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Introduction

Terry Huff, Productivity Lead at Arden 
& GEM

Please write names, position, organisation in 
Team chat



Stella Cockerill, Engagement & 
Sustainability Manager - Greener 

NHS East of England team 



How to be 
successful in 
reaching Net 
Zero
Change the way you see 
healthcare to change the 
healthcare you see

Presented by:

Stella Cockerill

Regional Net Zero Programme Lead 

East of England NHSE
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Transforming our healthcare system

Current norms values behaviours 
& practices

The circular economy healthcare 
model

It's not just about carbon!

The shift from sickness response 
to promotion of health & 

wellbeing

What we monitor we manage

Carbon is locked into our 
infrastructure, values norms 
processes and procedures

Changing our goals & how we 
define quality is key

Sharing accountability – its 
everyone's job

It's not a project or programme. It 

is about changing how we do what 

we do.  

Commissioning process is key

Understanding the issue  Understanding the ask  

The trouble with carbon Designing sustainability in 
not bolting it on

Developing a new greener 
lens 
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Understanding the issue
Current norms values behaviours & practices

The circular economy healthcare model
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There is an important job to do, and do it 
we must…but whose job is it?

This is the story of 4 people named……….

Everybody Somebody Nobody Anybody

There was an important job to be done and Everybody was sure that Somebody would 
do it. Anybody could have done it, but Nobody did it. Somebody got angry about that, 
because it was Everybody’s job. Everybody thought Anybody could do it, but Nobody

realized that Everybody wouldn’t do it. It ended up that Everybody blamed Somebody
when Nobody did what Anybody could have.
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Sustainable healthcare

WE MAKE LOTS OF THESE DECISIONS  

✓ Patient outcomes  

✓ Efficiency and saving money  

✓ Responding to sickness & ill health

✓ Measuring patient outcomes –performance management

✓ Directing funding & resources  to respond to immediate pressure points

BUT WE DON’T OFTEN MAKE  THESE DECISIONS  

❖ Measuring our impact on the environment (negative impact on carbon 
emissions and/or improving social value) 

❖ Long term financial planning 

❖ Developing community assets e.g. green spaces, active leisure to support 
Health & Wellbeing  

❖ Invest in prevention of ill health and demand for NHS services e.g. assess & 
mitigate threats of climate change on population health

Sustainable decision making
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Unconscious consumers

The culture 
behind a linear 
economy model

➢ Linear model is high-cost high waste
➢ We focus on costs at the point  of purchase
➢ We don’t think about the cost of our waste (out of sight out of mind)
➢ We use and then throw away unaware & unconcerned what happens to items beyond their time on our 

site.
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Conscious consumers

The culture behind 
a circular economy 
model  

➢ The sustainable alternative to high-carbon/high-waste 
consumption is a constantly revolving system of renewal 
where fossil fuels are rapidly replaced and everything 
that is thrown-away is fed directly back into the supply 
chain by design (low-cost low carbon).

➢ Retaining the value
➢ Lifetime costs are the norm
➢ Zero tolerance to waste (be that time, energy, water, 

travel or products).

Extract CUH Green Plan 
see link below



13

Population Health

• It's not about saving the planet

• It’s not tomorrow’s problem

• It is about prevention of ill health

• It is about impact on health today

• It is about resilience of our systems

• It is about utilising our resources more 
effectively. Efficiency and reducing waste 
(wasted time, travel, energy, water)

What do we mean by ‘Do No Harm’?
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Understanding the 
ask

It's not just about carbon!

The shift from sickness response to 
promotion of health & wellbeing
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Health & Social 
Care Act 2022

The NHS was the first health system to embed net zero into 

legislation, as the new Health and Care Act comes into force 

(1st July 2022).

The Health and Care Act of 2022 recognises that the 

response to climate change is good for the health of the 

public, and places new requirements on all NHS Trusts, 

Foundation Trusts, and Integrated Care Boards to meet net 

zero and tackle air pollution. 

