Spring 2016

NEHES Fall Conference set for September 25 to 28, 2016
Mountain View Grand Resort—Whitefield, New Hampshire
What is the question
Peter Girard is fielding
the most about the
NEHES Fall
Conference?
“Where is Whitefield,
New Hampshire?”
Contrary to what many
might think, it is not near

complete with all modern conveniences
and a wide array of activities for down
time or for families that might accompany
conference attendees. It will certainly be
a much different experience from the
more traditional hotel settings where we
have held our conferences.”
Girard, who is the Facilities Manager for
Dartmouth-Hitchcock in Concord, NH is
Canada.
serving as Chair for the conference and is
“Some of you might remember when we being assisted by members of the New
held our conference at the Mount
Hampshire Society of Healthcare Facility
Washington Hotel in Bretton Woods,” said Managers including Alison Brisson, Greg
Girard, remembering that many liked the D’Heilly and Jay Hall. Other assistance is
mountain views, the grand hotel style of
being
the early 1900’s, and the first class golf
provided by
course. “Well, the Mountain View Grand
NEHES
Resort has all of these amenities but only members,
about 14 miles further northeast from
Milt Dudley
Bretton Woods.”
and Anne
For the conference, NEHES is taking
Kroger
over the entire inn to accommodate
along with
members from throughout New England. the NEHES
The timing could not be better as the
foliage season will be underway and the
administrative team of Jack Gosselin and
mountain views spectacular.
Michele Deane.
“This is one of the most beautiful spots
The theme for the conference is
in all of New Hampshire and one of the
“Reaching the Summit of the New
few that were large enough to
Healthcare Delivery System.” Like many
accommodate our needs,” said Girard.
fall conferences, the event will have a
“Members will love the grand hotel styling special mix of educational presentations,

vendor displays, social events,
opportunities to network and the NEHES
Annual Meeting. There will also be the
opportunity to recognize members for
their service to NEHES and to give out
special award recognition.
NEHES members might remember
that last year’s conference in Newport,
Rhode Island had a special dinner and
reception on Monday evening. Girard
and Anne Kroger, Supporting Member
Liaison, have been working on a similar
gala event with a northern New
Hampshire flair.
“While
Whitefield isn’t
near any larger
metropolitan
areas, it does
have some
unique meeting
spaces in the
area,” said
Girard. “I assure you that we will have a
first class education and networking.”
Watch for more info and registration
details coming soon on the NEHES
website, Facebook page and LinkedIn
page.

Spring Seminar Inspires Members– Networking Opportunities

Spring Conference Success—The Spring Conference was one of the most well attended ever with 275 in attendance. Snapshots
above include (from left to right) Kicking Off the Day – Dan Bickford set the stage for the day of networking and learning. Dan and the
Maine Healthcare Engineers Society were the organizers of this year’s conference. Advancing NEHES—The NEHES Board and leadership from the state chapters gathered the evening before the Spring Seminar to get an overview of what is happening throughout
New England. They were also introduced to the NEHES Board and Committee structure. After the Keynote— Oftentimes, it is the
conversation after a keynote address that gathers NEHES members to ask questions and engage the presenter. At left is Keynote
Speaker, Walter (Walt) Vernon, PE, LEED AP, EDAC, President & CEO, Mazzetti, Inc. who talked about Future Trends– Where is
Healthcare Design Going?

Advocacy Alert
CMS Adopts 2012 Life Safety Code
The Centers for Medicare &
Medicaid Services (CMS) has adopted
the 2012 edition of NFPA 101: Life
Safety Code®. The final rule adopting
the 2012 edition has been published in
the Federal Register as of May 4 and
is currently available on the Federal
Register's public inspection site. The
document includes about 100 pages of
background material, but ASHE has
extracted the final rule from the larger
document to more easily show the
relevant Conditions of Participation for
hospitals, ambulatory surgical centers,
and other health care facilities; that
information is on the ASHE website.

facility if the dispensers are
installed in a manner that
adequately protects against
inappropriate access. This
requirement from CMS differs from
the Life Safety Code, which
doesn't have any requirements
against inappropriate access.

•

•

•

An ASHE monograph exploring the
specific differences between the
2000 and 2012 editions of the Life
Safety Code. ASHE members can
download the monograph for free.
A webinar series explaining code
changes in the 2012 edition of the
Life Safety Code. All webinars in
the series are free for ASHE
members, and recordings of
previous webinars in the series are
available for free to ASHE
members.

When a sprinkler system is
impaired for more than 10 hours,
hospitals must either evacuate the
building or portion of the building
affected by the system outage until
the system is back in service or
establish a fire watch until the
Previous webinars available:
system is back in service.
The 2012 Edition of NFPA 101 and Its
Impact on New Health Care Facilities
The change is effective July 5 and
• Buildings must have an outside
The 2012 Edition of NFPA 101 and Its
comes after years of CMS considering
window or outside door in every
Impact on Existing Health Care
the more updated standard. In its rule,
sleeping room, and for any building
Facilities
CMS adopts the 2012 edition of the
constructed after 60 days past the
Life Safety Code, 2012 editions NFPA
publication date of the rule, the sill Upcoming webinars
101 and NFPA 99 and the 2012 edition
height must not exceed 36 inches
of NFPA: Health Care Facilities
above the floor. Windows in atrium • Chapter 43 of NFPA 101 and Its
Code—but makes several changes to
Impact on Health Care Facilities
walls are considered outside
the codes. For example, the chapters
Wednesday, August 10
windows for the purposes of this
of NFPA 99 on the following topics are
requirement. The sill height
• CMS Adoption of the 2012 Edition
not included in the adoption:
requirement does not apply to
of NFPA 99 and What It Means for
information technology (Chapter 7),
newborn nurseries and rooms
Health Care Facilities, Thursday,
plumbing (Chapter 8), emergency
intended for occupancy for less
September 15
management (Chapter 12), and
than 24 hours. The sill height in
security (Chapter 13). CMS had
special nursing care areas of new Visit ASHE's webinar webpage to learn
previously proposed its own
occupancies must not exceed 60
more or register for these events. An e
emergency preparedness rules
inches.
-learning course on the applications of
separate from NFPA 99 requirements.
NFPA 99 in healthcare facilities is
available. The course covers the 2012
The rule will also make several
edition of NFPA 99, including the
ASHE had encouraged CMS to
changes for hospitals, including:
important shift to a risk-based
adopt the 2012 edition, and applauds
approach. Learn more about the
CMS for taking this step toward more
• Corridor doors and doors to rooms current codes. The 2012 edition of the course online.
Life Safety Code includes several
containing flammable or
ASHE will continue to keep members
advantages compared to the 2000
combustible materials must be
informed about this change through
edition, which is currently required by
provided with positive latching
advocacy alerts and the ASHE Insider
CMS. The 2012 edition reduces
hardware. Roller latches are
weekly electronic newsletter.
conflicts with other codes, including the
prohibited.
International Building Code, meaning
hospitals will use fewer resources
• In consideration of a
trying to comply with conflicting codes.
recommendation by the state
The 2012 edition also reflects the
survey agency or accrediting
needs of modern health care facilities,
organization, CMS may waive
such as larger critical care patient
specific provisions of the Life
rooms.
Safety Code that would result in
unreasonable hardships but only if
the waiver will not adversely affect ASHE has several resources
the health and safety of the
available—and new resources coming
patients.
soon—for members responsible for
addressing these regulatory changes
• Hospitals may install alcoholin their facilities. Resources include:
based hand rub dispensers in its
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President’s Message
Jona Roberts, CHFM,
SASHE

Engineering Manager
Dartmouth-Hitchcock
Medical Center -Lebanon,
NH

Schneider Electric’s Strategic Account
Manager, Robin Laub. The program was
facilitated by Chris Edmonds of the Ken
Blanchard Companies. (For those of you
that attended the 2014 NEHES Fall
Conference, hosted by Connecticut,
Chris was the keynote speaker.) Thirty
Active and Supporting members took
part in the Leadership Program.

Girard, CHFM, is currently underway.
The conference is being held in the
beautiful White Mountains. You won’t
want to miss this one.

