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Background:

Research shows that healthcare contributes significantly to environmental degradation,
accounting for approximately 5% of the greenhouse gas (GHG) released annually in Canada (Or &
Seppanen, 2024) (1). This includes both direct and indirect emissions from hospital energy use, as
well as emissions associated with the production, transportation, and disposal of disposable
medical supplies, pharmaceuticals, and equipment, which collectively represent the highest
contributors to healthcare-related emissions (Rodriguez-Jiménez et al., 2023) (2). Simple
behavioral interventions such as the reduction of single-use items and the adoption of reusables
can have measurable impact (Keil et al., 2023) (3), as single use disposable items carry significant
environmental impact due to manufacturing and subsequent disposal (McGain & McAlister, 2023)
(4).

Outpatient hemodialysis (HD) units use significant amounts of single-use items, including
disposable plastic supplies (cups, lids, straws & spoons), and energy and water usage due to
laundering facility provided blankets. The BYOBB initiative was developed to address these issues
by promoting sustainability and energy/water use reduction through patient participation.
Patients are encouraged to bring their own reusable water bottles and personal blankets to
dialysis sessions. This aligns with environmental priorities in healthcare and supports operational
cost efficiency.

The initiative draws on learnings from two sustainability pilots. First, the Day Surgery "Bring Your
Own Bag and Bottle" program at Peter Lougheed Centre (PLC), Calgary within Alberta Health
Services (AHS), which reduced single-use plastics by promoting patients bringing their own




reusable water bottles and bags for personal belongings. Second, a water and waste reduction
initiative at the Renal Unit of Royal Devon & Exeter National Health Service (NHS) Foundation
Trust in the United Kingdom, highlighted in the Green Ward Competition 2018 (5). This initiative
implemented multiple improvements, including encouraging patients to bring their own blankets.

Given that hemodialysis (HD) patients spend multiple hours per session, multiple times per week,
they are ideal participants for a high-impact change.

The project will be launched at the Sunridge Hemodialysis Unit (NEHD), with the potential to
expand to other hemodialysis clinics/sites. While there are several other dialysis units operating in
Calgary, this unit was chosen for two important reasons. The first was that this unit does not
include inpatients, who while admitted to hospital would have limited ability to bring their own
bottles/blankets from home. Second, this clinic has a large patient volume which would lead to
more uptake and potential success of the intervention.

This initiative aims to reduce the environmental impact and financial costs associated with the
procurement, laundering, and waste management of clinic supplies, while promoting patient
autonomy and sustainable healthcare practices. Specifically, it seeks to reduce the use of single-
use plastic items (including cups, straws, lids, and spoons) and facility blanket laundering by 50%
within 6 months ideally through patient participation in bringing reusable water bottles and
personal blankets.

IMPLEMENTATION Summary: (Changes made and timeframe)

The project progressed through several stages, beginning with initial opportunity identification
and resource planning in early May. Between May 12 and June 5, the team conducted key
stakeholder consultations.

STAKEHOLDERS ENGAGEMENT STRATEGY:
The team engaged the following key stakeholders:

Infection Prevention and Control (IPC): The initiative involves the introduction of patient-
owned items (blankets and water bottles) into the clinical environment. IPC conducted a risk
assessment and provided hygiene and compliance guidelines to mitigate infection-related
concerns. This involvement was critical due to the impact on the patient environment and
potential cross-contamination. In June, IPC provided a comprehensive risk mitigation plan,
allowing the project to proceed with infection control precautions in place.

Contracting, Procurement and Supply Management (CPSM): Provided item-level cost and
material data for disposable supplies such as plastic cups, lids, straws, and spoons. Their input
was necessary for baseline cost analysis, financial projections, and supporting carbon
footprinting calculations. CPSM was contacted in May to initiate data gathering for disposable
items. Following the Gemba walk, detailed product information including photos and




materials was submitted to facilitate cost and sustainability calculations.

Nutrition, Food, Linen & Environmental Services (NFLES): was engaged in mid-May to provide
blanket laundering cost estimates and information regarding the blankets to support cost
analysis.

Operations and Site Staff:
Involved in process mapping, validating current workflows, identifying intervention points,
and facilitating manual data collection of baseline information used to project future savings.

e Operations and Site Staff: supported process mapping efforts, identified gaps in
workflow understanding, and participated in the July 16 Gemba walk. Their feedback
also helped shape the manual tracking tools and poster placement strategy (if
needed).

e Centre for Sustainable healthcare (CSH): CSH was engaged to support the
environmental sustainability evaluation of the project, specifically carbon footprinting

e The carbon footprinting meeting was held on May 28 with CSH analyst. After
additional site-level data was collected through the Gemba walk, all required activity
data and material details were emailed to the analyst for calculation.

