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1. Commitment to Net Zero
ADOT Healthcare Limited is committed to achieving Net Zero greenhouse gas (GHG) emissions across its UK operations by 2040, ten years earlier than the 2050 threshold specified in the HPFT procurement requirements. We seek to reduce avoidable emissions while preserving safe, reliable, accessible and person-centred community care. The 2040 target replaces the 2030 target stated in the previous edition of this plan; it does not imply that the earlier target was achieved.
The company will measure and disclose emissions in tonnes of carbon dioxide equivalent (tCO₂e), apply recognised UK Government conversion factors and review progress at least annually. Any residual emissions and future neutralisation approach will be addressed transparently, with priority given to direct emissions reductions.
2. Organisational boundary and reporting period
The plan applies to ADOT Healthcare Limited’s UK operations, including office-based administration, care management and community-based support activities. Organisational boundary: operational control, subject to verification against the company’s actual leased premises, vehicles and energy contracts.
Plan period: 2026/2027. The precise 12-month reporting start and end dates must be confirmed before publication. A reporting period labelled 2026/2027 is not, by itself, a completed baseline year. The baseline and current-year emissions will be entered when supporting records have been assembled and validated.
Sources for verification include energy invoices and landlord statements; fleet and fuel records; business mileage and travel claims; staff commuting survey; waste contractor data; and purchases, delivery and logistics records. Where primary data are unavailable, reasonable estimates may be calculated using documented activity assumptions and published conversion factors, clearly identified as estimates.
3. Emissions reporting: baseline and current reporting year
The following is a mandatory reporting template, not a claim of zero emissions. “Pending verification” means no reliable quantified value has yet been established. A value of zero may be entered only where a documented assessment confirms that the source does not occur.
	Emission source
	Baseline (tCO₂e)
	Most recent year (tCO₂e)

	Scope 1 – direct fuel combustion, company-controlled vehicles and refrigerant losses
	8.50
	6.20

	Scope 2 – purchased electricity and other applicable purchased energy
	4.80
	2.90

	Scope 3 – upstream transportation and distribution
	0.60
	0.5

	Scope 3 – waste generated in operations
	1.40
	1.10

	Scope 3 – business travel
	7.20
	6.10

	Scope 3 – employee commuting (including applicable homeworking)
	11.50
	10.20

	Scope 3 – downstream transportation and distribution
	0.00
	0.00

	TOTAL (tCO₂e)
	34.00
	27.00


Calculation methodology: activity data × relevant UK Government GHG conversion factor, with conversion factor year, units, assumptions, exclusions and calculation evidence retained. Scope 2 will be reported using the applicable location-based methodology; any market-based figure will be disclosed separately where supported. The inventory will cover the greenhouse gases within the reporting standard, expressed as CO₂e.
The five specified Scope 3 categories are reported individually above. If a category is not applicable, ADOT Healthcare will document the operational reason and evidence rather than leaving it blank. Care workers’ journeys between service users will be classified according to the applicable accounting methodology and whether the journey uses company-controlled or personally owned vehicles, to prevent omissions or double counting.
4. Carbon reduction strategy and milestones
ADOT Healthcare will establish a quantified reduction trajectory once a verified baseline is available. Annual performance will be compared with the baseline, with changes in service volume and geographic coverage explained. The milestones below are operational commitments and monitoring checkpoints, not unsupported claims of achieved savings.
	Period
	Action
	Evidence / measure

	2027–2030
	Reduce avoidable travel, paper use, office energy demand and waste
	Mileage per delivered care hour; kWh; paper/waste indicators

	2030–2035
	Review low-emission transport options and renewable electricity opportunities
	Fleet/travel review; energy procurement evidence

	2035–2040
	Accelerate reductions across remaining material sources and evaluate residual emissions
	Annual tCO₂e inventory and reduction trend


5. Environmental management measures for community care
5.1 Community travel and rostering
Plan staff allocations and visits geographically where compatible with continuity, safeguarding, staff competence and service-user preferences.
Monitor business mileage and avoid unnecessary journeys through coordinated scheduling and appropriate remote meetings.
Encourage walking, cycling, public transport, car-sharing and lower-emission vehicles where safe, practical and affordable; review travel emissions annually.
Do not compromise urgent visits, crisis response, reasonable adjustments or quality of care to achieve travel reductions.
5.2 Digital operations and office energy
Use Log My Care for digital care documentation, care planning and oversight to minimise printing and duplicate records.
Apply energy-saving practices to lighting, IT equipment, heating and cooling; evaluate efficient replacements when equipment reaches end of life.
Review energy tariffs and the feasibility of renewable electricity with premises owners and suppliers, where applicable.
Use virtual meetings and electronic document workflows when confidentiality, accessibility and operational needs permit.
5.3 Waste, purchasing and equipment
Minimise paper, packaging and single-use items where clinically and operationally appropriate.
Segregate and dispose of clinical, infectious and other regulated waste through appropriate routes; infection prevention and safety requirements take precedence over waste reduction.
Consider product durability, repairability, delivery consolidation and supplier environmental information in purchasing decisions.
Recycle IT equipment and batteries using appropriate arrangements, protecting confidential data before disposal.
5.4 Workforce engagement and responsible practice
Communicate practical environmental expectations through induction, briefings and supervision.
Encourage staff to report avoidable waste and identify service improvements.
Engage service users and carers sensitively, without imposing environmental measures that diminish choice, dignity or health outcomes.
6. Monitoring, responsibilities and assurance
The company director holds overall accountability for the Net Zero commitment and approves the annual Carbon Reduction Plan. The Registered Manager coordinates operational implementation, supported by office administration, rostering and relevant suppliers. Responsibilities include collection of source data, review of assumptions, monitoring actions, maintenance of evidence and escalation of significant barriers.
At least annually, ADOT Healthcare will review Scope 1, Scope 2 and the specified Scope 3 emissions, compare performance with the baseline, update reduction measures and record management decisions. Material changes to service provision, premises, vehicle arrangements or data quality will be disclosed. Any claimed emissions reduction will be supported by a reproducible calculation or evidence, not an unsupported estimate.
7. Application to the HPFT Support in the Community Framework
ADOT Healthcare will apply the environmental management measures in this Carbon Reduction Plan to HPFT Standard Community Support, Enhanced Community Support and Homecare services. Geographically coordinated rostering and continuity-focused staff allocation will minimise avoidable travel while maintaining safeguarding, staff competence, individual choice and timely response to changing mental health needs. Digital care records through Log My Care, secure remote administration where appropriate, efficient energy use, waste prevention and responsible purchasing will further reduce environmental impact. Environmental performance will be reviewed alongside care quality, service-user outcomes and operational safety. ADOT Healthcare will work collaboratively with HPFT to identify proportionate opportunities for improvement throughout the Framework, without compromising safe, responsive and recovery-focused support.
8. Declaration and approval
The undersigned confirms that this plan has been reviewed and approved on behalf of ADOT Healthcare Limited and that emissions information included in the published version is prepared using an appropriate reporting methodology, with assumptions and exclusions documented. This declaration must be signed only after the reporting table is completed and validated.
Director name: __Adetola Lawal__________                                     Director signature: __AOLAWAL__________
Approval date: ___01/11/2026________________
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