As a reminder, here are some of the
opportunities Active members can still
take advantage of this year by being a
The 2016 Spring Seminar hosted by
member of NEHES:
the Maine chapter, and chaired by Dan
• CHFM exam fee waivers
Bickford, CHFM, CHC, brought a record
The Supporting member forum at the
• Scholarships
number of attendees to an event to
Spring Seminar was hosted by Anne
remember. A big thank you to all those
• Internships
involved. It was great to see so many of Kroger, the Supporting Member liaison.
• State Chapter Seminars
The attendees provided praise on how
you at the seminar, knowing that taking
• Twin State Seminar
well the seminar was organized by the
time away from work is so difficult.
• Fall Conference
Maine Chapter, while offering great
• CHC exam fee waivers
suggestions
on
how
NEHES
can
excel
The night before the Spring Seminar
In addition, other programs are offered
with
both
the
Supporting
and
Active
the NEHES board, along with the state
chapter presidents, met and were treated members. Additional Supporting Member depending on the needs of membership.
forums will be held the coming days in
to a board orientation presentation by
All of us on the NEHES Board of
Rhode Island and Connecticut.
past president John Duraes, CHFM.
Directors
are here to help. Please let us
John began with a brief history of
know
how
we can. Our areas of service
Please
be
sure
to
mark
your
calendars
NEHES and continued with an overview
and contact information is available at:
of the organization to educate those that for the upcoming Twin State Seminar
http://nehes.org/about/board-of-directors.
that promises to bring top quality
are new to the board and the state
chapter presidents of al that NEHES has speakers to this midsummer educational If you are interested in learning more
event. This year’s seminar will be held at about the NEHES Board of Directors,
to offer.
Dartmouth Hitchcock Medical Center on and how you can get involved, please let
me know.
Friday, August 5th.
The NEHES Leadership Program
concluded on April 27th after 5 meetings
and 4 webinars over a 15 month period.
All the meetings were held at the
Andover, MA offices of Schneider
Electric and graciously hosted by
Fall Conference planning by the New
Hampshire Chapter, chaired by Peter
2016 NEHES President

53rd ASHE Annual Conference – July 10-13, 2016 — Denver, Colorado
There
will be
plenty of

The ASHE Annual Conference and
Technical Exhibition is the trusted
national conference and trade show
for healthcare facility management
and engineering professionals. This
year’s event is slated for July 10-13,
2016 in Denver, Colorado.
More than 3,000 professionals gather
on-site to get vital information on health
care compliance, codes and standards
updates, emerging trends, and best
practices for efficiency, sustainability,
emergency preparedness, and other
pressing topics in the field.

designed to help build your case for
attending a national conference.
Who should attend the conference?
Just about anyone who works in
healthcare engineering, but especially:
• Health care facility managers
• Health care engineers (clinical,
biomedical, electrical)
• CEOs and CFOs
opportunities for education, networking,
• VPs of support services
socializing and taking a moment or two
• Health care construction managers
to honor the healthcare engineering
• Environmental managers
profession.
• Safety and security managers
Education credits are also available
through ASHE with the awarding of
• Project managers
continuing education units and contact
• Health care property managers
hours.
• Contractors
The vendor display area usually has an • Architects
average of 320 exhibitors with
For more information about attending
information about products and services the conference, click here.
of interest to healthcare engineers and
facility managers.
ASHE even provides a Return on
Investment Executive Summary letter,
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NEHES Spring Seminar 2016—Learning in Leominster

The NEHES Spring Seminar is well known for a wide variety of educational presentations
and this year was no different. There were a wide range of subjects including Future Trends–
Where is Healthcare Design Going?, Energy Procurement Strategies, Making the Most of
Your Capital Resources-Renovation vs. New Build, and an analysis of the adoption of the
2012 NFPA 101 and 99.
With 250 in attendance, there was lots of networking buzz as members shared stories
about their most recent projects, challenges, and happenings..
The Supporting Member forum brought together technical exhibitors to give feedback on
the Spring Conference and on initiatives underway by the NEHES Board.
View the educational presentations online click here>>
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Ed Lydon Update
Message from ASHE Region 1 Representative
Ed Lydon, SASHE, CHFM,
Lynn Kenney is leaving ASHE to
Assistant Vice President pursue an opportunity within The Center
for Support Services
for Health Care Design. Lynn has been a
2014 NEHES President
highly engaging speaker at our NEHES
events.
The U.S. Food and Drug
Things are happening rapidly on the
Administration (FDA) is seeking
national level for healthcare engineers.
comments on whether hospital
Let me try to get you up-to-date.
employees, vendors, and others should
I attended the Friday, April 22, 2016
be allowed to perform service
ASHE Board Meeting and the
and repair activities on medical
Thursday, April 23, 2016 Committee
equipment—or whether original
Meetings in Chicago. It was great to
equipment manufacturers (OEMs) should
see Jack Gosselin member of the
exclusively perform these activities.
Succession Planning Committee and
ASHE believes that restricting this work
Ed Browne a member of the
to only OEMs could lead to significant
Sustainability Committee in Chicago.
On May 20, committee members will be safety and financial issues. The FDA has
appointing volunteer ASHE members to published questions about medical
equipment maintenance in the Federal
their task force.
Register and is seeking comments on
Some news to be aware of:
this important issue. ASHE urges all its
ASHE Executive Director Dale
members to submit comments before
Woodin, CHFM, FASHE, has been
the June 3 deadline.
promoted to the position of Vice
The NFPA “Certified Life Safety
President, Personal Membership Groups
Specialist – Healthcare Facility
for the American Hospital Association
Manager” designation recently rolled-out
(AHA).
in March has created great concern with
Over the last ten years, Woodin has
the ASHE Board. The NFPA certified Life
led ASHE (the largest AHA personal
Safety Specialist program was created
membership group), in addition to
providing administrative oversight for the by NFPA in 2015 after completing an
industry market review. NFPA has
past three years to AHA personal
expressed that there is a strong interest
membership groups for materials
in the designation. The program is only
management and environmental
specific to the health care portions of the
services.
2012 edition of the Life Safety Code.
In his new role, Woodin will provide
ASHE is concerned that the title may
administrative oversight to all seven AHA
personal membership groups in addition create confusion with the ASHE CHFM
designation, as well as create direct
to the AHA Certification Center and the
competition with ASHE.
personal membership services
In an April 7, 2016 letter to NFPA,
department.
Woodin will continue to serve as ASHE ASHE has informed NFPA of its concern
Executive Director and will transition out with the designation to include possible
infringement on CHFM trademark. The
of that role once a new Executive
ASHE Board has asked ASHE staff to
Director is chosen.

review all options and resolve. ASHE is
exploring a CHFM Life Safety Qualified
(CHFM / LSQ) designation.
ASHE has created a Health Care
Executive Leadership Council which
includes 11 facility executives (VP Level)
representing an aggregate of
approximately 600 hospitals to facilitate
discussion regarding creating credibility
in the C-Suite for facility managers, as
well as advise on future state of
healthcare and the needs for
developing programs to assist facility
managers to be successful.
I am pleased to announce Dana
Swenson, Senior Vice President,
UMass Memorial Healthcare, Inc. has
agreed to serve on the council.
In regards to Energy to Care, the
program is rapidly growing with
participation. In 2014, the program
started with 239 inpatient and outpatient
facilities. Year-to-date, there are 1,567
facilities across the United States
participating in the program.
It would be great to see Region I health
care facilities participate, as well as
challenge other parts of the country in
some competition.
Please refer to the ASHE web page to
view the new Energy 2 Care video.
Lastly, I want to thank Steve Jalowiec
who will Chair the nomination committee
for Region I Rep as I complete my
second year in office.

2016 Twin State Seminar Set for August 5 at Dartmouth-Hitchcock
Please join the New Hampshire Society of Healthcare
Engineers and the Vermont
Healthcare Engineers Society
for their eighth annual summer educational offering at
Dartmouth-Hitchcock Medical
Center in Lebanon, New Hampshire.
While all the presentations are not yet
finalized they will be timely and relevant
for the healthcare facility professional.
This excellent educational program will
be eligible for continuing education contact hours from the American Society for
Healthcare Engineering, of the American

Hospital Association, to help with your
educational and recertification requirements.
The program is open to a limited number of healthcare facility professionals,
and their Supporting Member partners,
that meet one of the following requirements:
 A current Active Member of NEHES.
 A current Active Member of a NEHES state chapter.
 A Supporting Member of the New
Hampshire Society of Healthcare
Facility Managers (NHSHFM)
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A Supporting Member of the Vermont Healthcare Engineers Society
Chapter (VHES)
If you meet one of these requirements
and would like to attend, you must register before Friday, July 29, 2016 to reserve a space. Registrations go to
jona@nehes.org.
There is no charge for this program
thanks to continuing support from
NEHES.