STUDYING THE SYSTEM:
PROCESS MAPPING:
On May 26, process mapping was conducted to analyze clinic workflows. This revealed several
gaps in understanding, particularly around:
o Blanket distribution procedures
o Usage of disposable supplies

To address these gaps, a Gemba walk was recommended to observe operations directly and
gather more contextual insights. However, this next step required operational approval before it
could proceed. This approval became the first barrier and delayed progress until July 3, when
support was secured through continued engagement with operations leads and clear
communication of the benefits for sustainability. The Gemba walk was then conducted on July 16,
allowing site-specific observation, manual data collection, and staff engagement, which informed
cost confirmation and next-stage implementation planning.

GEMBA WALK DETAILS:
e Gemba walk was carried out on July 16 at the Sunridge Hemodialysis Unit (NEHD). The
unit operates six days a week with 15 stations, serving approximately 45 primarily older
people daily, many of whom rely on public transit.

e Patients typically receive 2 warmed blankets per session, with about 90 used daily and
laundered offsite.

e Around half of the patients request ice during treatment, using disposable cups, straws,




and spoons that are discarded after use and collected three times daily.

e Staff are supportive of initiatives like project awareness posters and BYOBB, though
feasibility concerns remain due to patient barriers such as mobility and storage.

e Hemodialysis schedules are given weekly, and while no patients currently bring their own
bottles, some do bring coffee.

e Process map, clinic layout and pictures were documented (Appendix A, B, and C).

e A manual tracking sheet for collecting baseline data about plastic cups, lids, straws and
spoons and blankets was created.

e Manual collection process developed in consultation with the Operations staff.

e Conduct manual tracking and analyze manual tracking data and finalize product cost info
(late July—early August).

e Complete carbon footprinting calculations with CSH (August).

BARRIERS ENCOUNTERED:
The first barrier, as noted above, was operational approval which was required before proceeding.
This requirement delayed progress until approval was secured.

Another barrier occurred when CPSM did not provide cost estimates for disposable items while
the report was being finalized. This limited the ability to complete cost validation as expected and
required adjustments to the reporting process.

A potential barrier, identified through site staff feedback, is that personal blanket use is limited
due to the lack of secure storage. In addition, some older patients who rely on transit may not be
open to bringing their own blankets, which could create further challenges for implementation.

CONSIDERATIONS:

Many patients in this dialysis unit are elderly and use public transit, limiting their ability to carry
personal items. Recognizing equity concerns, particularly for elderly patients or those relying on
public transit, the clinic will continue to offer blankets and water/ice to ensure that care and
comfort are not compromised. This initiative is entirely optional and aims to empower those who
are able and willing to participate without affecting others.

Next Planned Steps: to be finalized in the fall following further consultation with the operations
team and Leadership.

e Develop patient education materials, signage and patient facing communication (posters,
staff messaging) that highlight the comfort and personalization benefits of the project,
alongside sustainability goals.

e Staff education/orientation and plan phased roll-out.

e Monitor and evaluate uptake, with review.

RESOURCES REQUIRED:
e Staff Time: For data collection during sessions (blankets, cups, spoons, straws) using
simple tracking tools.
e Tracking tools: Manual tracking check sheets for blanket and disposable items use




e Communication Materials: Education posters around the clinic, patient handouts, and
reinforcement strategies to highlight both environmental and personalization benefits
along with staff education to promote awareness and consistency.

e No direct financial investment was required from the unit. All cost data was gathered
through existing stakeholders and consultations.

PATIENT OUTCOMES:
The initiative is not expected to change clinical outcomes directly. However, it may enhance

patient care by promoting autonomy and patient engagement. Allowing patients to bring their
own blankets and bottles may support personalized comfort during treatment sessions. Patients
generally are more comfortable when care is tailored to their individual needs, delivered in well-
maintained environment, and when their preferences for personal space are respected (Wensley
et al., 2017) (6). This can be emphasized during implementation to encourage participation.

