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Written Submission from NHSScotland Sustainability Steering Group 
 

Introduction 

This response is provided on behalf of the NHSScotland Sustainability Steering 

Group (NSSG) for which the secretariat is provided by NHS National Services 

Scotland (via Health Facilities Scotland). The NSSG comprises representatives from 

the 22 NHS Boards, as well as other key stakeholders. The NSSG’s remit is to 

provide overarching governance of Health Facilities Scotland’s (HFS) range of 

sustainability technical and support services, including development of guidance, 

provision of professional advice and reporting.    

The NHSScotland estate comprises c. 1,500 buildings, including hospitals, health 

and dental centres, clinics, offices, laundries, laboratory, sterilisation and transit 

accommodation facilities. In financial year 2015/16, annual energy consumption over 

the estate was c. 2,200,000 MWh with associated greenhouse gas (GHG) emissions 

of c. 528,000 tCO2e. These GHG emissions cover fixed energy consumption only 

and do not include emissions associated with travel (owned fleet and business 

travel), waste arisings, water consumption and the NHSScotland supply chain. 

The NSSG welcomes the publication of the Draft Climate Change Plan (hereafter 

referred to as ‘RPP3’) and Scottish Government’s ongoing ambition for Scotland to 

be an international leading player in climate change mitigation. However, we have 

grave concerns over the achievability of the ambitions set out in RPP3 – particularly 

in the ‘Service’ sector. These ambitions are not reflective of current technological 

and financial constraints. We are disappointed at the lack of consultation that was 

carried out prior to promulgating the Draft Climate Change Plan, and the 

overreliance on a theoretical model. Our concerns are outlined in detail below, in 

response to the specific questions raised by the scrutinising parliamentary 

committees.  

Question 1: Progress to date in cutting emissions within the sector/sectors of 

interest and implementing the proposals and policies set out in the RPP2 

The NHS Boards in Scotland have been proactive in reducing energy consumption 

and associated GHG emissions. Since 1990 (the baseline year of the Climate 

Change (Scotland) Act 2009), energy consumption across the NHSScotland estate 

has fallen by c. 23% and associated GHG emissions by c. 40% (based on figures 

from 2015/16). These reductions were achieved mainly through the eradication of 

coal as a heating fuel across the estate and an 88% reduction in oil. Other energy 

efficiency/ GHG reduction projects have included improvements in insulation, 

enhanced building management systems (BMS) and boiler sequence controls, 

variable speed drives (VSD) on pumps and motors, LED lighting replacements, 

biomass boiler installations and gas-fired combined heat and power (CHP) 

installations. 

There is consensus amongst the NSSG that the majority of ‘quick win’ energy/GHG 

reduction solutions have now been implemented. The focus has to switch to ‘spend-
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to-save’ projects requiring a higher level of capital investment. This is particularly 

challenging at a time of constrained budgets.  

The table below shows the policies and proposals cited in RPP2 and the progress 

made by the NHS Boards in implementing these. 

RPP2 

Policy/ 

Proposal 

NHS Implementation 

Smart 

metering 

All larger NHS sites with electricity supplies rated at 100kW or above 

have automatic meters (AMR) fitted as standard. From April 2017, 

AMR will be available on a further 230 sites. For gas, most sites have 

AMR. Use of AMR enables NHS Boards to better monitor their 

energy consumption but does not in and of itself save energy: it is the 

actions taken as a result of improved monitoring that may generate 

savings. 

Carbon 

Reduction 

Commitment 

Energy 

Efficiency 

Scheme 

(CRC) 

12 NHS Boards fall under the CRC. In financial year 2015/16, the 

CRC cost to the NHS Boards was c £4.8 million. Introduction of the 

CRC has improved the business case slightly for some spend-to-

save energy projects as the savings associated with reduced CRC 

costs can be taken into account. However, in the opinion of the 

NSSG, the CRC has not led directly to the implementation of any 

energy/ GHG reduction projects. Indeed, conflicts between the CRC 

and the EU Emissions Trading Scheme (EU ETS) may have 

increased emissions on some sites. 

