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Background: 
Hampshire hospitals NHS Foundation Trust Domestic Services uses a range of cleaning products across 

multiple sites. Currently, the service is using three products which are supplied in single use HDPE 

plastic bottles, and the service is using roughly 14,000 cleaning bottles annually across the three sites. 

 

Previous sustainability work within the trust has encouraged review of single use products and 

opportunities to introduce reusable alternatives. The Domestic Services team identified cleaning 

products as a high-volume consumable and therefore an ideal focus for a quality improvement project. 

 

Whilst reviewing our annual costings, it was identified that the service was an outlier in not only cost 

but waste. The service has worked with both external stakeholder suppliers and reviewing what other 

trusts/companies were using in surrounding healthcare settings. 

 

The service works closely with various external suppliers. One of the services main suppliers are 

working with PVA Hygiene who have their own website with all their own supporting documents. This 

can be found - www.pva-hygiene.co.uk  

 

This project supports the NHS Net Zero strategy and the Trust's Green Plan by reducing single-use 

plastic waste from cleaning products. Replacing plastic chemical bottles with dissolvable sachets 

reduces material consumption, waste generation, and supply chain emissions, helping to lower the 

environmental impact of healthcare operations while supporting the NHS commitment to achieving 

net zero carbon emissions. 

This project is being implemented within an NHS acute healthcare organisation serving a large and 

diverse population across Hampshire. The Trust provides care to patients of all ages and clinical needs, 

requiring extensive daily cleaning and decontamination activities to maintain safe environments for 

patients, visitors, and staff. These activities generate significant volumes of plastic waste through the 

routine use of cleaning chemical bottles. 

mailto:Paul.norris@hhft.nhs.uk
mailto:Emmajane.todua@hhft.nhs.uk
http://www.pva-hygiene.co.uk/
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The project was developed through collaboration between Facilities, Operational Services, 

Procurement, Sustainability leads, Infection Prevention and Control teams, and frontline cleaning staff. 

As the teams responsible for managing cleaning operations and environmental services, we were well 

placed to identify opportunities that reduce waste while maintaining compliance with healthcare 

standards and patient safety requirements. Our organisation has a strong commitment to 

sustainability through its Green Plan and the wider NHS Net Zero ambition of achieving net zero 

emissions by 2040 for directly controlled emissions, and by 2045 for emissions the NHS can influence 

through its supply chain. 

 

The project aligns with the Centre for Sustainable Healthcare (CSH) Sustainable Value Equation by 

improving environmental outcomes while maintaining quality and operational effectiveness. By 

replacing single-use plastic cleaning bottles with reusable bottles and dissolvable chemical sachets, 

the project reduces material consumption, waste generation, transportation requirements, and 

associated carbon emissions, delivering greater value from the resources used (see Figure 2). 

 

Figure 1. CSH sustainable value equation 

 
 

The project is being undertaken to address a clear environmental challenge within routine healthcare 

operations and demonstrates how small operational changes can contribute to the Trust's Green Plan 

objectives, NHS Net Zero commitments, and the delivery of more sustainable healthcare services. 

 

Specific Aims: 
To reduce plastic waste associated with domestic cleaning services by replacing prefilled plastic bottles 

with dissolvable chemical sachets and reusable bottles. This in turn will reduce annual carbon 

emissions and procurement costs will reduce whilst maintaining cleaning standards compliance 

requirements and staff satisfaction. This will be measured by financial savings & waste reduction. 

 

Methods: 
Data on cleaning products purchased between January and December 2025 were obtained from 

procurement records. Three existing products were reviewed: R6 Limescale remover, Hospec 

detergent liquid and a general toilet cleaner. Product weights, packaging types, annual purchasing 

volumes and supplier locations were obtained from manufacturers and procurement records. 

 

Stakeholder engagement included discussions with domestic services managers, frontline domestic 

staff, procurement leads, sustainability representatives and product suppliers. Alternative products 

were reviewed by the HHFT Domestic services visiting external stakeholders and reviewing their 
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methodology, before a preferred sachet-based system was selected. External stakeholders use a similar 

approach in terms of reduction of plastic bottles, however their methodology allows for potential stock 

to be contaminated and destroyed before use. This could see an increase in damaged/unusable stock 

and cost implications. 

