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In 2012 Barts Health NHS Trust asked a question:

How can busy, patient-dedicated 
staff reduce hospital energy bills?
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What actions could be taken?



What stopped staff taking these actions?



The toughest question:

What would motivate staff to take 
energy saving action?



Aligning energy actions 
with patient care

Prime motivation for staff = Patient Care
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• Patients in dull rooms in a cardiac intensive care unit had a 
mortality rate of 11.6% vs 7.2% for those in sunny rooms. 
That’s a 60% higher mortality rate. (Beauchemin and Hays, 1998)

• Increased natural light in mental health patient rooms 
resulted in 3.7 day shorter hospital stay on average (AHRQ, 2005)

• Cervical and lumbar spinal surgeries patients who received 
more natural light saw a 22% decrease in painkilling 
medicine use (Joseph, 2006) 

Available evidence of the benefits of 
better hospital building conditions

• Improving lighting types and putting plants in buildings was 
associated with a 25% reduction in sick leave amongst staff 
(Ampt et al., 2008)



Operation TLC is 
about nurses and 
front-line staff 
taking simple 
actions to create 
more restful and 
comfortable places 
for patients, which 
also save energy.



What happened when we started to 
encourage change? 



1. We found ourselves doing unusual things



2. Staff started to see the benefits



3. Identified an NHS-wide challenge

• 80% agree fully or to some extent that lighting, temperature 
and noise can make it difficult to rest during the day and night

• 81% agree that their wards could make more use of natural 
daylight

• Only 43% have “quiet times” that create protected rest 
conditions for patients

• Only 12% were very confident that they knew how to use the 
building controls. Two thirds had either average or below 
average confidence in using building controls.

• Only 23% of nursing staff work very closely with their facilities 
team to create the best environment for patients. 39% do not 
work with the facilities team at all.



4. Others began to like the idea



How can I help keen health providers 
to replicate the programme?



Consolidate all benefits in to one business case

✓ Benefits patient sleep, rest and recovery

✓ Attractive financial payback

✓ Boosts staff engagement and happiness with hospital conditions

✓ Demonstrates immediate action to address financial overspend

✓ Reduces carbon emissions and environmental impact



Financial Benefits Of Operation TLC

▪ Typical large hospital 
energy saving = £100,000 
p.a. on spend of £3.5m

▪ Implementation cost of 
£25,000

▪ Payback on investment 
achieved within 1 year



The bigger financial picture
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Share the secrets of a successful programme
A CHAMPION IN EVERY AREA: Each ward or department’s staff, and unique operating 
procedures, are amended to foster a healing and efficient environment by a champion. 
Champions lay out and uphold best practice with their teams, track and communicate progress, 
and escalate any issues. Champions receive short training without leaving their stations.

MAKING WARDS RESTFUL IS RECOGNISED AS IMPORTANT: The majority of staff understand that 
light, temperature and noise profoundly affect patients’ sleep, rest, recovery and need for 
pain-relief. They also understand such conditions aid colleagues’ wellbeing, calmness and focus. 
This understanding is created through effective communication of scientific evidence.

TAILORED ACTION LISTS TO FIT EACH LOCATION: Two major considerations determine the best 
practice for creating restful conditions in each location – the way the building works and the 
requirements of patients. The Estates Department and lead nurse respectively know the 
buildings and patients best, and combine to define a tailored action list for each location.

WHOLE SITE AND DEPARTMENTAL PROGRESS TRACKED: Success in creating the best setting is 
checked in each location through a simple 5-minute walk-around. Patient interviews and nurse 
feedback identifies patient benefits. Sub-metering and light meters track total energy savings.

3-MONTH CAMPAIGN KICKSTARTS NEW PRACTICES: Best practice is pushed heavily to overcome 
old habits at the very beginning in one organisation-wide campaign. This includes messages 
from directors, face to face department visits, agenda item in key meetings (e.g. senior sisters 
forum), posters and stickers, staff magazines and disruptive comms.

LONG TERM EMBEDDING THROUGH SYSTEMS AND MAINTENANCE: The Chief Nurse and Estates 
Director receive quarterly progress updates. Champions are listened to, thanked and new ones 
found if a champion leaves. Existing processes such as induction, training, personal objectives, 
and standing meeting agenda items ensure long-standing focus on Operation TLC. Internal 
comms share regular successes to maintain appreciation that managing hospital spaces directly 
affects patient experience.



Provide support to health providers

90-day programme

Achieve improvements in 
hospital conditions 

Set up the ownership and 
reporting structures to 
achieve significant 
results in the long term
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