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Executive Summary

The below ESOS report presents the compliant energy audit conducted on behalf of Community Health

and Eyecare (CHEC). The ESOS energy audit is an assessment of energy consumption across the CHEC
portfolio to identify opportunities to highlight energy waste, increase energy efficiency and to identify
tailored and cost-effective measures which CHEC could implement to save energy across the group. The
energy audit was based on site visits representative of how energy is used by CHEC assets and activities
during the period covered by the audit. CHEC and the Lead Assessor agreed to audit the sites in Preston,
Nottingham and Stoke which are reflective of the operations across the portfolio in terms of assets, age and
treatment types. CHEC have multiple sites which are very similar in process and energy consumption, we
have therefore taken a proportionate approach to identify the energy savings identified across the wider
portfolio.

Outputs of the site audits include information on current energy use within the facilities, performance of
sites in terms of energy management and opportunities for improvements measured in both energy and
financial performance. The audit and scope include electricity, gas and transport with no energy source
classed as De Minimus. Below summarises energy consumption across the group for the reporting period
of 1st January 2022 to 31st December 2022.

CHEC Total Energy Consumption (kWh)
Electricity
989,32, 38%

Company Vans
921,683,36%

Business miles
Natural Gas

56,563,2%

(private vehicles)
633,664,24%
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ESOS Phase 3 is the first time CHEC have been captured by the compliance. CHEC have grown rapidly

over the last five years in terms of number of sites, number of staff and energy usage. In addition to

now being captured by the ESOS requirements, CHEC are captured by the Streamlined Energy & Carbon
Reporting Compliance to report on absolute carbon emissions and scientific carbon targets, basing carbon
performance as a ratio against number of patient appointments.

In addition to the required compliance, CHEC are pro-actively working towards challenging internal
emissions and Net Zero targets which includes scope 1 and scope 2 emissions to be net zero by 2040 and
NHS reportable scope 3 emissions to be net zero by 2045. The recommendations and findings as part of
this ESOS report form part of the CHEC Environmental Policy and CHEC’s commitment to achieving Net
Zero.

Consumption Savings
. Investment
Savings £/year
Behaviour Change 98,932 kWh £29,680 £5,000 0.2 years
Smart Metering & Sub-metering 32,977 kWh £9,893 £20,000 2.2 years
LED Lighting 16,324 kWh £4,897 £35,000 7.1 years

Before any recommendations are implemented it is strongly advised all sites are upgraded to automated
meter reads (AMR) to provide the granularity of data required to allow accurate measurement and analysis
of energy saving projects. Granularity of energy data allows energy and carbon to be measured tangibly
both in terms of energy performance and commercial savings.

It is recommended any new sites opened should have electricity and gas meters which produce usage
reports on a half hourly basis.
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1. Introduction

Community Health Eyecare also referred to as “CHEC” in this report is a UK based private limited company
specialising in community-based ophthalmology services and is now one of the largest in its sector.

With a headquarters in Preston, CHEC has a fast-growing network of clinical sites across the UK and has
now qualified for ESOS for the first time based on the number of employees in the group.

This report presents the finding of an ESOS energy audit conducted at the Preston, Stoke and Nottingham
sites. These sites were recommended by CHEC for audit because they are reflective of the operations
across the portfolio in terms of assets, age and treatment types.

The objectives of the ESOS audits are to identify opportunities for CHEC to increase energy efficiency,
identify and eliminate energy waste, provide tangible saving opportunities and to help CHEC work towards
internal energy reduction and Net Zero targets.

Energy consumption data and commercial opportunities have been based on information provided by
CHEC. CHEC are already very pro-active in looking to minimise environmental impact and maximise energy
efficiency. Energy efficiency measures already in place include the following:

- Optimising heating levels across sites.

- Using operationally fuel-efficient vehicles for patient transportation.

- Reducing fuel consumption within fleet vehicles via a Hub and Spoke model with
patients being seen closer to home.

- Developing an internal network of environmental champions to drive Net Zero targets.

