
 

   
 

 
 

Session 8 

Students’ Perspectives 

 

Birmingham Cup - A cup return scheme to eliminate single-use coffee 
cups on campus 

Laurie Duncan, School of Chemical Engineering 
University of Birmingham 

 

Abstract 

In this 20-minute talk I will present the progress made to date on establishing a 
cup return scheme on campus.  

In the UK, we use 2.5 billion disposable coffee cups every year, resulting in 
150,000 tonnes of CO2eq annual emissions. Although they are technically 
recyclable, fewer than 1 in 400 are recycled due to the mixed materials used to 
make them; the standard paper cup requires a thin plastic lining to be 
watertight, but the paper and plastic are difficult to separate and so require 
special processing. As a result, coffee cups need to be collected separately 
from mixed recycling. Customers typically have to return their cups to the point 
of purchase – eliminating the convenience of a takeaway cup. Aside from 
issues of recycling, 500,000 cups are littered every day in the UK, 
contaminating ecosystems for decades whilst normalising and encouraging 
more littering.  

Customer-owned reusable cups have increased in popularity in recent years, 
but reusables are not perfect. When a customer forgets their cup, they are more 
likely to use a disposable cup for convenience than buy another reusable. To 
use the cup more than once a day, the customer needs to be able to clean it, 
which can be inconvenient or impossible in a workplace. The pandemic has 
resulted in diminished public confidence about the hygiene of reusables 
and, even at the height of engagement, more than 60% of customers do not 
use them.  

In a cup return scheme, such as Warwick Cup, drinks are served in 
polypropylene cups at no extra charge (like a reusable). Customers can take 
their drink out of the café, then drop off their cup at one of many collection points 
around campus – removing the inconvenience of returning the cup to the point 
of purchase. Every day, cups are collected by volunteers and returned to cafés 
to be cleaned in dishwashers – eliminating hygiene concerns. The cups 
are then ready to be used again and are designed to go through this cycle at 
least 1000 times. Once they are worn out or damaged, they can be easily  



 

   
 

 

 

recycled or even reformed into new cups. Over their lifetime the cups result in 
a 96% reduction in emissions compared to paper cups, and after 10 uses they 
are cheaper per drink than paper cups, including cleaning costs.  

My proposal for a similar Birmingham Cup scheme came 1st out of 262 entries 
to Unilever’s Our Planet, Our Future competition, winning £1,000 to develop 
technology for the cup collection points to integrate with university ID cards and 
to set up a trial scheme in the Vale. The trial will begin in autumn 2021, with a 
target of full campus coverage within a year and 100% elimination of single-use 
cups within two years. This would result in more than 50 tonnes CO2eq and 
500,000 litres of water saved every year, along with many local environmental 
benefits and a successful model for other campus universities to replicate.  

  



 

   
 

 

 

Relationship between healthcare and climate change 

Nicky Manu, on behalf of the Earth Resus Society 

 

Abstract 

We will present a talk on the bidirectional relationship between healthcare and 
climate change, and why we believe planetary health must be centred in 
healthcare education and practice. Climate change can affect human health in 
many ways. For example, air pollution worsens respiratory disease and 
increases cardiovascular disease risk. Unpredictable weather and natural 
disasters can lead to food and water shortages, increase the spread of 
infectious diseases, and damage healthcare infrastructure. Countries in the 
Global South may be more vulnerable, however the Covid-19 pandemic has 
shown that the fate of all countries is linked and we must build our collective 
resilience. The NHS contributes4-5% of the UK’s carbon footprint, equating to 
20 million tonnes of CO2emissions each year. Our healthcare system, which is 
designed to preserve and optimize public health, is currently doing the opposite 
by contributing to climate change. However, last year the NHS published an 
ambitious and detailed report on its carbon footprint and plans to reach ’Net 
Zero’ by 2045. The NHS will pursue many different avenues to reach net zero, 
including reducing emissions from buildings and estates, electrifying its 
transport fleet, finding alternatives to greenhouse gases in inhalers, and 
catering with more plant-based, locally sourced food.  With over 80,000 
suppliers from around the world, the emissions released during the 
manufacture, transport and distribution are estimated to make up62% of the 
NHS’s total carbon footprint. Although the NHS does not have direct control of 
these emissions, it plans to reduce them by using its purchasing power. This is 
a major step, as not even the UK government takes into account consumption-
based emissions when calculating its carbon budgets. As the world’s fifth 
largest employer, the NHS is setting an example for other businesses and 
organisations. However, it requires the support of the whole healthcare 
community to achieve its aims. Healthcare professionals already have an 
established role in guiding patients to make choices which improve their health 
and wellbeing. With the rise of chronic disease within our ageing population, 
healthcare has been changing to focus more on disease prevention and health 
promotion.  As climate change contributes significantly to people’s long-term 
health, it is essential that healthcare professionals are able to discuss this with 
their patients. Behaviours such as walking or cycling, reducing meat 
consumption and spending time in nature should be emphasised as they have 
a beneficial effect on both the patient and environment. These topics should 
also be integrated across the medical curriculum, clinical teaching, and in 
intercalation/research opportunities. At the University of Birmingham we have 
recently started a society called Earth Resus Team aiming to raise awareness 
and to galvanize support across the healthcare community for stronger action  