New and Renewing NEHES Members— Join or Renew Today

Massachusetts
Chris Angelo
Regional Healthcare Manager
Cintas Healthcare
Dedham MA
William Angelosanto
Client Executive Healthcare
Bond Brothers, Inc.
Stoneham, MA
Brian Backoff
Facility Manager
Signature Medical Group
Brockton MA
Tamara Barboza (Student Member)
Intern
Mass Eye & Ear
Boston, MA
Matt Bluette
Associate
JACA Architects
North Quincy, MA
Stephanie Buckler
Outreach and Engagement Specialist
Practice Greenhealth
Bedford, MA
Chet Camoscio
Manufacturers Rep
Manufacturers Reps Inc
Wellesley, MA
Daniel Cook
Director of Business Development
Advanced Energy Intelligence
Carlisle, MA
Glenn Casey
Facility Manager
Lahey Hospital & Medical Center
Burlington, MA
Robert Coache
Sr, Project Manager
Southcoast Health
New Bedford MA
Pat Costello Jr.
Mechanical Engineer
RDK Engineers
Andover, MA
Shawn Donovan
Project Executive
Shawmut Design and Construction
Boston, MA
Dominic Gagnon
Senior Vice President

Colliers International
Boston, MA
Jack Griffin
VP & General Manager
SourceOne, A Veolia Company
Boston, MA
Daniel Lanneville
Project Executive
Skanska USA Building Inc.
Boston, MA
Stoy Hancock
Facilities Manager
HealthAlliance Hospital
Leominster, MA
Bob Humenn
Principal
Steffian Bradley Architects
Boston, MA
Paul Kuras
HealthCare Facilities Consultant
Sherwin-Williams
Dorchester, MA

Ai Kurokawa
Operations Director/Principal
Steffian Bradley Architects
Boston, MA
Lisa Mann
Business Development Manager
GenCon
West Bridgewater, MA
Alex Matses
Project Manager
Charles Construction Company
North Andover, MA
Tom May
Technical Sales Representative
Sika Sarnafil
Dedham, MA
J.T. McNeil
Territory Manager
The Garland Company
Westwood, MA
Romeo Moreira
Senior Project Manager
Perkins + Will, Boston, MA

Nicole Reynolds
Safety Officer
University of Massachusetts Medical
School
Worcester, MA
Michelle Ruda
Associate
Bard, Rao + Athanas Consulting Engineers
Boston, MA
Abdul Suberu
Electrical Design Engineer
Bard Rao +Athanas
Brighton, MA
Eddie Sullivan
Regional Sales Manager
Fiberlock Technologies / Kontrol Kube
Andover , MA
George Takoudes
Healthcare Practice Leader
NBBJ, Boston, MA
Charles Viveiros
Chief Engineer
Lahey Hospital and Medical Center
Burlington, MA
Kirsten Waltz
President
U.S. Operations
Steffian Bradley Architects
Boston, MA
Timothy Woodward
Chief Operations Officer
E W Wells Group
Hanson, MA

Maine
John Beaumont , CEM, P.E.
Project Engineer
Thornton Tomasetti
Portland, ME
Debra Cloutier
Commercial Spec Rep
Johnsonite/Tarkett
Augusta, ME

Hank Dunn, PE, Owner
Building Advantage LLC
South Portland, ME
Eric Petersen
Director of Facilities
UMass Memorial-Marlborough Hospital
Marlborough, MA
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Brian Gay
Manager
Plant & Engineering
Mercy Hospital
Portland, ME

New and Renewing NEHES Members— Join or Renew Today
Ian Macdonald
Principal
Allied Engineering
Portland, ME
Michael Pulaski
Senior Associate
Thornton Tomasetti
Portland , ME
Edward Marsh
Chief Infrastructure & Safety Officer
Penobscot Community Health Care
Bangor, ME
Angelo Quatrano
Director of Business Development
Octagon Cleaning and Restoration
Windham, ME

New Hampshire
Albert Baker
Sales Engineer
Nora Systems, Inc.
Waterville Valley, NH
Jeff Barkhouse
Massachusetts Sales Representative
J.S. Barry Industries
Manchester, NH
David Luce
Director
Concord Hospital
Concord, NH
James Wright
Facilities Team Leader
Elliot at River's Edge
Manchester, NH
Wayne Fillion
President
Yeaton Associates, Inc.
Littleton, NH
William Gagnon
Mechanical Engineer
Yeaton Associates, Inc.
Littleton, NH
Dennis Ford
Account Manager
F.W. Webb Company
New Hampshire
Anthony Giglio
Sr. Project Executive
Gilbane Building Company
Sutton, NH
Preston Hunter
Vice President
Eckman Construction

Bedford, NH

The Whiting-Turner Contracting Company
New Haven, CT

Coleman Peeke
Associate
BMI Mechanical
Exeter, NH
Jason Settineri
Co-President
Build-It Construction
Plaistow, NH

Brent Voelker
Director
Kinsley Energy Systems
East Granby, CT

Vermont

Sandra Soraci
Marketing Leader
Health Care Solutions
nora systems, Inc.
Salem, NH

Elizabeth Wilkins
Senior Commissioning Engineer

Rhode Island

Ian Goddard
Director of Business Development
Eneractive Solutions
Asbury Park, NJ

Frank Castellone
Director of Safety and Security
Chartercare Health Partners
Providence, RI
Mehdi Khosrovani, President, RA, AIA
n|e|m|d architects, inc
Providence, RI
Kimberly Silvestri
Project Executive
Bond Brothers
Providence, RI
Brian Willis,
Facilities Operations Manager
Memorial Hospital of Rhode Island
Pawtucket, RI

Connecticut
Robert Daddona, Jr.
Business Development
SLAM Construction Services
Glastonbury, CT

Renee Driscoll
Business Development Manager
A/Z Corporation
North Stonington, CT
Ryan Equale
VP of Business Development
Caldwell & Walsh Building Construction
Sandy Hook, CT
Meghan Reilly
Regional Account Manager
Thermaxx Jackets
West Haven, CT
Philip Shuman
Project Manager
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Hallam-ICS, Burlington, VT

Other States

Michael Beikirch
Northeast Healthcare Manager
Tremco Incorporated
Honeoye Falls, NV

Edmund Taylor
Vice President Sales
Helium
San Francisco, CA

State Chapter News—A Look From Around the Region
Membership Update:
•
•
•
•
2016 Meeting Schedule (tentative):
Meeting place: NHHA – New Hampshire
Hospital Association, Airport Road, in
Concord, NH

•
•
•
•

•
•
•

June – OPEN
July – ASHE Conference
August – Twin State Seminar
September – NEHES Fall Conference in Whitefield, NH. Also discussed the COMPASS Symposium;
the Maine connection
October – OPEN
November – OPEN
December – Annual Planning Meeting

91 Total Members with 74 being
NEHES members
President: Greg D’Heilly,
Maintenance Operations Supervisor,
Dartmouth Hitchcock Manchester, Gregory.E.DHeilly@ Hitchcock.org
Vice President: Paul Colby,
Carpenter, Concord Hospital, pcolby@crhc.org
Secretary/Treasurer: Tim Bishop,
Director of Facilities, Riverwoods at
Exeter – tbishop@riverwoodsrc.org
NEHES Rep: Peter Girard, Facilities
Manager, Dartmouth-Hitchcock, Con-

•

Recent Meeting:
A meeting was held on April 26 at
Emerson Hospital in Concord. The
topic was ANSI/ASHRAE Standard
188-2015 Legionellosis: Risk Management for Building & Maintaining Water
Systems presented by Nalco. There
were 26 members in attendance.
Recent actions taken:

40 Active Members
38 Supporting Members
8 Free members this period
5 Lifetime Members

Efforts continue on legislative action regarding medical gas bill.

Membership Update:
• 56 Active Members (up from 45)
• 64 Supporting (up from 53)
Currently there are 120 members

President & State Chapter Rep:
Corey McNulty, CHFM Regional Director of Plant Operations, Vibra
Healthcare
CMcnulty@newbedfordrehab.com

The historic Mountain View Grand in
Whitefield, NH will host the NEHES Fall
Conference Sept. 25– 28, 2016.
NHSHFM members will be volunteering at the registration desk and hosting
the golf tournament at the Waumbek
Golf course in Jefferson, NH, the Gala at
a nearby restored barn, and an Improv
Comedy night.
A spouse program will no doubt highlight the beauty and surroundings in the
famed White Mountains.

rector- Support Services, Anna
Jacques Hospital
DFowler@ajh.org
Treasurer: Dann Boyer, Sturdy Memorial Hospital, Attleboro, MA
DBoyer@sturdymemorial.org
Massachusetts Fact:
There are 80 hospitals in Massachusetts
encompassing 15,462 staffed beds.

Secretary: Dave Fowler, Senior Di-

Connections.” At press time, 40 members had registered for the event.

Recent Meetings:
A meeting was held on April 19 at Consigli Construction in Portland. The guest
speakers were Carl Nelson, PE and
Chris Lynch, PE presenting on “Tracking
the Joint Commission’s Most Challenging LS and EC Standard Changes.”
There were 19 Active Members and 9
Supporting Members in attendance.
A meeting is scheduled for May 20 at
Acadia Hospital in Bangor. Marc Fournier, VP, of Southern Maine Medical
Center will present on “Leading and
Managing Healthcare Facilities: The

cord, NH
Peter.R.R.Girard@hitchcock.org
NEHES Alt Rep: Scott Lever, Utilities
Manager, Southern New Hampshire
Medical CenterScott.lever@snhhs.org

Membership Update:
• 40 Active Members
• 46 Supporting Members
Currently there are 86 members with
70 being NEHES members
President: Chris Henderson,
Facilities Director
Acadia Hospital, Bangor, ME
chenderson@emh.org
Vice-President: Brian Campbell,
Maintenance & Construction Manager
CMMC Lewiston campbri@cmhc.org
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Secretary/Treasurer:
Cole Teague, CHC, CHFM, Chief of
Facilities Management
Franklin Memorial, Farmington
cteague@fchn.org
Chapter Representative:
Dan Bickford, Director of Engineering
Central Maine Medical Center, Lewiston, ME
bickfoda@cmhc.org

State Chapter News—A Look From Around the Region
Kroger, Supporting Member Liaison.
A June meeting is set for June 24 at
Butler Hospital in Providence. Topic to
be determined.
Recent meeting:
A meeting was held on April 22 at the
South County Hospital in Wakefield. The
topic was “ASHRAE 188 and Legionella
Control Programs” presented by Nalco.
12 members were in attendance with 8
Active and 4 Supporting.

