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2014 NEHES Fall Conference Set for September 28 to October 1
at the Mystic Marriott in Mystic, Connecticut
Gosselin reports that he’s received
many abstracts for presentations at the
conference and the first viewing shows
lots of promise.
“We have many quality presentations
and presenters to chose from,” said
Gosselin. “We have now started a more
in depth look at each of them.”
“We have a special event planned for
Monday, September 29 that’s still top
secret,” said Deane. “I can say that we
are looking toward an enhanced focus
on networking which will include
premium golf, deep-sea fishing, special
While spring is just about arriving in full events and top-notch educational
force in New England, NEHES begins to presentations.”
think about the fall season—or at least
As in many other NEHES events, there
the NEHES Fall Conference set for
will be world class educational sessions,
September 28 to October 1.
opportunities to meet with dozens of
As we rotate the annual event
vendors in the exhibitor area and a
throughout New England we move from chance to catch up with colleagues in
last year’s event in Portland, Maine to
the healthcare engineering industry.
this year’s event in Mystic, Connecticut. There is also time for the NEHES Annual
NEHES members, Steve Jalowiec and Meeting, Awards Presentations, and
Paul Roth are working on the event with time to explore the area.
the NEHES Administrative Team, Jack
“The Mystic Marriott is a top notch
Gosselin and Michele Deane.
facility,” adds Gosselin. “I think

members and guest will be impressed
with the location and the amenities it
offers.”
Gosselin also notes that the NEHES
Administrative Office is located at 47
Water Street right on the water in Mystic.
The seaside location is know for its
stunning array of museums that
celebrate the rich nautical history of the
area. Visitors often enjoy scouting out
Mystic Pizza, the place made famous in
the 1988 coming of age film with the
same name.
Watch for more info and registration
details coming soon on the NEHES
website.
In the meantime, have fun searching at
Click for tripadvisor “Things to do in
Mystic, Ct.” Want a map of Mystic? Click
NEHES
members and
guests will stay
at the Mystic
Marriott for the
Fall Conference.
View hot el>>

Preliminary Schedule for NEHES Fall Conference
Sunday, September 28, 2014

Monday, September 29, 2014

9:45-11:15 AM #4 Session (x2)

8:00 – 4:00 CHFM Exam Review Course 8-9:30 AM Keynote Speaker

11:30-12:30 Lunch

See info on this course in Paul Cantrell’s
President-Elect message on Page 3

12:30-2:00 PM #5 Session (x2)

Deep Sea Fishing
Mataura Charters Details TBD
Golf Outing
Lake of Isles, North Stonington, CT
Consistently ranked one of the top golf
courses in the country

11:30 AM Check in with lunch
12:30 PM Shot Gun Start for Golf

9:45-11:15 AM #1 Session

2:15-3:45 PM #6 Session (x2)
11:15 AM—3:15 PM
Free time in the Exhibitor Area—Meet with
dozens of vendors with services and
products of interest to NEHES members.

4:00-5:15 PM NEHES Annual Meeting

3:15-4:45 PM #2 Session

Dinner on your own in Mystic area

6:00 PM Off-site Gala

Wednesday, October 1, 2014

5:15-6:15 Happy Hour

Wait until you see what we have in store
for you!

8:00-9:30 AM #7 Session

Tuesday, September 30, 2014

9:45-11:15 AM #8 Session

6:30 PM Welcome Reception and
8:00-9:30 AM Session #3 (x2)
Awards at Octagon Restaurant, in Mystic
Marriott. Dinner on your own after event.

12:00 CHFM Exam

See info on the exam in Paul Cantrell’s
President-Elect message on Page 3

Twin State Seminar set for Friday, July 18, 2014
Summertime Education and Networking

The 2013 Twin State Seminar was a
sell out. Register for 2014 today.

There’s nothing better than a
summertime NEHES event with
professional education and
networking. And if you meet the
registration requirements, the event is
free! (See details below.)
Please join the New Hampshire
Society of Healthcare Engineers and
the Vermont Healthcare Engineers
Society on Friday, July 18, 2014 for
their sixth annual summer educational
offering at Dartmouth-Hitchcock
Medical Center in Lebanon, New
Hampshire.
“As you can see from the program
schedule, the presentations are once
again timely and relevant for the
healthcare facility professional,” said
Jona Roberts, SASHE,CHFM, who

hosts the event at his facility. “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 educational and
recertification requirements.”
This program is open to a limited
number of healthcare facility
professionals, and their partners, that
meet one of the following
requirements:
1. A current Active member of the
New England Healthcare
Engineers’ Society (NEHES)
2. A current Active member of a
NEHES state chapter
3. A Supporting Member of the New
Hampshire Society of Healthcare
Engineers (NHSHE)
4. 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 Thursday,
July 10, 2014 to reserve a spot.

There are absolutely no fees for this
educational program thanks to
continuing support from the New
England Healthcare Engineers’
Society.
Reserve your spot today by
contacting Jona Roberts at:
jona.roberts@hitchcock.org to register.
No registrations will be taken after 5
PM on July 10th.
You can also contact Jona for state
chapter membership applications, or if
you qualify as a NEHES active
member, and would like to join at no
cost for 2014, please go to
www.nehes.org for info and sign-up.

Twin State Seminar takes place at the Dartmouth-Hitchcock Medical Center in Lebanon, NH. Please allow extra time for your
arrival. Seminar guests park in offsite lots
and use bus shuttles to the main campus.

2014 Twin State Seminar Program and Presenters
Eugene A. Cable, P.E.

Healthier Hospital
Initiative (HHI ) will
Prevention of False Fire
Plant Operations and
present their
Security at WentworthAlarms. View his recent
initiative to support
Douglass Hospital will
article on this subject Fire
hospitals in energy efficiency
discuss the impact of CMS adopting
Alarm System Design Alarm
improvements and renewable energy
Verification Feature—Help or Liability? the 2012 editions of NFPA 99 and 101. investments. healthierhospitals.org
Life Safety Consultants

Steven Cutter, MBA,
HFDP, CHFM, SASHE,
Director of Engineering
Services DartmouthHitchcock Medical Center
and Dave Keelty, Director
of Facilities Planning and Development,
Fletcher Allen Health Care on ASHE’s

Dave Dagenais, CHFM,
FASHE, CHSP, Director

Dan Frasier, PE, CCP,
AP, Director of Engineering
Services at Cornerstone
Commissioning. He will

discuss Successful
Turnover of New and
Renovation Construction Projects.
http://www.cxhvac.com/Home.aspx

Energy to Care Campaign.
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Jona Roberts, SASHE,
CHFM, Engineering Manager
at Dartmouth-Hitchcock
Medical Center will conduct a

tour of the recently
completed compressed
natural gas installation at the facility.

NEHES Spring Seminar 2014
Record Breaking Attendance— Exceptional Event

A Show of Hands – Andrea
McGill O’Rourke, Assistant Professor, Franklin Pierce University, polls
attendees as to whether they have
low performing employees. She
noted that productivity, patient relations, and employee morale is at
stake when organizations retain low
performing employees.

Healthcare In Haiti—Dr. Regan Marsh detailed
the extraordinary journey of building Mirebalais
University Hospital in Haiti. She was joined in the
presentation by Jim Ansara, Chairman, Shawmut
Design and Construction, who outlined many of
the extraordinary challenges construction. Both
presenters credited former NEHES member, Josh
Philbrook, for his work in heading up the engineering effort since his arrival in Haiti.early this year.
Listen to an interview with Dr. Marsh. Listen now.

The Hub of Activity at the Vendor
Exhibitor Area— Products and services were well represented by a host of
Supporting Member in the popular exhibitor area. NEHES members and vendors, alike, welcome the opportunity to
talk about current trends, products and
services that are of interest to healthcare
engineers.