 

Implementing change 

Whilst reviewing alternative products, product testing took place on all three sites, in all non-clinical 

areas in April 2026. The products were tested not only on their quality but also tested on ease of use 

and staff satisfaction. Due to the success of the testing, it was then reviewed by the IPC team to discuss 

a possible full trust roll out and permanent change to product usage. 

 

The service currently has 92 standard operating procedures (SOPs). Due to the change in product this 

has not reduced the number of sops required but has changed product details and processes. 

(Appendix A). 

 

 The products that have been withdrawn are R6 Limescale Remover, Hospec Detergent and a General 

Toilet Cleaner. These have been replaced with PVA Hygiene Toilet Cleaner, Toilet Descale Booster & 

FF40 General Detergents sachets. Our COSHH compliance has been reviewed in line with the new 

products. 

 

These products have been signed off by the procurement team in relation to costs and ability to 

purchase through appropriate frameworks. From a clinical setting, these products have been signed 

off from the IPC team. 

 

With the initial trial the general-purpose cleaner was tested using a trigger bottle to deliver the 

solution to the surfaces. There was a concern within the IPC team that the bottles were unable to be 

used due to the possible infection risk if the bottle was not cleaned appropriately. Service reviewed 

the process with the IPC team, and it was agreed that the product was effective enough within a bucket 

rather than a bottle. 

 

The service has a very strict process on how to purchase or review its cleaning products. All clinical 

and non-clinical stakeholders were contacted, and a regular review will be conducted. 

 

The Domestic Service team have its own dedicated training team, who are involved in reviewing all 

products, rewrite SOP's and guidelines, and implement all staff training. 

 

For the initial trial, bottles were provided free of charge, but a small purchase charge was placed on 

the sachets at a reduced rate. Due to the nature of the chemical, no other equipment was required, 

as the service already has all the equipment needed to use the product. The training team was trained 

by our external stakeholder who introduced us to the product. This was done as a ‘Train the Trainer 

exercise’, and the Domestic Services Training team rolled the training out to the individuals conducting 

the trial. 
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There was no financial investment required as we already had the equipment needed and the costs 

for the current chemicals we use were reduced to fund the small amount of chemicals required for the 

trial. This ended up being a cost neutral trial. 

 

Due to the nature of the trial, this was kept to a small number of staff who were trained individually in 

their own areas. There were no requirements for a swap over date as they were trained in house & in 

situ. 

 

Measurement: - 

Patient outcomes: 

There are no anticipated adverse impacts on patient outcomes associated with this project. It aims to 

deliver equivalent levels of safe and effective care, while achieving reductions in environmental and 

financial costs and contributing positively to social value. 

 

Measuring actual patient outcomes, such as changes in infection rates, was beyond the scope of this 

small-scale trial. However, the manufacturers have an extensive evidence base, demonstrating the 

clinical effectiveness of their cleaning products.  

 

Once the products are rolled out Trust-wide, monitoring of compliance with cleaning standards will be 

initiated to ensure adherence to established cleaning protocols and maintain expected levels of 

cleanliness and infection prevention. 

 

Population outcomes: 

There are no negative predicted population outcomes associated with this project. 

 

 

Environmental sustainability:  

Data was collected from the domestic team working on the switch from prefilled detergents to 

dissolvable detergents. Data on number of cleaning products ordered were collected from January 

2025 to December 2025 across the three sites. 

 

Methodology 

A cradle-to-grave hybrid approach carbon footprint analysis was used to estimate the items 

greenhouse gas (GHG) emissions. The bottles and packaging for all products were carbon footprinted 

using a process- based carbon footprint analysis. Items were weighed by the team and materials 

identified. The carbon footprint assessment does not include the cleaning chemicals themselves, as 

there is insufficient publicly available information on their specific chemical composition and 

constituent components. 