It grants new statutory guidance powers to NHS England to 

support the fulfilment of these new duties, ensuring every 

Trust and ICB has its own localised Green Plan and Board-

Level Lead.
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Transforming the NHS to Net Zero

Shift from a high-
cost high waste 
linear model to a 
low-cost low 
waste circular 
model
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It's not just about carbon!
Greenhouse gases
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It's not just about carbon!

Social Value 
(added value) 

and having a 
positive impact 

on the wider 
determinants of 

heath
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As the biggest employer 
with a huge supply chain, 
we have an enormous 
opportunity to influence 
practice beyond the NHS

Leading & 
influencing 
change 
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The trouble with 
carbon
What we monitor we manage
Carbon is locked into our 
infrastructure, values norms processes 
and procedures
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Need to act now 
It’s everywhere…..everything produces carbon…but it's hard to visualise

280/37 = 7.6 years left at the current rate of emissions

Managing the tipping point of climate change

Produced as part of our 
baseline in 2020
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Carbon is locked into our healthcare systems

We need to reframe the way we make decisions

Examples Physical infrastructure Policies Organisational procedures Behavioural response

Goals and ambitions Buildings
Energy systems
Travel arrangements
Storage facilities
Waste

Salary sacrifice schemes to 
support Electric vehicles

Removal of capacity to sort 
waste or repurpose items on 
site

Imagine if we created a new 
default setting to re-useable 
items  in preference to single 
use (except where clinically 
necessary)  

Set the ambition & 
expectation that its 
EVERYONE’s job & set 
objectives & training to 
develop confidence & 
capability

Levers & targets Funding for LED lighting

Emission Trading Scheme 
(financial civil penalties for 
exceeding carbon emission 
cap)

Ban of Desflurane  

New CQC sustainability forms 
part of quality assessment 
under well led 

Bio-Diversity Net Gain

What if we had carbon 
budgets

Lack of  right ‘Carrots & Sticks’ 
in a low resource already busy 
system results in a default / 
no change position

Tools to support behaviour 
change 

New Hospital Builds

District Heat Networks

Clinical waste strategy

Clinical strategies

Sustainability Impact 
Assessments

Business cases routinely 
asking about environmental or 
wider social value impact

Setting KPI’s for suppliers and 
contract monitoring.  E.g. 
EMSOL helpings monitor air 
quality linked to deliveries.

Green Impact Behaviour 
Change Toolkit for Trust, GP’s 
and Dental Teams
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Developing a new 
‘greener’ lens
Changing our goals & how we define quality is key
Sharing accountability – its everyone's job
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Aligning sustainability to current NHS priorities & pressures
Changing our goals and narrative

Making sure 
everyone gets the 

best start in life

• Reducing air pollution to tackle childhood Asthma

• Promoting active travel & ‘Greener’ diets to help tackle obesity

Delivering world 
class care of 
major health 

problems

• Tackling air pollution to reduce heart disease

• Tackling climate change to reduce extreme weather e.g. flooding 
&resulting increase in poor mental health 

Supporting 
people to age 

well

• Tackling climate change to reduce extreme weather and subsequent 
impact on vulnerable groups e.g. extreme heat.
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Embedding a Sus QI approach

Reframing how we assess quality

Sustainability in Quality Improvement (SusQI) | Centre for Sustainable Healthcare

https://sustainablehealthcare.org.uk/susqi
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Designing sustainability in not 
bolting it on
It's not a project or programme. 
It is about changing how we do what we do.  
Commissioning process is key
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ICBs as strategic 
commissioners of 
healthcare
Being sustainable supports 4 core  

purposes of ICB’s

✓ improve outcomes in population 

health and healthcare 

✓ tackle inequalities in outcomes, 

experience and access 

✓ enhance productivity and value 

for money 

✓ support broader social and 

economic development (wider 

determinants of health)

Designing it in not bolting it on
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Transforming our healthcare system

Current norms values behaviours 
& practices

The circular economy healthcare 
model

It's not just about carbon!