- Implementation of staff behavioural training to decrease energy waste, such as turning
off lights and car sharing.

- Centralised shutdown of all computers at 7pm ensuring we use minimum electricity in
non- operational hours.

- Use of PIR and LED bulbs in all new hospitals.

- Optimising facilities management by ensuring window closing, appropriate temperature
control and appropriate centralised setting of heating and cooling systems, monitored
by regional managers.

- Provide leadership through CHEC ESG group to drive Carbon reduction plans.

It was agreed the ESOS Lead assessor would visit sites to undertake the ESOS audits. The

clinical sites have upgraded and fitted existing buildings with bespoke clinical areas. Sites have

a standardised layout with a reception area, waiting area and storage area with simple building
services. Sites have a pressure and ventilation controlled clinical area. A number of sites including
Nottingham provide endoscopy services which produce a higher energy consumption than sites
which do not deliver this service.
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2. Participation in ESOS

The ESOS Regulations 2014 came into force on 17 July 2014 in accordance with Article 8 of the EU

Energy Efficiency Directive and mandate that all large undertakings in the UK complete comprehensive
assessments of energy use and energy efficiency opportunities at least once every four years. A large
undertaking is one that employs at least 250 people or has an annual turnover more than €50 million and
balance sheet in excess of €43 million.

The last four-year compliance period of ESOS (Phase 2) ran from December 2015 to December 2019.
The current Phase 3 runs from 6 December 2019 to 5 December 2023 with the qualification date of 31
December 2022 and the compliance date of 5 December 2023. This document contains the details of
CHEC’s ESOS assessment for the third ESOS compliance period ending June 2024.

2.1 Qualification for ESOS

Any organisation which is defined as a large undertaking on the qualification date of
31st December 2022 qualifies for ESOS.

A large undertaking is:

e any UK undertaking that meets either one or both of the conditions below:

o It employs 250 people or more.

o |t has an annual turnover in excess of 50 million Euro, and an annual balance
sheet total in excess of 43 million Euro.

CHEC has qualified for ESOS based on number of staff which meets or exceeds the above
mentioned qualification criteria.

2.2 Organisational Structure

The company structure is as follows:

e COMMUNITY HEALTH AND EYECARE LIMITED
Company number 07296068

e COMMUNITY HEALTH AND EYECARE (HOLDINGS) LIMITED
Company number 11677660

Both above companies are registered at the same address:
1-6 Star Building, Caxton Road, Fulwood, Preston, United Kingdom, PR2 9BS
e COMMUNITY HEALTH AND EYECARE (HOLDINGS) LIMITED

Company number 11677660

is acting as a highest parent company for the ESOS compliance purposes.
All the mentioned companies including the highest parent are covered in the evidence pack.
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2.3 Key Personnel and Contact Details

Ben Cassar
Facilities manager
Ben.c@chec.co.uk

2.3.1 Organisation

COMMUNITY HEALTH AND EYECARE (HOLDINGS) LIMITED
Company number 11677660

2.3.2 ESOS Lead Assessor

CHEC appointed external ESOS Lead Assessor to assist site with ESOS Phase 3 compliance.
The ESOS lead assessor details are tabled below:

Name Alex Pitman

ESOS LA Register Energy managers association

Qualification ESOS Lead Assessor

Energy Institute membership No. LA230005

Email alex@gleg.co.uk

Telephone number 07496 608829

2.3.3 Director Sign-off

Director’s sign-off is at the end of this document.

2.4 Audit Scope

The scope of the ESOS Audit was discussed and agreed with senior management at the opening meeting
in June 2023. The items discussed and agreed are summarised in the following sections.

2.5 Objectives of the Audit

1. Compliance with the ESOS regulations 2014 and updated guidelines confirmed in January 2024.
2. Identify energy and cost reduction opportunities.
3. Capital projects.
e Further investigation/study required.
4. Report the findings of the ESOS audit to CHEC.