Click on these images for vendor videos
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NEHES Spring Seminar 2014
Networking, Fun and Learning Mix Well

Charts, Post Its and Dots — Nick Masci,
Lean Practitioner and Vice President at Haley
& Aldrich brought NEHES attendees through

a highly interactive session on how to face a
project. Each group formed a “force field”
that outlined contributing forces (strengths)
and restraining forces (wastes, barriers or
weaknesses). Groups then determined
steps with the highest impact and lowest
difficulty. A highly engaged session!

Parting Shots— (Clockwise)


Behind the Scenes—The Administrative team at the Seminar included Mary
Cathy Charbonneau-Conference Coordinator, Michele Deane– NEHES Administrative Director’s Office, and Jack
Gosselin– NEHES Administrative Office.



Supporting Member Liaison and NEHES
Board Member, Mike Walsh held a feedback forum with the NEHES Supporting
Members attending the Spring Seminar.
Walsh has gathered feedback from
many such forums held throughout
New England.

Chad
Beebe, AIA,
CHFM,
CFPS, CBO,
SASHE, Director of
Codes and
Standards for
ASHE gave
an overview
on Guidelines

for the Design and
Construction
of Health
Care Facilities that has
been adopted in many states as the standard for health care facility design. Active
members attending the seminar received a
copy of the new guidelines as part of the
seminar fee. This, alone, was a $200 value
free to NEHES Active members.

Supporting Member Forum—



Vendor Prizes Make the Day—
Here’s hoping one of the lottery
tickets paid off!



Seminar Host—Seminar Chair and
member of the Vermont Healthcare
Engineers
Society,
Mark
Blanchard
greets attendees.
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President’s Message– Ed Lydon
Ed Lydon, SASHE,
CHFM, Director of
Support Services

step that will improve the overall
professional quality of our online
presence.

2014 NEHES
President

Spring Seminar Success -The Spring
Seminar hosted by the Vermont Chapter
We have some
was a great success with 109 Active
exciting news.
Members and 108 Supporting Members
An enhanced
in attendance. Many thanks to the 80
NEHES website is attendees that set up displays in the
being developed
Exhibitor Hall. It is always a pleasure to
with an emphasis
network with those folks that offer great
on being “user-friendly”, highly
products and services to our members.
informative and engaging with improved
I want to say thank you to our
content of interest to our members. This Supporting Members who gave financial
initiative will be the result of dedicated
support for the seminar enabling us to
work by NEHES members, Ron Vachon continue to offer outstanding
from Maine and Jona Roberts from New educational presentations.
Hampshire.
And here’s a special thanks to
The new site will deliver content that will Siemens who sponsored the distribution
keep the membership informed of
of the newly published Guidelines for
NEHES activities as well as provide
Design and Construction of Health Care
online registration for membership,
Facilities, FGI 2014 edition. Through
seminars and conferences.
their generous support, we were able to
We have made tremendous strides in
offer a copy of the publication to every
the development of the NEHES website Active Member in attendance at no cost.
and we are looking forward to this next
Thank you, Siemens.

On the Subject of Supporting
Members— Mike Walsh, NEHES Board
Member, has held a series of forums
throughout New England in recent
months to facilitate feedback from our
Supporting Members on their
participation in NEHES. Be sure to look
at the summary of these meetings
elsewhere in this newsletter.
Mike reports that the meetings have
been very informative and suggestions
will be taken as guidance as we continue
to develop our Supporting Member
relationships.
As usual, if you have any questions or
concerns about NEHES, please do not
hesitate to contact our Administrative
Director, Jack Gosselin or Administrative
Director Staff, Michele Deane. They are
working behind the scenes daily to
support the society and are available to
help members with information and
resources. Go to Jack@nehes.org or

Michele@nehes.org

President-Elect’s Message—Paul Cantrell
Paul Cantrell, CE,
CPE, CHFM
Director of Facility
Operations

helpful. Through a combination of lecture,
CHFM-formatted practice test questions,
and study materials, you get a better feel
for what to expect on the exam. For me, it
2014 NEHES
gave me a fresh look at the experience I
President– Elect
had and it showed me how to frame that
experience around the questions that
Earlier in my career, I
would be asked on the exam.
looked with interest at
Two weeks after taking the review
the Certified
course, I took the exam and earned my
Healthcare Facility
CHFM!
Manager (CHFM)
I share my story in hopes that NEHES
designation through the members might seek the CHFM
American Hospital Association.
designation at the NEHES Fall
While it was new at the time, I sensed
Conference in Mystic, Connecticut this
that the CHFM would become a standard year. There will be an opportunity to take
in our industry validating that a person
the CHFM review course on Sunday,
has the breadth of experience to work as September 28. The review course will be
a healthcare facility manager. I decided to FREE for NEHES current active members
jump in and take the CHFM exam.
or those that have applied for active
The CHFM exam is nothing that you
membership and been accepted by
can really prepare for by reading a book
5/31/2014 and for ASHE Region 1 active
or taking courses. It is based on the
members that are attending the
experience you’ve gained in five key
conference. All other attendees will be
competency areas
charged $150.
 Maintenance and operations
As added bonus, the CHFM Exam will
 Code compliance
then be offered onsite after the NEHES
Conference on Wednesday, October 1. It
 Planning, design, and construction
will be very convenient to take the review
 Finance management
course on Sunday and the exam three
 Administration
days later.
To prepare for the exam, I took the
Just a reminder that while the review
CHFM Review Course which was very
course is free, there is a charge for the
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CHFM exam and there’s a separate
registration process for the exam. Info for
CHFM Exam >>>
I must caution that participating in the
review course does not guarantee a
passing score on the exam. Doing this will
still be your responsibility!
Follow the NEHES website for updates
on the Fall Conference and registration
info for the CHFM Review Course.

Three Components of
the CHFM Program








Must meet eligibility requirements
that are a blend of education and
experience profiling the individual
who is likely to be successful on
the CHFM Exam.
A 110-item multiple-choice exam
that tests tasks that are performed
regularly and are considered important to competent practice.
Certification is valid for three years
at which time it must be renewed
through retaking and passing the
CHFM Exam or
documenting 45 contact hours of
continuing professional education.

New and Renewing NEHES Members
Connecticut
Robert Amatuli, Principal
Tecton Architects, PC
Hartford, CT
James D. Bell. Partner
Moser Pilon Nelson Architects, Inc
Wethersfield CT
Michael Cimadon
Healthcare Market Manager
TPC Systems
Bristol, CT
Lisa Schoonerman
Healthcare Solutions Manager
Siemens Industry, Inc
Cromwell, CT
Michael Thibault, Sales Engineer
HO Penn Machinery Co., Inc.
Newington CT
Mary Wells, Territory Manager
Filter Sales & Service, Inc.
Southington CT
Nicholas Zauner, Manager
Maintenance and Mechnical Systems
Yale New Haven Hospital
Cheshire, CT

Maine
Philip Badger,Sr. Electrical Engineer
DiGiorgio Associates Inc
Farmingdale ME
Joseph Bean, Director,
Healthcare Business Development
SMRT Architects & Engineers
Portland ME
Mike Caron
Construction Project Manager
Eastern Maine Medical Center
Bangor, ME
Brian DeGrasse, Maintenance Manager
Eastern Maine Medical Center
Bangor, ME
Herbert Gibson, Division Director,
Facilities
Mount Desert Island Hospital
Bar Harbor ME
Chris Henderson
Facilities Operations Manager
Acadia Hospital
Bangor, ME
Katie Lamb, Project Manager
Dirigo A/E
Turner ME

Anne Reese
Director of Construction Services
Eastern Maine Medical Center
Bangor, ME
David Waltz, Construction Technician
Eastern Maine Medical Center
Bangor, ME