The shift from sickness response 
to promotion of health & 

wellbeing

What we monitor we manage

Carbon is locked into our 
infrastructure, values norms 
processes and procedures

Changing our goals & how we 
define quality is key

Sharing accountability – its 
everyone's job

It's not a project or programme. It 

is about changing how we do what 

we do.  

Commissioning process is key

Understanding the issue  Understanding the ask  

The trouble with carbon Designing sustainability in 
not bolting it on

Developing a new greener 
lens 

Change the 
way you see 
healthcare 

To change 
healthcare

the way you 
see  



Thank You

@nhsengland

company/nhsengland

england.nhs.uk
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End slide



Andrew Urquhart, Sustainability Lead for 
Suffolk and North East Essex ICB



Andrew 
Urquhart

Sustainability 
Lead 

SNEE 
Integrated Care 

Board

Embedding 
Sustainability 

in BAU

Arden & GEM 
event

27 Feb 24



& What is an SIA?

SIA is an approach for exploring 
the combined economic, 
environmental and social 
impacts of a range of proposed 
policies, programmes, 
strategies and action plans. 

Such assessments can also 
assist decision making and 
strategic planning throughout 
the entire policy cycle. (OECD)

Why do we need a Sustainability 
Impact Assessment (SIA)
• We want to do to this to improve population health outcomes

• We want to deliver ‘social value’

• It helps us implement the mandated ask

• We will do this by using the four principles of sustainable models of care 
(prevention, patient self-care, lean service delivery & lower carbon 
alternatives)

• We will achieve these by integrating these principles into service design, 
commissioning, procurement, contract management and our daily 
activity

• We start this with the Sustainability Impact Assessment, thereby 
embedding the principle and thinking into what we do

• It’s a stop & reflect moment. Not a tick box exercise



SIA Pilot formalised 
in ICB

Embedding into service 
design, commissioning, 
procurement & contracts 
management

The Sustainability Impact 
Assessment (SIA)
• Is a conversation starter/prompt

• Contains a snapshot guide of salient issues

• Outlines social value

• ICB responsibilities

• Steps to take to complete

• Two social value questions i.e environmental & non environmental

• Contains a series of prompts or guidance questions to pose as you 
formulate your approach, focused around key domains where the 
biggest impacts are

• Example responses to help you

• Links to useful information



‘Sustainable models 
of care’ is the lens 
we want you to use
• The four principles of sustainable 

models of care deliver wider social 
value, protect nature & the 
environment plus tackle climate 
change. i.e. they help deliver triple 
bottom line benefits which are 
social, environmental and 
economic.

• Prevention & patient self-care 
reduce medicines use, reduces 
travel (patients & NHS travel), 
reduces admissions to support 
patient throughput, tackles 
inequality.

• Lean delivery & lower carbon 
options can reduce waste and save 
money & can improve patient 
outcomes.

• Source; Sustainable Healthcare graphic Mortimer 2010



SIA Pilot - changes

Introduction added
snapshots
linking relevant 
elements together into 
a  visual quick, easy to 
understand narrative

Why?
Relevance
Complexity
Staff time pressures
Significant knowledge 
gap

Snapshot introduction



SIA Pilot changes

Guidance text

Follows the social value 
model narrative
Separates social & 
environmental out

Why?
Easier for people to 
understand
Allows segmentation
Mirrors questions and 
training the CSH training 
the Leadership groups 
have received

SIA text links social value 
model & population health 

outcomes

Source: Centre for Sustainable Healthcare 



SIA Pilot changes

Questions are broader
Questions capture key 
themes
Questions capture a 3 up 3 
down desired outcomes 
narrative
Splits SV environmental & 
non ‘eviron’ social value 

Why?
Staff asked for it
Providing choice, prompts 
& relevance
Aligns standard questions 
for staff to apply to 
activities 

Environmental & non 
environmental questions



SIA Pilot changes

Guidance to use questions

Modified domains.
Non environmental social 
value expanded and 
paraphrase's social value 
model  themes, policy 
outcomes with examples.
Example responses added. 
List of tools added.