 

Data was obtained from previous studies by the Centre for Sustainable Healthcare and other 

references. Where data was not available, calculations were made based on the weight and material 

of the product. Material weights were converted into GHG emissions using emission conversion factors 

taken from the Department of Energy Security and Net Zero (DESNZ)’s Greenhouse Gas Reporting 

Conversion Factors 2026 database, ICE V4.0 database and Climatiq. The analysis included GHG 

emissions associated with primary materials production, transport, and disposal. 

https://www.climatiq.io/
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For end-of-life treatment, disposable equipment was assumed to be disposed of as offensive waste, 

while any card/paper packaging waste was assumed to be dry mixed recyclable with the corresponding 

emission factors taken from Rizan et al., 2020. The carbon footprint of waste disposal of the items was 

based on Rizan et al., 2020 carbon footprint of high temperature incineration for clinical waste. 

 

Economic sustainability: 

Baseline costs were calculated using procurement records and waste disposal data for the 12 months 

prior to implementation. Procurement data were obtained from the Trust's Procurement Department 

and included the purchase price and volume of products used within the existing pathway. The total 

annual baseline cost was calculated by multiplying the unit cost of each product by the annual quantity 

purchased and used. 

 

The change was cost-neutral to implement, as the new product replaced the existing product through 

normal stock replenishment processes. No additional investment was required, and ongoing 

procurement costs were reduced due to the lower unit price of the replacement product. 

 

Social sustainability: 

A short anonymous staff survey was distributed to the Domestic Services team following the product 

trail period and pre implementation of the project. The questionnaire was designed to assess staff 

views on sustainability, the organisation's environmental performance, barriers to improving 

sustainability, and confidence in meeting sustainability objectives. Responses were collected using a 

combination of rating-scale questions and free-text comments, allowing both quantitative and 

qualitative feedback to be captured. The survey was designed to be quick to complete (approximately 

two minutes) to encourage participation. A blank copy of the questionnaire is included (Appendix B). 

  

Results: 
Patient outcomes:  

No negative effect on patient care is anticipated. Cleaning performance remains unchanged because 

the replacement products deliver equivalent functionality. Maintaining safe and effective 

environmental hygiene standards supports patient safety and infection prevention requirements. The 

project therefore demonstrates that environmental and financial improvements can be achieved 

without compromising quality of care. 

 

Population outcomes: 

Although direct population outcomes were outside the scope of this project, reductions in healthcare 

emissions contribute positively to wider public health objectives. Reduced manufacturing demand, 

reduced transport requirements and lower waste disposal volumes contribute to lower environmental 

impacts and support healthier communities indirectly. 

 

Environmental sustainability:  

Current detergents 

The currently used detergents and cleaners are: 

• R6 (750ml bottle) multi-surface and floor cleaning use 

• Hospec Liquid detergent (740ml) 

• Toilet Cleaner (750ml) 

https://www.sciencedirect.com/science/article/abs/pii/S0959652620354925
https://www.sciencedirect.com/science/article/abs/pii/S0959652620354925
https://www.sciencedirect.com/science/article/abs/pii/S0959652620354925
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Carbon footprint  

The carbon footprint for the production and waste disposal of each plastic bottle was calculated 

separately. Using the emissions per bottle, total emissions based on volume of product purchased is 

calculated in Table 1. The bottles are made from HDPE plastic. It is assumed the bottles are disposed 

of via domestic waste. 

 

Table 1. Materials and weights of the empty bottles and their calculated emissions for their raw 

materials and waste disposal. 

Bottle 

M
at

er
ia

l 

W
ei

gh
t 

o
f 

e
m

p
ty

 b
o

tt
le

 

(g
) 

Em
is

si
o

n
 F

ac
to

r 
(k

gC
O

2e
 

/ 
to

n
n

e)
 

Em
is

si
o

n
s 

fr
o

m
 r

aw
 

m
at

er
ia

ls
 p

er
 b

o
tt

le
 

(k
gC

O
2
e)

 

Em
is

si
o

n
 F

ac
to

r 
d

is
p

o
sa

l 

in
 d

o
m

es
ti

c 
w

as
te

 

(k
gC

O
2
e 

/ 
to

n
n

e)
 

Em
is

si
o

n
s 

fr
o

m
 w

as
te

 

d
is

p
o

sa
l p

er
 b

o
tt

le
 

(k
gC

O
2
e)

 

