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Key points: 

• There is a need for Allied Health Professionals (AHP) to embrace the 

NHS net zero agenda 

• Dietitians are AHP with existing competencies to act as advocates for 

environmentally sustainable diets  

• This research uses qualitative approaches (interviews and focus groups) 

with current and future AHP leaders 

• Findings illustrate the need for dietitians to step up to their collaborative 

leadership role to tackle greener healthcare practices 



Collaborative Leadership to Support Sustainability in Practice for Dietitians as Allied Health 

Professionals - JHND special issue 

 

3 
 

ABSTRACT  

Background 

Allied Health Professionals (AHPs) have an important role to support the Greener NHS 

agenda. Dietitians are AHPs who are already demonstrating strong influence on food 

sustainability advocacy. There is call for more collaboration across the health professions to 

optimise ‘green’ leadership in the pursuit of planetary health. This study aimed to investigate 

the perceived role of AHP leaders and future leaders around more sustainable healthcare 

practices.  

Methods 

A mixed methods approach using audio-recorded semi-structured interviews with strategic 

AHP leaders (n=11) and focus groups with student AHPs (n=2). Standardised open-ended 

questions considered concepts of i) Leadership, ii) Green Agenda, iii) Collaboration and iv) 

Sustainability. Purposive sampling used already established AHP networks. Thematic 

analysis systematically generated codes and themes with dietetic narratives drawn out 

specifically as exemplars. 

Findings 

Findings represent diverse AHP voices, with 6/14 AHPs analysed, including dietetic (future) 

leaders. Three key themes emerged: 1) Collective vision of sustainable practice; 2) 

Empowering, enabling, and embedding; 3) Embracing collaborative change. Dietetic specific 

narratives included food waste, NHS food supply chain issues and tensions between health 

and sustainability advice.  

Conclusions  

This study shows that collaborative leadership is a core aspiration across AHP leaders and 

future leaders to inform the green agenda. Despite inherent challenges, participant 

perceptions illustrate how ‘change leadership’ might be realised to support the net zero 

agenda within health and social care. Dietitians possess the relevant skills and competencies, 

and therefore, have a fundamental role in evolving collaborative leadership and directing 

transformational change towards greener healthcare practices. Recommendations are made 

for future leaders to embrace this agenda to meet the ambitious net zero targets 
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INTRODUCTION 

The health and care system in England, UK, is responsible for an estimated 4-5% of the 

country’s carbon footprint (1). In October 2020, the National Health Service (NHS) became 

the world’s first national health system to commit to net zero emissions in response to the 

health threat posed by the climate emergency. Delivering a Net Zero NHS sets out how 

reductions to the relevant elements will take place that the NHS controls directly to net zero 

carbon by 2040, in order to ensure that our health system contributes towards the national 

ambition to be carbon neutral by 2050 (2).  

 

Within the UK, Allied Health Professionals (AHP) are the third biggest workforce within the 

NHS, and are, therefore, crucial players in the commitment to becoming a ‘Net Zero’ NHS 

(1). There have been significant recent developments to spearhead this agenda. For example, 

the recently published AHP Greener Hub (3) sets out practical guidance for AHPs to be 

greener in their practice areas. More recently, the AHP Strategy for England has 

environmental sustainability as a key focus for action (4) emphasising workforce, models of 

care and resource use (4). AHPs have a vital role in driving the sustainable healthcare agenda 

(5), as they are generally highly trusted and have influences at all levels of society. But are 

they ready for this task? 

Dietitians are AHPs who are already demonstrating strong influence on advocacy for food 

(system) sustainability (6, 7) and planetary health (7.5). In the UK, for example, dietitians are 

already combining healthy and sustainable dietary advice (8), supported by the British 

Dietetic Association’s pioneering One Blue Dot toolkit (9), which has been regarded globally 

as an example of best practice. Similarly, diet and nutrition feature in the AHP Greener Hub 

(3) with insight provided into appropriate oral nutrition supplement prescribing (10), 

reductions in food waste (11) and Making every Contact Count (MECC) (12). There remains, 

however, recommendations for stronger leadership, learning and collaboration for dietitians 

in practice (13), to more consistently champion this agenda. 

The effective implementation of the net zero NHS goal requires strategic vision and 

resourceful execution from AHP current leaders and managers, complemented by organic and 

innovative buy-in from the AHP workforce (future leaders). Current green leaders recognise 

that the climate crisis is also a health crisis (14) and that health services need to deliver high 

quality care for patients now and for future generations.  As far as future leaders go, there is 
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growing interest from Higher Education (15) to support curriculum developments to align 

with education for sustainable development guidance (16) so that ‘all learners acquire the 

knowledge and skills needed to promote sustainable development’ (17). AHP curricula are 

beginning to reflect this need, but with some degree of inconsistency. More collaboration is 

needed, therefore, across the AHP health professions, to optimise ‘green leadership’ (5). 