To assess the impact on patient comfort and engagement, a post-implementation approach for
collecting feedback will be explored in collaboration with Operations. Through these discussions,
it will be decided how best to engage patients, for example, by conducting a survey. Such a survey
would assess:

e Comfort and satisfaction with bringing personal items
e Perceived convenience and feasibility
e Overall support for sustainable practices in the clinic

Results from this survey can help evaluate the acceptability and effectiveness of the initiative
from the patient perspective and inform future scale-up efforts.
ENVIRONMENTAL SUSTAINABILITY:

This section covers the environmental impact of single-use supplies (cups, straws, lids, and
spoons) and facility blanket laundering. For this, calculations focus on carbon footprint of single-
use cups for now. Impacts from patient owned blanket and bottles are excluded as are upstream
manufacturing emissions for those personal items.

Carbon Footprinting:

Carbon footprinting measures the total climate impact of a product, process, or organization by
calculating greenhouse gas emissions (in CO,e). It covers both direct and indirect emissions from
seven greenhouse gases, using global warming potential to standardize results. It helps identify
environmental impact, guide emission reduction strategies, and support sustainable decision-
making (Kalogianni et al., 2023) (7).

A carbon footprinting planning meeting was held with the Centre for Sustainable Healthcare (CSH)
analyst on May 28, during which the bottom-up (activity-based) and top-down (cost-based)
approaches were discussed. Following the Gemba walk on July 16, site-specific activity data (e.g.,
blanket usage, single-use products consumption) and detailed material specifications were shared
with CSH to enable precise environmental impact analysis.




BLANKETS:

The GHG emissions associated with the hospital-provided blankets were excluded, as it was
assumed they would have a similar carbon footprint to blankets patients would bring from home.
Likewise, emissions from patients washing their own blankets at home were excluded, under the
assumption that blankets would be added to existing laundry loads and would not require an
additional wash.

Avoided laundering emissions at the hospital facility were estimated using a bottom-up, process-
based approach. It was assumed that blankets are usually transported to and from a laundering
facility located 0.2 km from the hospital. Transport emissions were estimated using the 2025 U.S.
EPS emission factor (GHG Emission Factors Hub, 2025) (8) for a “medium heavy-duty truck.”
Emissions from energy, water, and detergent use during laundering were based on raw data on
hospital laundry utilities (Rizan et al., 2022) (9). Due to the lack of Alberta-specific data, it was
assumed that laundering resource use in the UK was comparable to that in Alberta. The UK-based
utility data were converted into GHG emissions using 2025 Canadian emission factors (Emission
factors and reference values, 2025) (10) (11), allowing for adjustment to the local context.

CUPS:

The GHG emissions associated with each of the three single-use cups were estimated using a
bottom-up, process-based approach. Based on data from a previous CSH project, it was assumed
that each cup consisted of 94% paperboard and 6% general polyethylene. Each cup was weighed,
and the mass was apportioned according to its material composition. Material emission factors
were obtained from the ICE database and the Department for Energy Security and Net Zero
(DESNZ) 2025 database.

For transport emissions, manufacturing information indicated that two of the cups were produced
in China, transported by sea freight to the Port of Vancouver, and then delivered to the hospital
by road, although one of these cups was routed via Milton. The third cup was assumed to be
manufactured in Darlington (USA) and transported to the hospital entirely by road. Road transport
emissions were estimated using the 2025 U.S. EPA (GHG Emission Factors Hub, 2025) (8) emission
factor for a “medium heavy-duty truck, and the emission factor for a container ship was taken
from the UK DESNZ 2025 database.

Total CO2e savings have been translated into the equivalent of kilometres driven using an
emission factor of 0.259 kgCO2e/km for an average passenger vehicle calculated from the 2024
Canadian vehicles database, Natural Resource Canada. (16)

ECONOMIC SUSTAINABILITY:

Blanket laundering costs were obtained from Linen Services (NFLES). This cost includes laundering,
delivery, and handling, and is averaged provincially as part of Alberta Health Services’ central linen
contract.

Replacement costs for blankets are not tracked at the unit level, as blanket inventory and lifecycle
management are managed centrally under the provincial linen agreement. Therefore, potential
savings from reduced wear-and-tear or fewer replacement cycles were not directly measurable.

To understand potential financial implications, baseline usage data were collected over a two-
week period (July 21-August 2, 2025).