To
ta

l E
m

is
si

o
n

s 
fo

r 
ea

ch
 

b
o

tt
le

 (
kg

C
O

2
e)

 

N
u

m
b

er
 u

se
d

 p
er

 y
ea

r 

To
ta

l e
m

is
si

o
n

s 
(b

o
tt

le
 +

 

w
as

te
 d

is
p

o
sa

l)
 (

kg
C

O
2e

) 

R6 750ml 

bottle 
HDPE 65 3092.9 0.201 172.0 0.0112 0.212 2208 468.5 

Hospec 

liquid 

detergent  

HDPE 63 3092.9 0.195 172.0 0.0108 0.206 4923 1012.7 

Toilet 

cleaner  
HDPE 72 3092.9 0.223 172.0 0.0124 0.235 6904 1623.1 

         3104.3 

 

The total weight of plastic used is 950.76 kg. For each cleaning product, the weight of plastic is as 

follows 

• R6 0.065*2208 = 143.52 kg. 

• Hospec liquid detergent 0.063*4923 = 310.15 kg. 

• Toilet cleaner 0.072*6904 = 497.09 kg. 

 

Transport emissions 

Transport emissions were calculated by weight of product, distance travelled and emissions per 

tonne.km travelled and number of journeys taken. 

 

Weight in tonnes per delivery*distance in km*emission factor = Total emissions 

 

• The weight of the full bottles is described in Table 2. 

• The product is manufactured in Manchester, M24 4DP which is 215 miles (344 km) from 

Basingstoke Hospital, RG24 9NA. 

• The Emissions Factor is 0.127 kg per tonne.km for an average laden, non-refrigerated HGV 

lorry. 
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The weights of the full bottles and the total number purchased over a year were supplied by the 

domestic’s team and is shown in Table 2. 

 

Table 2. Total emissions of transportation 

Cleaning product 

Weight per 

full bottle 

(kg) 

Number 

used per 

year 

Total 

weight 

(kg) 

Distance 

travelled 

(km) 

Emission 

Factor 

(kgCO2e per 

tonne.km) 

Total 

emissions 

kgCO2e (*) 

R6 (750ml bottle) 0.829 2208 1830.4 344 0.127 80.0 

Hospec Liquid 

detergent (740ml) 
0.815 4923 4012.3 344 0.127 175.3 

Toilet Cleaner 

(750ml) 
0.793 6904 5474.9 344 0.127 239.2 

Total      494.4 

 

Total carbon emissions 

The total carbon footprint is calculated from emissions from raw materials and waste (3104.3 kgCO2e), 

combined with transport emissions (494.4 kgCO2e). For the current cleaners, the total emissions are 

3,598.7 kgCO2e per year. 

 

New detergents 

The new detergents and cleaners are: 

• Toilet Cleaner. 

• Toilet boost. 

• Disinfectant.  

 

Each cleaner is delivered in powder form within a sachet.  One pack contains 20 sachets of cleaner. 

The 20 sachets are packed within a paper pack weighing 12g. Each empty sachet weighs 6g. They are 

diluted on site in reusable plastic bottles which is made from HDPE and weighs 52g. 

 

The weights of the full and empty sachets, the paper packaging and the reusable plastic bottles along 

with the number expected to be purchased over a year, were supplied by the domestic team and 

shown in Table 3. 

 

Table 3. New cleaning agents with their weights per sachet and pack. 

 Number 

of packs 

used per 

year 

Weight 

full 

pack/ 

bottle 

(kg) 

Total weight 

of product 

transported 

per year (kg) 

Weight of 

pack 

packaging/ 

bottle (kg) 

Weight of 

single empty 

sachet 

packaging 

(kg) 

Total 

weight of 

waste per 

year (kg) 

Toilet boost 110 0.213 23.43 0.012 0.006 14.52 

General purpose 

disinfectant 
246 0.213 52.40 0.012 0.006 32.47 

Toilet cleaner 345 0.213 73.49 0.012 0.006 45.54 
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Reusable plastic 

bottle 
200 0.052 10.40 0.052 n/a 10.40 

 

Calculating the emissions per pack (20 sachets + packaging) and reusable plastic bottle is shown in 

Table 4. The total emissions are from the raw materials and waste disposal combined. 