 

There is a literature gap showing that while the Greener NHS agenda is universally 

acknowledged as an urgent issue, strategic collaborative leadership (18, 19) implications have, 

so far, not received the same focus. Amplifying the voices of the AHP workforce, 

(exemplifying dietitians as potential visionary change-makers), is crucial to allow 

collaborative bridging between top-down and bottom-up agendas. Subsequently, AHPs can 

support and be supported to embed sustainability within their practice, consolidating present 

and future training and resilience.  

 

The aim of this research project was to explore the perceptions of strategic leaders and trainee 

AHPs (future leaders) on ‘collaborative leadership for sustainability’ by asking them to 

critically consider what ‘being a greener leader’ and ‘sustainability’ mean to them in practice. 

This paper focusses on AHPs generally and dietitians as exemplars, the latter of whom 

already possess existing competencies to champion this agenda and realise their potential to 

support other AHPs towards change leadership.  

 

METHODS 

Design 

The study employed a mixed methods qualitative in-depth design using semi-structured 

interviews with AHP leaders and focus groups with future AHP leaders. Qualitative methods 

are believed to provide a deeper understanding of social phenomena, than would be obtained 

from quantitative methods (20). The assumptions underpinning this research take a relativist 

ontological position [i.e. that reality as we know it is constructed inter-subjectively through 

meanings and understandings developed socially and experientially] (21), with social 

constructivism [complexities of human experiences] also featuring within analytical 

processes. Transparency with the philosophical perspective in qualitative research is 
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important, to inform evidence-based practice and demonstrate how and why researchers use 

certain methods to interpret data. In this case, the researchers accepted that the experience of 

the (future) leaders would be socially constructed and with this in mind, sought to produce 

subjective accounts of the (future) leaders’ experiences to inform ongoing analyses and 

interpretation. The cross-disciplinary research team embraced flexibility and reflexivity [the 

examination of one’s own beliefs, judgements and practices during research process and how 

these may influence research], to enable relevant methods to be implemented and critiqued 

(22).   

 

Participants and recruitment 

Purposive sampling was used (23) to recruit AHP strategic leaders [i.e. those employed in an 

established leadership role] (n=11) and AHP students (n=8) as future leaders (see Table 1 and 

2), via an already existing AHP national steering group and various regional student 

networks. The inclusion criterion was being an AHP ‘leader’ or ‘future leader’ (i.e. student or 

trainee AHP) from any of the 14 existing AHPs (24). All AHP leaders (n=17) who were active 

within the AHP sustainability steering group were invited to participate. Student AHPs were 

contacted via inter-professional learning events and other relevant educational networks.  

 

Table 1. Sample profile of AHP leaders and future leaders 

Gender and leadership status  Male Female 

Future Leaders (students) (N=8) 1 7 

Strategic Leaders (N=11) 5 6 

Total 6 13 

 

Table 2. professional affiliation of AHP leaders and future leaders 

Professional affiliation  Strategic Leaders Future Leaders 

Occupational Therapy 3 4 

Dietetics 3 1 

Podiatry 2 0 

Physiotherapist 1 1 

Orthoptics 1 0 
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Speech and Language Therapist 1 0 

Others 0 2 

 

 

Interview (focus group) guide 

The semi-structured interview guide was used for interviews and focus groups. It was 

developed by the research team and based on extensive discussion and literature appraisal. 

The overall research question was: ‘What role do AHP leaders and future leaders perceive 

they have in fostering and furthering sustainable and collaborative health practice in response 

to the NHS Net Zero/Greener agenda?’ Core concepts included (with example questions): i) 

Leadership (e.g. tell me about your vision and responsibilities as green leader?); ii) Green 

Agenda (e.g. How do you motivate, influence and persuade others to commit to becoming 

‘green’?); iii) Collaboration (e.g. What are your thoughts on collaborative leadership for the 

greener NHS agenda?) and; iv) Sustainability (e.g. How do you define sustainability in your 

practice area?). The interview schedule (supplementary file) was tested on one independent 

healthcare leader (a retired nursing professor with extensive green healthcare leadership 

experience) and was appraised and discussed and duly modified for use. Following 

interviews, the interview guide was tailored slightly for use within the student focus groups.  

  

Data collection 

Data were collected between April and June 2021. All interviews and focus groups were run 

using Zoom software (25).  Two of the investigators, trained in qualitative interview and focus 

group techniques (XX and XY), alternated roles as moderator and observer for interviews and 

focus groups, all of which were audio-recorded and transcribed verbatim (using ZOOM 

transcription services). The third researcher (YX) acted as occasional additional observer 

making notes, which were subsequently discussed with other research team members. 