2.6 Compliance Route

An ESOS Energy Audit covering the significant energy consumption (SEC) has been selected as the route to
compliance. This report covers the entire organisation discussed in section 2.2.
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2.7 Energy Audit Methodology

The audit methodology employed is internal and meets the minimum audit requirements as
specified in the Environment Agency ESOS Guidance.

Open
Meeting

Energy audit
planning

Data
Collection

site visit

The site visit was completed on following dates.

Survey Date

Providing NHS Services

energy audit Closing
reporting meeting

Energy Auditor

CHEC Preston 29th March 2023 Alex Pitman
CHEC Stoke 5th July 2023 Alex Pitman
CHEC Nottingham 5th July 2023 Alex Pitman

The energy assessment was Type 1 energy assessment. The types of energy assessments are
summarised in the table below.

+50% Accuracy High Level
+25% Accuracy System Level
+10% Accuracy Detailed

The energy assessment has been primarily of the Type 1 with simple payback as agreed with CHEC.

2.8 Reference Period

The reference period for total energy consumption is from January 2022 to December 2022 inclusive.

2.9 Reference Units
The reporting unit is chosen to be kWh.
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3. Energy Consumption

The reporting unit is chosen to be kWh.

3.1 Overview

Providing NHS Services

The energy sources at the sites are mainly electric. Other sources of energy include gas and transport fuels.

3.1.1 Electricity Consumption

The table below shows the total electricity consumed across the business for the reference

Jan 2022 to Dec 2022.

Energy Source

Electricity

989,324

The above data has been taken from original invoices as confirmed by CHEC. Average electricity
consumption cost has been assumed to be approx. £0.3/kWh.

3.1.2 Gas Consumption

The table below shows the total gas consumed across the business for the reference Jan 2022

to Dec 2022.

Energy Source

Gas

989,324

The above data has been taken from original invoices as confirmed by CHEC. Average gas consumption
cost has been assumed to be approx. £0.026/kWh.

3.1.3 Transport

The table below shows the total transport fuel consumed at the production facility for the

reference Jan 2022 to Dec 2022

# Energy Source kWh/yr
3 Business miles (private vehicles) 633,664
4 Company Vans 921,683

www.chec.uk
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3.1.4 Total Energy Consumption (TEC)

Below is the summary of overall energy consumption i.e. total energy consumption (TEC) and
the percent breakdown for the period of Jan 2022 to Dec 2022.

1 Electricity 989,324 38

2 Natural Gas 56,563 2

3 Business miles (private vehicles) 633,664 24

4 Company Vans 921,683 35
Total Energy Consumption (TEC) 2,601,234

CHEC Total Energy Consumption

Company Vans Electricity

921,683,36% 989,32, 38%

Business miles
(private vehicles)
633,664,24%

Natural Gas
56,563,2%

Above energy breakdown indicates that approximately 40% of total energy source is from
electricity and gas, transport accounts for approximately 60% of total energy usage.
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3.1.5 Significant Energy Consumption (SEC) and De Minimis
SEC is calculated below which is subject to ESOS audit.
SEC = TEC — De Minimis

As can be seen from the table above, 100% of the company’s energy is made up of 4 sources.
None of these were excluded from the audit process and no De Minimis was used.

3.1.6 Energy intensity

Energy intensity in ESOS is split into building and transport use. 1 person mile is a vehicle taking one
person for a mile.

Energy in kWh Usage Intensity
2,399,774 person .
Transport 1,555,347 . P 0.65 kWh/ person mile
miles
Buildings 1,045,887 77,459 sqft 13.5 kWh/sqft

3.1.7 Energy progress

This is the first time CHEC has been in scope of ESOS so no assessment of previous audits was
undertaken. The company has grown rapidly and increased investment in energy management with a
facilities team now in place. Building design has also improved with the newer sites having upgraded
energy efficient equipment including LED’s and PIR systems.