 

Table 4. Materials and weights of the pack packaging and bottles and their calculated emissions for 

their raw materials and waste disposal. 

P
ac

k 
o

f 
2

0
 s

ac
h

e
ts

  

M
at

e
ri

al
 

W
e

ig
h

t*
 

(g
) 

Em
is

si
o

n
 F

ac
to

r 

(k
gC

O
2e

/ 
to

n
n

e
) 

P
ac

ka
gi

n
g 

Em
is

si
o

n
s 

p
e

r 
p

ac
k 

(k
gC

O
2e

) 

Em
is

si
o

n
 F

ac
to

r 

d
is

p
o

sa
l i

n
 

d
o

m
e

st
ic

 w
as

te
 

W
as

te
 d

is
p

o
sa

l 

Em
is

si
o

n
s 

(k
gC

O
2e

) 

To
ta

l e
m

is
si

o
n

s 

p
e

r 
p

ac
k/

 b
o

tt
le

 

(k
gC

O
2e

) 

Toilet boost Paper 132 1343.6 0.1774 172.0 0.0227 0.2001 

General 

purpose 

disinfectant 

Paper 132 1343.6 0.1774 172.0 0.0227 0.2001 

Toilet cleaner Paper 132 1343.6 0.1774 172.0 0.0227 0.2001 

Reusable 

plastic bottle 
HDPE 52 3092.9 0.371 172.0 0.0206 0.3916 

*20 empty sachets + packaging or bottle 

For the three new cleaning products, the emissions for production of packaging and waste disposal 

per pack of 20 sachets is 200 gCO2e (0.200 kgCO2e). Per sachet, this equates to 10 gCO2e. 

 

For the packs, 701 packs will be used per year, with total emissions are 140.3 kgCO2e. For the bottles, 

a total of 200 will be used with total emissions of 78.32 kgCO2e. The weight of for one full pack (20 

sachets and pack packaging) is 132g, and the total annually is 92.53 kg. 

 

Transport emissions 

Transport emissions were calculated by weight of product, distance travelled and emissions per 

tonne.km travelled and number of journeys taken. 

Weight in tonnes per delivery*distance in km*emission factor = Total emissions 

• The weight of a pack of 20 sachets is 213g (0.213 kg). In total, 701 packs are used annually. 

The total weight of all packs is 149.3kg. 

 

• The distance of a single journey from manufacturer PVA Hygiene based in Bristol, BS40 5PA 

to Basingstoke Hospital, RG24 9NA is 93 miles/148 km. 

 

• The Emissions Factor is 0.127 kg per tonne.km for an average laden, non-refrigerated HGV 

lorry. 

 

Pack transport emissions 

If all deliveries to meet the annual requirement 701 packs were delivered once a year, the emissions 

would be: 0.149*148*0.127 = 2.8 gCO2e  
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Bottle transport emissions 

It is assumed the reusable plastic bottle is delivered separately. 200 are bought and each weigh 52g. 

The total weight is 10.4kg. 

 

For the bottle, emissions are 0.0104*148*0.127 = 0.195 kgCO2e. 

 

Total emissions  

The total carbon footprint is the production and waste emissions combined with transport emissions 

kgCO2e pa. 

 

For the packs, there are 701 packs used with emissions from raw materials, production and waste of 

140.3 kgCO2e. Transport emissions are 2.81 kgCO2e. For the bottles, a total of 200 are used with 

emissions of 78.32 kgCO2e. Transport emissions are 0.195 kgCO2e. 

 

Combining all emissions, packs are 143.11 kgCO2e and bottles are 78.5 kgCO2e or 221.6 kgCO2e in 

total. 

 

Current annual emissions from plastic bottles, packaging and transport were calculated as 3,598.7 

kgCO2e. 

 

The proposed sachet-based system generated only 221.6 kgCO2e annually. 

Annual carbon reduction: 3,377.1 kgCO2e. 

Current waste generation consisted of 950.76 kg of HDPE plastic bottles. 

 

The new system generates 92.53 kg of packaging waste, predominantly paper-based packaging 

together with a small number of reusable bottles. The annual waste reduction would be 858.23 kg. 

