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Meeting Overview:
The meeting was presented as an opportunity for India to demonstrate 
leadership in climate-responsible healthcare by creating a model that 
balances efficiency, patient safety, and planetary health. A multidisciplinary 
panel of over 27 experts from hospitals (Apollo, Fortis, CK Birla, Care Hospital, 
Army Hospital Delhi Cantt.) and international organizations (WHO and HCWH) 
participated.
• The roundtable's agenda, set by Mr. Satish Kumar, focused on developing 

actionable strategies to align surgical care with climate-conscious 
healthcare.

• Dr. Alex Thomas emphasized the importance of setting clear, achievable 
short-term, mid-term, and long-term milestones, citing Apollo Hospitals' 
own successful practices.

• Dr. Karan Thakur highlighted that a truly "green hospital" must go beyond 
just certifications and building design to embrace behavioral change led by 
clinicians. He stressed the need to address the "unseen" emissions and 
waste produced within OTs, which are the "heart and nerve" of any hospital.

• Dr. Raj Shankar Ghosh provided a foundational framework for the entire 
discussion with his "5Es Framework" for sustainable healthcare: Efficiency, 
Equity, Empowerment, Economics, and Ethics.

The Problem: Why Focus on Operating Theatres?
The discussion identified three key reasons for the strategic focus on Operating 
Theatres (OTs) :
i. Disproportionate Resource Use: OTs are massive consumers of hospital 

resources, including a large share of the overall energy and water 

consumption.
ii. High Waste Generation: OTs are the single largest source of biomedical 

waste and a major contributor to plastic waste through the use of 
single-use items and disposable materials.

iii. Hidden Environmental Impact: The environmental footprint of OTs is often 
overlooked by those outside the surgical environment, making it a critical 
area for focused improvement and awareness building.

Strategic Priorities and Proposed Actions
The participants outlined a strategic framework with several key priorities and 
actionable plans:
• Waste Management: Implement audits of surgical kits to reduce single-use 

items and improve waste segregation.
• Energy Efficiency: Optimize HVAC systems, adopt LED lighting, and establish 

protocols to power down idle equipment.
• Anesthetic Gas Management: Conduct audits to detect and fix leaks of 

anesthetic gases like desflurane and N�O. The plan includes promoting 
low-flow techniques, Total Intravenous Anesthesia (TIVA), and the use of 
scavenging systems, while also working to phase out the most harmful 
gases.

• Sustainable Procurement: Prioritize reusable materials, promote local 
sourcing, and work with suppliers to reduce packaging.

• Safe Chemicals: Collaborate with the "Safe Chemicals Program" by 
Healthcare Without Harm to audit chemical use in OTs, adopt safer 
alternatives, and align with global protocols.

• Medical Devices and Reuse: Conduct lifecycle assessments for medical 
devices and establish clear reprocessing protocols, with a focus on quality 
assurance and control.

• Plastics and Single-Use Items: Launch a dedicated working group to 
develop policies and practices for reducing and recycling plastics used in 
OTs.

The group also discussed the economic case for these changes, proposing a 
cost-benefit analysis of a green OT to a normal OT and to demonstrate that 
green practices lead to long-term savings through reduced incineration costs, 
efficient procurement, and fewer stockouts.

Action Plan and Next Steps
The roundtable concluded with a clear roadmap for implementation:

90-Day Starter Plan
i. Audit anesthetic gas usage and leaks.
ii. Train staff on low-flow anesthesia and TIVA.
iii. Rationalize surgical trays to reduce waste.
iv. Improve waste management by labeling biomedical waste bins and 

auditing compliance.
v. Expand the adoption of reusable materials and reprocessing.

Activity Timeline
• Short-term (0–6 Months): Identify pilot hospitals, establish baselines for 

energy, waste, and gas consumption, and begin documenting best 
practices and case studies.

• Mid-term (6–18 Months): Develop and pilot a "Green OT" checklist, create 
training modules for healthcare professionals, and collaborate with 
regulatory bodies like NABH to integrate guidelines.

• Long-term (18–24 Months): Focus on institutional reforms and prepare to 
showcase the learnings at the H.E.L.P National Conference in 2026.

The experts recommended that the initiative produce an open-source position 
paper that consolidates these findings into a national-level pilot document. 
The ultimate goal is to create a model for Indian healthcare that balances 
efficiency and patient care with crucial environmental responsibility.
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AGENDA FOR THE ROUNDTABLE

Roundtable Agenda

GREENING THE OPERATING THEATRE (OT) PROGRAM

TIME SESSION TITLE SPEAKER 

2:00– 2:05 PM Welcome Address Mr. Satish Kumar,
Regional Quality Head
Indraprastha Apollo Hospital

2:05– 2:15 PM Introduction of Speakers All Participants

2:15 – 2:25 PM Significance of Greening
the OT in India

Dr. Alexander Thomas, 
Chairperson-HELP, Founder and Patron-AHPI

2:25 – 2:35 PM Roundtable and Expert Group
on Greening the OT Expectations
and Outcomes

Dr. Karan Thakur,
Group Vice President - Corporate
Affairs & Sustainability, Indraprastha
Apollo Hospital

2:35 – 3:20 PM Greening the OT – Opportunity/
Challenges and Policy in
the Indian context
and Expert Presentations
on Greening the OT

Dr. Raj Shankar Ghosh,
Convenor-HELP,
Senior Advisor- PHFI Centre for Environmental
Health and Greening the OT Experts

Mr. Satish Kumar
Regional Quality Head, Indraprastha Apollo
Hospital, Delhi

Dr. K. Sailaja
Consultant Anesthesiology, Care Hospital

Mr. Alok Kumar
Group Lead, ESG & Sustainability, Fortis Hospital

Dr. Gurpreet Popli
Director Anaesthesia and Director Medical
Services, Green OT Assessor, C K Birla Hospital

Dr. Arati Verma
Senior V P Quality, Senior NABH / Quality Expert,
ESG, Max Group of Hospitals

VIEWS AND COMMENTS BY EXPERTS



3:20 – 3:55 PM Outlining Next Steps and Focus 
Areas and Formation of
the Expert Group

All Participants

3:55 – 4:00 PM Vote of Thanks & Closing HELP Secretariat

04:00 PM
 – onwards High - Tea