4. Energy Audits

CHEC operates a combined head office and clinical site in Preston,
the portfolio consists of a series of clinical sites with similar equipment and operations. After review

with CHEC management and site data, it was decided Stoke, Nottingham and Preston were to be
audited as being representative of the estate in age, technology, and operation.

4.1. Stoke

e Key processes: The Stoke site acts as an eye clinic.

e Building summary: One main building from late 20th century.

e Energy data: One main meter for electricity and gas. Half hourly data unavailable for electricity.

e Medical process summary: Minor eye procedures are carried out in a positively pressured clean area.

e Hours of operation: 7.30am-5.30pm. Air handling unit turned on 1 hour before procedures.

e Key building services: Fluorescent lighting, offices heated and cooled by split units. Clinical space
supplied by air handling unit.
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The site has provided monthly electricity and gas data for the reference period (Jan 22 to dec 22) which has
been analysed, as below. Usage taken from invoices are based on estimated reads rather than automated
data making true analysis impossible to complete.

Electricity is the main energy use in kWh and £.

Stoke Electricity usage
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The following key opportunities were identified at Stoke:

Opportunity Savings Annual Savings (£) Payback (years)

Stoke is one of the older sites and uses
LED lighting partly fluorescent lighting, mainly T5 300 4 years
style tubes.

Most areas are automated with little
staff opportunities for reducing use.
Displaying monthly energy use and an
environmental policy will encourage
further incremental change and
support wider ESG efforts

Behaviour change Low < 6 months

4.2. Nottingham

Fluorescent lighting e Key processes: The Nottingham site acts as an eye

clinic and endoscopy centre.

e Building summary: One main building from late
20th century.

e Energy data: One main meter for electricity and
gas. Half hourly data unavailable for electricity

e Medical process summary: Minor eye procedures
are carried out in a positively pressured clean
area. Endoscopies carried out in a negatively
pressured area.

¢ Hours of operation: 7.30am-5.30pm

¢ Key building services: LED lighting, offices heated
and cooled by split units. Clinical space supplied
by air handling unit.

The site has provided monthly electricity for the reference
period (Jan 22 to dec 22) which has been analysed, as below.
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Nottingham Electricity usage
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The following key opportunities were identified at Nottingham.

Opportunity Savings Annual Savings (£) Payback (years)

External lighting to the rear was on during the

External audit. These are controlled by a light switch with
L . . NP 500 < 6 months
lighting no motion or daylight sensors. Existing lights can
be control
The SWEGION Air handling unit was reported
as running 24 hours. Other sites run on reduced
Air handling | hours, and this could be implemented here. The 2000 <6 months

running hours | endoscopy room runs on negative pressure in
accordance with HTM 03-01. This could also run
on reduced hours.

Some staff engagement has started including
energy signs. These were present in rooms with
manually controlled lights, no staff but lights
are on. Developing a more comprehensive Low < 6 months
behaviour change programme based on the
energy management matrix (see below) may
support change.

Behaviour
change
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External lights on during daytime Staff information

4.3. Preston

e Key processes: The Preston site acts as the main office for the business and an eye clinic.

¢ Building summary: One main building from late 20th century with a large glazed atrium.

e Energy data: One main meter for electricity and gas. Half hourly data unavailable for electricity.

e Medical process summary: Minor eye procedures are carried out in a positively pressured clean area.

e Hours of operation: 7.30am-5.30pm.

e Key building services: LED lighting, offices heated and cooled by split units. Clinical space supplied by
air handling unit.

The site has provided monthly electricity for the reference period (Jan 22 to dec 22) which has been
analysed, as below. Usage taken from invoices are based on estimated reads rather than automated
data making true analysis impossible to complete.
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Preston Electricity usage
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The following key opportunities were identified at Preston:

Opportunity Savings Annual Savings (£) Payback (years)

Main office areas have efficient equipment e.g.