Plastic cups, straws, lids, and spoons pricing and product specifications were requested from
Contracting, Procurement & Supply Management (CPSM). As cost information from CPSM was not




available during the reporting period, market pricing from multiple suppliers (Amazon (n.d) (12),
Uline (n.d) (13), FoodServiceDirect (n.d) (14), Uline (n.d) (15)) was used to estimate unit costs for
disposable cups and spoons. Blanket laundering costs were obtained from NFLES and include
laundering, delivery, and handling.

These baseline data provide the foundation for projecting potential savings from reduced single-
use and blanket utilization following implementation of the initiative. At this stage, no additional
investment costs have been incurred or are anticipated.

SOCIAL SUSTAINABILITY:

Encouraging patients to bring their own blankets and reusable bottles fosters a sense of
autonomy and comfort. Patients may feel more in control of their environment and care
experience, which can enhance engagement and satisfaction.

While the initiative aims to reduce operational burden (e.g., managing linens and distributing
cups), staff involvement in manual tracking and patient education introduces temporary increases
in workload during the data collection and implementation phase.

Based on observations during the Gemba walk, staff noted that a good amount of time is spent
fulfilling repetitive supply requests:

e “Some patients can ask for 4—6 cups of water/ice over one dialysis session”
e “Each time a patient requests a blanket, staff walks all the way to the warmer from the
station to retrieve it.”

These tasks take time away from other clinical responsibilities and contribute to physical fatigue,
especially during high-volume shifts. Long-term, this initiative could reduce this time and motion
burden by minimizing the volume of supplies that need to be retrieved and replaced per patient.

The project has the potential to foster patient engagement with green initiatives. This can
promote a sense of autonomy and participation in environmental health, which may positively
influence patient experience and satisfaction, and potentially broader lifestyle behaviours
supportive of population wellness.

However, many patients attending the dialysis clinic are elderly or have mobility limitations and
rely on public transit. This presents a potential barrier to participation, as bringing additional
items like blankets or bottles may be physically burdensome. The site will continue offering clinic-
provided blankets and water to ensure equitable access and inclusion.

No formal qualitative or quantitative data (e.g., patient surveys, staff satisfaction) has yet been
collected to evaluate social outcomes. However, based on observations during the Gemba walk
and informal staff conversations, initial feedback has been generally positive. Site staff expressed
support for the idea, though some concerns were raised about feasibility and patient
participation. These concerns will be addressed during the implementation planning phase. A
formal post-implementation evaluation, including a patient survey and staff feedback, can be
planned to assess satisfaction, participation barriers, and overall experience.




BASELINE USAGE DATA:

To understand the impact, two weeks of baseline data were collected on the use of single-use
disposables (cups, straws, spoons) and warmed blankets in the HD unit. It should be noted that
the blankets are warmed in the warmer. The energy consumption and associated economic and
environmental impacts of warming blankets were not included in the calculations presented in
this report. This factor should be considered in future assessments for a more comprehensive
analysis.

This baseline data was collected by the site staff after Gemba walk, using tracking sheets
provided. This data provides a comparator to assess change after implementation of the initiative
and is valuable for projecting potential future savings.

Obtained baseline data has been used to project environmental and economic savings of the
initiative considering the aim of the project 50% of sessions having patients bringing their own
cups and blankets.

Table 1 Baseline usage data of single use items and blankets (21-Jul-2025 to 2-Aug-2025)

ITEM Week 1 Week 2 Total Average per
patient
treatment

Blankets 460 431 891 1.74

Cups 106 94 200 0.39

Spoons 61 54 115 0.22

Straws 0 0 0 0

Patient 254 257 511 -

treatments

recorded

PATIENT OUTCOMIES:

The project is not expected to directly alter clinical health outcomes. However, the impact on
patient experience may be assessed following implementation, pending confirmation from the
operations team. One potential method of evaluation is a patient survey, as identified in the
measurement section. If implemented, the survey results will be analysed to understand any
changes in patient experience or satisfaction related to the proposed changes.

ENVIRONMENTAL SUSTAINABILITY:

The CSH analyst helped us calculate and estimate the greenhouse gas (GHG) emissions associated
with the laundering of reusable blankets and single-use items used in the clinic.

BLANKETS:

Utilizing an average weight of a blanket 0.76kg and using the method identified above, the
greenhouse gas emissions from laundering one blanket is 0.3401 kgCO,e.




Based on clinic baseline data, an estimated 1929 blankets are laundered monthly, resulting in

656.059 kgCO,e of emissions per month and 7,872.72 kgCO,e annually. If blanket usage is reduced
by 50%, projected emissions would decrease to 328.029 kgCO,e per month and 3,936.36 kgCO.e
annually, yielding a total annual savings of 3,936.36 kgCO.e.