Building 

standards: 

2010 revision 

Newbuild projects across the NHSScotland estate conform to the 

latest building standards. Newbuild NHS projects must also meet 

BREEAM Excellent standards with minimum standards of energy 

performance. Fully implementing the current building standards with 

regard to thermal insulation levels and low air permeability has 

contributed to severe overheating in NHS buildings. Overheating 

is detrimental to patient recovery. In addition, this had led to the 

overheating of incoming water supplies which increases the risk of 

Legionella proliferation and is contrary to HSE and NHS guidance. 

This is turn has led to the introduction of chiller units on incoming 

water supplies – which increases energy consumption. 

The provision of fresh air to staff and in particular the wide range of 

patient groups is governed by NHSScotland defined minimum 

values. To reduce energy consumption and meet the current building 

standards values requires an increase to the physical dimensions of 

the supply and extract ductwork; and this leads to an increase in the 

size of a building; with onerous costs. Heat recovery from ventilated 

air is standard practice. However, the levels of heat recovery within 

the current building standards cannot be achieved without 

compromising patient safety. Further ‘improvements’ to building 
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RPP2 

Policy/ 

Proposal 

NHS Implementation 

standards may further exacerbate contentious conditions.   

Unlike previous ‘improvements’ to building standards, we urge 

dialogue, and sensitivity to the potential pitfalls with regard to patient 

health, safety and well-being. 

Non-

domestic 

Green Deal 

and GIB 

NHS Boards were unable to access non-domestic green deals due to 

lack of borrowing powers. For similar reasons, NHS Boards have 

been unable to access any funding offered by the Green Investment 

Bank (GIB). 

Renewable 

Heat 

Incentive 

(RHI) 

42 biomass units have been installed across the NHSScotland 

estate. There are also 2 ground-source heat pump installations. The 

RHI has been absolutely integral to the installation of these units: 

without it, the financial business case would not be proven. The NHS 

Boards have found the RHI application process frustrating with 

numerous delays. Further, as the NHS Boards are unable to borrow, 

our only route to funding is through grants or direct capital allocations 

from Scottish Government. Grant funding precludes use of the RHI – 

which in many cases would invalidate the financial business case. It 

should also be noted that in additional to renewable heat 

installations, the NHSScotland estate includes one wind turbine and 

20 solar photovoltaic units. In these cases, the Feed-In Tariff has 

also been integral to project delivery. 

Assessment 

of energy 

performance 

The NHSScotland estate is compliant with the EU Energy 

Performance of Buildings Directive (EPBD) and relevant buildings 

have up-to-date Energy Performance Certificates (EPCs).19 of the 

22 NHS Boards are classed as ‘major players’ within the public 

sector and therefore report their annual energy consumption and 

GHG emissions via the mandatory Public Sector Climate Change 

Reports. The energy performance of the NHSScotland estate is also 

reported in the annual NHSScotland State of Assets and Facilities 

Report. Further, HFS maintains an energy monitoring and targeting 

system that monitors all NHSScotland sites and produces 

performance reports on request for Scottish Government and other 

stakeholders. With regard to changes to the Assessment of Energy 

Performance of Non-domestic Buildings (Regulations); please see 

earlier comments under ‘Building standards: 2010 revision’ and 

NHSScotland’s proactive approach to energy conservation, efficacy, 

and emissions abatement. 

Public sector 

energy 

RPP2 stated the intention “to bring forward a nationwide programme 

of energy efficiency projects across the public sector estate including; 

greener street lighting and non-domestic building retrofit with the 
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RPP2 

Policy/ 

Proposal 

NHS Implementation 

efficiency potential to attract investment from the private sector such as the 

Green Investment Bank.” As mentioned previously, the NHS Boards 

have no borrowing powers and so cannot access GIB funding 

directly. HFS collaborated with Scottish Government and Scottish 

Futures Trust (SFT) on the development of the Non-Domestic Energy 

Efficiency (NDEE) framework which was designed to attract third-

party investment for energy infrastructure projects. However, in 

August 2015 it was deemed that the NDEE contract was not 

compliant with ESA10 accounting rules and so could not be used as 

a funding option by NHS Boards. 

Despite these setbacks, the NHS Boards have continued to be 

proactive in implementing energy/ GHG reduction projects. Two 

major energy infrastructure projects were implemented through the 

Carbon and Energy Fund (CEF) utilising third party finance and these 

will save c 17,400 tCO2e per annum. Capital funding from Scottish 

Government Health and Social Care Directorates continues to be 

available, albeit the amount available has reduced (due to increased 

pressure on frontline services). This funding has enabled a further 

14,000 tCO2e of annual GHG savings to be achieved over the last 3 

years. 