Sharon Jozokos, Project Executive
Suffolk Construction
Danvers MA
Ray Leclerc, Design Build Coordinator
Glynn Electric
Plymouth, MA
Roger Lafleche, Chief Engineer
Harrington Healthcare
Southrbidge MA

Massachusetts
Christopher Boino, President
Western Builders
Granby, MA
Mike Bolduc, Senior Project Manager
Simpson Gumpertz & Heger Inc
Waltham, MA
Larry Cardarelli, Director of Facility
Lahey Clinic
Burlington, MA
Lawrence Carpenter
Senior Vice President
JLL Construction
Boston, MA
Steve Chiavelli, Director of Facilities
Massachusetts Eye & Ear
Boston MA
Charles Cochrane
President
Cochrane Ventilation, Inc.
Wilmington, MA
Graham Cochrane
Field Service Representative
Cochrane Ventilation, Inc.
Wilmington, MA

Geoffrey Davis, Senior Field Advisor
TREMCO Inc.
Kingston, MA
Darcy Del Dotto, Clinical Engineer Intern
Massachusetts General Hospital and
University of Connecticut
Shrewsbury MA
Eda Feyler, Director of Operations,
Facilities
New England Baptist Hospital
Boston MA
Lewis Free, Clinical Engineering
Beth Israel Deaconess Medical Center
Boston MA
Scott Guertin, Principal
RDK Engineers
Andover, MA
Brian Hamilton, Project Executive
Consigli Construction
Milford MA

Steve Maclachlan, Manager
Rodgers~AeroTech –Bremen, ME
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Robert Leary, Executive Vice President
American Green Technology
Worcester MA
Kenneth Lebetkin
EH & S Safety Manager
Umass Medical School/UMass Memorial
Medical Center
Worcester, MA
Neil Lemieux, Manager
Preconstruction Services
Columbia Construction Company
North Reading MA
Robert Littman, Vice President
Air Energy, Inc
S Easton, MA
Brett Moore
Field Service Representative
Cochrane Ventilation, Inc.
Wilmington, MA
Christy Murphy, VP/Project Executive
Timberline Construction
Canton MA
Edward Orazine, Lead Engineer
EPM, Inc.
Framingham MA
Thomas Ouellet, Vice President
Filter Sales & Services, Inc
Burlington, MA
Wayne H. Pitts
Director Plant Operations
Beth Israel Deaconmess Hospital Milton, MA
William Potochniak
Senior Associate/Practice Area Leader
Capaccio Environmental Engineering
Marlborough, MA
Andrew Potts, Vice President,
Healthcare
Suffolk Construction
Danvers MA
Peter Reilly, Partner
AKF Group LLC
Boston, MA
Stephen P. Rizzo, President
Synergy Consultants, Inc
Wareham, MA

New and Renewing NEHES Members
Massachusetts (con’t)

Robert Haynes, Jr.
Director of Business Development
D.E.W. Construction Corp
Hanover, NH

Thomas Mann, Director
Facilities Management
Memorial Hospital of Rhode Island
Pawtucket, RI

Roxane Spears
Solution Development Consultant
Johnsonite—Stoneham, MA

Robert Holden, President
Denron Plumbing & HVAC, LLC
Manchester NH

Vincent Reilly, Facility Manager
The Seasons
East Greenwich, RI

David Willette, Supervisor
Steward Norwood Hospital
Norwood MA

Leland Mckenna
Director of Business Development
GDS Inc. Signage
Manchester NH

Vermont

Andy Shanahan, Director
Aon
Boston, MA

New Hampshire
Lawrence Battis
CxA Cornerstone Commissioning
Enfield, NH
Michele Cushman
Property Management Sales Rep
The Sherwin-Williams Company
Manchester, NH
Jack Curtin, Sales
Kelley Brothers of New England
Hudson NH
Gregory E D'Heilly, Manager Facilities
Dartmouth-Hitchcock Clinic Manchester
Manchester, NH
Roger Goupil
Speare Memorial Hospital
Plymouth, NH

Jeffrey Robbins
Engineering Supervisor
Dartmouth Hitchcock Medical Center
Lebanon, NH
Kyle Roy, Assistant Chief
Facility Service
VA Medical Center
Manchester, NH
Alan Schiavone, Mechanic
Dartmouth Hitchcock Nashua
Nashua NH

Rhode Island
Joshua Barrette
Supervisor of Electrical Services/Project
Administrator
Kent Hospital
Warwick RI

Werner Bartlau, Director
Plant Operations
Copley Health Systems, Inc.
Morrisville, VT
Matthew Burzon
Manager of Business Development
ReArch Company
South Burlington VT
Jack Conry
Director of Security, Safety & Parking
Fletcher Allen Healthcare
Burlington, VT
Lena Gordon, Marketing Director
MorrisSwitzer Environments for Health
Williston, VT
Peter A. Irving, Manager
Facilities Operations
Flechter Allen Health Care
Burlington, VT

The Advocacy Highway– CMS In the News
Randy Hussey, CHFM,
CFPS– Fire & Life Safety
Officer, Eastern Maine Medical
Center– Bangor, ME
The Centers for Medicare &
Medicaid Services (CMS) has
proposed adopting updated editions of NFPA
101 and NFPA 99, though the agency’s proposed
rule would also make several important changes
to the codes.
Under a new proposed rule, CMS would adopt
the 2012 editions of NFPA 101: Life Safety
Code® and NFPA 99: Health Care Facilities
Code. However, the agency would make the
following changes to the codes. (This is only a
sampling of what is included in the proposed
rules):



Delete Chapter 12 of NFPA 99: CMS is
currently working on its own proposed rule for
emergency preparedness so it has proposed
eliminating the chapter on emergency
preparedness from NFPA 99.



Redefining “health care occupancy”: CMS
said it would eliminate language in the Life
Safety Code allowing health care occupancies
with 4 or fewer inpatients to be exempt from
certain health care occupancy requirements.



Require smoke removal in anesthetizing
locations: A lthough the 2012 edition of the
Health Care Facilities Code eliminated the
requirement for smoke removal in locations
such as operating rooms, the proposed rule
from CMS would require smoke control in these
locations.



The sprinkler 4 hour rule is addre ssed:
NFPA 25 formerly has required evacuation or fire
watch if a sprinkler system was impaired more
than 4 hours in a 24 hour period but has been
changed to 10 hours to accommodate a work
day. CMS proposes going back to the 4 hour
rule.



Sill heights need to be 36” for patient
room s. This is considered acceptable for new
construction but if passed as written will also
apply to existing construction. How muc h cost
will there be to fix this and is it worth it? While the
purpose is accommodate an attempt for
evac uation, the question remains whether staff
or patients should break windows during a fire.



Corridors: This new provision allows for
storage of medical equipment in the corridors.
Any equipment that is in use, including medical
emergency equipment, and patient lift and
transportation equipment is permitted to be
stored in the corridors for more timely patient
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care. This provision also allows facilities to place
fixed furniture in the corridors. This creates
resting points in the corridors for patients and
families in facilities and makes for a more homelike setting.



Interior Nonbearing Walls
This new provision allows all interior nonbearing
walls that are required to have a minimum 2 hour
fire resistance rating to be constructed of fireretardant treated wood enclosed wit hin
noncombustible or limited combustible materials,
provided that these walls are not used as shaft
enclosures. The use of fire-retardant treated
wood allows for more flexibility during
construction and could reduce the cost of
construction.
ASHE has urged CMS to adopt the 2012 edition
of the Life Safety Code but has concerns about
the changes CMS has proposed. The proposed
rules were published in the April 16 Federal
Register.
Please provide feedback to ASHE by June 16
using firesafetyfeedback@aha.org.