 

Data analyses and quality 

Qualitative data drawn from the interview and focus group transcripts were analyzed 

systematically (YY) to generate codes and themes using Braun and Clarke’s (22) six-phase 

framework. The transcripts were read several times and discussed with all authors to 
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minimise data selectivity (26). NVivo version 12 Pro (27) was used as a tool in the coding 

process and the systematic identification of themes. Thematic Analysis does not aim to 

generate new theory through interpretation, but aims to extend beyond description alone by 

offering some form of representative categorization (28). Reframing and renaming themes 

were ongoing, to allow consensus of meaning to be reached across the research team, which 

offered credibility and validity to the findings through researcher triangulation (29). This is 

perhaps more accurately described as crystallization (30) which sums up the diversity of topic 

knowledge and multi-professional backgrounds of the research team delivering this 

consensus (31). All interviewees were given a pseudonym and dietetic specific narratives were 

drawn out as exemplars to support their inclusion within the context of the write up.  

 

Ethics 

Ethical approval was granted from the University of XXX Arts, Humanities and Business 

Research Ethics and Integrity Committee (ref 3192). 

 

FINDINGS 

These sections will offer context and interpretation of the data collected via n=11 interviews 

with AHP leaders and two focus groups (n=8 participants) with AHP students as future 

leaders (see table 1 and 2 for participant profile). Analysis proceeded through a narrative 

description of the three generated themes (22, 32, 33). The three themes are:  

 

1. A collective vision of sustainable practice   

2. Empowering, enabling, and embedding  

3. Embracing collaborative change  

 

The themes are presently reported for AHP leaders and future leaders, with dietetic specific 

quotes highlighted where relevant to exemplify their experiences. 

A collective vision of sustainable practice 

“It's about looking for the activists…for the people who actually get it and connect 

with it, and who can share their vision and influence other people…” (INT - John) 
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This theme spoke of “telling some of the stories” of sustainability for both current and future 

leaders. The focus was on sharing the narrative for sustainability and the change required to 

reach consensus for an overarching vision and direction. Communication (to “signal the 

priorities”) and education (“raising awareness”) came out clearly within the conversations.  

Similarly, across participants, there was a clear sense that: 

“we all can play a part in this, we all can make a contribution, and that contribution 

can be small or large” (Diet INT - Anne). 

 

For leaders, the essential narrative was to ensure the green agenda is prioritised, to raise 

awareness and communicate what is already happening: 

“We actually have the ability to keep that narrative going, and keep that message 

being heard, and to make sure as professional body and as leaders, that we don't lose 

it from our agenda” (Diet INT - Duncan) 

 

In relation to the dietetic specific leadership perspective on communication with patients: 

“My current big vision is I'd like dietitians all to become greener and that is in terms 

of what they're talking to their patients about [sustainable eating] but also their own 

behaviours” (Diet INT - Lucy) 

The importance of communication was also consolidated by the future leaders: 

“I think one of the greatest tools we have is communication and we've got so many 

ways of communicating now. There's not really any excuse not to be talking about 

this” (FG 2) 

Across participants, despite a recognition of difficulties and challenges, there were 

motivations abound:  

“for a lot of health professionals we didn't need to motivate them, they were all ready, 

you know very, very kind of motivated about this agenda” (Diet INT - Anne) 

Education was highlighted as a barrier by one leader:  

“I think the other barrier is education…people need to understand what the agenda is 

and why… and I don't think everybody does” (INT - John) 
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Furthermore, one of the future leaders confirmed education as a top priority: 

“So education, for me is probably the top priority…within training, but continuing in 

practice, because education can make such a big difference… like raising awareness” 

(FG 2) 

Empowering, enabling, and embedding  

The leaders focused on their need to empower and enable others. They acknowledged the 

early adopters and recognised the need to champion and showcase best practice. They 

considered the future leaders as a crucial strength for the next generation. They stated their 

role to lead by example and support their peers and others on this sustainability agenda. The 

need to embed into practice and education was called for.  This links with the previous theme, 

and consolidates the need to train and educate:  

“All we can do is facilitate support, educate, train, empower” (Diet INT - Duncan)  

 

The leaders acknowledged a different mindset in the future generation of practitioners and 

were genuinely supportive of how they could engage with, inspire, and empower them in 

their future practice. One leader highlights the need to enable and support people as change-

makers in their own right:  

“I think as leaders, it is really incumbent on us…to understand those opportunities, 

explore them and actually promote ways of being able to support people to see that 

for themselves and make change happen in their own sphere of influence” (INT - 

Helen)  

One of the dietetic leaders exemplified how to enable dietetic practitioners as educators:  

“Then there is a role we have in educating and leading others…They're interested, but 

they may not have the knowledge, the skills, the expertise in the particular area of 

food and diet and that's where we actually create an impact in educating and leading 

and teaching others” (Diet INT - Duncan) 

 

One of the future leaders lamented the ease with which barriers and problems, rather than the 

enablers, become emphasised: 