A RIHES/NEHES Town Hall Forum is
planned for May 12 at the 1149 Restaurant in East Greenwich hosted by NEHES President, Jona Roberts and Anne

Recent meeting:
A meeting is slated for May 18 at the
CHA in Wallingford. A presentation on
“Air Filters and Hospital HVAC Systems”
will be hosted by Camfil Clean Air Solutions. A June meeting is being planned

Membership Update:
• 23 Active Members (up from 21)
• 14 Supporting Members (up from 5)
There are currently 37 members.

Erik Lahr presented a plaque on behalf of NEHES to Mark Blanchard for
this service to VHES as President.

State Chapter Representative: James
Carroll, Director of Facilities, Butler Hospital jcarroll@butler.org

Vice-President: Brian Willis, Director
as a meet and greet with area utility com- Secretary: Ron Hussey, Manager of
Facilities and Engineering, Johnson Mepanies.
morial Hospital, Stafford Springs,
President and Chapter Rep: Paul Roth, CT ronald.hussey@jmmc.com
CHFM, Facilities Operations ManagMembership Update:
er, Lawrence and Memorial Hospital,
New London, CT proth@lmhosp.org
• 42 Active Members
• 8 Supporting Members
Vice-President: Al Wasko, Associate
Director, Plan Maintenance, Yale-New
There are currently 50 members.
Haven Hospital, New Haven, CT –
alwasko@ynhh.org

Upcoming Meeting:

A meeting was held on March 16 at
the VA Medical Center in White River
Junction. Greg Foote & Sean Keleher
of American Plant Maintenance presented on steam system efficiency &
optimization.
Highlights Included:
• Steam system component Identification as well as selection
• Understanding of various measures
of inefficiencies (& loss)
• Identification of appropriate & inappropriate uses of steam

Treasurer: John R. Zoglio, MBA,
CHFM, CHSP, Manager of Safety and
Emergency Preparedness, Kent Hospital—john_zoglio@mhri.org

President: Charles Brown, Facilities
Operations Manager, South County Hospital

appears that the Sheraton in Burlington has the only fully qualified
proposal and facilities.

Recent Meeting:

Facilities, Memorial Hospital of Rhode
Island, Pawtucket, RI

A meeting is slated for May 13 at
Copley Hospital in Morrisville. The
topic presentation is “USP
800/797” (United States Pharmacopeia
– Handling Hazardous Drugs)
The VHES is proud to be a sponsor
of the Twin State Seminar to be held
on Friday, August 5 in Lebanon, NH.

President: Erik Lahr, Supervisor of
Facilities Management and Environmental Services, UVMC-Fanny Allen, Erik.Lahr@uvmhealth.org
Vice-President: Joe Voci, Supervisor
of General Maintenance,
UVMC, Joseph.voci@UVMhealth.org
Secretary/Treasurer: Robert Prohaska, Director of Plant Services, Brattleboro Memorial Hospital, rprohaska@bmhvt.org
Chapter Rep: Erik Lahr—UVMC

The Annual Meeting of the Chapter
will take place on September 9 at the
Fanny Allen Campus of the University
of Vermont Medical Center

You can visit the Chapter website at
www.vhes.org

Membership Update:
• 19 Active Members
•
6 Supporting Members

VHES is pleased to welcome Copley
Hospital in Morrisville as a new member. This is the first time that this hospital is represented in the state chapter.

There are currently 25 members with

Erik discussed preparations for host- 12 being NEHES members.
ing of the Fall NEHES Seminar in
2017. Based upon all considerations, it
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Great News in Vermont!

The Advocacy Highway– Hot Items
Cory McNulty and Ed Lydon, along
with Anuj Goel and Adam Delmolino
from the Massachusetts Hospital
Association recently met with staff from
State Representative, Jennifer
Benson’s office (House Chair of the
Committee on Consumer Protection
and Professional Licensure) regarding
a proposed bill that could change
medical gas piping standards,
specifically how it is licensed and
inspected. The Massachusetts
Healthcare Facilities Professionals
Society and the MHA are opposed to
portions of the proposed changes in
HB172.
The proposed changes include
allowing the plumbing board to oversee
and set standards on medical gas
systems.
Under the current proposal, this
could allow them to deviate from
NFPA99. Any deviation from NFPA 99
that CMS has already endorsed, could
put us in jeopardy of non-compliance.
Those who are in favor of the bill also
made allegations that the medical gas
trade is unregulated. As we all are
aware, that could not be any further
from the truth.
We had a very productive meeting
with the Representative’s staff and

they were very receptive to our
opposition. They agreed to discuss our
concerns with those who proposed the
bill and see if there is room for
compromise.
“This day was a great day for the
Massachusetts Society. Instead of
reacting after the fact when changes
were made, we
became part of
the process, a
vision that
current members
of the board and
I always had for
this society,”
said McNulty.
“Our vision was
always to
provide
outstanding
educational
opportunities for our members and
advocate for our hospitals and our
trade.”
McNulty was also pleased with the
continued improvement of the society’s
relationship with the Massachusetts
Hospital Association. He noted that
MHFPS recently started a relationship
with the MHA by offering to co-sponsor
its annual construction conference.

McNulty believes that it was this new
relationship that brought the parties
working together in opposition to the
recently proposed legislation.
“I would like to thank Ed Lydon and
folks from MHA for taking time out of
their busy schedule to meet me at the
State House,” said McNulty.
As the
newsletter
goes to press,
McNulty said
that his team is
set to meet
with State
Senator,
Barbara
L’Italien to
review their
position on the
legislation.
Even though
the bill is presently only for
Massachusetts, there is a concern that
if it passes here, other New England
states could be similarly affected.

NEHES Time Travel 1960 & 1961

From the very first NEHES newsletter in 1960 comes an appeal to keep membership strong with dues of $3.00 per year. The newsletter came right off of a
Royal typewriter, no doubt.
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1961 brought an updated
design of the NEHES logo.
Prizes for the effort were
cigars and scotch.

Sponsorship Supports NEHES
Supporting Members Find New Ways to Engage Members
Anne Crowe Kroger,
FSMPS, MBA, Associate
Vice President/Business
Development Leader VP
at CannonDesign and
Supporting Member
Liaison to the NEHES Board of Directors
is pleased to announce members who
have stepped forward to take on
sponsorship opportunities.
“Our Supporting Members have long
been associated with NEHES and find
value in sponsoring both the Spring and
Fall Conferences as a way to showcase
their goods and services to our
membership,” said Kroger. “This year,
we have new sponsorships to engage
business with NEHES members.”
The Annual Corporate Sponsor for

At a sponsorship level of $15,000,
Facility Connex is the sole NEHES
Corporate Sponsor for 2016 and will
secure the following benefits:
▪
▪
▪
▪

Logo with link on the homepage of
NEHES.com
Premium exhibit booth space at
Spring Conference (with those
benefits included)
Platinum-level exhibit booth space at
Fall Conference (with those benefits
included)
Exclusive event (details to be
determined) with Active Members at
Fall Conference

Kroger also announces companies that
have chosen to be sponsors for one
issue of the quarterly NEHES newsletter.
This current edition is sponsored by
SIGNET Electronic Systems based in
Norwell, Massachusetts. SIGNET’S
2016 is Facility Connex, a company that mission is to provide clients with
specializes in real time building
innovative solutions and
commissioning software. Based in
superior service that
Plymouth, Massachusetts, they identify
enhance life safety,
the issues that are causing clients poor
security and
building performance, occupant
communications.
discomfort, and excessive energy waste.
At a sponsorship level of $1,700, the
They do business with a variety of
Newsletter sponsorship offers a logo/
industries including universities,
name displayed prominently in the
commercial, industrial and healthcare.
newsletter as well as the opportunity to

submit a professional article for
publication in the issue sponsored.
To date, Kroger notes that a
Supporting Member is interested in the
3rd quarterly newsletter slated for the fall
of this year. “That leaves the 4th quarter
publication available,” said Kroger.