Transport emissions fell substantially because concentrated sachets require significantly less weight to 

be transported and travel a shorter distance from supplier to Trust. 

 

Economic sustainability:  

The financial costs of purchasing the cleaning products and associated waste disposal are 

demonstrated for the current products in table 5 and the new products in Table 6. For domestic waste, 

the cost of disposal is £127 per tonne. 

 

Table 5. Total costs to purchase current cleaning materials and dispose of waste after use. 

Cleaner Cost per 

unit (£) 

Number per 

year 

Cost to purchase 

(£) 

Cost for empty bottle 

disposal (£) 

Total cost (£) 

R6 (750ml bottle) £2.73 2208 £6,027.84 £18.23 £6,046.07 

Hospec Liquid 

detergent (740ml) 
£0.75 4923 £3,692.25 £39.39 

£3,731.64 

Toilet Cleaner 

(750ml) 
£0.69 6904 £4,763.76 £63.13 

£4,826.89 

Total   £14,483.85 £120.75 £14,604.60 
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Table 6. Total costs to purchase new cleaning materials and dispose of waste after use. 

Product 
Unit cost 

(£) 

Quantity per 

year 
Total cost per year (£) 

New toilet cleaner (pack 

20) 
10.45 345 3,605.25 

New toilet boost (pack 20) 4.89 110 537.90 

New disinfectant (pack 20) 5.65 246 1,389.90 

Reusable plastic toilet 

bottles 
0.78 200 156.00 

Total   £5,689.05 

 

The current system costs £14,604.60 per year, including both procurement and waste disposal costs. 

By comparison, the proposed sachet system would cost £5,689.05 annually, resulting in an annual 

saving of £8,915.55. This represents a significant reduction in operational expenditure, delivering 

substantial cost efficiencies while maintaining the required service provision. 

 

No significant capital investment is required. Reusable bottles are inexpensive and included within 

annual product costs. The project therefore achieves immediate financial benefit from 

implementation. 

 

The reduction in waste volumes may also reduce handling and disposal burden, providing further 

unquantified efficiencies. 

 

Social sustainability: 

Domestic staff benefit from participation in a visible sustainability initiative aligned with NHS values. 

Staff can actively contribute to waste reduction while continuing established cleaning routines. The 

reduction in bulky deliveries and discarded bottles reduces storage pressures and waste handling 

requirements. The project provides positive engagement opportunities and demonstrates 

organisational commitment to environmental responsibility.  

 

Following the staff questionnaire in relation to this project, Staff feedback demonstrated strong 

support for sustainability initiatives and a desire for further environmental improvements. The most 

frequently suggested actions were reducing paper use through paperless working, reducing 

disposable items and plastic use, and improving recycling practices. Additional themes included the 

use of more environmentally friendly chemicals, reusable products, staff education on sustainability, 

and increased funding for sustainability projects. While respondents were generally supportive of the 

organisation's sustainability goals, budget constraints and resource availability were identified as the 

main barriers to further progress (Appendix C). 

 

Discussion: 
The proposed change to the cleaning products used across all three sites will deliver an annual saving 

of £8,915.55 and an annual carbon reduction of 3,377.1 kgCO2e. This is the equivalent of avoiding 

103,032.8 miles driven in an average size petrol car. These benefits will be achieved without causing 
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any adverse impacts on patients or the wider population, while also contributing positively to social 

value objectives. The proposal therefore offers a more sustainable and cost-effective solution, 

supporting both financial efficiency and environmental responsibility. 

 

This project demonstrates the significant environmental impact associated with routine cleaning 

Products. Although each bottle individually carries a relatively small footprint, procurement volumes 

create substantial cumulative impacts. The most important environmental benefit comes from 

eliminating single-use HDPE bottles. 

 

Secondary benefits arise from lower transportation requirements and reduced waste disposal. Barriers 

identified included, staff familiarity with existing products, ensuring consistent dilution processes (no 

over or under dosing) and management of reusable bottles. These risks can be mitigated through 

training, standard operating procedures and monitoring.  

 

The methodology can also be applied to other consumables where disposable packaging is a major 

contributor to environmental impact. 