“it's much easier to bring up the barriers, because we see problems much easier than 

we see enablers…” (FG 1) 
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Focusing specifically on the issue of food waste as an enabler towards solutions, one of the 

dietetic future leaders stated: 

“There's definitely something that can be done to reduce food waste in hospitals, 

because that was a common occurrence [on placement] ...half a plate of food left and 

maybe speaking to the patients and offering smaller portions” (Diet FG 2) 

It was made clear by one leader, that permission is needed as well as space to enable 

champions within this agenda:  

“Getting those people who think that they want to get involved in that agenda and 

have influence and support their colleagues and their managers with thinking about a 

greener agenda, giving them the permission and space to do that” (INT-William) 

 

One leader confirmed the importance of embedding the green agenda from a very early stage 

of professional training: 

“We had a couple of meetings with another colleague, from another discipline…I 

think this is how you embed sustainability within a profession… starting from an 

undergraduate level and ensuring it should be in and embedded in every aspect of 

what we do” (INT – Jack) 

 

Overall, there was a clear sense from the leaders that this agenda needs to be more 

consistently embedded within practice, whether as performance indicators: 

“...including sustainability, as… key performance indicators, and ones that are 

meaningful, as well” (INT – Julie)  

Or as a ‘business as usual’ function: 

“I think there is something around, you know, perhaps in the next two to three years, 

there's …really concerted work for us to make sure that this becomes embedded into a 

business as usual function” (INT - Helen) 

 

Embracing collaborative change  

The need for collaboration was clearly articulated across both groups of participants, who 

spoke of finding a common purpose, the influence of broader contexts and future agendas 
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towards change for gain. One leader saw the importance of collaboration with time and 

resource as key aspects:  

“I think collaboration is an activity…it's an endeavour, and it takes time, and it takes 

resource” (INT – Helen) 

 

Another leader shared that collaboration is a core aspect of good professional practice: 

“Joined up working…making every contact count within sustainability, which it 

really is just good practice” (INT – Chloe)  

This is exemplified by dietetic practices around food (and oral supplement) procurement, 

with one of the dietetic leaders sharing the collaborative nature of their food related practice: 

“In the group, we had AHPs, we had caterers, because it is all to do with food…but 

we also had the manufacturers of the foods and the manufacturers of the supplements, 

… that was true multi agency collaborative working” (Diet INT - Lucy) 

 

The future leaders explained that all stakeholder voices are important within this agenda to 

achieve a common purpose (relating to the first theme):  

“getting the opinions and ideas from all the stakeholders involved, so not just people 

working within NHS or not just the patients, or the suppliers, but a combination and a 

collaboration between all of them…what they individually think they can do to 

achieve a green NHS” (FG 2) 

 

Working together to achieve common purpose is deemed important by future leaders but in 

relation to broader contexts, egos and financial tensions were reported: 

“I think it's quite important to kind of work together basically without having your 

egos...unfortunately, that does happen, especially when money gets involved and 

factors in that in (sic) decision making” (FG 2) 

 

Future agendas and modelling for future sustainable practice were highlighted as important 

aspects of collaboration for change. The future leaders considered the need to build a 

narrative to encourage and be flexible to change: 
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“We're coming into our professions...but we'll be working with people who have 

many years of experience...I think, across the board, everyone needs to be flexible to 

change” (FG 2) 

 

With an interesting contextual point also added about students as future leaders having fresh 

(unadulterated/innovative) views to influence future agendas: 

“...listening to students as they’re fresh...They've not become institutionalized, 

indoctrinated into a system yet...” (FG 1) 

The role of future leaders to incorporate this [green agenda] into their clinical reasoning skills 

was highlighted by this leader:  

“My feeling about students is they…can get it and integrate it into their clinical 

reasoning” (INT - Tim) 

And finally, the need for AHPs to act as key influencers and leaders (particularly dietitians) 

was demanded by this leader: 

“We also want to make sure that allied health professionals are at the right table and 

influencing the environmental sustainability agenda in their organizations….and 

taking a lead in some areas, particularly if there are areas like… say food and diet 

where, you know, dietitians would be kind of pivotal” (Diet INT – Anne) 

 

 

 