Sponsorships Available
Website Sponsors– Four slots available. Includes logo on the NEHES
homepage with links to the company
websites and an exclusive event with
Active Members at fall conference.
($2000 sponsorship level)
Scholarship — Provides members with
the opportunity to attend a NEHES Conference. ($500 sponsorship level.)
Interested in other opportunities?
Contact Anne Kroger at
AKroger@cannondesign.com

Sustainability Moves Forward
Sustainability Committee in Place

The committee conducted an informal
survey and provided educational materials at the NEHES Spring Seminar. A
Sustainability Committee Chairman,
total of 39 member facilities participated
Edward M. Browne, CHFM, CHC,
SASHE has gathered a team of experts of which 7 acknowledged they were
in the profession to help lead sustainabil- members of Energy to Care and 14 facilities are participants in Energy Star Portity efforts here in New England. The
committee is comprised of both Support- folio Manager.
It should be noted that with these numing and Active Members. Ed notes that
there are currently openings on the com- bers, when validated by ASHE, along
with meeting other criteria, will make
mittee for a few more Active Members.
NEHES eligible for “Elite” chapter status.
Those interested should contact Ed at
Committee members are following up
ebrowne@challiance.org.
with the 7 facilities currently participating
in Portfolio Manager who are not particiGoals and Objectives
pating in Energy To Care to determine
what barriers there might be and how
Articles: The committee continues to
NEHES can help boost their efforts.
produce a series of articles to inform
NEHES members about sustainability
Tools in Place
initiatives, including the ASHE Energy to
Care Program. (See article in this newsDrafted a Sustainability Web Page for
letter on Regulatory Changes Demand
the NEHES website. This will launch
Reduction and Load Shedding Efforts by with the arrival of the new NEHES webShaun Pandi and Anand Seth.)
site in May.
Site will include:
From the Spring Seminar
• Page of announcements
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•
•

Calendar page
Sustainability resource page with
content and new links provided by
the committee and other NEHES
members. Committee members will
manage content needs.

The committee agreed to designate a
social media “czar” to use media sites
like LinkedIn, Twitter and Facebook as
ways to increase the visibility of Energy
to Care and other sustainability messages. A volunteer is needed! Contact Ed if
anyone is interested.
Ed also noted that every edition of the
NEHES newsletter will have articles on
sustainability.

Leadership Series Has Successful Finish
One of a Kind Learning Experience for NEHES
Peter Girard
Facilities Manager for
Dartmouth-Hitchcock in
Concord, NH
NEHES Board Member
Nearly two years ago, NEHES President
Jona Roberts was working with the board
of directors to implement the Ken
Blanchard Leadership series to its
members. I am pleased to say that I am
a graduate of this exceptional learning
opportunity.
S. Chris Edmonds, a presenter at the
NEHES Fall Conference in Mystic,
Connecticut, was the facilitator of this
training. Chris is a dynamic speaker who
has inspired us throughout this
leadership program and he has given us
all the opportunity to improve our
leadership skills.
The series introduced us to situational
leadership and servant leadership in
various capacities. Each segment was
followed the next month by a webinar to
see how we had applied our knowledge.
I must say that after processing lots of
information, I have come to use the skills
I developed in my every day dealings
with my employees. I think the biggest
take away is to step back to see how
someone else may perceive what you

are saying, and to try and think how they
will react to your views. I have personally
found this to be a valuable tool to put in
my manager’s toolbox.
Here are some comments from some
of the other participants in the course
“Thanks to everyone in charge of
putting this class together. I’m sure it
took many resources to put this on. I
thought the material was great and it will
help me become a better leader for my
organization. I wish to use some of the
models we learned especially the DISC
model (dominance, influence,
steadiness, and conscientiousness)
which I thought was most helpful to me.”
-Roger Chicoine, Engineering Supervisor
Baystate Wing Hospital

this was the most educational and
thought provoking series I have been
part of. Chris Edmonds was fantastic
and challenged me in ways I may not
have been otherwise. This program
really makes you look at yourself and
your own leadership style and identifies
areas that need to change or improve. I
have already implemented some of the
changes that I learned in this program
which has benefited not only me but the
staff that report to me. Well worth it and I
would recommend to anyone.”
--James Carroll, Director of Facilities
Butler Hospital

“Thanks to all of you in the class for
making it a great experience. Thanks to
Jona and the folks at NEHES for funding
the class and to Chris Edmonds for a
super job teaching it . I look forward to
seeing you all in the future.”
--Jeffrey C. Robbins
Engineering Supervisor
Dartmouth-Hitchcock Medical Center
“I have done several leadership
programs over the last decade and by far

S. Chris Edmonds, presenter of the
Ken Blanchard Leadership Series

Website Improvements
New Website Set to Launch
NEHES is always trying to remain on
the cutting edge of improvements and no
place does this become more obvious
than in maintaining the NEHES website.
“We continue to try to make the website as user friendly as possible,” said
Ron Vachon, Chair of the Website for
NEHES. “It is the kind of thing where we
need to monitor its effectiveness and
make adjustments as needed.”
Vachon noted that the current site was
a vast improvement over the previous
one in terms of design and the ability to
find things usually within one or two
clicks after reaching the site. He also
noted improvements in the look, feel,
and design of the site.
As part of the annual NEHES Board of
Directors planning effort, Vachon had the
website hosting firm evaluate the site.
“As far as the amount of web traffic, we
get an exceptional amount of visits/hits
to the site,” said Vachon, noting that
most visitors go to the site for information
on conferences and for seeking out educational presentations that are posted on

the site. The site also has lots of activity and center when you arrive at the site.”
for registrations and sponsorships for
Vachon expects that the new website
conference events.
will launch by the end of May.
“In the evaluation, it was suggested
that we look at a newer template design
with better indication of how to reach key
areas of the site,” said Vachon who has
headed up the
NEHES website
efforts since it
was first implemented.
Vachon
worked with
TCW, the website design and
hosting provider
and other members of the
board to come
up with the new
website.
“The graphic
components are
clearer in design
and link buttons
to key information are front
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Nurse Call and Code Blue Systems
“Under Scrutiny”
Marc E. Bronstein

Vice President, HCC Division
SIGNET Electronic Systems,
Inc.

•
•

frequencies (EC.02.05.01 EP4,5)
Unique identifiers for nurse call field
devices (bar coding)
Written inventory of all operating
components
Full documentation at the ready for
joint commission life safety
inspectors, in an acceptable format
Concise testing and records keeping
of all major system repairs,
upgrades, system alterations
(EC.02.05.05 EP1)

Over the past year The
Joint Commission has become acutely
sensitive to hospital utility system risk
assessment within hospital settings
(EC.02.05.01 EP3). This is evident within
the recently published 2015 Joint
Commission environment of care
crosswalk. It has been found, through a
series of post joint commission
inspection debriefs, that inspectors have
become aware as to how Code Blue and
Nurse Call Systems are assessed,
documented, tested, and ultimately
maintained.

•

Classified as Communication/Alarm
Systems under the hospital utility system
umbrella by The Joint Commission,
these systems clearly hold the potential
for patient harm or death should they fail
(ex: code call failure). This high risk
designation potentially requires that each
component be documented and a
maintenance program be established in
compliance with manufacturers’
recommendations, or an alternate
maintenance program be employed
(EC.02.05.01.EP3,EPS2,4).

Forward looking, the U.S. Food and
Drug Administration (FDA) states that all
Nurse Call and Code Blue Systems are a
Class 2 medical device, and therefore,
under their jurisdiction. It is interesting to
note that some of these systems are
FDA listed. The industry is anticipating
the start date of their newer requirements
some time in the fall of 2016.

•

•

•

Historically, Nurse Call and Code Blue
Systems did not receive much in the way
of attention from accrediting authorities. •
This could be due to the fact that hospital
utility system risk assessment was not
what it is today.
•

The next series of questions a hospital
stakeholder might ask is “how do I

This requirement essentially
mandates that Code Blue and
Nurse Call Systems be inspected,
tested, documented and
maintained in a somewhat similar
methodology to hospital Fire Alarm
Systems. Several facilities have
adopted a program that is
structured comparable to that Life
Safety System. The feedback from
certain hospital engineering
professionals in those facilities
revealed that The Joint
Commission proactively asked for
this information, and fortunately
they had the capability to make it
available.
A Joint Commission recognized
solutions example might also
include:
•

maximize and justify this cost for my
facility?”

100% Annual systems test and
inspection, in accordance with

manufacturers’ recommended
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Testing and inspection at a regular
frequency will improve the average
system equipment condition, so as
to lower cost intensive time and
materials service call activities
especially those executed on nights
and weekends.
Free up valuable hospital
maintenance team members that
otherwise might be responding to
and managing such “on demand”
call activities
Decrease in equipment failure
sentinel events, and incident
reporting
Improved accreditation and A.H.J.
compliance methodology

In conclusion, it is evident that an
increased level of maintenance,
documentation, and testing will be the
norm for hospital engineering and
compliance stakeholders alike. Going
forward, hospitals will need to plan,
budget, and commit resources to these
and related efforts.

Changing Elevators—Going Out to Bid
What is Important?
Dann Boyer,
Director of Facilities and Operations
Sturdy Hospital, Attleboro, MA

John Mulcahy

Business Development
New England
KONE Elevator Inc.

What is important to you when
it comes to your elevator maintenance
and repair?