Why?
Staff asked for it
Support users
Links to dashboards

Guidance questions for 
applying it



SIA 

Demonstrates compliance 
with mandatory asks

Does not include a full 
assessment. It's a first stage 
prompt

Embeds , aligns, ensures 
carbon & social value 
through sustainable models 
of care lens

Engages, upskills and equips 
staff in day job

Delivers fundamental aim of 
this green plan i.e. staff & 
system awareness and 
readiness for new challenges

Next steps. Roll out Q4
•First ICB staff session 26th Feb
•Mandatory training e-learning for ICB 

staff on SV & carbon in health
•External partners
•Link to NHS Supply Roadmap 

engagement needs
•Underpinned by weekly ‘sustainability 

surgeries’ for staff
•Guides being adapted
• Iterative update in 6-12 months



Improving 
population health,

tackling inequality, 

enhancing 
productivity/value 
for money 

supporting social 
and 
economic 
development

Through the lens of the four 
principles of sustainable care



Alison Tonge, Executive Director of 
Strategy, Planning and Innovation 

Arden & GEM 



Embedding social value and sustainability 

across organisations and systems through 

access to multidisciplinary specialist teams

SOCIAL VALUE AND SUSTAINABILITY



A single point of contact to 
coordinate a specialist 
response

INDUSTRY

VCFSE
SECTOR

LOCAL 
GOVERNMENT

NHS

SOCIAL 
VALUE 

CENTRE

At NHS Arden & GEM, we have an experienced 

workforce of 1,200 people - who we bring 

together in multidisciplinary teams - with a 

proven, track record of delivering strategic and 

operational support.

We also work with a dynamic network of 

credible, trusted partners – from individual 

contractors to SMEs to multinationals –

providing specialist skills, expertise and 

capability in social value and sustainability.



With our partners we focus on social innovation, reducing exclusion, improving sustainability 



Drafting and delivery of 
accountability reports 

demonstrating measurable 
impact on jobs, growth, 

innovation, community and 
environment.

Communication and 
promotion of profile.

Stakeholder reporting 
and accountability

Our overarching strategy and consulting offer

System-wide mobilisation 
and engagement of effective 
leadership, vision and goal 

setting, governance, 
innovation and partnership 

approaches for social value -
across Anchor Institutions, 
the VCSFE sector, industry 
partners and community 

leaders.

Action plan delivery support 
across national theme areas 

including:
• provision of leadership
• project management
• consulting support to 

mobilise delivery of the 
action plan.

Development of 
sustainability, carbon 

reduction, social value and 
anchor strategies – including 

baseline measurement, 
target setting and evidence-

based action planning.

Support through the Bronze, 
Silver and Gold levels of the 

Social Value Quality Mark 
Health Award to achieve 
national recognition and 

profile, enhancing the 
positioning of the 

organisation for employees, 
NHS partners and 

commercial partnerships.

Our social value service menu

Mobilisation and 
engagement

Strategy 
development

Delivery support Recognition and 
award



Our overarching strategy and consulting offerSocial and Economic innovation is at the heart of our support



Health and Wellbeing 

• Population 

• Clinical quality 

• Efficiency and value

• Staff wellbeing 

Social value and sustainability 

• Jobs and skills

• Economic growth 

• Resilient communities

• Decarbonising and improving environment 

• Social Innovation 

Goals and Objectives – overall Multi-faceted Goals



Measuring Impact

• Impact for health and wellbeing requires a  multi-faceted/dimensional approach

• For care – population, quality of care, efficiency/value, staff wellbeing as well as 
wider social and sustainability measurement 

• Recognising the trade- offs between these impact goals and ranking/weighting 
these with decision makers, wider community engagement will enable better 
decision making

• Risks and potential disbenefits should be overtly measured as well as benefits.

• Where possible risk mitigation strategies should be invested in to reduce this 
negative impact.