DISCUSSION 

This study aimed to explore the perceptions of strategic leaders and trainee AHPs (future 

leaders) on ‘collaborative leadership for sustainability’ by asking them to critically consider 

what ‘being a greener leader’ and sustainability mean to them in practice. Interviews and 

focus groups were used to collect qualitative data. The study findings illustrate three key 

themes that emerged from the participants narratives. Firstly, a ‘collective vision of 

sustainable practice’, the focus being on sharing the narrative for sustainability and the 

change required to reach consensus for an overarching vision and direction. Communication 
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and education came out clearly as core considerations. Secondly ‘empowering, enabling and 

embedding’ - across participants there was a desire (especially from leaders) to act as role 

models, to empower and enable others to share best practice. The leaders commended early 

adopters and acknowledged the future leaders as having a role for future generations. Across 

both participant groups, the need to embed sustainability within training and practice was 

deemed a priority. Finally, there is a clear call to ‘embrace collaborative change,’ with a 

ubiquitous agreement across participants for more effective cross-sector (and disciplinary) 

working, to realise this common purpose. The future leaders recognised the need for change 

and identified broader contexts, barriers, and enablers to this change, including some tensions 

around their perceptions of leadership in relation to egos, financial constraints, and lack of 

flexibility. There was a call to collectively face the barriers, embrace the change with 

flexibility, to influence future agendas and modelling for more sustainable practice. Dietitians 

specifically were exemplified as having an amplified voice within the narratives, already 

showing strong competencies as educators and influencers. Furthermore, the future (dietetic) 

leaders understood the need for communication and education, and also how to use specific 

problems and solutions (eg food waste) to engage and empower dietitians to take action 

toward the broader green agenda. The present discussion will critique findings in the context 

of the wider literature making recommendations for training and practice. 

 

A Collective vision of sustainable practice  

All participants showed motivation for this agenda confirming that “we can all play a [small 

or large] part in this” (Diet INT - Anne). Participants spoke of the need for communicating 

the narrative for sustainability and the change required to reach consensus for an overarching 

collective vision and direction. Communication (to “signal the priorities”) and education 

(“raising awareness”) came out clearly within the conversations.  

This ‘sharing of the vision’ aligns with the NHS leadership framework (34) and motivation to 

engage in this agenda is known to be high within the NHS (35, 36). Communication is a core 

professional component for all AHPs to ensure the delivery of quality patient-centred care 

(37). As AHP roles and models of care evolve, however, the nature of the communication 

required is also changing. Advancements of digital technology mean the communication 

skills needed for practice are shifting (38) for example the emergence of online consultations 
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(39) and use of social media (40) to promote best practice and align with net zero agendas (3). 

This was consolidated by the future leader participants: “there is no excuse not to be talking 

about this” (FG2). Yet there are apparent tensions, because of the recognition for AHPs to 

prioritise healthcare needs first. Many AHPs work with vulnerable patients and diverse 

communities, and not every approach to sustainability will be appropriate or applicable (3). 

Communication is a key element of practice for dietitians specifically (41) to support the 

promotion of diet related behaviour changes. Indeed, dietitians have a role as knowledge 

translators (42), and their emerging role to support environmental sustainable diets and food 

systems has been clearly evidenced (7, 9). For dietitians to become greener practitioners was 

highlighted by one of our dietetic leader participants who has a vision for all dietitians to be 

talking to patients directly about sustainable eating. Yet there remains scarce literature on 

how to promote sustainable diets in practice (43), a focus that now requires attention, despite 

the apparent tensions e.g. “So obviously, clinical advice is really, really important…but 

sometimes it conflicts (or they feel it might conflict) with sustainable eating” (Diet INT - 

Lucy). Communication to “signal the priorities” towards a collectively developed vision has 

been deemed an important step forward and to find common ground (13) to reach consensus 

on this green agenda for dietitians as AHPs. 

There was a clear message from participants that the green agenda needs to be prioritised for 

AHPs. Our study findings suggest the need for improved AHP education for sustainability 

literacy generally to enhance understanding of the green agenda. This chimes with the recent 

AMEE consensus statement (5) which stipulates the need for sustainable healthcare education 

to equip current and future health professionals with the knowledge, values, confidence, and 

capacity to provide environmentally sustainable services through health professions 

education. Across AHPs, it seems that a new mind-set and skillset are needed, to champion 

the green agenda. AHP educational curricula are beginning to reflect this need (44, 45) but with 

some degree of inconsistency.  The evidence is strong and the strategies are in place already 

(4, 46) but now the focus should be on the how to deliver appropriate education programmes to 

support (future) practitioners.   

Effective communication skills are emphasised as a target for health professional education 

programmes (47). Our findings confirm that raising awareness via education is vital. Our 

participants perceived lack of knowledge to be a barrier for some and education a top priority. 
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Yet a limited understanding exists on the education and training needs within this emerging 

area of practice (48) and educators often feel ill-prepared for teaching sustainability matters 

(49). 

Universities as Higher Education Institutions (HEI) are potential sites for transformation 

around sustainable education (50) to align with sustainable development goals (17) and the 

recently published sustainable development guidelines (16). Indeed Sterling et al., (2017) 

argue that in order to achieve this blueprint for a more sustainable future for all, we require a 

revolution within educational provision that nurtures a global citizenry with a common set of 

change-leadership competencies (56). Such education needs to draw from us all a sense of 

hope and compassion (51). When embedding into dietetic curricula specifically, education for 

sustainability should be throughout every subject (52), as a cross cutting theme rather than a 

topic (53). This means more innovation is required to incorporate experiential learning (54) and 

sustainability focussed scenario based approaches to learning (55) within curricula (52).  