Tecrzrp:frrsllt;re LED lights but has open windows with heating and
. cooling on. Implementing rules around heating, 500 < 6 months
behaviour . . .
cooling, blinds and when to open windows can
change

improve comfort as well as reducing energy

Air handling The SWEGION Air handling unit was reported

running as running 24 hours. Other sites run on reduced 1000 < 6 months
hours hours and this could be implemented here

Most areas are automated with little staff

opportunities for reducing use. Displaying

monthly energy use and an environmental policy Low < 6 months

will encourage further incremental change and
support wider ESG efforts

Behaviour
change
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5. Energy & Cost Reduction Opportunities (ECROs)

The following section takes the key energy saving opportunities identified in the
audits and applies them across the business.

5.1 ECRO1 —Behaviour Change

It is recommended that site initiates staff awareness/behaviour change campaigns using internal or
external resources to identify day to day energy and cost reduction opportunities. A campaign can be
designed to focus on some key objectives at one time such as “Turn-off when not required” that can help
the site identify non-essential lighting, heating and ventilation systems which can be turned-off by local
staff during unoccupied hours.

Understanding and comparing energy use daily or at least on a weekly basis. This will help the site to
verify whether the change in profile occurred due to a change in variables (e.g. outside air temperature,
occupancy).

Savings from behaviour change programmes can vary and can yield energy savings as high as 20%

with minimal investment. The table below shows estimated savings potential for the whole company
assuming a 10% saving.

Electricity savings Cost saving Investment Payback
kWh/yr £/yr £ Years
98,932 29,680 5,000 0.2

It is recommended that an energy efficiency performance league table basing energy usage against the
number of patients is created to accurately measure individual site energy performance. This analysis by
site will allow regional managers to target the least efficient energy performing sites.

The estimated Capex can be used for behaviour change trainings, promotional material and prizes for
high performing sites.

The below energy management matrix is a proven tool to support this work and can be applied quickly
giving savings within the first year. It is recommended CHEC complete an internal review of how CHEC
currently perform on the matrix and incorporate this into future energy target metrics.
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Energy Policy

Organising

Training

Performance
Measurement

Communication

Providing NHS Services

Investment

. Fully integrated . Resources
Energy Policy, . . . Comprehensive . .
. into senior Appropriate and Extensive routinely
Action Plan and . performance L .
. management comprehensive communication committed to
regular reviews . - measurement .
. structure with staff training . of energy issues energy
have active . against targets . - .
. clear tailored to . ’ within and efficiency in
commitment of - . . with effective )
accountability identified needs, outside of support of
top . - management . L
for energy with evaluation . organisation organisational
management , reporting s
consumption objectives
Clear line Same appraisal
. . Weekly Regular staff o PP
Formal policy management Energy training e criteria used for
. - performance briefings,
but no active accountability targeted at energy
. . . measurement performance -
commitment for consumption major users . efficiency as for
. L for each reporting and
from top and following training . other cost
- . process, unit, or energy )
management responsibility for needs analysis . . reduction
. building promotion .
improvement projects
Some
. Some use of .
delegation of . . Low or medium
o Ad-hoc internal organisational
responsibility but . Monthly . cost measures
Un-adopted A training for o communication . .
. line monitoring by . considered if
policy selected people mechanisms to
management . fuel type short payback
. as required promote energy .
and authority - period
efficiency
unclear
. Ad-hoc informal
Technical staff
. Informal, mostly . . contacts used Only low or no
An unwritten set occasionally Invoice
- focused on L . to promote cost measures
of guidelines attend specialist checking only
energy supply energy taken
courses -
efficiency
No delegation No energy No No No investment
No explicit of responsibility related staff measurement of | communication in improving
energy policy for managing training energy costs or or promotion of energy
energy provided consumptions energy issues efficiency
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5.2 ECRO2 —Smart metering and sub-metering

Metering is also an integral part of the overall energy efficiency and energy management system.
Although metering does not save energy directly, it helps to identify in-efficient consumption profiles
that can be rectified to save energy. This also results in other benefits such as enhanced equipment life,
less maintenance and better reliability.