• For the emissions we control directly (the NHS Carbon Footprint), we will reach 
net zero by 2040, with an ambition to reach an 80% reduction by 2028 to 2032;

• For the emissions we can influence (our NHS Carbon Footprint Plus), we will reach 
net zero by 2045, with an ambition to reach an 80% reduction by 2036 to 2039.



Pathway carbon planning :  Base to Stretch  

Direct care 
model 

initiatives 

Prevention impact on demand  
and outcomes 

Earlier intervention and 
diagnosis – impacting demand 

and outcomes 

Digital and technology 
adoption – releasing capacity 

Workforce integration-
releasing capacity 

Reducing waste through focus 
on value for a whole 

population 

Indirect clinical 
support 

Supply chain decarbonisation 

Medical and clinical waste 

Enabling green 
initiatives 

Energy efficiency, generation 
systems 

Transport 

Building and facilities 

Corporate systems  

Circular economy and social 
value in jobs, economic growth, 

environment  

Total 

Clinical 

Base 

Initiatives 

Stretch 
initiatives 

New 
carbon 

foot print

Indirect 

Base 

Initiatives 

Stretch 
initiatives 

New 
carbon 

foot print

Green 

Base 

Initiatives 

Stretch 
initiatives 

New 
carbon 

foot print



Waste- Bevan Commission 



Cancer Pathway

Clinical 

Quality

Population 

Outcomes

Value and

Efficiency

Carbon 

Reduction

Social Value Current NHS Decarbonisation 

Plan/ Actions

Innovation Scenario 

Decarbonisation Plan

Diagnostic Tests

Accurate

and timely 

diagnosis

Early and

accurate 

treatment 

decisions

Cost-

effectiveness in

healthcare

delivery

Energy-

efficient 

equipment 

reduces 

emissions

Creation of

skilled jobs in 

diagnostic 

services

Using sustainable procurement 

practices for medical supplies and

equipment, and optimising resource

use in diagnostic procedures.

Estimated 10 – 30% gains (Eco-

friendly equipment, reduced waste).

Use of biodegradable or

reusable medical supplies 

where possible, and 

implementation of waste 

reduction technologies.

Estimated additional 10 –

20% gains (Further waste 

reduction).

Diagnosis

High

accuracy 

and 

timeliness

Informs effective

treatment plans

Reduction in

misdiagnosis 

and 

unnecessary 

treatments

Telemedicine

reduces 

travel 

emissions

Empowers

patients with 

knowledge and 

choices

Leveraging telemedicine where 

possible to provide diagnoses and

reduce travel-related emissions.

Estimated 20 – 30% gains

(Reduced patient/staff travel).

Advanced data analysis and

machine learning tools for 

more accurate and faster 

diagnoses, reducing repeat 

testing. Estimated additional

10 – 15% gains (Efficient

diagnostic processes).

Treatment

Adherence

to best 

practice 

standards

Direct impact on

recovery and 

survival rates

Efficient use

of medical 

resources

Use of 

energy-

efficient

treatment 

modalities

Employment in

healthcare and 

support services

Adopting sustainable practices in

treatment delivery, including energy-

efficient medical equipment and

green pharmaceuticals. Estimated

15 – 25% gains (Energy-efficient 

equipment).

Explore novel treatment

methods like targeted 

therapy, which may reduce 

the overall treatment duration

and resource use. Estimated

additional 10 – 20% gains

(Reduced treatment 

duration/resource use).

Innovation Scenario Decarbonisation Plan: Cancer Pathway As an 
Example



Trade offs and mitigations 
Cancer 
[xx where potential risk/impact trade off]