Furthermore, from an AHP practitioner perspective, Continued Professional Development 

(CPD) is essential to ensure that skills and knowledge remain up to date to provide optimal 

healthcare (37). This is consolidated by Alberdi and Begirstain-Zubillaga (43) who state a need 

to “step aside from the reductionist view of [nutrition and] health towards an integral [food] 

systems view” which further supports Sterling’s (56) call for critical systems thinking as a 

core competency within education for sustainability. A collective vision for sustainability is 

recommended as crucial to meet this goal, and AHP professional education and training 

programmes need to embed specific elements of sustainability literacy including 

communication of consistent messages for trainees and practitioners across healthcare.  

Empowering, enabling, and embedding sustainability in practice and training 

This theme emerged strongly across participants. The leaders outlined their wish to be better 

role models to empower and enable others to share best practice. The future leaders recognise 

a need for change, and identified barriers and enabler towards solutions (e.g. food waste).  

Empowering others is a core component of traditional leadership styles that ‘encourage 

contribution’ (34), boosting autonomy and thus facilitating transformation (34). The term 

‘empowerment’ is rooted in social action and aims to increase the autonomy, power, and 

influence of oppressed groups. It is increasingly used and is described as representing a shift 
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from a paternalistic to a participatory way of thinking about health and healthcare (57). Our 

leader participants had a genuine desire to empower others, and fully acknowledged ‘early 

adopters’ and saw the future leaders as having a crucial role for future practice, commending 

them on their different (more positive) mind-set. This can be seen as part of compassionate 

leadership and evidence supports its role for engagement and motivation resulting in better 

wellbeing and quality healthcare (58). Yet from the future leader responses, it was clear that 

this empowerment relationship should be two-way i.e. there is scope for a shift in power so 

that future leaders can empower leaders. This hints towards co-production as a philosophy, 

which is about capturing diverse voices to set strategies and is proposed as essential in 

sustainability science (59) and is mapped as vital within the recent AHP strategy (4).  

The future leaders acknowledged the ease with which barriers and problems are emphasised 

rather than enablers. This is commonplace within sustainability discourses due to the 

complexity of the topic, which can feel overwhelming and often results in immobilization to 

take action (13). Yet one future (dietetic) leader took a ‘problem’ (food waste) as a potential 

enabler, proposing practical ideas for food waste prevention as part of dietetic practice. Such 

displays of self-efficacy can be seen as enabling factors to support dietitians to embed 

sustainability in their professional practice (60). This takes courage and agency (61) and 

follows the BDA Future dietitians’ campaign to “be bold, brave and innovative” (62). There 

has been a call for dietitians to amplify their visibility by consolidating their skills and 

becoming more sustainability literate (6, 7, 13) so they can act as role models to support other 

AHPs. The role dietitians have in enabling, educating, and leading others was consolidated by 

our dietetic leader Duncan: “...expertise in the particular area of food and diet and that's 

where we actually create an impact in educating and leading and teaching others” (Diet INT – 

Duncan). This confirms that dietitians are already demonstrating strong influence on 

advocacy for food (system) sustainability as are already embedding within curricula (44, 63) 

albeit inconsistently. Dietitians, should, therefore acknowledge their place as role models to 

lead enable, and educate others around environmental sustainability literacy. 

Across both participant groups, the need to embed sustainability within professional training 

and practice was featured as a priority. The theme above has already recommended how 

Higher Education curricula (AHP trainees) and CPD (practitioner) programmes are needed to 

support environmental sustainability literacy across AHPs. 
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In addition to this, embedding into practice was reported, which is in line with the NHS net 

zero agenda (64) highlighting this as a key responsibility for all healthcare staff. One leader 

suggested that sustainability should be included as a meaningful key performance indicator 

(KPI). The notion of KPI for sustainability has been outlined in detail in a business context, 

in relation to the three pillars of sustainability (environmental, social and economic) (65). 

Similarly, analysis has been done in relation to KPIs of circular supply chains in the 

healthcare sector (66). But in relation to health professionals specifically there is a paucity of 

data to support KPI for sustainability. There is a proposed role of the educators to support this 

(67), whereby there is an essential need to engage multiple stakeholders to achieve consensus 

on an approach towards indicator development, possibly using SDG indicator framework as 

an aide (17).  

In relation to practice, there is “concerted work to [be done to] ensure embedding 

[sustainability] within a ‘business as usual’ function” (INT - Helen). AHPs have the 

ambitious yet essential task to engage in this agenda to align with NHS net zero (1) and 

subsequent AHP strategy (4) to enhance understanding around net zero. Resources such as the 

Greener AHP hub and AMEE declaration (5), can support practitioners and leaders alike. 