Low Carbon 

Heat 

The NHS Boards have been supportive of Scottish Government’s 

Heat Generation Policy Statement and will always consider low 

carbon heating options for suitable sites. As mentioned previously, 

there are 42 biomass installations in operation across the estates.  

Several NHS sites are now connected to local district heating 

systems, and a new district heating link is being installed between 

two NHS Grampian sites in 2017. More widespread uptake of district 

heating has proven difficult due to technical and financial barriers, 

e.g. NHS Boards cannot access District Heating Loan Funds, 

guarantees of availability of high-grade heat. 

 

Question 2: The scale of reductions proposed within their sector/s and 

appropriateness and effectiveness of the proposals and policies within the 

draft RPP3 for meeting the annual emissions targets and contributing towards 

the 2020 and 2050 targets  

All 8 sectors within RPP3 will impact to some extent on the NHS Boards. If NHS 

buildings are to be classified as ‘non-domestic buildings’ then they may appear to fall 

under the ‘Service’ sector. However, the largest hospitals (8 EU Emissions Trading 

Scheme sites plus 25 covered by the Medium Plant Combustion Directive) should 

properly be within the ‘industry’ sector. The scale of GHG reductions proposed within 
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RPP3 for the Service sector is huge: a 40.7% reduction between 2017 and 2020, 

and a 96.3% reduction by 2032. These reductions are unachievable given current 

technical and financial constraints. 

Reliance on grid decarbonisation: The scale of reduction is wholly dependent on 

decarbonisation of the electricity grid. If the electricity grid were to be decarbonised 

tomorrow, this would result in a c. 53% reduction in GHG emissions across the 

NHSScotland estate. The decarbonisation of the electricity grid is dependent on the 

viability and widespread availability of Carbon Capture and Storage (CCS). At time of 

writing, the Global CCS Institute estimates that c. 29.5MtCO2 per annum is abated 

through operational CCS plants, and this is projected to rise to 44.7MtCO2 per 

annum over the next 5 years (based on operational plants and those under 

construction). However, there are only two operational CCS plants in Europe (both in 

Norway) and plans for a CCS plant within Scotland have had UK Government 

funding withdrawn. To meet the aspirations of RPP3, Scotland would need to have 

around 10% of projected worldwide CCS capacity within the next 10 years – is that 

feasible? 

Electricity conversion factors: Even assuming that the grid could be 

decarbonised, it should be noted that NHS Boards (in common with the rest of the 

public sector and private businesses reporting under the CRC) use UK DEFRA 

electricity GHG conversion factors. These take into account electricity generation 

over the whole UK. Whilst these conversion factors would be lower should Scotland 

fully decarbonise, they would not be zero. To support the aspirations of the RPP3, 

separate Scotland GHG conversion factors are required. 

Financial and technical constraints: RPP3 also states that “by 2032 the majority 

(94%) of commercial and public buildings will be connected to low carbon heating 

systems, rather than using natural gas.” The vast majority of the NHSScotland estate 

is heated using natural gas – either through conventional boilers or via gas-fired 

CHP installations. At time of writing, gas-fired CHP systems remain the best option – 

technologically and financially – for most NHS sites. There may be scope for 

replacement of existing gas-fired plant with a low carbon alternative, e.g. biomass, 

biogas, hydrogen fuel-cells, heat pumps, etc, but that would be considered on a 

case-by-case basis. The most appropriate technology for a site is dependent on a 

number of technical aspects such as the heating distribution method, distribution 

infrastructure, electrical demand capacity and fuel storage capacity. Where a low 

carbon technology is viable, it would be subject to NHS business case procedures, 

and if proven to be financially viable (and if funding were available) it is likely that the 

project would be taken forward. However, the costs associated in replacing all gas-

fired plant within the NHSScotland estate are considerable. Our initial estimates for 

replacement of heating plant only is c £300million. This does not include any 

necessary changes to heating distribution or electrical infrastructure, the closure and 

decant of patients and staff to ‘elsewhere’ whilst works are undertaken, nor any costs 

associated with increasing electricity demand on the sites. It also does not include 

the significant costs that will be required for upfront feasibility studies and detailed 

designs. 
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Electricity running costs: We note that electricity has been considered a ‘low 

carbon’ technology due to proposed decarbonisation of the grid. So it has been 

suggested that switching to an all-electric estate could provide a low carbon solution. 