Conclusions:  
Replacing traditional cleaning bottles with dissolvable chemical sachets provides a practical and 

scalable sustainability intervention. The project demonstrates annual savings of 3,377.1 kgCO2e, 

£8,915.55 and 858.23 kg of waste. These benefits are achieved without reducing cleaning standards 

or affecting patient care. Key success factors include staff engagement, data-driven decision making, 

procurement support and alignment with organisational sustainability goals. Future work should 

include rollout monitoring, review of additional cleaning products and wider implementation 

opportunities within Trust itself. Currently the service has rolled out a structured training plan and 

implementation of use in small, selected areas, with a planned roll out for all remaining areas from the 

beginning of October 2026. This incorporates all domestic staff trained including General Domestic 

Assistants, Domestic Kitchen Assistants, Supervisors, Storemen and Floor teams. 
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Appendix A – Sops for New Products 

Critical success factors 

Please select one or two of the below factors that you believe were most essential to ensure the success 

of your project changes. Highlighted boxes in yellow are the chosen factors. 

People Process Resources Context 

☐ Patient involvement 

and/or appropriate 

information for 

patients - to raise 

awareness and 

understanding of 

intervention 

☐ Staff engagement   

☐ MDT / Cross-

department 

communication 

☐ Skills and capability 

of staff 

☐ Team/service 

agreement that there 

is a problem and 

changes are suitable to 

trial (Knowledge and 

understanding of the 

issue) 

☐ Support from senior 

organisational or 

system leaders 

☐ clear guidance / evidence / 

policy to support the 

intervention. 

☐ Incentivisation of the 

strategy – e.g., QOF in general 

practice 

☐ systematic and coordinated 

approach 

☐ clear, measurable targets 

☐ long-term strategy for 

sustaining and embedding 

change developed in planning 

phase 

☐ integrating the intervention 

into the natural workflow, 

team functions, technology 

systems, and incentive 

structures of the 

team/service/organisation 

  

 

☐ Dedicated time 

☐ QI training / 

information 

resources and 

organisation process 

/ support 

☐ Infrastructure 

capable of providing 

teams with 

information, data and 

equipment needed 

☐ Research / 

evidence of change 

successfully 

implemented 

elsewhere 

☐ Financial 

investment 

☐ aims aligned with 

wider service, 

organisational or 

system goals. 

☐ Links to patient 

benefits / clinical 

outcomes 

☐ Links to staff 

benefits 

☐ ‘Permission’ given 

through the 

organisational 

context, capacity and 

positive change 

culture. 
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Appendix B – Staff Questionnaire 

 

 

SUSTAINABILITY & ENVIRONMENTAL IMPACT REVIEW 

Anonymous Staff Questionnaire 
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Department/Team: Domestic Services     

Rating Scale: 1 = Poor/Not at All | 2 = Below Average | 3 = Adequate | 4 = Good | 5 = Excellent 

1. How important is sustainability in the services we provide? 

☐ 1    ☐ 2    ☐ 3    ☐ 4    ☐ 5 

2. Do you believe our current service supports environmental sustainability? 

☐ Significantly   ☐ Somewhat   ☐ Neutral   ☐ Not Enough   ☐ Not at All 

3. How would you rate our efforts to reduce environmental impact? 

☐ 1    ☐ 2    ☐ 3    ☐ 4    ☐ 5 

4. Is enough consideration given to environmental impact when designing or delivering services? 

☐ Always   ☐ Often   ☐ Sometimes   ☐ Rarely   ☐ Never 

5. What are the biggest barriers to improving sustainability? (Tick all that apply) 

☐ Budget Constraints  ☐ Lack of Awareness  ☐ Limited Resources 

☐ Technology Limitations  ☐ Competing Priorities  ☐ Other: _____________ 

6. How confident are you that our organisation will meet its sustainability objectives? 

☐ 1    ☐ 2    ☐ 3    ☐ 4    ☐ 5 

7. What one change would have the greatest positive environmental impact? 

__________________________________________________________________________________

_______________________ 

Additional Comments 

__________________________________________________________ 

__________________________________________________________ 

 

Thank you for your feedback. Estimated completion time: 2 minutes. 
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