51st ASHE Annual Conference – August 3-6—Chicago, IL
Toolkit Tracks make it easy to
attend sessions that interest you

The ASHE Annual Conference and
Technical Exhibition is the trusted
national conference and trade show
for health care facility management
and engineering professionals. This
year’s event is slated for August 3—6
in Chicago, IL.
As the health care landscape rapidly
shifts, facility management teams need
to prepare for ways they can continue to
add value back to their organization. This
requires expanding teams' knowledge as
roles and responsibilities speedily
evolve.
The good news: ASHE is your trusted
guide through this process, and the
ASHE Annual Conference is your toolkit
for keeping pace with the changing environment.
Why not consider attending this great
annual conference?





















Learning Credits

Earn up to 2.05 CEUs (20.5 contact
hours)
Compliance Strategies
Each attendee can earn 1.35 CEUs
Fundamentals
(13.5
contact hours) for the ASHE
Management Development—
Annual
Conference PLUS 0.7 CEUs (7
Business Acumen
contact hours) for attending a preconferPatient-Focused Strategies
ence program on Sunday, Aug. 3.
Delivering Value to the Executive
Applications for learning credits have
Level
been submitted for the following:
Operational Excellence
 American Hospital Association
Planning/Design/Construction for the
(AHA)
Facility Manager
 American Institute of Architects (AIA)

Who Should Attend?
Healthcare facility managers
Healthcare engineers (clinical, biomedical, electrical)
CEOs and CFOs
VPs of support services
Health care construction managers
Environmental managers
Safety and security managers
Project managers
Health care property managers
Contractors
Architects

Family Friendly Chicago
There is lots to do in your spare time at
the conference and it would be a great getaway spot for your family and friends.
Check out the city>>>

State Chapter News
New Hampshire Society of
Healthcare Engineers
Educational Slate for 2014

Rhode Island Chapter is Back!

The Rhode Island chapter has just
organized and created a new board in
April with newly elected officers. The
 June 20: New Slant on Fire
board met to review current
Stopping by Wayne Barrel.
documentation and their main goal is to
 July 18: Twin State Seminar at
Dartmouth Hitchcock Medical Center grow membership at all levels.
The slate of officers are:
 August 15: A Mock Survey
President,
Charles Brown, Director of
Company – Provides Reports
Maintenance
at Saint Elizabeth Home in
Based on Life Safety Codes 2012
plus planning for a Summer Outing. East Greenwich.
Vice President is Joshua Barrette,
 September 28 – October 1, 2014:
Supervisor of Electrical Services/Project
Fall Conference in Mystic, CT.
Administrator, Facilities Engineering
 October 17: Security Patient
Kent Hospital in Warwick.
Holding Designs for Healthcare
Treasurer is John R. Zoglio, MBA,
by Tom Humphrey.
CHFM, CHSP, Manager, Safety and
 November 21: TBD
Emergency Preparedness
 December: Annual Planning
Kent Hospital in Warwick.
Meeting
Secretary is Kimberly M. Silvestri,
Director, Facility Development &
Recent Chapter Programs:
Project Management, Care New England
Health System Women & Infants Hospi"Sustainability Initiatives in
tal in Providence.
Healthcare"
Chapter Representative to NEHES:
Maine Healthcare Engineers' Society at James Carroll, Director of Facilities
PDT Architects, 49 Dartmouth St.,
Butler Hospital, in Providence.
Portland, ME. Hosted by Milt Dudley
For more info on RIHES, contact
mdudley@emh.org
cbrown@stelizabethcommunity.org.
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State Chapter Officers
Connecticut President
Paul Roth, CHFM, Lawrence and Memorial
Hospital — New London
proth@lmhosp.org
Maine President
Dan Bickford
Director of Engineering
Central Maine Medical Center– Lewiston
bickfoda@cmhc.org
Massachusetts President
Larry Williams, Director of Facility
Services, Nashoba Valley Medical Center–
Ayer Larry.williams@steward.org
New Hampshire President
Tim Bishop, Director of Facilities, Riverwoods—Exeter tbishop@riverwoodsrc.org
Rhode Island President
Charles Brown, Director of Facility
Maintenance at St. Elizabeth Home—
East Greenwich
cbrown@stelizabethcommunity.org.
Vermont President
Mark Blanchard, CHF M,
Engineering Director, Springfield Medical
Care Systems— Springfield
mblanchard@springfieldhospital.org

Supporting Members Feedback
Mike Walsh Reports on New England Wide Forums
By Mike Walsh
Director of Business
Development for Suffolk
Construction

When Mike Walsh joined
the NEHES Board as a Supporting
Member Liaison, he set out a plan to get
feedback from members throughout
New England. Since February, he has
set up feedback forums in seven
locations and he’s gathered many good
suggestions about how to improve the
NEHES relationship with Supporting
Members.
“I’ve been pleased with the turnout for
these session,” said Walsh, nothing that
the largest gathering was at the Spring
Seminar in Leominster, MA. “We have
gotten great feedback on what we are
doing well and in areas where we could
improve.”
The following list includes comments
and suggestions that were made at
most of the feedback sessions.













The website is difficult to navigate.
Some users can only access it from
their iPhones. The question was
asked about which browsers are
supported on the site?
Create a “Just Ask” area of the
website where engineers can ask
questions from the pool of experts.
This creates a community of peers
sharing information.
Open the exhibit halls earlier and
stay open later with networking
events.

Forums Well Attended— At seven
Supporting Member Forums, the
discussion was lively and feedback
appreciated.



Issue the attendance list in advance
for conferences.



Find a larger venue for the Spring
Seminar.

Consider limiting the number of
vendors or attending vendors must
be an exhibitor.

Encourage sponsorships for interns.



Include the exhibitors on the
attendee list.



Organize vendors by specialty on
the NEHES site with a short bio.



Share member information online
including the best way to contact.



Encourage vendors to sponsor
hospital engineer memberships.



Vendor sponsored night at the Fall
Conference.



College networking events to build
engineer membership base,



Consider holding a golf tournament
in the summer, an engineer will be
placed in your foursome.



Offer an area for vendors to post a
company bio on the NEHES
website.



Increase the ratio of engineers to
vendors at events, should we limit
the number of vendors?



Develop a series of small scale
lectures in the exhibit hall for
vendors to showcase their services
for 10 to 15 minutes.



Increase the size and amount of
signage for the conference spaces.



Have the vendors participate in
committees to support planning
events.

Consider reaching out to Safety
Officers and Project Managers to
grow the membership base.



Develop educational events to
support healthcare reform, including
patient interaction, recreating the
hospital experience, and what
happens on the vendor side.

Create panel discussions to include
vendors on the conference agenda.

Offer priority spaces as an incentive
for early registration.





Generate a list of consistent

sponsorship opportunities – website,
conference, annual books, etc.
Offer the ability to sign up for
sponsorships and state chapter

membership when registering.

Develop a system for booth
selection as well as set guidelines
for booth size.

gimmick to encourage everyone to
visit the vendors? (Passport, bingo
card, etc.)

The conference tracks need to run
at a separate time from the sessions
so vendors have adequate time to
network.



The floor traffic at the booth in
Leominster was not effective.



Some vendors do not believe it is
worthwhile to exhibit.



It is difficult to get quality face time
at these events. Can we offer a
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Walsh says that the meetings have been
very informative and suggestions will be
taken as guidance as we continue to
develop our Supporting Member
relationships.
“Thanks to everyone who attended the
meetings and shared their thoughts and
concerns,” said Walsh. “Their
participation is much appreciated.”