Even if this were technically feasible and the additional electrical capacity could be 

found, the ongoing running costs to the NHS Boards would be enormous. Current 

utility prices paid by the NHS Boards are c 2.3p/kWh for gas and c.11.9p/kWh for 

electricity. If the estate were to be all-electric now – even allowing for improved 

efficiencies associated with electric heating – the energy bill would increase by c 

£97million per annum. This does not take into account projected electricity price 

increases due to Capacity Market Reform, the funding of Hinckley Nuclear Power 

Station, smart metering rollout, increases to Climate Change Levy and other levies. 

Funding Policies: Most of the funding/ incentive policies cited in RPP3 do not apply 

to the NHS Boards (due to lack of borrowing powers), or are ending, or have 

uncertainty over their future. The LCITP is ending in 2018, is restricted to certain 

technologies and provides only maximum 50% matched funding. As mentioned 

previously, the NDEE Framework cannot be used by NHS Boards as a funding 

vehicle – only as a procurement route. Neither Salix loans nor District Heating Loans 

are available to NHS Boards. As mentioned previously, the RHI has been integral to 

the rollout of biomass across the NHSScotland estate and would make a big 

difference to the adoption of other low carbon heating technologies. We do not yet 

have enough information on the SEEP to ascertain whether this could be utilised by 

the NHS Boards. However, we note that only £500million has been earmarked for 

this programme and that has to cover both the residential and service sectors. If the 

NHS Boards are to meet RPP3 aspirations, then significant funding must be made 

available from 2017. This funding cannot be in the form of a loan and must be 

sufficiently flexible to allow for projects that span different financial years. Significant 

funding must also be made available for support services aligned to projects, e.g. 

detailed feasibility studies. 

Question 3: The appropriateness of the timescales over which the proposals 

and policies within the draft RPP3 are expected to take effect  

The timescales for the Service sector are unrealistic. A 40.7% reduction in GHG 

emissions is required between 2017 and 2020 – a 3 year timeframe. The RPP3 

states that this will be achieved through energy efficiency measures, but as 

previously mentioned, there is little funding available for NHS Boards to support this. 

The timescales for migrating to low carbon heating are also unrealistic. The RPP3 

states that by 2020, 64% of non-domestic buildings will be heated using low carbon 

technology. Again, this is a 3 year timescale. To replicate that percentage within the 

NHSScotland estate would require significant upfront capital expenditure and 

resources. 

A 15-year timescale for a 96.3% reduction in GHG emissions and 94% uptake of low 

carbon heating is also unrealistic. As previously mentioned, gas-fired CHP or high-

efficiency gas-fired boilers remain the most technological and financially viable 

solutions for most NHS sites and this will remain the case for some years. New plant 

installed today will not have reached the end of its working life after 15 years, so to 
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meet RPP3 aspirations we would have to replace viable working plant (which is 

unsustainable). To begin to meet RPP3 aspirations, we would need to stipulate that 

all replacement plant from 2017 onwards be a low carbon technology. Aside for 

whether this is technically feasible, this will carry a significant cost premium. 

It should also be noted that the technical changes required on the NHSScotland 

estate to meet RPP3 aspirations would result in a huge amount of construction 

waste – which is contrary to the aspirations for the ‘waste’ sector. 

Conclusions 

The ambitions of the RPP3 are unrealistic – particularly for the Service sector – and 

the implications in terms of technical viability, resource availability and cost do not 

appear to have been given sufficient consideration. 

However, the NHS Boards and the NSSG recognise the importance of climate 

change mitigation and support Scottish Government’s aspiration to be an 

international leader in this field. We would welcome the opportunity for further 

discussion and consultation with Scottish Government to develop a challenging, but 

achievable, funded plan for GHG reduction across the NHSScotland estate.  

Health Facilities Scotland 

On behalf of the NHSScotland Sustainability Steering Group 

 