CUPS:

Three types of single-use cups were considered: green plastic, coffee cup design, and bistro design

based on observations during the Gemba walk, which revealed that the unit uses all three kinds.

The average carbon footprint per single-use cup was calculated to be 0.014 kgCO,e. Based on

clinic data, an estimated 433 cups are used monthly, resulting in 6.062 kgCO,e of emissions per
month and 72.744 kgCO,e annually.

If cup usage is reduced by 50%, projected emissions would decrease to 3.031 kgCO,e per month

and 36.372 kgCO,e annually, yielding a total annual savings of 36.372 kgCO.e.

ltem Annual Emissions Annual Emissions Annual Savings
(Baseline) (50% Reduction) (kgCO,e)
Blankets 7,872.72 kgCO,e 3,936.36 kgCO,e 3,936.36 kgCO,e
Cups 72.744 kgCOse 36.372 kgCO,e 36.372 kgCO,e
Total 7,945.464 kgCO,e 3,972.732 kgCO,e 3,972.732 kgCO,e

This means a total annual carbon emission savings of 3,972.73 kgCO,e if blanket and cup usage
are both reduced by 50% as proposed. This reduction is equivalent to 15,339 km driven in a
standard vehicle. Carbon emissions for straws and spoons were not included in this analysis.

ECONOMIC SUSTAINABILITY:

On average, the HD unit used 100 disposable cups, 57.5 disposable spoons, and 445.5 warmed
blankets per week. Projected annually, this equates to approximately 23,148 blankets, 5,200 cups,
and 2,988 spoons.

Using the baseline data and estimated costs, cumulative current annual cost for supplies used
were estimated to approximately $30,000.

If patient participation reduces single-use item and blanket use by 50%, the HD unit could save an
estimated $15,000 annually.

In addition to direct financial savings, reduced procurement lowers waste management costs, and
staff workload for supply distribution associated with single-use product lifecycle and linen
laundering. These cost efficiencies support long-term system sustainability goals.

SOCIAL SUSTAINABILITY:

Although no formal qualitative or quantitative survey data have yet been collected, insights were
gained through the Gemba walk and informal conversations with staff and patients. Staff noted
practical aspects of the current workflow, such as needing to walk from the station to the blanket
warmer when a patient requests a blanket. While not explicitly raised as a major concern, this
process could increase time and motion demands, especially during busy periods.




A potential challenge is that many patients are elderly or rely on public transit, which can make
carrying personal blankets or bottles burdensome. To ensure equity, the unit will continue to
provide necessary supplies, so participation remains voluntary and does not disadvantage those
unable to bring their own.

Pending operational approval, the team is considering a short patient and staff feedback survey
post-implementation. This would help capture perceptions of feasibility, workload, and
satisfaction, ensuring any concerns are addressed early in the project.

Initial operations and stakeholder meetings revealed uncovered gaps in understanding the clinical
processes and how supplies are managed. Gemba walk was scheduled to assess the workflow and
support process mapping helped. Several barriers were identified during this phase,
including:

e Managing supplies at the site because of storage space limitations. The linens are also

delivered every day.
e Patient requirements or preferences (ice preferred over water)
e Extra workload for staff due to data collection.

After consulting with IPC, they responded positively, and a plan to measure the project's
environmental impact (carbon footprinting) has been made.

IPC and CPSM were engaged early to make sure that the project is in compliance with infection
control measures and to gather the right purchasing and environmental data to measure impact.
These partnerships helped strengthen the feasibility of the project.

A key lesson learned was the importance of securing operational support early in the project
timeline. Delays in obtaining approvals, such as for the Gemba walk, were partly due to a short
competition timeframe and competing operational priorities. Earlier alignment with operational
leaders may have helped mitigate these delays.

This project has broad relevance for other HD sites, as other outpatient HD units across AHS
typically follow similar workflows (patients attend multiple times per week, stay for several hours,
and often receive warmed blankets and water/ice). This makes this project easy to adapt across
locations with minimal changes and supports sustainability and patient-centered care. Next steps
include completion of baseline data collection, operations engagement to discuss implementation
plan.

