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Challenges for the Healthcare market 

 

 

Efficient 

resource usage 
Growing 

demand 

Patient 

Preference 

High, fixed expenses and 

labour costs – the NHS 

employs around 1.3 
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Increased workforce 

shortages 
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reimbursements 
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promotion of health and 

healthy communities 
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rooms and acute care wards  
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Acute -> Chronic 
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Men and women are living an 

average of 10 years longer than 

before the creation of the NHS in 

1948 

Increasing focus  

on prevention 



Sustainability  
The Case for the NHS 

 The NHS employs around 1.3 million people, NHS 

staff are in contact with more than 1.5 million 

patients & their families every day 
 

An energy bill of over £600m, accounting for 3% of 

UK total emissions 
 

Men and women live an average of 10 years longer 

than they did before the creation of the NHS in 

1948 
 

Patients in England now have the right to choose 

between at least four hospitals for non-emergency 

treatment 

 

Increasing focus on other revenue streams, 

providing an attractive sustainable environment 

for research partners is key 
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Economic  Social Environmental 

Business case must  

make sense  

Financial implication of  

Carbon Emissions  

Opportunity costs considered  

e.g. investing in new products  

to improve revenue 

Benefits to the 

patient 

Benefits to the 

clinician / care 

provider 

Institutional 

reputation 

Use less resources to 

achieve more  

Reduce emissions 

and pollution 

Benefits to future 

generations 

What makes an initiative sustainable?  
A holistic approach  
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Philips takes a holistic approach to  

sustainability in healthcare 

Economic 

– Care pathway redesign and greater 

integration between hospital and home care 

through home healthcare technologies 

– Optimum use of resources – i.e. through 

clinical decision support technology 

 

Environmental 

– Reducing estate energy consumption 

– Telehealth / telecare 

 

Social 

– Reducing radiation doses and sedation rates 

– Enhancing the healing environment 
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Economic  Social Environmental 

Financial benefit 

associated with energy 

savings 

Security of energy supply 

Rising energy costs – 

savings worth more in 

future 

Effective reduction in  

CO2  emissions 

Financial cost of Carbon 

LEDs limit waste to 

landfill 

Quality of light impacts 

health, wellbeing, patient 

and staff comfort 

Provides safe, attractive 

environment 

 

Improves productivity 
Comply with 

environmental legislation 

Case study: Researching the contribution Lighting 

can make toward sustainable health & social care 

 

Reduce hazardous 

materials e.g. mercury 
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Economic  Social Environmental 

Financial benefit 

associated with energy 

savings 

Security of energy 

supply 
Rising energy costs – 

savings worth more in 

future 

Effective reduction in  

CO2  emissions 

Financial cost of 

Carbon 

LEDs limit waste to 

landfill 

Quality of light impacts 

health, wellbeing, patient 

and staff comfort 

Provides safe, attractive 

environment 

 

Improves productivity 
Comply with 

environmental 

legislation 

Case study: Researching the contribution Lighting 

can make toward sustainable health & social care 

 

Reduce hazardous 

materials e.g. mercury 

7 



In a hospital setting, lighting is significant to 

electricity use costs 

8 

Hospitals utilize more than two times  

the energy per square foot compared  

to commercial office buildings 

 

• 75% of hospital floor space  

is always illuminated 

• Lighting contributes 12-15%  

to total energy costs  

• More than 40% of hospital  

electricity used by lighting 

Space Heating 
2% 

Cooling 
14% 

Ventilation 
17% 

Water Heating 
1% 

Lighting 
42% 

Refrigeration 
3% 

Office 
Equipment 

2% 

Computers 
4% 

Other 
15% 

% Electricity used 



9 

Need to show measureable impact on CO2 

emissions 

NHS Marginal Abatement Cost  

(MAC) Curve 
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Need to show reduction in energy costs  