Clinical quality  Population 
outcomes 

Value and 
efficiency 

Staff resilience  
wellbeing 

Carbon  
reduction 

Social value – jobs, 
economy, community 
resilience 

Protecting against climate change x x X x x

Reducing air pollution x xx Xx x xx

Prevention activity smoking, obesity,  poor 
diet and low activity 

xx x X x x

Digital tools and support for patients Xx xx x Xx x

Earlier diagnosis – faster diagnosis 
• Screening 
• Community diagnostic expansion
• Genomic testing
• MRI/CT access 

x x X xx

Access improvement in
Cancer surgery 
Chemotherapy
Radiotherapy
Immunotherapy 

x xx x X xx

NHS estate, energy efficiency and facilities 
decarbonisation 

x X x x

Supply chain decarbonisation xx x x xx x xx

Transport decarbonisation Xx x x X

Ongoing care 
Clinical nurse specialists 
Personalised care plans and risk stratified 
follow up 

x xx x xx



Mitigating the trade offs 

Mitigated 

Review policies on flexible 
working /package – other 
green travel benefits 

Protect capacity for 
vulnerable who need face 
to face, carer support, 
telephone

Risk

Staff wellbeing – reduced 
time per intervention, 
higher throughput, less 
travel /car scheme

Frail/elderly/disabled –
access and use of digital 
pathway may increase 
inequalities   



Example patient initiated follow up 

NHS ESG VIDEO DEMO3.mp4

https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fnhs.sharepoint.com%2F%3Av%3A%2Fr%2Fsites%2Fmsteams_7ecaf4%2FShared%2520Documents%2FCOIP%2520Operations%2FMarketing%2520and%2520Engagement%2FNHS%2520ESG%2520VIDEO%2520DEMO3.mp4%3Fcsf%3D1%26web%3D1%26e%3DFPBFJZ&data=05%7C02%7Calison.tonge1%40nhs.net%7C0065d65eee9f40038fae08dc3778d3f6%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638446239327900439%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C0%7C%7C%7C&sdata=XPwwITT5ZvyxTmbEgG4Ud2yZH%2BKSbQPL8R6GWlKIB%2BU%3D&reserved=0


Becky Jones, Social Value 
Specialist Arden & GEM 



SOCIAL VALUE AND 
ARDEN AND GEM
Why does social value matter and 
how Arden and GEM can help you 
with your approach

27th February 2024



What is social value?

• The 2030 Agenda for Sustainable Development provides a shared 
blueprint for peace and prosperity for people and the planet.

• At its heart are the 17 Sustainable Development Goals (SDGs), which 
are an urgent call for action by all countries. 

• They recognise that ending poverty and other deprivations must go 
hand-in-hand with strategies that improve health and education, 
reduce inequality and spur economic growth – all while tackling 
climate change and working to preserve our oceans and forests.

• This set the conversation through which the social value concept was 
developed. Social value is generally viewed as social, environmental and 

economic elements, as defined by the Public Services (Social Value) Act 2012

• It’s important to understand your outcomes for social value, and 
what you’re going to do to achieve them.There is no one single 

definition!



What is social value to Arden & GEM?

Our social value ambition is:

• Increasing the benefits that our employees and 

customers receive from a social, economic and 

environmental perspective

• Being a growth enabler with a focus on reducing health 

inequalities 

• Growing capabilities within our customers across our 

organisation to deliver improved social value 

We have a series of Pledges to deliver 
this ambition, underpinned by Key Value 
Indicators. The pledges and KVIs are 
based on the following themes: 

• Health and Wellbeing
• Education and Skills
• Employment and Volunteering
• Economic 
• Environmental
• Leadership



How the NHS views social value and why that’s unhelpful

• PPN 06/20

• Places social value in procurement – at the end of a process

• Makes it a transactional approach

• Makes it a tick box exercise

• Means it’s hard to design things at a system level as LAs and the VCFSE sector define it differently

• PPN 06/21

• Doesn’t include primary care

• Again, focuses on procurement – end of the process

• Places a focus on carbon

• Unequal playing field
.



Why is Social Value so important when considering 
sustainability?

• Public Services (Social Value) Act 2012

• It’s part of delivering the fourth pillar of the ICS  - “…help the NHS support broader social and economic 

development”

• It aligns to delivering Green Plans

• It supports the 10% focus on prevention as in the Hewitt Review

• Requirements to include social and economic development planning in the Joint Forward Plan

• Needs visible leadership to ensure organisation buy-in

• It can help deal with some of the most pressing issues – poverty, inadequate housing, collapsing public 

services and support the long-term sustainability of the NHS and other public services

• PPN 06/20

• PPN 06/21
.



