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Congratulations to GGI for once again being at the 
cutting edge with your chosen themes for this year’s 
Festival of Governance. Your sustainability theme 
couldn’t be timelier. With the Countdown on and 
just days left before the start of the United Nations’ 
Conference of the Parties (COP) 26 in Glasgow on 
30 October, all eyes will be focused on the 
discussions, negotiations and commitments at that 
event. 

It is difficult to convey just how massive this 
UK-hosted UN summit will be for all our hopes and 
fears for the future. If it isn’t already on your radar, it 
needs to be.
 
Future generations the world over – our children 
and grandchildren – will look back and hold us to 
account over this one event. Those of us alive today 
cannot escape the enormity of what is about to be 
discussed and agreed upon. The outcome matters 
to all of us.

Having attended previous UN COP summits – 
notably in Copenhagen – I know how frantic these 
occasions can be, as world leaders, their officials 
and civil servants, often working through the night, 
attempt to reach agreement over a host of complex 
policy issues. 

The bottom line will be whether enough countries 
sign up for action and commit to the finance that 
will be ambitious enough to leave us with a realistic 
chance of restricting future temperature rise to no 
more than 1.5 degrees. 

As I write the outcome is in the balance as we await 
details of exactly how much countries are prepared 
to offer as part of their nationally determined 
contributions (NDCs). 

Back at the Copenhagen Summit in 2009, 
negotiations were on such a knife-edge that at one 
stage the UK’s negotiator deputy prime minister 
John Prescott came up with the bright idea to ‘stop 
the clock!’ The thinking was that, as there was no 
likelihood of a deal by the end of the conference 
session, rather than leave without one the clock 
should be stopped to give delegates time to thrash 
out their differences. 

Regrettably, October’s COP 26 delegates don’t 
have that luxury of endless time stretching ahead of 
them. Neither do we, the people of the planet, 
have the option of sitting back when it comes to 
implementing whatever commitments come out of 
COP 26. Whatever our role, wherever we live, we all 
have to be ready with detailed, crosscutting and 
evidence-based action plans to deliver the 
high-level commitments pledged by global 
leaders. 

This is where Tuesday’s launch of the One Planet 
Standard fits into the jigsaw. ‘Made’ in Wales, it is 
one of the offshoots to emerge from the 
transformational thinking which led to the Senedd’s 
ground-breaking legislation the Well-Being and 
Future Generations (Wales) Act.

The standard is a much-needed tool to assist 
organisations to effectively embed actions for 
sustainability into their own strategic and 
operational objectives. And it is great that GGI is 
flagging it up. This is exactly the kind of follow-up 
action needed for COP 26.
We don’t yet have future specific legislation for 
future generations in the UK, but we do have the 
UK 2008 Climate Change Act, which established 
the Climate Change Committee to report to 
parliament and set out a timescale for carbon 
budgets as a means of meeting legislative targets 
for greenhouse gas emissions.
 
Now that the NHS has responded by setting out its 
own commitment to getting to zero carbon by 
2040, (Delivering a Net Zero Health Service) and for 
this to apply to the wider procurement activities by 
2045 it is finally all systems go. 

This means that the current NHS move to a 
system-wide approach to healthcare delivered 
through ICSs and ICPs needs to factor in decisions 
about meeting climate change commitments. 

We desperately need guidance and a policy 
framework to ensure that climate targets are met 
and the NHS plays its part in delivering on national 
commitments made at COP 26. 

As chair of the NHS Midlands Greener Delivery 
Board here in the Midlands I am looking forward to 
helping frame the strategy. How will each ICS 
embed theirs on carbon budgets? What 
governance oversight will there be? How will this be 
managed and communicated across all staff and 
workplaces? How will it be audited? What will it 
mean for the provision of services and service 
users? How much collaboration with partners will be 
needed? What about skills training? Innovation? 
What will it mean for waste policy? For food policy? 
For transport and estates? What role will our 
wonderful NHS workers have in communicating this 
shift? What research will help? How will we oversee 
and measure this transformation? What will it mean 
for health and wellbeing? Who will lead on this? 