BYOBB is a promising, low-cost initiative that enhances sustainability, reduces operational cost,
and engages patients in their care. With support from operations and IPC, and a clear plan for
implementation and evaluation, this initiative is well-positioned for success and scalability.
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Appendices

Appendix A: Process Map — Blanket and single-use disposables usage workflow.

Process Map

Patient arrives at the
clinic per schedule

Unit clerk checks in the
patient at the desk

v

Initial screening
(temperature & weight
check) of the patient by

HCA*

'

Patient goes to the
station {independent/
assisted by HCA*)

v

Physical Assessment -
like heart rate etc
{done by RN/LPN*)

+J

RN/LPN* starts
dialysis

Patient requests
supplies, from their
primary nurse (LNP/
RN¥)

Staff brings
blanket to
patient

Staff retrieves blankets from
warmer.
At start of HD round, HCAs
distribute 2 blankets per
patient using the cart.

additional blankets?,

Station Clean

Cups/ straws/Spoans
disposed - (garbage-
black one)
{housekeeping)

—Water/ice

S

Station clean up
-Staff {Dialysis
machine)
-Housekeeping
{chair)

!

Patient weighed
again (post weight
by LPN/RN*)
Dialysis completed,

patient leaves
station

Patient requests
No—p

Yes

s the request fol
water/fice or
blanket?

Figure 1 Process Map (NEHD)

Water/ice—»

Staff retrieves a cup,
straw, and spocn from
the drawer next to the
waterfice dispenser

A

Staff fills the cup
with ice/water
from the
dispenser

Blanket

Patient request
more icefwater,

Blankets sent for laundering to
PLC laundering facility once a day
at the end of the shift. Receive
clean blankets in the morning
{housekeeping).

Patient leaves the
clinic

4+——No

Staff brings
cup to patient
*HECA= Heaith Core Aid

RN= Registered Nurse
LP= Licensed Practical

Murse
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Appendix B: Clinic Layout — Visualization showing the floor plan of the HD unit and Layout of the
staff motion to retrieve blankets.

]
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\NATER,’I;:E
DISPENSER CLINEN DISPOSAL (BIG ONE) CARBAGE DISPOSAL
STAFF AREA | 7& \
BLANKET STORAGE ROCM
WARMER | no
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Disclaimer: diagram is based on direct onsite observation of the clinical site. The map may rot reflect 100% precision of accurate paths and spatial relotionships, due to observational limitations ond potential
huran error.

Figure 2 NEHD CLINIC LAYOUT (The two stars connected by a red dotted line represent the distance between the blanket
warmer and the end station. This visual is used to estimate staff walking steps (50 steps total), which can help assess
time spent on movement if needed)

Figure 3 BLANKET WARMER Figure 4 LINEN DISPOSAL
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Figure 5 LINEN AND GARBAGE DISPOSAL

Figure 6 GARBAGE DISPOSAL
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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.

People

X Patient involvement
and/or appropriate
information for patients -
to raise awareness and
understanding of
intervention

X staff engagement

X MDT / Cross-
department
communication

[ Skills and capability of
staff

[0 Team/service agreement
that there is a problem and
changes are suitable to trial
(Knowledge and

understanding of the issue)

X Support from senior
organisational or system
leaders

This template is adapted from SQUIRE 2.0 reporting guidelines.

Template References

e SQUIRE | SQUIRE 2.0 Guidelines (squire-statement.org)

Process

Xl Clear guidance /
evidence / policy to
support the intervention.

O Incentivisation of the
strategy —e.g., QOF in
general practice

[ systematic and
coordinated approach

O clear, measurable
targets

O long-term strategy for
sustaining and embedding
change developed in
planning phase

O integrating the
intervention into the
natural workflow, team
functions, technology
systems, and incentive
structures of the
team/service/organisation

e Home | Sustainable Quality Improvement (susgi.org)

Resources
[ Dedicated time

O Ql training /
information
resources and
organisation process
/ support

X Infrastructure
capable of providing
teams with
information, data
and equipment
needed

[ Research /
evidence of change
successfully
implemented
elsewhere

O Financial
investment

Context

[ aims aligned
with wider service,
organisational or
system goals.

[ Links to patient
benefits / clinical
outcomes

O Links to staff
benefits

X ‘Permission’
given through the
organisational
context, capacity
and positive
change culture.
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http://www.squire-statement.org/index.cfm?fuseaction=Page.ViewPage&pageId=471
http://www.squire-statement.org/index.cfm?fuseaction=Page.ViewPage&pageId=471
https://www.susqi.org/