Why does this matter? Poverty and health inequalities

How much you would need to move out of poverty?
The poverty gap, or the amount of money needed to bring the incomes of people in poverty to the poverty 
line, has grown wider. Households are considered to be below the UK poverty line if their income is below 
60% of the median household income after housing costs for that year.

A couple with two children under 14, living in poverty, would need an additional £6,200 per year to reach 
the poverty line. In the mid 90’s, the gap was £3,300 after adjusting for inflation.

Households in destitution are defined as those who have to go without two or more essentials in the past 
month because they couldn't afford them, or if their income is extremely low (less than £95 a week for a 
single adult). Essentials are defined as having a home, food, heating, lighting, clothing, shoes and basic 
toiletries.

Six million people currently live in destitution. They would would need on average to more than double their 
income to move out of poverty (an additional £12,800 p/a). 



Why does this matter? Poverty and health inequalities

Poverty increased in the latest official data, returning close to pre-pandemic levels

• Over one in five people in the UK (22%) were in poverty in 2021/22
• This equates to 14.4 million people in total, with 8.1 million working-age adults, 4.2 million 

children and 2.1 million pensioners living in poverty
• Nearly two-thirds (64%) of working-age adults in poverty live in working households. This has 

increased by 3 percentage points, from 61% to 64%, between 2020/21 and 2021/22
• The number and proportion of children and pensioners in poverty rose between 2020/21 and 2021/22, 

as well as overall poverty
• Around two in every ten adults are in poverty in the UK, with about three in every ten children being in 

poverty
• Around 6 million people lived in very deep poverty in 2021/22

Joseph Rowntree Foundation



Why does this matter? Poverty and health inequalities

Professor Sir Michael Marmot said, in January 2024:

• Britain has become a grim place to live with people experiencing Victorian era diseases such as 
malnutrition, rickets and scurvy. Similar to those experienced on long sea voyages, due to lack of fresh 
veg.

• Universal Credit pays 70% of required costs. Those on universal credit, and on benefits, will therefore 
expect to be ill as they can’t afford to eat sensibly, heat their homes, or afford other essentials.

This is 2024!

We need to reduce pressure on our services – our society is imploding and doing the complete opposite 
to what we need to do.

This is why social value matters and is inherently linked to sustainability



Why does this matter? Housing

28 – 32,000 people a year DIE because of poor air quality –internal, as well as external 

It costs circa £50k to treat someone for pneumonia – why then send them back to a house full of mould? It 
doesn’t make sense.

“The UK is blighted by two housing crises. High housing costs are causing many renters in particular to fall 
behind on housing payments, while poor quality housing is leaving millions of people having to deal with 
damp and malfunctioning heating, plumbing and electrics.

High costs and poor housing quality can make life miserable for people, and can damage both their 
personal finances and their wider health”. Lalitha Try, Economist at the Resolution Foundation

This impacts on every element of an individual’s life and is adding to the pressures on public services. 
Increasing social value, reducing health inequalities and strengthening communities will help the individual 
and reduce pressure on services.



Why does this matter? Crumbling Public Services

Ruth Allen, the chief executive of the British Association of Social Workers, was clear as to the reasons; “You’ve got much more inequality, 
many more people proportionally living in poverty and relative poverty, even destitution – those circumstances are stresses on families 
and create need of all kinds. The relationship between poverty and demand on services cannot be missed”

NHS-funded dental services in England are in near-terminal decline: nearly six million fewer courses of NHS dental treatment were 
provided last year than in the pre-pandemic year; funding in 2021/22 was over £500m lower in real terms than in 2014/15; and there are 
widespread problems in accessing a dentist, Nuffield Trust

The data release (DfE, 2023a) shows that 39,930 teachers left teaching for reasons other than retirement in the last academic year 
(2021/22). This represents 8.8% of the workforce and is the highest number since records began in 2010, Pete Henshaw, Sec Ed

170,000 workers left the NHS in 2022, The Guardian

This is unsustainable!