Defined Roles in Major Capital Projects
Role Planning Pays Off
By Bob Bremm
President,
AdviCoach
Bowdoinham, ME

Before an institution embarks on a major
construction project, the administration
needs to define individual roles and
responsibilities for the project management
process to be successful. This is actually
in the best interest of all parties including
the design and construction teams.
Projects are complex and typically have
tight budgets and schedules. This makes
the process intimidating, and stressful. This
is why it is so important to develop an
understandable structure with well-defined
roles at the very beginning. The more time
spent up front in developing this structure
and educating the impacted individuals, the
less stressful and more effective the
process will be.
Some roles that should be created:

An Owner’s Representative (who will
be named in the contract documents)

A Project Manager

User Group

An Oversight Committee

Owner Tools—This includes such
things as owner friendly contracts,
project training program for all in
house parties’ including the end users,
CPM (critical path method) scheduling
specifications, project budget and
management tools, RFQ’s/RFP’s,
change order process including
category tracking, meeting schedule &
attendees, communication standards,
and unified daily report
The people that are assigned these roles
must be able to put in the time necessary
to support the project. If a person cannot
make this commitment, then someone else
should be assigned to this role. The level of
authority must equal the level of
responsibility.

The Owner’s Representative
This is the individual who shall be the
voice of the institution in contractual
matters, and who will be a key decisionmaker. Though this person can designate
responsibilities to others, the Owner’s
Representative is clearly the person
recognized by the contract as being the
authority in contractual matters. It is
important that this person has the
availability, accessibility, and knowledge to
make decisions. It should be decided early
whether or not this person will attend all
meetings or just key meetings. Key

meetings may be monthly updates, major
milestones, requisition meetings, oversight
committee meetings, and any others that
are deemed important. The Owner's
Representative is typically the person who
is the final signatory for change proposals,
change orders, and who authorizes
payment for requisitions

and that they can effectively maintain and
service the project when completed. The
budget and scope must be made very clear
to these groups.
The Tenants are the end users, the
people who are going to occupy the space.
They need to be instructed on the process
since many will have never been involved
in a project before. They have to
understand their time commitment, scope
The Project Manager
and the budget restrictions. They also
The Project Manager should have the
have to be ready to make timely decisions.
skills necessary to manage the planning,
design, and construction process as well as It must be made very clear that, at most,
minimal changes will be made once a
be responsible for developing the total
construction contract has been awarded.
project budget and tracking this budget
daily. Typically, this job is full-time (or
more!), depending on the complexity of the An Oversight Committee
project. Administration should appraise
An administration may develop an
their in-house talent rigorously, including
Oversight Committee for a large project.
the individual’s ability to commit this kind of This is a long-term commitment, and the
time to a project. Then, the decision should role and authority of the Oversight
be made whether to stay with in-house
Committee must be determined early on.
talent, or hire a professional project
Members should be committed to attending
management firm.
all meetings so they can make informed
The Project Manager is the person key to decisions and recommendations in a timely
the project’s success or failure and is
fashion. In many cases they will need to be
expected to attend virtually all project
trained on the project process.
related meetings. The Project Manager
The most important time for an Oversight
should be involved at all Oversight
Committee is during the conceptual,
Committee and board meetings that
schematic and design development stages
concern the project. In essence, all
of the project. This is the time when the
information flows from the Owner through
projects scope is determined and decisions
the Project Manager to the architect and
must be made in the best interest of the
contractor and then back again.
institution. This is also the time when key
Some administrations choose to have
budget decisions are made, competing
decisions made at different levels based
interests reconciled, and value engineering
upon their staff’s experience and the
decisions are considered. Once
administration's tolerance for risk. So for
construction starts, the Steering Committee
instance, they may give the Project
should have a limited role as the process is
Manager total authority in making decisions now driven by the project documents.
and then subsequently inform the Owner
Representative so that appropriate
Summary
signatures can be obtained. Conversely
It seems that many times the knowledge
they may give the Project Manager the
basis of the project process from senior
authority to make decisions up to a certain administrator to end user is that they have
dollar amount. Most scenarios will work as ‘a brother, who has a friend, who has an
long as the roles and rules are clearly
uncle, who has a cousin, who has a next
established and understood. It is also
door neighbor who built a garage and
important that the Project Manager and the taught them everything they know about
Owner Representative meet on a regular
project management. To get ahead of this it
basis, and that they be available for
is important to conduct project process
unexpected or emergency decisions. Time education at every level. At that point a
is money in a major project.
thoughtful organizational flow can be
developed that also lays out clear roles and
User Groups
responsibilities. This will ultimately
The User Groups are comprised of two
contribute to a project coming in on budget,
different entities; Support Departments and on schedule and with the expected quality.
Tenants.
Bob is a business advisor and coach
Support Departments are the
and has over twenty-five years of facility
departments such as maintenance,
manage ment experience. You can
environmental services and information
services. These people need input so that reach him at rbremm.advicoach.com
they can ensure their standards are met
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Considering ASHE Membership?
It Might Be The Best Decision You Make Today
ASHE is your one trusted resource for optimizing the health care built
environment.
The American Society for Healthcare Engineering (ASHE) is one of the largest
associations devoted to optimizing the health care built environment and is a
personal membership organization of the American Hospital Association.
ASHE’s 11,000+ members design, build, and operate hospitals, and are
involved in improving the health care physical environment from the time hospital blueprints are drawn throughout the
lifespan of a facility.
Joining ASHE provides you with access to a robust network of trusted resources to further enhance your experience as
professional working in health care.

How Can You Benefit From ASHE Membership?
When you join ASHE, you gain access to a robust network of 11,000+ professionals who are passionate about delivering safe
and effective patient care environments. Plus, you will have access to several trusted resources to further enhance your expe rience as a professional working in health care.


HEALTH CARE FACILITY MANAGEMENT PROFESSIONAL
Access trusted, peer-reviewed information and education opportunities focusing on codes and standards, health
facility commissioning, infection prevention, planning, design, and construction, and strategies for communicating with
the C-suite.
Get the latest updates on health care facility codes and standards and advocate on behalf of your facility.



ARCHITECT OR DESIGN PROFESSIONAL
Be the first to learn about industry updates that affect health care planning and design.
Gain insights on designing for operational excellence and sustainability through resources, education sessions, and
conferences, including the PDC Summit.
Access resources and receive discounts for education sessions relating to evidence-based design.



CONTRACTOR/CONSTRUCTION PROFESSIONAL
Access trusted resources and education opportunities, such as the Health Care Construction Certificate Workshop
(HCC) and Subcontractor E-learning Program, to gain insights for practicing construction in a health care environment.
Be the first to learn about industry updates that affect health care construction and project management.



HEALTH CARE SERVICE, MANUFACTURING, OR CONSULTING PROFESSIONAL
Be recognized as a dedicated and trusted provider among your health care facility customers by aligning with ASHE.
Enhance your knowledge of the opportunities and challenges that face health care facility professionals.

ASHE Membership Rates


$125 Professional Active Member (PAM) - PAMs are directly employed by health care institutions (i.e., an organization that
provides direct patient care)



$175 Associate (ASC) Member- ASC members are individuals who are employed by a company or organization other than a
health care facility who provide professional, technical, or consulting services.



$50 Retired Member— Retired Membership shall be available to Professional Active Members who have fully retired and
still desire to belong to the Society. Retired Members may vote, serve on committees and participate in the Actions for Profe ssional Excellence (APEx) recognition program, but may not hold office unless they are a current CHFM.