– also over time   
5 Year Model Year 1 Year 2 Year 3 Year 4 Year 5 

Existing Total Costs £231,554 £240,763 £250,615 £261,158 £272,438 

Replacement Total Costs £388,921 £79,263 £85,135 £91,418 £98,141 

Existing Cost Cumulative £231,554 £472,317 £722,932 £984,090 £1,256,528 

Replacement Costs Cumulative £388,921 £468,184 £553,319 £644,738 £742,879 

Annual Savings -£157,367 £161,500 £165,480 £169,739 £174,296 

Cumulative Savings -£157,367 £4,133 £169,613 £339,352 £513,649 

 * In order to calculate this model we have incorporated the lifecycle costs of your existing products, energy costs and the benefit of reduced Co2.  A full breakdown is available upon request. 
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Ongoing economic and environmental challenges to 

sustainable health & social care 

Increased competition between trusts with patient choice 

Multiple stakeholders – economic and environmental objectives 

need to align with clinical strategy 

Historic lack of investment – repercussion of decreasing budgets 

Funds needed to pay financial obligation to CRC EES 

Need to improve, not just maintain the estate – QIPP agenda 



Economic  Social Environmental 

Financial benefit 

associated with energy 

savings 

Security of energy supply 

Rising energy costs – 

savings worth more in 

future 

Effective reduction in  

CO2  emissions 

Financial cost of Carbon 

LEDs limit waste to 

landfill 

Quality of light impacts 

health, wellbeing, 

patient and staff 

comfort 

Provides safe, attractive 

environment 

 

Improves productivity 
Comply with 

environmental legislation 

Case study: Researching the contribution Lighting 

can make toward sustainable health & social care 

 

Reduce hazardous 

materials e.g. mercury 
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Light influences clinical outcomes 
 

Depression 

• Brighter lighting results in 3-day shorter duration of 

hospitalisation (Design & Health Scientific Review, 2010, 

Anna Wirz-Justice, Colin Fournier) 

• Bipolar depression: morning sunlight reduces length of 

hospitalisation (Journal of Affective Disorders, 2001, F. 

Benedetti et al) 

 

 

 

 

 

Anxiety 

• Patients getting more sunlight experience less stress & 

lower analgesic medication use (Psychosomatic Medicine 

67: 156-63, 2005, Jeffrey M. Walch et al.) 

Sleep 

• Increasing illumination level in group care facilities 

ameliorated symptoms of disturbed cognition, mood, 

behaviour, functional abilities and sleep (Society of 

Biological Psychiatry, 1997, E.J.W. van Someren) 

 

 



Factors linking light to patient recovery 
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Workflow 

efficiency 

Satisfaction 

ratings  
(e.g. Press Ganey)  

Length of stay 

Mediating factors as described in scientific literature, with as possible 

other factors: Stress, pain, alertness, mood 

Light Recovery 

Sleep 

Depression 

Delirium 

Anxiety 

Satisfaction 

Related benefits: 



Case study: HealWell 
Using the natural power of light  

 
 
 
 

Cortisol  Melatonin 8:00 am noon 6:00 pm 



Dynamic light in the patient room 
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Sleep duration: HealWell room patients sleep longer 

Longer 

sleep 

 

 

Shorter 

sleep 

Data acquired by Acti-graphy, based on publication of first analysis*)  
 

Total sleep duration refers to the total actual sleep time 

(motionless in bed, not awake) 

*) Gimenez et al., Annual Proceedings of the NSWO Volume 22, 2011, p. 56-59 
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Mood: HealWell room improves mood 
Based on HADS depression scores 

 

 

Deteriorated 

mood 

 

 

Improved 

mood 

Data acquired by using the depression scores of the HADS questionnaire 

(Hospital Anxiety and Depression Scale) based on publication of first analysis*)  
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(N =43) 

(N =45)  

Significant increased satisfaction for the heal-well lighting system  

 

(N =22) 

(N =14)  



Enhancing the Healing Environment 

Wards 23 and Ward 29 

Yorkshire Outdoors 
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• Savio Dynamic Lighting to all patient 

bedrooms 

 

• First Acute Hospital UK trial of the  

HealWell Solution to 3 single rooms 

 

• Beneficial effects for patients & staff: 

– Addresses visual, emotional & 

biological response to light 

– Improves ambience in patient rooms 

– Improves patient satisfaction & well-

being 

– Supports patient recovery 

– Improves staff satisfaction 

– Creates a positive healing environment 

 

Philips / Bradford installations 
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Economic  Social Environmental 

Business case must  

make sense  

Financial implication of  

Carbon Emissions  

Opportunity costs considered  

e.g. investing in new products  

to improve revenue 

Benefits to the 

patient 

Benefits to the 

clinician / care 

provider 

Institutional 

reputation 

Use less resources to 

achieve more  

Reduce emissions 

and pollution 

Benefits to future 

generations 

In summary: A holistic approach to sustainable 

health & social care involves a “triple bottom line” 
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