Other important evaluative tools also exist to measure impact and quality of healthcare 

improvement projects. One such example is the Sustainability in Quality Improvement 

(SusQI) model (68, 69) which embeds sustainability into quality improvement to address the 

social and environmental challenges in healthcare as a core part of professional practice. 

Recommendations are made, therefore, to consider co-creating KPIs for sustainability across 

healthcare professions and utilising already existing tools by which to monitor improvement 

and quality of (greener) healthcare. But ‘giving them [early adopters] permission and space to 

do that’ (INT - William) to enhance their agency (61) for this agenda is also essential. 

Embracing collaborative change 

The need for collaboration was clearly articulated across both groups of participants, who 

spoke of finding a common purpose, the influence of broader contexts and future agendas 

towards positive change. The future leaders recognised the need for change and identified 

broader contexts, barriers, and enablers to this change, including some tensions around their 

perceptions of leadership in relation to egos, financial constraints, and lack of flexibility. 
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There was a call to collectively face the barriers, embrace the change with flexibility, to 

influence future agendas and model more sustainable practice. 

It is relevant to note that our future leader participants felt that getting opinions and ideas 

from all stakeholder voices (including patients) is important for common purpose within the 

green agenda. This echoes the aforementioned concept of ‘co-production’ (4, 59), whereby 

sustainability discourses call for a more reflexive and equitable exchange of knowledge 

across stakeholders. Yet within healthcare, such an approach often fails to account for power 

within traditionally hierarchically formed leadership relationships (70). Furthermore, the 

future leader comment relating to broader contexts e.g. egos and financial tensions was 

particularly relevant.  This not only hints at the healthcare students perceptions of the pitfalls 

of power and control within traditional leadership models (71) whereby they (as students) may 

feel they lack agency (61), but it also acknowledges understanding of the economic strains 

currently faced by the healthcare service (72). There were more contextual comments made by 

the future leaders, consolidating the importance of their voices being more amplified within 

this green agenda. One point stated to listen to students because they are “fresh and have not 

become institutionalized or indoctrinated into a system yet” (FG1) (73) Another focused on 

the need to be flexible in order to embrace change, suggesting that some experienced 

practitioners may be set in their ways, making it hard for students to challenge their authority 

(74). There is a need to tap into these fresh innovative ideas that students bring to the 

sustainability agenda, to give them more agency (61) to embrace this challenge, which was 

also supported by the leaders we interviewed and suggests more flexibility to change is 

required in experienced healthcare practitioners. 

The theme already discussed above has shown that the leaders recognise the importance of 

the future leaders to model more sustainable future practice. The leaders also highlighted that 

collaboration is an activity, and endeavor that takes resource, but that should be an inherent 

part of professional practice “Joined up working - making every contact count within 

sustainability” (INT - Chloe). Collaborative working is a key function of AHP (4) and the 

MECC agenda is a place where sustainability practices could be embedded (12), a key vision 

already highlighted for dietetic practice and furthermore an opportunity for dietitians to train 

other AHP on diet and nutrition aspects of the green agenda.  
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The call for collective action across our leaders and future leaders participants reflects the 

need for a new kind of leadership (19), which chimes with literature on leadership for 

sustainability. In contrast to traditional models of hierarchical leadership which can often be 

disempowering (75), leadership for sustainability identifies and empowers the leader that 

inherently exists in each person and fosters strong healthy sustainable and socially just 

change through collaborative and creative means (76). Thus leaders, rather than providing a 

solution, “create opportunities for people to come together and generate their own answers” 

(77 p31). Such empowering, relational and collaborative leadership styles are associated with 

positive outcomes in healthcare (78). They are less about individual leaders and face the 

practical reality of how to practise change together in environments where ‘nothing is clear, 

and everything keeps changing’ (79), such as the healthcare setting. Collaborative leaders 

must lead change in the face of uncertainty and ambiguity by strengthening and building 

relationships and preparing future health leaders to navigate complex systems and rise to 

these challenges (80). Support for the sustainability agenda needs to be ubiquitous and 

collaborative rather than coming from one actor or sector (13). In relation to NHS net zero 

specifically, implications for leaders have recently been reviewed (36) to support the urgency 

of this agenda and the mind-set and culture change required. Evidence shows that education 

providers, regulators, professional associations, and citizens need to work together to realise 

the roles that will deliver on better health for all (42). Recognising everyone’s expertise on 

this green topic and nurturing their agency (61)  is an important step for both current and 

future leaders. This may go some way to balance power within current leadership models and 

boost the confidence of students coming into their professions by offering them transferable 

skills within curricula (5) to build within them ‘eco-ethical’ leadership (and followership) 

competencies (81) and co-create ‘leadership collectives’ (82) to achieve the necessary 

structural changes required for equitable and long lasting sustainability transformations.  