$25 Educator/Student Member—These individuals are full-time educators teaching or college students taking course work
related to any discipline represented by ASHE. Educator/Student members may serve on committees and participate in the
Actions for Professional Excellence (APex) recognition program, but may not vote or hold office.
You can easily join ASHE online. Why not join today? ASHE Membership.
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CMS To Allow Maintenance Alternatives
deliver data on preventive maintenance
and discuss the issue.
CMS also heard from those who
opposed any changes to the 2011 memo,
including several organizations involved in
medical imaging and radiation therapy.
These groups said that following manufacturer recommendations was important for
The Centers for Medicare & Medicaid
promoting patient and user safety.
Services (CMS) recently shifted its policy
After considering the issue, CMS issued a
on preventive maintenance, allowing
clarifying memo on Dec. 20, 2013 . The
health care facilities to implement
new memo stated that hospital facilities,
alternative maintenance programs in
supplies and equipment "must be mainsome instances.
tained to ensure an acceptable level of
This change, which clarifies a previous
safety and quality," but allows for alternate
CMS memo that required closer
equipment maintenance schedules and
adherence to manufacturers' recommenactivities. The memo specifically notes
dations, will help health care organizations that radiological and imaging equipment is
to keep facility and medical equipment
not appropriate for alternate maintenance
maintained properly without spending reprograms.
sources unnecessarily.
ASHE and AAMI applauded CMS for the
It also reflects CMS's commitment to
updated memo. "CMS did its homework
listen to those in the field about such isand appeared to listen to all of the input it
sues, and to clarify positions when
received," AAMI President Mary Logan
needed, says Chad Beebe, AIA, SASHE, says in a Dec. 20, 2013, article posted on
American Society for Healthcare Engiwww.aami.org. "This is a much more
neering (ASHE) deputy executive director responsible way to handle preventive
for advocacy.
maintenance," Beebe comments.
"CMS heard the concerns and reviewed
Although the new memo allows for alterit," Beebe says. "Kudos to CMS for taking nate equipment maintenance programs,
a more measured and data-driven apthere are several restrictions. Hospitals
proach to this topic. This process is
cannot adjust maintenance, inspection
changing for the better."
and testing frequencies for the following
items:
The CMS memo
 Medical laser devices;
On Dec. 2, 2011, CMS issued a Survey
 New equipment without a significant
and Certification Group memo that speciamount of maintenance history;
fied restrictions in alternative maintenance
programs. Under the memo, hospitals
 Equipment required by federal or
could adjust maintenance and testing
state laws or conditions of participafrequencies in limited cases after a risk
tion to be maintained according to
assessment, but could not implement
manufacturers' recommendations,
alternative maintenance methods. The
including all imaging and radiologic
memo also stated that hospitals had to
equipment.
follow manufacturers' recommendations
For hospitals seeking to implement an
for all equipment "critical to patient health alternate equipment maintenance proand safety" and any new equipment with- gram, there are several factors to conout a sufficient maintenance history.
sider.
The directive differed from the Joint
Commission's process for preventive
Creating alternate programs
maintenance, which is risk-based and
Hospitals that choose to use alternate
allows for flexibility. Many in the facility
maintenance procedures or schedules
management field were disappointed with
must follow CMS guidelines on alternate
the 2011 memo, arguing that it would
equipment management (AEM) programs.
require more resources without improving
Hospitals have to develop, implement and
patient safety.
document AEM programs to minimize
ASHE worked with other groups, includrisks.
ing the Joint Commission and the AssoAccording to guidelines given by CMS in
ciation for the Advancement of Medical
its memo and accompanying draft guidInstrumentation (AAMI), to respond to the
ance, all AEM programs must be based
memo. The Joint Commission created
on generally accepted standards of pracsurveys to gather data from those respontice. Qualified personnel — whether they
sible for equipment maintenance in hospiare hospital employees or contractors —
tals. ASHE and AAMI met with CMS to
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are responsible for determining whether it
is safe to use alternate maintenance
schedules or techniques.
Draft guidance from CMS states that
clinical or biomedical engineers and
technicians would be considered qualified
to decide whether medical equipment
belongs in an AEM program, though
people with additional knowledge or
training may be required to determine
whether highly complex equipment
belongs in an AEM program.
Facility management professionals —
such as facility managers, directors of
facilities and vice presidents of facilities —
would be considered qualified to
determine what facility equipment belongs
in an AEM program.
In making the determination, hospitals
must consider the typical risks associated
with the equipment's use and should identify any equipment in the AEM program
considered critical, such as biomedical or
physical plant equipment that would post
risks of serious injury or death if it failed.
CMS suggests the following questions to
consider when a hospital is determining
whether equipment should be part of an
AEM program:







Would a failure or malfunction of the
device likely cause harm to a patient
or staff member? Risks may be different depending on the situation (i.e., a
miscalibrated scale in an adult outpatient clinic may not pose much risk,
but a miscalibrated scale in a neonatal intensive care unit could have serious consequences).
Are manufacturers' maintenance recommendations and the rationale for
those recommendations available? If
not, how does the hospital assess
whether the AEM uses appropriate
maintenance strategies? How can the
hospital validate the effectiveness of
its AEM methods?
Are alternate devices or backup systems readily available in the event of
equipment failure or malfunction?
What is the incident history of similar
equipment? What are the frequency
and nature of previous failures and
service requests? Do these data
show that using an AEM strategy
would not result in downgraded equipment performance?

(continued on Page 12)

Maintenance Alternatives in Place (Continued)
should use performance data to determine
whether they need to change their AEM
programs.
To develop the AEM program, CMS
CMS notes that all hospital and facility
allows hospitals to use inform ation from a
equipment — even equipment that is
variety of sources, including nationally
maintained according to manufacturer
recognized organizations like ASHE and
recommendations — should be listed in
AAMI, manufacturers' recommendations,
an inventory that includes a record of
the hospital's own experience, or the exmaintenance activities. This applies to
perience of a third-party contractor who
equipment a hospital owns and leases.
works for the hospital. Alternate mainteHospitals using an AEM program must be
nance approaches can be applied to
groups of equipment or individual pieces. able to identify which pieces of equipment
According to CMS draft guidance, a hospi- on the inventory are included in the program and critical equipment (regardless of
tal must document the following information for each type of equipment included in whether it is part of an AEM program)
should be listed as such.
an AEM program:
CMS gives hospitals flexibility in the way

The types and levels of risks to pathey show maintenance efficiency, but
tient or staff health and safety;
states that a well-designed equipment

Alternate maintenance activities and
the rationale used to determine those inventory contains the following information for all equipment:
activities as well as how its mainte
Unique identification number;
nance activities differ from manufac
Equipment manufacturer;
turer recommendations when avail
Equipment model number;
able;

Equipment serial number;

Alternate maintenance frequencies
that will be used and the rationale

Description of the equipment;
behind those frequencies (e.g., for

Location of equipment generally kept
very low-risk equipment, broad frein one location;
quency ranges such as "every 12 to

Identity of the department considered
24 months" may be appropriate);
to "own" the equipment;

The date when AEM program mainte- 
Identification of the service provider;
nance activities were performed and

Acceptance data;
any further actions required or taken;
Any additional information that could be

Documentation of any equipment fail- useful for proper equipment management.
ures — not including operator error —
The survey process
and whether there was harm to an
individual.
In addition to providing direction for hosHospitals also must create policies and
pitals looking to establish or use AEM proprocedures to evaluate its AEM program. grams, the draft guidance from CMS also
They should consider how equipment is
outlines survey procedures related to such
evaluated to ensure that performance
programs. CMS surveyors interview perdoes not suffer and how malfunctioning
sonnel responsible for facility and medical
incidents are investigated. They also
equipment to determine if there is a comDeveloping the program

plete inventory; whether equipment failures are occurring and causing problems;
and whether the hospital has documented
qualifications of those responsible for an
alternate maintenance approach.
If a hospital is following manufacturer
recommendations, surveyors select sample equipment from the inventory — including critical equipment that would pose
a risk if it were to fail — to determine
whether the hospital has manufacturer
recommendations and whether maintenance is being performed according to
those recommendations.
In hospitals that use an AEM program,
surveyors look to see whether any ineligible equipment, such as diagnostic imaging
equipment, is erroneously included in the
AEM program. Surveyors also verify that
the hospital has documented its maintenance activities and frequencies for all
items in the program and that the facility
evaluates the safety and effectiveness of
its program. Surveyors select sample
equipment — the majority of which is critical equipment that could pose risks in the
event of failure — and determine whether
maintenance is being performed according to the AEM program.
Surveyors ask responsible personnel to
explain how the decision was made to
include the equipment in the AEM program. Personnel also should be able to
explain the maintenance activities and
frequencies for the sampled equipment,
including sources of information they used
to determine the AEM schedules or activities.
The full CMS memo and draft guidance,
which is available online by searching for
CMS S&C 14-07 at www.cms.gov, offers
more information on this subject.,

NEHES Time Travel— May 1974 Newsletter
William
Fagan was
Engineer of
the Year in
1974.

