Case Study Template – Centre for Sustainable Healthcare (2022). 
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Key message / aim
GREENER EMPLOYEE TRAVEL: KEY FINDINGS FOR CLAIRE HOUSE
Main finding: Promising schemes combine financial or practical incentives with convenient alternatives. Car sharing is a practical starting point for Claire House, where 74% of commuting is by car/motorcycle/taxi. Success should mean fewer avoidable single-occupancy car journeys.
Local baseline: Recognise that some employees have no practicable alternative to driving.

MOST USEFUL EXAMPLES AND REPORTED RESULTS
NHS Borders — preferential car-share parking. Dedicated bays increased from 4 to 98; 260 staff registered and 195 regularly shared. Registrations nearly doubled compared with the previous in-house scheme. A practical incentive for employees who still need to travel by car.
Great Western Hospital — car sharing and parking strategy. With 3,600 staff permits for 1,800 spaces, the combined approach reportedly freed 250 spaces for patients daily. The result cannot be attributed to car sharing alone.
Jaguar Land Rover — organised lift sharing. Case-study material reported over 10,000 staff registered, with around half sharing daily. This demonstrates potential uptake at scale, although the organisation is not directly comparable with Claire House.
Lancashire & South Cumbria NHS — “try an alternative” challenge. Among respondents, 71% made a more sustainable journey and 50% used car sharing. This supports a low-pressure trial but does not establish sustained commuting change.
Guy’s and St Thomas’/TfL — free cycle-hire trial. Those activating 30 days of promotional access averaged 11 journeys. Many replaced public transport rather than driving: uptake alone is not evidence of fewer car journeys.
Financial rewards — overseas evidence. A Dutch e-bike programme paid €0.15/km at peak times and €0.08/km off peak, capped at €1,000; reported car use among participants fell from 62% to 28%. Promising, but not directly transferable to a UK hospice.
Evidence caution: Reported results include provider case studies, registrations and short-term participant responses. They are useful indicators, not equivalent proof of lasting reductions in solo driving.

PROPOSED CLAIRE HOUSE 2027 PILOT
1. Car-share priority: Trial convenient reserved spaces and a simple matching mechanism. 
2. One Green Journey a Month: Invite staff to replace one return car commute where practical, supported by a small monthly prize draw. 
3. Promote existing support: Relaunch cycle to work policy, including e-bikes, rather than treating it as the whole strategy. 
4. Measure actual change: Repeat the travel survey after 12 months, separating solo driving, car sharing, public transport, cycling and walking, and recording barriers. Keep participation voluntary and avoid disadvantaging staff who must drive.
Want to know more?

Contact 1: 
· Name: Jenni Bell
· Role: Head of Hospice Care, Quality & Governance
· Email: jennifer.bell@clairehouse.org.uk
· Location & NHS Region if within the UK: Wirral (Cheshire & Merseyside)
· Partner organisations involved: N/A
· Has this project or story been made public in any form before? No

[bookmark: _heading=h.qvoojubsjuun]If available, please provide details of an additional contact to best enable others interested in your project to reach you in future.  

Contact 2:
· Name: Andrew Pickering
· Role: Head of Statutory Partnerships & Clinical Strategy
· Email: andrew.pickering@clairehouse.org.uk
· Location & NHS Region if within the UK: Wirral (Cheshire & Merseyside)
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