We are sure you will agree that these
are the most important items:
•
•
•
•
•
•
•
•
•
•

Reduced Shutdown Times
Excellent Response Times
Reduced Operating Expenses
Reliable Communication
Increased Safety
Reduced Liability
Professionally Trained Technicians
Improved Employee, Patient and
Visitor Satisfaction
Asset Management Planning
24/7/365 Access To The Statue of
Your Elevators

As we all realize, elevator
maintenance and repair is of critical
importance in the healthcare field.
Deciding on a company to make sure
that your vertical transportation is
operating at peak performance levels
is one of the most important decisions
in your basket of difficult decisions
made daily.
Most healthcare facilities will move
forward with a company for a term of
three to five years. Some also take
advantage of the benefits of long term
agreements for up to 10 years while
utilizing the mutual relationships with
Greater Purchasing Organizations
(GPO’S). These GPO’S include
Amerinet, Med-Assets, Healthtrust and
others.
Dann Boyer, a NEHES Member and
the Director of Facility Operations at
Sturdy Memorial Hospital was the key
player in tackling the transition from
their current maintenance company
over to KONE. Dann has Facility
Operations and Management in his
blood. He comes from a long line of
family members who have made
decisions just like this dating back 50

plus years. Obviously, the elevator
industry has changed a little bit over
the last 50 years, but what is important
to decision makers has not.
“We at Sturdy Memorial Hospital
were having vendor issues when it
came to elevator maintenance and
repair. The service we received from
the previous company was less than
adequate. They were unresponsive to
our needs and not fulfilling the
requirements of the contract in regards
to elevator maintenance hours,
response times for service calls, and
attempting to charge the hospital for
services covered under the agreed
contract,” said Boyer.
In several meetings with the vendor
they indicated that were losing money
on a monthly basis with Sturdy and
asked if they were happy with the
service they were providing. “No, we
were not happy with the service and
the issue of whether they were losing
money is a contract issue, not
something to be solved by the
hospital.”
Boyer said that he kept the prior
company in place as he went through
the bidding process. He did invite the
current company to bid, but they
declined.
“We received bids
from three potential
new vendors. We
eliminated one
potential vendor
almost immediately
based on the
proposed contract
price. While not all
decisions should be
based solely on price,
it is a key item to
considered in our
healthcare
environment,” said
Boyer.
Boyer said that he
performed due
diligence in
researching the two
potential vendors by
speaking with
references from
hospitals they provided. One vendor
received solid references, but not
outstanding. KONE, on the other hand,
was given a glowing recommendation
by one of them, “KONE is the first
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elevator company I will renew with
without going out to rebid.”
“We then negotiated with two vendors
to get language in the contract that
outlined our expectations. It is
essential that you place your
expectations in any contract that you
consider,” said Boyer. “While general
terms matter in regards to costs and
billing, it is the nitty gritty details that
matter most.”
He noted to be sure to outline
specifics.
• How do I reach a technician?
• How long will it take a tech to
arrive on the premises?
• How will I be billed for services?
• What is the maintenance schedule
for our elevators?
“In the end, the decision on how to
proceed came from recommendations
from others as to who could do the
best job for us. KONE Elevator Co.
was selected and we felt so confident
in their ability to produce that we
executed a ten year contract with
them,” said Boyer.
“We were pleased to create solutions
for Sturdy Hospital,” said John
Mulcahy from KONE Elevator. “That’s
what we do in our
business.”
As he nears the one year
anniversary of the contract
he could not be happier.
“Our elevators are
experiencing less down
time, and fewer
entrapments. KONE has
delivered excellent service.”
We, in healthcare
engineering, should never
settle for second best. If
you are not getting the
service you need, it is time
to look elsewhere. Striving
for excellence should be the
first thing in mind. Do it now
and your patients will thank
you for the care and
concern you provide.

Electrical Plug Loads: Fixed vs. Cord-Connected

Don’t Overdesign
Jason D’Antona, PE,
LEED AP
Principal
TCI | Thompson
Consultants, Inc.

The U.S. Department of
Energy’s Energy Information Agency
(EIA) estimates that plug loads accounts
for 13% to 30% of total hospital electrical
consumption. Despite the significance of
this electrical load component, these
loads remain enigmatic and are only
defined in general terms. Without
quantification, designers and energy
modelers are forced to estimate these
loads when designing distribution
systems or modeling plug load
consumption. Often these estimates are
based on the worst case scenario of
simultaneous peak use of various
portable medical equipment loads at the
patient bed. In order to help quantify the
issue, a comprehensive study was
commissioned aimed at shedding some
light on the nature of these loads.
Plug loads in the hospital setting are
made up of fixed medical equipment and
miscellaneous cord-connected
convenience receptacle loads. In
general, this equipment falls into two
categories, medical devices and office
equipment.
Most medical devices can be found in
the immediate vicinity of the patient. This
cord-connected equipment includes
ventilators, monitoring systems, portable
x-ray machines, electric beds, EKG
machines, infusion pumps, respiratory
therapy equipment, dialysis machines,
and compression pumps. Generally, the
density of the medical equipment and
medical equipment plug load increases
with the acuity of the patient being
treated. This is evidenced by the greater
code requirements for 120V convenience
receptacles at the headwall of a critical
care bed vs. a standard care patient
bed.
The balance of receptacle load usually
consists of office equipment such as
printers, copy machines, fax machines,
and computer work stations. Unlike
medical devices, the density of these
types of loads does not vary significantly
with the acuity of the patient population
being treated.
In a patient care suite, the majority of
cord-connected equipment is located in
the patient room itself. This makes
metering electrical consumption of
individual pieces of equipment nearly
impossible. Typically, cord-connected
medical equipment is mobile and may

not be dedicated to a single patient care
suite. Even if the load of individual pieces
of equipment is determined, it is difficult
to accurately predict the number of
devices in use in a suite at any given
time. Often (e.g., with the design of the
two buildings monitored), the plug load
distribution systems are sized based on
worst case equipment population with
concurrent peak loading.
This six-month case study trended the
emergency and normal power 120V cord
-connected plug loads at two modern
inpatient care facilities located in Boston,
Massachusetts, each part of a tertiary
care academic medical center. Both
facilities are less than ten years old and
feature state-of-the-art diagnostic and
treatment equipment as well as single
patient rooms.
One facility houses a large cardiac
intensive care unit and three additional
inpatient care suites for treating patients
of varying acuity. The second facility
contains a dedicated neurosciences
intensive care unit and four general
medical inpatient suites.
These areas were selected for two
reasons. First, the acuity of recovering
neurology and cardiac ICU patients
afforded an opportunity to selectively
profile the worst case medical equipment
plug loads, which could be used as an
upper limit plug load benchmark.
Second, the buildings selected were both
relatively new and designed with both
segregated receptacle power distribution
and integral
networked
sub-metering
systems.
The study
monitored
aggregate
loading at
key points in
the 120V
distribution
system. The
metering
locations
selected
afforded an
opportunity to
capture
actual cordconnected
loading of
entire patient
care suites,
Bld #1
Bld #1
Bld #1
including
patient
medical
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devices, computers, and office
equipment. In all, over 840,000 points of
interval metering data were captured and
analyzed for this study.
The study revealed that actual peak
plug load power density was far less than
the design capacity of the system it was
fed from. In addition, it revealed different
utilization patterns between normal and
emergency plug loading. For example,
the average load factor on all emergency
plug loads was found to be appreciably
higher than the load factor on the normal
plug loads. This is most likely indicative
of sensitive clinical equipment being left
plugged into emergency power for
extended periods of time. (The graph
below illustrates difference between
design plug load and design power
density. It is critical not to over design the
electrical systems.)
The full study is part of an ASHE
Management Monograph entitled
“Quantifying Hospital Cord Connected
Plug Loads in Inpatient Areas” and is
available for download from the ASHE
Bookstore>>

Bld #1

Bld #2

Bld #2

Bld #2

Bld #2

Bld #2

Sustainability Opportunity
What is Important?
Shaun Pandit, President
EarlyBird Powers

Anand K Seth, PE

Honorary NEHES member
Retired Director of Utilities and
Engineering, Massachusetts
General Hospital & Partners
HealthCare System Inc.

Demand Response is a voluntary
program through the local utility that
compensates end-use (retail) customers
for reducing their electricity use (load),
when requested by their utility, during
periods of high power prices or when the
reliability of the grid is threatened.
Demand response payments from the
utility to the customer incentivize
customers to reduce their usage at these
peak times, which helps reduce strain on
the electricity grid.
Energy costs are a large percentage of
costs for healthcare facilities across the
Northeast. Facility managers can be a
key part of structuring a demand
response that can reduce energy costs.
There are additional benefits to using
less energy at peak times as this action
drives down your energy demand and
this reduces your future capacity costs.
Capacity costs are part of your supply
costs and due to the limited electrical
infrastructure in New England, (due to
the closure of nuclear and coal plants in
the region), capacity costs are near the
highest in the nation. Consumers who
have high-energy demand at peak times
pay a premium for capacity over a
normal user, increasing their electricity
costs. By participating in demand
response, a facility can reduce this
payment significantly, as their profile
changes on those peak days.
Demand response participation can
often be limited to only a few occasions a
year and your reduction in usage can
meet what a facility can safely institute.
Healthcare facilities will have to analyze
their ability to curtail power given this
may not be an option and overridden by
facility needs.

vs. Electric Power Supply Association. In
its response, the court reversed the D.C.
Circuit’s May 2014 ruling and held that
the Federal Energy Regulatory
Commission (FERC) has the authority to
regulate demand response. In doing so,
the court reaffirmed FERC Order 745, a
2011 FERC mandate that requires
utilities to pay energy consumers for
reducing their electricity usage during
peak demand.