Norm nailed it when he said “there is
no easy correction to the problem.”

You can still find these resources
on the Internet 40 years later.
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Joint Commission (continued)
Energy to Care
A new campaign targeting health care
facilities aims to support patient care
through greater energy efficiency in hospitals.
The
Energy
to Care
campaign was an-nounced at the International Summit & Exhibition on Health
Facility Planning, Design & Construction
in March.
Energy to Care is a five-year campaign
that encourages hospitals to become
more energy efficient, saving resources
that can support hospitals’ missions of
caring for patients.
Healthcare facilities that participate in
the campaign can use tools to help them
reach energy efficiency goals. The Sustainability Roadmap, for example, is a
helpful free website that offers practical
how to guides on projects that can significantly cut hospital energy use. Participating hospitals measure their energy
consumption and monitor efficiencies
using a helpful dashboard underwritten
by Johnson Controls.
ASHE’s Energy Efficiency Commitment
program rewards and recognizes participating hospitals that make significant
efficiency improvements.
For more information on this campaign
and to learn how your facility or company
can get involved, visit EnergyToCare.com.

Energy University
Take advantage of FREE e-learning
courses that offer guidance for achieving
your energy efficiency goals.
Brought to you by ASHE’s University
Program Partner, Schneider Electric,
Energy University offers three ASHE
Learning Paths and is a robust program
of e-learning courses focusing on key
energy efficiency topics affecting today’s
health care facilities.
These courses—available at no cost—
provide the information you need to identify, monitor, and manage energy use
and to find new ways to simply and effectively create efficiency in any building or
structure.
Energy University’s ASHE Learning
Paths identify courses specific for health
care facility managers, energy managers, and technicians:





ASHE: Energy Manager- Energy
Management
ASHE: Healthcare Facility Manager
Comprehensive Energy Management
ASHE: Technician Comprehensive
Energy Management

To access ASHE’s Professional Paths
at Energy University:
 First, register for Energy University.
 Sign in using your unique user name
and password.
 When you are logged in, click on the
“Professional Development Paths”
button on the Energy University
home screen.
 Locate ASHE Professional Development Paths under “Energy University
Partner Development Paths” and
explore available sessions.
Start Energy University>>

Lighting Energy Efficiency in
Parking (LEEP) Campaign
The LEEP Campaign is a recognition
and guidance program designed to encourage facility owners and managers to
take advantage of savings opportunities
from high efficient lighting solutions in
their parking facilities.
This effort is a collaboration between
the Building Owners and Managers Association (BOMA) International, the
Green Parking Council, and the International Facility Management Association
(IFMA).
Organizations that do not directly own
or manage parking lots or structures are
eligible to join the campaign as supporting partners.
The U.S. Department of Energy Better
Buildings Alliance is providing technical
support to the campaign and its participants.
Find out more >> leepcampaign
Resources>> leepresources
Case Studies (including a medical center)>> leepcasestudies

cute an Energy Treasure Hunt.
Examples from ENERGY STAR partner organizations and checklists are provided to illustrate practices and help with
implementation.
This guide complements EPA's ENERGY STAR Guidelines for Energy Management.
Download the ENERGY STAR Energy
Treasure Hunt Guide

Most Common Hazards in
Healthcare Listed by OSHA
This checklist provides an overview of
the most common hazards based on
OSHA's 2013 list of most cited violations
in healthcare when conducting OSHA
program reviews in hospitals.
It will help you identify if your program
is vulnerable in these specific areas and
highlight areas for improvement. With
this checklist in hand, many hospitals
can avoid the most common pitfalls.
Major categories for violations:
Traditional Hazards

Hazard Communication

Personal Protective Equipment

Respiratory Protection

Lock Out/Tag Out

Fall Protection

Permit Required Confined Space

Asbestos

Formaldehyde

Machine Guarding

Forklifts
Patient Care – Bloodborne Pathogens

Training

Exposure Control / Sharps

Exposure Determination

Work practices and controls

OSHA recordkeeping
For full list: Common hazard checklist>>

Side by Side Comparison

Just visit the ASHE website to
download a new edition of an ASHE
monograph that compares requirements
in the 2000, 2009, and 2012 editions of
Energy Treasure Hunts: Simple
the Life Safety Code® and the 2009 ediSteps to Finding Energy Savings tion of the International Building Code.
The layout has been updated, and ocAn Energy Treasure Hunt is a two- to
cupancy separations have been corthree-day event that engages employees rected from a 2-hour separation to a 1in identifying low-cost energy savings
hour separation for central bulk laundries
opportunities from behavioral, operaand storage rooms with more than 100
tional, and maintenance actions. This 31- sq. ft. of combustible materials.
page guidebook provides step-by-step
Comparison monograph>>
guidance on how to organize and exe-
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Joint Commission (continued)
work together in harmony for the most
success,” Kenney said.
Kenney noted that the built environThe
ment is important. Patients in newer
Joint
Commis- rooms tend to rate their experiences
sion’s has higher than those in older facilities. Depublished centralizing nursing and supplies can
improve satisfaction by allowing nurses
its first
to spend more time with patients.
Quick Safety newsletter, which outlines
“Support services staff should be inan incident, topic or trend in health care
cluded in rounding and HCAHPS meetthat could compromise patient safety.
Quick Safety helps Joint Commission- ings to foster greater communication and
innovation,” said Kenney.
accredited organizations recognize poKenny advises that knowing your hostential safety issues they may encounter.
pital’s HCAHPS scores is a good place
The issues covered in Quick Safety
to start. The scores are accessible
come from a review of reports to The
online at hospitalcompare.hhs.gov.
Joint Commission’s Office of Quality
Monitoring, as well as media stories and
Endoscopy Room in A
personal anecdotes and experiences
Pill Capsule
that are shared with Joint Commission
leaders and other staff. Quick Safety
provides helpful links and perspective
Could your endoscopy suite become
from The Joint Commission.
the size of a large vitamin tablet?
Check out the first edition titled Care of
If you doubt it for a minute, then conPsychiatric Patients Boarded in EDs.
sider this from the Mayo Clinic.
Quick Safety publishes monthly. Click
Some capsule endoscopy devices reto sign up for email notification of new
quire adhesive patches that are attached
issues of Quick Safety or to create or
to your abdomen. Each patch contains
update your Joint Commission E-Alerts. an antenna with wires that connect to a
recorder. The recorder collects and
stores the pictures taken by the camera
Online Look at Patient
as it passes through your digestive tract.
Satisfaction Scores
You wear the recorder on a special belt
around your waist or in a bag over your
Patient satisfaction has always been
important to hospitals, but many facilities shoulder.
Once the recorder is connected, you
are renewing their focus on this topic
will be asked to swallow the camera capbecause of ties between payments to
sule. It's about the size of a large vitamin
hospitals and satisfaction scores.
pill. A slippery coating makes the capsule
easier to swallow.
You can generally go about your normal activities while the camera pill
passes through your digestive tract. You
may be asked to avoid repetitive movements that could disrupt the recorder.
Capsule endoscopy can be done with a
camera that takes pictures for eight
hours or 12 hours. Your doctor will tell
you which type of capsule endoscopy
you are having, and when you can resume eating and drinking.
The procedure is complete after eight
Facility design can affect the scores of
or
12 hours or when you see the camera
the Hospital Consumer Assessment of
capsule
in the toilet after a bowel moveHealthcare Providers and Systems
ment.
Remove
the antenna patches and
(HCAHPS) survey. “The process of improving scores begins by putting yourself the recorder. Pack them in a bag and
in the patients’ place,” said Lynn Kenney, follow your doctor's instructions for returning the equipment.
ASHE senior analyst of advocacy.
As for the camera capsule, there’s no
“Patient experience is affected by an
need to retrieve it. It can be safely
organization’s culture, along with the
flushed down the toilet.
physical environment and process imThe camera used in capsule endoprovements. Those elements need to