Dietetics specifically is already showing bold visionary leadership, exemplified in our 

findings as being “pivotal” in relation to (e.g.) food and oral supplement procurement. Food 

waste in hospitals is a serious environmental issue in the UK (83) and is being collaboratively 

tackled as part of the NHS net zero strategy (64) and wider national food strategy (84). 

Observationally, this research project suggests that dietitians are already championing the 

green agenda (in education and professional practice contexts), and other professional 

disciplines felt they had further to go – so this needs to be seen as a catalyst for the dietetic 
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profession. Despite the inherent challenges, barriers and tensions in combining healthy eating 

with sustainable eating within dietetic behaviour change strategies (6), dietitians are well 

placed to push the boundaries of collaborative leadership on this agenda. The BDA are 

already engaging their membership in the UK via shared practical resources (9) and AHP 

greener hub (3) and international research is showing that dietitians have a key role in leading 

on this agenda (13, 63). This all serves to boost confidence in dietetic practitioners to lead with 

conviction to support other AHP to develop their green competencies. Dietitians must now, 

therefore, step fully into their role as leaders and educators of other AHPs to promote 

sustainable diets and food systems within broader healthcare contexts. Such collaborative 

supportive leadership will demonstrate their agency to enhance workforce capacity for 

environmentally sustainable healthcare at scale.   

Limitations  

This study has various strengths. The findings are drawn from interviews and focus groups 

with AHP leaders and future leaders focussing on a topic that has not received much attention 

in the literature to date – (collaborative) leadership for sustainability. The methodological 

approach was firmly rooted in the evidence base (26) with rigour and trustworthiness 

optimised within in our analysis. We believe that the authenticity, narrative strength, and 

depth provided by our AHP participants voices are worthy of consideration for informing 

green agenda change-leadership within healthcare. There are however some inherent 

limitations. Caution should be taken when interpreting these findings from n=11 leaders and 

n=8 future leaders because it may not be representative of all AHPs. In addition, the sampling 

method (purposive) may have led to sampling bias (85). We drew out dietetic specific 

narratives to focus on the dietetic context, but small sample size means not all voices were 

represented. This points to the need for further research to build on this small study, to 

explore further the context of collaborative leadership. Similarly, research is needed to 

investigate the agency (61) required for AHP practitioners to embrace and enable greener 

healthcare to align with the NHS net zero agenda. 

 

CONCLUSIONS 



Collaborative Leadership to Support Sustainability in Practice for Dietitians as Allied Health 

Professionals - JHND special issue 

 

22 
 

This study has shown that collaborative leadership is a core aspiration across AHP leaders 

and future leaders to advance and implement the green agenda. Despite inherent challenges 

and barriers, participant perceptions illustrated the importance of a shared collective vision of 

greener practice, which needs to be translated into action outcomes by empowering, enabling 

and embedding greener professional values consistently within training and practice. 

Similarly, the need to embrace collaborative change is exemplified to inform how ‘change 

leadership’ might be realised to achieve the goal of net zero emissions within health and 

social care, whilst balancing existing organisational and health care demands and needs. This 

is challenging within a complex body like the NHS, but the leadership agenda is already 

tackling this (36) to support the necessary mind-set and cultural shifts required.  

Recommendations are made for future leaders to embrace this agenda to meet the ambitious 

net zero targets: i) Clarity of a collective vision with greater attention on educational and 

developmental interventions including an emphasis on sustainability literacy and consistent 

green communication and messages among current and aspiring leaders; ii) Consideration of 

co-design and production of KPIs across AHPs supported by other metrics, including cultural 

and value change for measuring success for greener models of healthcare practices; iii) 

Appreciation of expertise (of current and future leaders) on green action and building 

required confidence and agency (61) for practitioners to initiate and maintain short and long 

term changes; iv) Creating space for leadership by Dietitians as AHPs - with their advanced 

and already robust collaborative competencies and intelligence on this topic, they can be 

supported to step into leadership roles and champion advocacy and education, so that 

environmentally sustainable diets and food systems can be more optimally promoted within 

AHP networks and wider healthcare contexts.  

This study acknowledges some of the hierarchical and systemic challenges faced within 

greener healthcare training and practice at all levels within organisations and outside with 

partners. It recognizes  the potential role of AHPs in breaking down barriers and being agents 

of change and working together for mutual learning and effective engagement within the 

green agenda. Dietitians specifically are identified as experienced and compassionate 

trailblazers, already driving forward the green agenda. Their leadership skills must, therefore, 

be nurtured to inspire change; building, empowering and educating other AHPs in a call to 

action that will shape improvements within a future healthcare context with often 

countervailing pressures. Dietitians have a fundamental role in evolving collaborative 
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leadership and directing transformational change towards greener healthcare to address the 

net zero agenda.  
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