 

   
 

 

 

at the organisational and governmental levels. Climate change should be the 
top priority for all organisations and institutions, because without a healthy 
planet, we cannot have healthy humans. 

  



 

   
 

 

 

What is the potential for PES in reducing global carbon emissions? 

Matthew Griffin, School of Government, University of Birmingham 

 

Abstract 

This talk will focus on the potential of Payment for Ecosystem Services (PES) 
to urgently address global carbon emissions. At the Paris Agreement in 2015, 
nations submitted their emissions pledges, known as ‘Intended Nationally 
Determined Contributions’ (INDCs). So far, the trajectory of most nations 
towards these targets is way off; while at Glasgow it is hoped that countries will 
submit pledges that actually meet theCOP21 aspiration of under 2 degrees of 
global warming, it is concerning that very few are on track to meet their initial, 
less-than-ambitious targets.  There are many who hold hope in the potential of 
PES mechanisms to inspire change. The premise is simple and best explained 
through the example of REDD+ (reducing emissions from deforestation and 
forest degradation): a nation with a forest (typically a tropical/rainforest) will 
conserve the forest and stop deforestation, which will be funded by a wealthy 
developed nation, who gain by investing in this as they receive carbon credits 
in return, credits which help them achieve their INDCs. Effectively PES is a 
payment to landowners or managers to provide or protect ecosystem services. 
With the inclusion of carbon sequestration and carbon trading, it is an attempt 
to incorporate a market based approach into global climate governance. This 
approach first made its appearance in the 1997Kyoto Protocol with the Clean 
Development Mechanism (CDM) and was incorporated into the Paris 
Agreement primarily with REDD+. Certainly the PES modal has had some 
success elsewhere- the US Regional Greenhouse Gas Initiative (RGGI) did 
appear to successfully harness market principles to reduce domestic emissions 
in the U.S. - but never on a global scale. So far, despite over US$10billion 
invested in REDD+, it has not succeeded. The scheme has been plagued by 
leakage, as failure to address the global demand for forest goods and land 
space has ensured that curtailing deforestation in one REDD+ nation only 
increases deforestation in a nation outside the scheme. Proponents maintain 
that these issues are because REDD+ has yet to be properly incorporated into 
a carbon trading scheme, which was never resolved in Paris. There is potential 
therefore, that Glasgow (COP26) could see progress towards a carbon trading 
system with REDD+ at its heart. Should this move be welcomed? This remains 
contested. However, there are strong allegations that there might well be a 
wider and systemic issue with the PES approach in climate governance. 
Certainly in Kyoto, CDM and other PES elements simply allowed the high-
emitting nations to continue to exacerbate the climate crisis with increased 
emissions, circumnavigating their targets by purchasing carbon credits.  Does 
PES allow the high-emitters to maintain the status quo and place the burden of 
climate action on developing nations? But equally, does PES represent the best 
chance of providing financial incentives and motivations for nations to comply  



 

   
 

 

 

with the UNFCCC? This talk will attempt to answer these questions and will 
explore what has led REDD+ and other PES carbon sequestration schemes to 
fail in the past and address the potential for PES to reduce global carbon 
emissions going forward. 

 