This ruling and the associated benefits
is utilized effectively is a big win for
consumers. Facility managers can be a
key part of this analysis and enable their
facilities to reduce their energy costs,
with little to no risk. It is important for
consumers and facility managers to
research demand response programs to
find the best program given their
particular usage and expense reduction
capabilities.
New England (ISO NE) stands to
benefit greatly from the ruling. It is one
region in which uncertainty over Order
745 led to a delay. In 2011, ISO NE
established conditions to integrate
demand response, but a June 2017
target date has been pushed back a year
to June 2018. ISO NE has supported
interim participation in demand response
since 2012. ISO NE plans to become the
first grid operator to introduce demand
reduction into the day-ahead and realtime system. According to a December
2015 from FERC, ISO NE already has
the highest potential demand reduction
of peak demand,
so full integration
can only further
help:
Essentially, the
court majority
was unconvinced
that a demand
response
supervised by the
FERC would be
an intrusion of
the states’
preservation of
retail regulation.

Electricity generators and utilities
challenged the rule, asserting that the
FERC was overstepping its boundaries

Challenges

On January 25 this year, the Supreme
Court delivered a ruling in the case of
Federal Energy Regulatory Commission

Health Care
Facilities
Managers will be
challenged to select load in demand
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response program which can realistically
be curtailed. Utilities have become
stricter. A very common practice of
starting a generator to reduce utility
electrical demand must be reviewed.
Most emergency generators have an
approximately 10 second lag before full
start, this delay can have deleterious
effect of many hospital operations.
Similarly another common practice of
shutting chiller to reduce demand must
be evaluated. Many times utility calls for
demand response coincides with large
cooling requirements in the hospital.
Shutting of a chiller without regard to
cooling management program can be
problematic. In spite of these challenges.
demand response is a most viable
conservation strategy and should be
reviewed.
(Source: Assessment of Demand
Response and Advanced Metering Staff
Report, Federal Energy Regulatory
Commission, December 2015)

NEHES News Nuggets
Facebook page. If you are on Facebook for other
purposes, it would be worth your time to access the
NEHES page.

Membership Update
Membership Chair, Larry Williams from
Massachusetts, would like to share the
most current information about NEHES
membership.

•

Total membership this year currently stands
•
at 500, up from 441 in 2015.
•
•
•
•

231 Active Members
263 Supporting Members
0 Student/Educator
6 Honorary Members

The breakdown of NEHES members by state is as follows:
(Numbers may vary from State reports depending on the
timing of gathering the information)
•
•
•
•
•
•
•

Massachusetts
Maine
New Hampshire
Vermont
Connecticut
Rhode Island
Outside New England

215
69
86
27
55
25
18

Williams wants to remind members that all NEHES
memberships run from January 1 to December 31, regardless
of the anniversary date of membership acceptance or past
payments.
The NEHES website has more information on each of the
membership categories including links to join or renew
memberships. Go to Membership Application.

LinkedIn– This is another networking site that is a bit
more professional oriented than Facebook. With 379
members on the page, there is plenty of opportunity for
networking. Note that not all LinkedIn members are
NEHES members.
NEHES Website– We still try to keep the NEHES website
as the major source of information and communication.
Browse the site to find info on chapter news and
upcoming events. If you subscribe to receive info on
news articles and events, you will receive a notice
whenever one of these items is updated. www.nehes.org

Scholarship Update
The NEHES Board is pleased to announce a scholarship
award of $2000 to Joseph Nichols of Beverly Hospital in
Beverly, Massachusetts. Nichols has worked at the hospital
for 10 years and is a graduate student at Massachusetts
Maritime Academy.
NEHES Education and Scholarship Chair, Milt Dudley,
wants to remind members that scholarship funds are available
to Active Members. For more info, send a note to Milt at
mdudley@emh.org.

Supporting Member Forum In Rhode
Island – Connecticut to Follow

Rhode Island Healthcare Engineers (RIHES), led by Jim
Carroll of Butler Hospital and CJ Brown of South County
Health, held their first (and NEHES’ first of 2016) Town Hall
Forum on May 12th. RIHES hosted over 30 active, supporting,
and potential members in East
Communications from NEHES
Greenwich at the event
sponsored by Bond Bros, A/Z
Corp, and NEMD.
Here are a few ways that you might receive information from
The Forum, with NEHES
NEHES. Checking all of them will get the most news to you.
President, Jona Roberts, and
Supporting Member Liaison,
• Quarterly Newsletter– Although it goes out only four
Anne Kroger, was an
times a year, the newsletter is designed to give you an
opportunity to engage both
overview of NEHES activities and events taking place.
active and supporting
You have the option of receiving a hard copy, an
members, provide an update
electronic copy, or both. If you ever have info that should
be included in the newsletter or if you have a story idea to on what’s happening at the Board level, and ask for feedback
on how NEHES can help the chapter and its members. The
submit, send it to neheseditor@gmail.com.
next Forum is scheduled for June in Connecticut.
•

•

Constant Contact—This is an online email service that
sends communications directly to your email, often
formatted as a poster or flyer with information. While
Constant Contact offers a convenient way to package
news items, some members may have spam blocking
features that will keep this from your inbox. Be sure to
check spam files to see if you are receiving something
from NEHES/ Constant Contact.

Always Here to Help
Do you ever have a question where you need help from
someone in our profession? Just contact he NEHES Office.
Jack Gosselin or Michele Deane can help. Email
jack@nehes.org or michele@nehes.org or call 860.536.7667.

NEHES Facebook Page—Feel free to go to the NEHES
Facebook page and show that you “like” us there. If you
do this, you will receive notices of updates posted on the
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Five Business Models for Hospital Sustainability
From Hospitals and Health Networks
Rita E. Numerof, Ph.D., is president and
Michael N. Abrams, M.A., is managing
director of Numerof & Associates Inc., St.
Louis.

Redefine Hospitals As Businesses
For more than a decade, as payers
have increasingly squeezed revenues,
much of health care delivery has defined
its strategic response as doing what it’s
always done, but for less.
The hospital model today stands in the
To get off the “spend and borrow treadcrosswinds of market and nonmarket
mill,” hospitals need to redefine the busiforces. On the market side, there is the
ness they are in. For some that means
hard reality that sustainable margins are defining themselves, in fact, as a busirequired for financial viability. On the
ness. While there is no single solution or
nonmarket side, there are a host of regu- model that guarantees success, it’s
lations to comply with, a mission that
clearly time for some out-of-the-box
includes caring for those who can’t pay, thinking.
disproportionate payer bargaining power
As a first step, hospitals will need to
and a relative inability to compete on the decide what businesses they won’t be in,
dimensions of price and quality.
and they’ll need to get out of those busiCompounding the problem has been
nesses. It’s that first step that improves
the growing number of freestanding clin- margins and frees resources for future
ics, which are not subject to the same
growth. They also need to think about
regulations and are able to carve out the how to change their cultures to create an
most profitable portions of the market for environment in which this kind of entrethemselves. With newer equipment and preneurial activity can flourish. A critical
lower overhead, they can capture higher step in this direction is challenging the
margins and can refer the uninsured, the long-held assumptions that (1) if you
marginally insured with big copays and
practice good medicine, the money will
those complex cases that pose the bigfollow, and (2) clinical and financial activgest medical and financial risks to the
ity are independent and should remain
hospital.
separate.
Hospitals have been left playing catchup. To stay competitive, they’ve needed Capture All Value in Consolidation
to upgrade and expand facilities, comOne opportunity for thinking differently
pete for a shrinking pool of qualified staff about health care delivery lies in more
and implement expensive new technolo- fully realizing the benefits of scale. Most
gy. The ongoing gap between current
hospital systems have successfully used
income and the requirements for contin- their aggregated economic power to neued competitiveness forced the assump- gotiate better terms with suppliers and
tion of debt, further increasing overhead. payers but have hardly begun to leverLooking ahead, the view is even dark- age all of the competitive advantages
er. In the aftermath of recession, banks
that scale offers. Outside of health care,
have tightened their requirements for
multidivisional corporate structures look
credit and governments are more wary of for synergy across operating units by
guarantees they might previously have
centralizing support functions, integrating
given, so capital costs are rising.
sales forces and specializing manufacWorse yet, significant reductions in
turing. Generally, this hasn’t happened in
reimbursement are in process, even as
health care.
growth in the Medicare population is set
Systems need to move more decisively
to rise to historic levels. Hospitals have
to capture operational improvements by
previously cost shifted to private payers specializing within facilities. This will alto make up for Medicare’s notoriously
low more efficient use of assets as vollow rates, but that’s sure to meet increas- ume increases and efficiency efforts beingly stiff resistance. Between new regu- come more focused on core processes,
lations and public fury over a decade of
and it will help to improve the competipremium increases, private payers will
tiveness of hospitals with smaller clinics.
not just resist but also continue to follow
the Centers for Medicare & Medicaid
Make better use of service line orServices' lead.
ganization
The kinds of cost-cutting tactics that
More radically, hospitals and systems
have been typical in health care delivery need to more effectively integrate individfor the past few decades won’t be adeual practice areas and ancillary treatquate going forward. Paired with flat or
ments into a disease-state focus in seshrinking margins, this typical situation
lective areas. Such integration enables
makes for an unsustainable business
them to capture marketing and expertise
model. Something has got to change.
synergies, as well as operational efficienHere are five opportunities to do so.
cies, as fewer core processes are refined
and standardized.
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Rethink Your Competitive Strategy
Established health care delivery organizations also need a more proactive strategy to counter the “cherry picking” of
high-margin patients by freestanding
clinics. Historically, the most common
“strategy” is to enter into a joint venture
reactively, when possible, which simply
mitigates the loss. Hospitals need to consider new models of distribution and capital acquisition that will allow them to preempt such competitive activity.
Reconceptualizing delivery models
also means considering innovations like
walk-in retail clinics staffed by a nurse
practitioner with a supervising physician
on call for consultation. Entrepreneurial
service companies already have broken
this ground; forward-thinking corporations have followed suit, and hospitals
that don’t act soon will shut out.
By mid-2014, there were 1,686 retail
clinics in the United States, an increase
of over 16 percent year over year. Most
clinics are operated by pharmacy chains,
grocery chains, and large discount stores
like Wal-Mart and Target. Some operate
in partnership with hospitals. Walk-in
clinics led the way, providing nonacute
diagnostics and treatment for the ills and
minor accidents of everyday life.
Retail clinics are expanding into chronic disease management, employer-based
health services and telehealth services
that bring skilled practitioners to remote
areas via electronic technology.
Podiatry and chronic disease management are now turning up in retail settings,
and as increasingly sophisticated technology enables many formerly complex
procedures to move to an ambulatory
setting, it will continue to present new
opportunities for growth outside the walls
of hospitals.
Build Your Management Infrastructure to Support Change
Hospitals have historically found it difficult to implement new strategy. In part
that’s a result of their diffuse structure.
Departments often function as silos, specialization confers power, and resistance
to change is high. Too often, line management is not actively engaged by administration in making the case for and
supporting change. As a result,

