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SAP CO2 Resource Efficiency – Tool 2: Inputs-outputs

SUSTAINABLE ACTION PLANNING (SAP)

CO2 Resource Efficiency Tool 11: From Cause To Effect
This tool is designed to help you get to the bottom of things.  It can be used separately, or together with The 5 ‘Why’s.
If you are going to fix a problem is usually important to get to the root of it.  By their nature roots are hidden from view.  To work out how to frame your action it sometimes helps to spread out the roots and look at them one by one.  

This can make a good workshop exercise after you have got a shortlist of issues to tackle.  

Put up the bare fishbone on a whiteboard or flipchart.  

Take time to be sure your have identified clearly and agreed the effect you are trying to find the cause of.  In the GP surgery example below we have homed in on a discreet area of activity. 

With your group discuss ‘Methods’, ‘Machinery’, ‘People’, Materials’.  

Post it notes work well as a way of recording.

Once you have got all the causes drawn out you can highlight the ones that seem most important or need further analysis as you prepare your project(s).

You are quite likely to find you need to drill down further into some aspect.  Use another fishbone.  Or try the 5 Why’s 
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Yellow highlights areas for possible projects at point of waste creation.





PEOPLE





EFFECT


Too much pharma waste





Lack of time to attend to waste issues at front line.


No account taken of carbon cost, waste cost, environmental cost and health cost





Out of date at Pharmacy / out of date at patient








Changed prescription


Side effects lead to discontinued use or misuse


Spoilage

















From CAUSE to EFFECT – GP surgery - pharma waste








Rules: e.g. dressings.  DNs have separate prescription pack for each patient.


Poor data about returns





MACHINERY





MATERIALS





Wrong multiples available


Packet or pill sizes not optimum for patient use


No producer responsibility








Packaging waste





No significant incentive to reduce waste by Dr or pharmacist


Patients don’t take drugs properly


Patients don’t know what to do with waste


System for repeat prescriptions different in every surgery and no best practice or bench marking.


Different repeat skeds for same patient


MURs - no measurable improvement for cost c£1.04m


Little info on reason for returns





Free or low cost (and patient doesn’t know cost)


Bottomless pit – no bottom line (let alone triple bottom line)











GP time pressure


Prescribe to save time


Too pressured to worry about waste


Patient – wants to please Dr


Patients don’t feel free to tell Dr or pharmacist they don’t want a drug, don’t use it, don’t need a repeat.  


Patients don’t understand what Dr said


Modern GP / patient relationship not clear – patient doesn’t know what part to play in discussing proposed prescription.


No recognition of cost, load on environment 





METHODS
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