At a time of understandable uncertainty, GGI’s 
coverage of these complex issues is a welcome 
indicator that it will be offering a welcome spotlight 
on the race to net zero in the challenging months 
ahead. Its facilitation of dialogue and discussion will 
be essential as we move to a new understanding of 
how to tackle the carbon emergency.



When I first arrived in the North West it was to work at a 
newly-established forensic mental health service for 
adolescents. In those early days my focus was on managing 
the in-patient secure unit. The challenges were many. Were 
the behaviours we saw from the young people due to a 
mental health problem, or because they were simply going 
through the process of adolescence? Likewise, there was 
always the need to balance security with creating an 
environment that supported therapeutic relationships. While 
the young people were in the unit (and this was often for 
extended periods), this was their place. Like young people 
everywhere, they sought ways to make their space 
individual; something that helped them connect with 
themselves or with their past. In some cases, they tried to 
create a space that projected an image of the person they 
wanted to be.  

Resettlement initiatives

At the same time, in another part of the hospital, a great deal 
of work was going on to resettle people back into the 
community. The regional health authority (RHA) – think ICS in 
modern parlance – wanted to reduce the number of patients 
in what were large psychiatric institutions. Indeed, the 
hospital I worked at was, at one time, one of the largest in the 
UK with some 3,000 patients. Even in the 1980s, when I 
started, there were over a thousand patients. It was a large, 
sprawling place, set in 58 hectares with plenty of green 
space, but situated adjacent to a busy motorway. The RHA 
scheme was well funded. Every ‘resettled’ patient received a 
‘dowry’ that provided an annual payment of £15,000, which 
was guaranteed for life. Generous funding was also available 
to help prepare patients for resettlement, and to work with 
the communities they were resettled into. And that, for me, 
was the rub. 

Many of these patients had been in hospital for much of their 
adult lives. Choosing where they should be resettled was a 
challenge. The patient’s place of birth or last known address 
were used as proxies for choosing the place of resettlement. 
I no longer have access to the numbers of people 
successfully resettled, but it was in the relatively low 
hundreds. Even so, by 1988 there were still 100 patients 
who, for various reasons, were thought to be too difficult to 
resettle. The late 1980s was also a time of economic 
instability and ‘resettlement funding’ was becoming scarce. It 
would be fair to say the ambitions of developing care in the 
community were proving difficult to achieve. 

Progress continued to be slow in developing a sustainable 
approach to care in the community. There was a great deal 
of political rhetoric which didn’t always translate into action. 
There were, however, heroic efforts by locality-focused 
health and social care professionals in bringing about 
change. Assertive outreach teams, community mental health 

centres, mental health liaison services, crisis 
intervention teams were all developed and clearly 
did make a difference to the experiences of many 
people living with mental health challenges. 

Ambitious plans for mental health

In 2016, the independent Mental Health Taskforce 
published a report for NHS England setting out its 
ambitions for mental health services over the 
following five years. The rhetoric was truly 
ambitious. By 2020/21 it was envisaged that local 
communities would focus on addressing the social 
determinates of mental health, mental health 
promotion, and the targeting of at-risk groups 
through a blend of health and social care and 
user-informed interventions. 

The NHS Long Term Plan (2019) more clearly 
articulated these ambitions. Contained within it, 
the mental health implementation plan, again with 
an ambitious set of outcomes backed by increased 
funding, clearly set out how these ambitions might 
be realised by 2024. It was a welcome 
commitment to ensuring parity could be reached 
in addressing both physical and mental health 
needs.

Fast forward to Spring 2021 and our 
post-pandemic world. How realistic are the NHS 
Long Term Plan ambitions now? I would argue 
they are more important and critical than in 
pre-pandemic times. The psychological trauma 
experienced by many people – particularly those 
working in health and care services – is almost 
inestimable and will need addressing for many 
years to come. And there’s the damage to 
people’s mental health caused by the pandemic 
restrictions on those who were isolated, shielding 
and distanced from their families. 

Much can and should be done at a system level, 
but not at the expense of neglecting the 
importance of place to people. For all of us, place 
will forever be more than just a postcode.
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