Five Business Models for Hospital Sustainability (continued)
change moves slowly or not at all.
Paralleling this issue is an even more
fundamental one. The management infrastructure in most hospitals is optimized for performing technical tasks, not
for meeting strategic business challenges. Managers themselves are usually
promoted on the basis of strong technical skills and the ability to execute efficiently within the existing structure, so
they are likely to lack the managerial and
financial skills that allow them to drive
change through the organization and are
often exceptionally resistant to changing
the system that worked so well for them.
Creating a management infrastructure
that supports change is a critical first
step for hospitals to remain competitive.

This doesn’t simply mean putting appropriate information technology in place or
training managers to get information from
it (though both are necessary). It means
ensuring that managers know what to do
with the information once they have it,
that they have the skills to use it effectively and that they understand what their
larger purpose within the organization is
so that they can use it to further that purpose.

What are you waiting for?

countable care. Improving accountability
will differentiate organizations in an increasingly competitive market in which
cost and quality outcomes are growing
more critical to success.
How well each of these interventions
works depends in part on the development of a new underlying payment
mechanism — in other words, transparent, predictive and inclusive at-risk provider accountability for comprehensive
care across the continuum, whether it’s
called population health, bundled pricing
or anything else.

As we’ve suggested, there isn’t anything holding health systems back. There
is, though, a rare market opportunity to
seize the initiative and deliver more ac-

Joint Commission/ Food Recovery at Berkshire Health
SAFER™: New Technology at
The Joint Commission

complimentary tool available to organizations currently accredited or certified by
The Joint Commission and available via
their secure extranet.
Project REFRESH, The Joint CommisThe new LPL allows users to download
sion’s multiphase process improvement content in its original form as well as a
project, includes a transformative apPDF. Other benefits include:
proach for identifying and communicating risk levels associated with defi• Easier search option from the front
ciencies cited during surveys. This Surpage, with more refined results (like
vey Analysis for Evaluating Risk
by program, chapter, location and
(SAFER™) approach provides organizasize of an organization)
tions with additional information related
to risk of deficiencies to help prioritize
• Ability to create one’s own curated
and focus corrective actions. See page
library by “favoriting” or
with matrix>>
“unfavoriting” a practice
This approach allows the organization
to see areas of noncompliance at an
aggregate level — one that shows signif- • A new submission process that is
faster, simpler and less technical
icant components of risk analysis, includthan the previous process
ing the likelihood to harm a patient, staff
or visitor and the scope of a cited deficiency.
• New help guides with written and
Beginning June 6, psychiatric hospitals
video formats
that use Joint Commission accreditation
to meet the Centers for Medicare & MedDocuments in the LPL are real-life soicaid (CMS) deemed status requirements lutions that have been successfully imwill be provided with a SAFER matrix™
plemented by health care organizations.
within their Accreditation of Survey Find- Submitted solutions are reviewed by
ings Report. All other accreditation and
Joint Commission field representatives
certification programs will begin receivprior to publication.
ing this matrix in their reports after Jan.
The LPL allows users to browse spe1, 2017.
cific topics of interest related to their own
Questions may be directed to your
organization, and as many documents
organization’s assigned account execu- and topics as needed at any time. The
tive, or mail safer@jointcommission.org. documents also are cross-referenced to
the corresponding chapters in the Joint
Commission manuals.
Leading Practice Library
For info on LPL>>
An updated version of The Joint Commission’s Leading Practice Library (LPL) Berkshire Health Systems
launched in mid-April, has been de(BHS) - Joins Food Recovery
signed to be to be more user-friendly
Challenge for a Better Future
and customer-focused. The LPL is a

Berkshire Health Systems (BHS) Food
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Services Department is participating in a
national movement, the Food Recovery
Challenge, to reduce wasted food and its
associated environmental impacts over
the entire life cycle, implementing the
Sustainable Management of Food Approach, a program of the Environmental
Protection Agency.
The goal of the program is to help
change the way our society protects the
environment and conserves resources.
The program is in place at Fairview
Hospital and Berkshire Medical Center
(BMC) and will be launched in the coming months at BMC North Adams.
In 2015, Fairview Hospital composted
over 30 tons and Berkshire Medical and
its Hillcrest campus composted over 84
tons of food waste and paper. Both BMC
sites and Fairview partner with Empire
Zero, a company that picks up compost
bins weekly.
Fairview Hospital also donated over
430 pounds of leftover prepared food to
a local homeless shelter.
According to Roger Knysh, Director of
Food Services, the BHS community has
been supportive of the changes.
“Building on the familiar concept of
‘Reduce, Reuse, Recycle,’ this approach
recognizes the impacts of the food we
waste. Our goal is to improve our environmental sustainability practices and
have the additional effect of having our
employees learn these techniques to
employ in their own personal consumption habits,” he said.
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Dartmouth-Hitchcock Health, a nonprofit academic health system that serves a patient population of 1.9 million in New England, has signed
on as the 18th member of the U.S. Health Care
Climate Council. The main campus, DartmouthHitchcock Medical Center in Lebanon, NH, consistently ranks among the best hospitals in the
nation in U.S.News & World Report.
Dartmouth-Hitchcock has made a series of
notable commitments to sustainable healthcare.
Their Board of Trustees recently endorsed a set
of 35 environmental sustainability goals for
2020, including a reduction of its greenhouse
gas emissions by 25 percent by 2020.
Jack Gosselin, FASHE, CHRM, has been

recently named to the Succession Planning
Committee for the American Society for
Healthcare Engineers. In this role, Jack serves
to insure continued leadership in the ASHE organization. Jack has served on the Outreach
Advisory and many task forces for ASHE.
Edward M. Browne, CHFM, CHC, SASHE,
has been named to the ASHE Sustainability
Committee to work on nationwide issues of creating a sustainable environment in healthcare.
Ed Lydon, Region 1 ASHE Representative,
serves as Vice-Chair of the Committee.

NEHES Time Travel— From 50 Years Ago!
“Unfortunately there seem to be very few persons interested in giving thought other than verbally
at meetings. The Editor needs your ideas and stories for this publication. This is not supposed to
be a literary gem. Our printer is an excellent proofreader and has given us great help and assistance in working up this letter. We are interested in the subject matter and not writer’s ability as an
author. Your dues have paid for this publication and it should be the views of the membership and
not just a select few. Have you ever though of writing an editorial? Try it and we will assist you in
every way possible.”
—Wise words relevant today from L.B.Ely, Jr, Editor
Mary Hitchcock Memorial Hospital, Hanover, NH September 1966

This edition of the NEHES Newsletter is
sponsored by Signet
SIGNET’s mission is to provide clients with innovative solutions and
superior service that enhance life safety, security and communications.
SIGNET Electronic Systems, Inc. 106 Longwater Drive, Norwell, MA

signetgroup.net
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