“When people live in a fair, caring society, where everyone has equal access to social goods, they don’t have to spend their time worrying 
about how to cover their basic needs day to day – they can enjoy the art of living. And instead of feeling they are in constant competition 
with their neighbours, they can build bonds of social solidarity.” Jason Hickel – Less is More: How Degrowth Will Save the World



NHS Arden & GEM – our offer of support

We have created:

• The Social Value Network

• The Social Value Advisory Board

• The Social Value Futures site

• The first Social Value in Health Award

• Developed a consultancy offer to support organisations with their social value 
approach

• In discussions with multiple organisations leading in specific areas of social value 
delivery to expand our offer of support

• Offering support to VCFSE organisations



The Network

We have invested in this – we have funded it if we all come 
together and contribute a bit, we will get maximum impact for 
our colleagues, customers and local communities

By everyone putting a bit in to join the Social Value Network, we 
all benefit

We need to keep the skills, knowledge and money within the 
sector to grow our own



Dedicated website

https://www.socialvaluenetwork.org.uk

Checklists

Best practice documentation

Training materials

Forum

Advise and thought pieces 
from the Advisory Board

Core resources available to all 
members

https://www.socialvaluenetwork.org.uk/


The VAULT

• Password protected online 
platform only accessible to 
Network members 

• Collaborate and work on 
documents with organisation 
and system colleagues



NHS
Local council
Voluntary sector
Housing Associations
Subject matter experts

Social Value Advisory Board



https://future.nhs.uk/SocialValueNet
work

Free to access workspace

Circa 250 people have registered

https://future.nhs.uk/SocialValueNetwork
https://future.nhs.uk/SocialValueNetwork


Aim: ‘To nurture and celebrate the 
highest value standards in healthcare’

The first UK-wide, health specific social value 
accreditation

Delivered in strategic collaboration with 
Social Value Quality Mark

Designed to reflect national 
health and care policy

Responds to the specific needs, challenges 
and opportunities of the health industry

The Bronze Award launched first, 
followed by Silver in 2024



The benefits of applying

Core resources available to all 
members

Accreditation is probably the biggest outward sign that you are committed to tackling health inequality, 
driving fairness and inclusion and supporting a happier, healthier workforce. 



Getting started with Bronze

Core resources available to all 
members

‘COMMIT’ – an initial commitment and starting point.
A simple 9-step process.
Focussed on setting pledges and measures, establishing basic 
governance and creating an action plan. 
No lengthy audit process at Bronze.
Simply upload your evidence and make payment online.

What you’ll create:

• A clear view of how you create value for your stakeholders 
and communities.

• A definition of social value and your social legacy, bespoke to 
your organisation.

• A 12-month road map showing how you will develop, 
measure and report social value. 



Consultancy support

We can work with you to:
develop processes 
produce relevant documents 
provide assurance on existing work
help you achieve the Quality Mark for Health Award

We can tie this into the Network, so you’ve got a secure and specific place to develop your work, across an organisation or 
system.

Directly helping to reduce health inequalities and reducing pressure on 
services.

We can help make this happen!



The time for talking has ended. We need action - NOW

Core resources available to all 
members

We have a responsibility to act to bring about change

People are dying because they are cold and hungry

Public services are on their knees because they cannot cope with the fall out of this

We need to focus on prevention, bolster our local communities, help people to help 
themselves – bring back pride, willingness to work together and help each other

It is not too late – but we are running out of time

Let’s stop focusing on the small things and do something that will help to reverse the decline

Focus on increasing social value, reducing health inequalities and supporting the longevity of 
the NHS and wider public services – we can help you!



Thank you!

.



Open forum for discussion 

Link

https://www.youtube.com/watch?v=p_2HSbkR3lg


Closing Remarks
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