Electricity savings Cost saving Investment Payback
kWh/yr £/yr £ Years
32,977 9,893 20,000 2.0

Installing smart meters across the sites would give much better visibility of energy data in a timely
manner. For sites where this is not possible installing sub-meters will provide the same information.

5.3 ECRO2 - LEDLighting

LED lighting has improved rapidly over the last decade and is now a significantly more energy efficient
option. Fluorescent lighting is also being phased out with manufacture of new tubes finishing in 2024
driven by raised environmental standards. Based on an assumption of 33% of sites not having LED
lighting and that lighting makes up 15% of site energy usage there is a significant opportunity for an
LED roll out at older sites which are not fitted with LED’s. LED’s typically consume 30% less energy than
fluorescent lighting tubes.

Given the fairly short hours of operation payback is not very attractive, an alternative option is to plan
LED upgrades as an asset renewal project as existing lights age over the next 3-5 years.

Electricity savings Cost saving Investment Payback
kWh/yr £/yr £ Years
16,324 4,897 35,000 7.1
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6. Transport Audit

Transport performance was reviewed at all sites. Transport is an important differentiator for the
company providing an important patient service. Some opportunities for improved route planning or cost
management were identified.

1. Al for Fleet Route Planning:

e Optimised Routes: Al can analyse various factors such as traffic patterns, weather
conditions, and road closures to optimize the routes for fleets. By choosing the most
efficient paths, vehicles can reduce travel time and fuel consumption.

¢ Real-time Adjustments: Al can dynamically adjust routes in real-time based on changing
conditions, helping vehicles avoid congested areas or take advantage of alternative
routes, further optimizing fuel efficiency.

e Load Balancing: Al can optimise the distribution of tasks among different vehicles,
ensuring that each vehicle is utilised efficiently. This can help reduce the number of
vehicles needed and, consequently, overall fuel consumption.

N

. Task-Specific Driver Roles:

e  Efficient Skill Matching: Assigning drivers to specific tasks based on their skills and
expertise can improve efficiency. For instance, drivers specialising in patient transport
may prioritise comfort and safety, while those handling stock transport may focus on
optimizing load capacity and delivery speed.

e Specialised Training: Task-specific roles allow for targeted training, ensuring that drivers
are well-versed in the unique requirements of their assigned tasks. This specialisation
can lead to more efficient driving practices and reduced energy consumption.

e Resource Optimisation: Assigning drivers to specific roles allows for better resource
allocation. Vehicles can be customised for specific purposes, and maintenance schedules
can be tailored to the demands of each role, enhancing overall efficiency.

Name Alex Pitman

ESOS LA Register energy managers association

Qualification ESOS Lead Assessor

Energy Institute membership No. LA230005

Email alex@gleg.co.uk

Telephone number 07496 608 829
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3. Transitioning from ICE Vehicles to EVs for Patient Transport:

e Reduced Emissions: Electric vehicles (EVs) produce zero tailpipe emissions, leading to a
significant reduction in air pollution and greenhouse gas emissions compared to internal
combustion engine (ICE) vehicles. This is especially important for patient transport,
where air quality can impact health.

e Lower Operating Costs: EVs generally have lower operating costs over their lifespan
compared to ICE vehicles. With lower fuel and maintenance costs, the total cost of
ownership for EVs can be more economical, contributing to long-term savings for patient
transport services.

7. ESOS Lead Assessor & Director Sign-Off

| declare that I:

@ have reviewed the recommendations of the company’s ESOS assessment.

@ am satisfied, to the best of my knowledge, that the company is within the
scope of the scheme.

@ am satisfied, to the best of my knowledge, that the company is compliant
with the scheme.

@ am satisfied, to the best of my knowledge, that the information provided
in the organisation’s notification is correct.

NAME: s senssssessssnesnasssne snasesanasnns SigNed: .o e
POSIHION: .veeeeeeerereeceeceennsessesseseeesrssnesnesessensssnsnasseseesesaees Date: .,

Company (Highest Parent):

ESOS Lead Assessor
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