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Energy demand in the UK health sector

Figure 1: Total UK Wider Public and Higher Education Sectors Energy Consumption by
Sub-sector

BEIS, 2018, p4




Energy demand in the UK health sector




Energy demand in the UK health sector
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Let’s play a game...




How can hospitals use less energy?

1-S-L-T- T-E W---8S
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How can hospitals use less energy?

|-PR-VE PS--HI-T--C C--- IN A&E
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M-N-T-R P--E--K--S R-M-T--Y



g Driver training for fuel efficiency and safety -1,570 3,960

11 Teleconferencing 5,020

Solar - photovoltaic 2,690 1,030
15  Variable speed drives 2231 10,300 3,920
16 Staff energy awareness & behaviour change -210 75,100 21,500
17  Lighting - controls -167 2,250 863
18  Building Management System (BMS) - -153 14,100 3,440
optimisation of existing systems
19  Lighting - high efficiency -141 18,800 7,190
20  Optimising office electrical equipment -125 11,100 4,250
21  Temperature set points - '1 degree C' -111 46,200 6,260
Building Management Systems (BMS) - 93 29,200 4,440
new systems
Heating upgrade 91 18,200 2,470
24  Decentralisation of hot water boilers -87 13,000 2,430
Boiler plant optimisation
_  Dryregyding of general waste _ _ _
27  Building fabric - glazing, insulation 11,400 1,540
& draft proofing
28 Redudngwaste anaestheticgases _ . mgo 201
29  District heating = 27,900 3,780
Boiler replacement -3 6,160 834

34  Travel planning




Digitalisation in health
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Digitalisation and energy use in health:
Benetfits

Last Friday



Digitalisation and energy use in health:

Costs

Telemedicine clinics for older patients in rural north Wales

...a high-definition monitor with a video conference (VC) system and camera, all
Wi-Fi enabled, a VC-enabled laptop, digital stethoscopes and digital spirometry
devices... Additional bandwidth and wireless router upgrades were required...

The size of the VC
screen was increased
following patient suggestions.

(Isherwood and Porter, 2018)




Digitalisation and energy use in health:

Costs

We need to think not just about these buildings...

...but also these ones.




Digitalisation and energy use in health:
Costs




Reflections: Digitalisation as invisible energy
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Reflections

Ideas for discussion:

What kinds of processes const Isation in other sectors

What impacts might they be ha hat do we know

about these?
What policies are driving these |§
What overlaps/differences are ith tt ighlighiecHlicre ?
How can we study these issue
What kinds of research quest

How can we inté
assessments?

data, can we employ?

Rergy use into our
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Thanks for listening!
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