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Sustainability in healthcare: efﬁciency, effectiveness,
economics and the environment
Welcome to the summer 2018 edition of Future Healthcare
Journal. Following the successful focus on end-of-life care in the
previous edition, this edition of the journal turns its attention to
the issue of sustainability. We have tried to cover many of the
domains that are encompassed in this poorly understood and
often overlooked area of healthcare, once again presenting a
series of focused articles, in conjunction with other papers in this
month’s Clinical Medicine.
The articles in this edition of FHJ present information on the
breadth of issues that healthcare professionals should consider
with regards to sustainability, including how we redeﬁne quality
in a sustainable healthcare system. This includes how to consider
quality improvement, incorporating additional cultural, societal
and environmental issues that maximise the likelihood of a
sustainable system;1 how to account for sustainability issues
ﬁnancially;2 and how to assess overall organisational impact.3
Sustainability incorporates many core topics integral to FHJ,
including quality improvement, process and systems design,
and workforce planning issues across an integrated healthcare
system. As pointed out by several authors, the size of the NHS
workforce and the way we choose to travel to work, deliver our
care and procure our material all signiﬁcantly impact on the
environment. In a hard-hitting editorial the mayor of London
highlights the political challenges we face in tackling air
pollution, both in London and beyond4 (a topic of recent policy
efforts of the RCP5), and challenges us to consider how we
might consider broader environmental issues, for example when
we bring people (usually multiple times) back to clinics and for
specialist investigations.
While delivering care at home and remotely via telemedicine
or telephone clinics is clearly not appropriate for all, the use
of innovative, or even simple, digital technology routinely (for
example to allow coordination of investigations at a single return
visit) may bring broader societal and environmental beneﬁts, that
if not embedded may lead to unnecessary risk to all. Of course,
the perverse incentives that drive us to maintain these models
of care must also be addressed, as eloquently outlined by Rupert
Dunbar-Rees.6

Considering sustainability from a clinical perspective means
allocating resources appropriately (both human and material) and
considering the health and wellbeing of staff – arguably the single
most important entity in the sustainable delivery of healthcare.
The ﬁrst of these issues is highlighted in an article on geriatric
surgical liaison teams, which appear to ensure not only that the
right individuals are operated on, but that those that are stay in
hospital for less time, reducing costs and subsequent post-operative
morbidity.7
In addition to these important areas, this edition also offers
interesting articles addressing patient safety, business case
development and non-clinical skills to enable appropriate task
prioritisation and resilience. All-in-all this is a fully loaded edition of
FHJ and I hope you enjoy reading it. ■
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