Quick Safety Newsletter
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scopy takes thousands of color photos
as it passes through the digestive tract.
The images saved on the recorder are
transferred to a computer with special
software that strings the images together
to create a video. Your doctor watches
the video to look for abnormalities within
your digestive tract.
Can you imagine what other devices
might be contained in a capsule tablet?
Endoscopy Capsule>>

Misperceptions on Costs for
LEED Certified Buildings
Research determines that the cost of
designing and building a LEED certified
building is almost the same as building a
health care facility to code.
The U.S. Green Building Council's
(USGBC's) Leadership in Energy & Environmental Design (LEED) remains an
emerging idea for many health care organizations, although uncertainties about
its cost benefits prevail in a costsensitive sector.
Industry anecdotes have fed misperceptions about the capital cost of LEEDcertified hospitals, with some believing
that certification can cost upward of 10 to
15 percent more than standard practice.
However, a 2012 study titled "LEED Certified Hospitals: Perspectives on Capital
Cost Premiums and Operational Benefits" determined that the capital cost premium for LEED-certified hospitals over
100,000 square feet was less than 1 percent.
As health care organizations undertake
new design and construction projects,
the study's findings provide compelling
evidence that LEED certification is a cost
-effective endeavor and sound investment that can deliver long-term operational and broader community and public
health benefits.
More on LEED Certified>>

EPA Covers Issues by State
Go to the Region 1 EPA Home Page to
search EPA issues by each New
England state. For Info>>

Joint Commission (continued)
High Impact Weather

plumbing or when they have limited staff.
Two key ideas in the report involve
new conceptualizations. The first conceptualizes resilience as something that
can be improved by means of successful
risk management; the second conceptualizes redundant systems as a means to
efficacy, not inefficiency.
For complete report>>

Scrubbing Up In Your Facility

The latest floor scrubbers for hospitals
are quieter, more maneuverable and
more economical than their predecessors. They also are environmentally
friendly and designed for versatility to
accommodate the many demands of
health care environments. In addition,
robotics capabilities have arrived and are
LED Technology Brightens
expected to expand in the future.
Today's machines are quieter (thus
Light-emitting diode (LED) technology reducing noise in sensitive areas), reis playing an important role in helping
duce or eliminate the use of chemicals,
health care organizations to put a focus
allow the operator to change the amount
on hospitality to improve patient satisfac- of chemical dilution or even choose wation and well-being while controlling
ter-only on the fly, and leave a very dry
costs, according to experts.
surface (reducing slip and fall risk).
"The era of LED lighting is upon us,"
While this is good news for facilities
says architect Robin Guenther, FAIA,
managers, hospitals still pose many chalprincipal of Perkins+Will, New York City. lenges to manufacturers of floor scrub"Despite concerns about uneven quality bing equipment. Hospitals have multiple
based upon place of manufacture and
kinds of floor surfaces and varying cleantype, the enormous potential for energy
ing requirements for different areas.
savings, coupled with long lamp life, is
For example, surgical suites require a
accelerating adoption of LED lighting
different level of cleaning than does a
solutions throughout health care facililobby.
ties."
"Hospitals also have numerous patient
LED lighting provides a warm glow that rooms and bathrooms that feature fairly
connects with people while offering adsmall footprints with obstacles to clean
vantages in energy savings, easy mainaround. Patient rooms require a high
tenance, controllability and integration
level of disinfection, but also need to be
with building automation systems
turned in a short period of time, so quick
(BASs).
dry times are important," says Kim WaldHealth care facilities pose many lightvogel, national account health care maning challenges. They encompass a wide ager, Nilfisk-Advance Inc., Plymouth,
variety of lighting situations and levels,
Minn.
ranging from large atria to task lighting in
Noise reduction is both a challenge
medical suites. Ceiling cavities have
and a necessity within this environment.
many competing functions, so fixture
Research indicates that floor cleaning
depth is often limited. These challenges equipment is one of the primary contribuare compounded by the need to provide tors to noise in hospitals. By reducing the
a range of illumination levels within a
noise level of floor scrubbers, hospitals
space while meeting infection control,
can achieve higher scores on their
energy usage and maintenance stanHCAHPS surveys, according to manu Hardening structures
dards.
facturers supplying the nation's hospitals.
 Incremental adaptations
The latest LED lighting and controls
For complete article—Scrubbing Up>>
 Innovative practices
are able to meet those challenges, experts say. "The main advantage LED has Carpet Recycling
The continuity of health services is
over other types of lighting involves lower
crucial to resilience and requires that
energy consumption and long life," says
A resource entitled Carpet Recycling
facilities have a management plan for
Lou
Calvo,
director
of
sales
and
marketInfrastructure
in the Northeast has been
their operations in the potential circuming,
Waldmann
Lighting
Co.,
Wheeling,
newly
update
and
expanded. Carpet
stance when capacity and capabilities
Ill. "LED also is safer because it operates recycling is once again a topic of focused
are limited.
Facilities lose their capacity when their at low voltage and requires limited main- activity in the Northeast, especially with
the anticipated addition in the region of
resources are reduced such as dwindling tenance. Another advantage is its compact
size,
which
allows
fixture
manufacseveral new companies involved in carmedical supplies, pharmaceutical stocks,
pet recycling.
available beds, food, potable water, and turers to make smaller, thinner light fixtures that require less power-grid infraSee On the Carpet>>
even clean linens.
structure."
Facilities lose their capability to provide
See complete article at Light Wave>>
health services when they lose critical
services such as power, HVAC, and
A new American Meteorological Society (AMS) report, "A Prescription for the
21st Century: Improving Resilience to
High-Impact Weather for Healthcare Facilities and Services," highlights the ability of health care organizations to prepare for and function after extreme
weather events.
In this report, there is a strategy for
improving resilience that first understands the risks one faces, then resolves
the vulnerabilities of
health facilities, and
finally, prepares for
the continuity of health
services.
Each of
these aspects provides a
layer of resilience
which, when added together, creates a
health system that can remain intact and
operational during and after a highimpact weather event.
To improve resilience, one must first
understand their risks since increasing
resilience essentially involves a series of
actions to reduce risk. For healthcare
facilities and services, both The Joint
Commission accreditation process and
property/business insurance serve as
vehicles for risk management.
Health facilities can manage their risks
through three different approaches
aimed at reducing facility vulnerabilities.
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Joint Commission (continued)
Mary Grayson,
Publisher

analyzing and calibrating new formulas
that work — not just getting better at the
same old business-as-usual strategies.
Hospitals and Health
In fact, that is the one tack that is not
Networks
going to work.
May 13, 2014
Designations are not what's important.
It doesn't matter if you are a designated
Business-as-usual is no more. ProACO or not an ACO. (accountable care
gressive leadership teams are developing management structures, clinical inte- organization) It's the underlying capabiligration strategies and risk management ties that count. As one CEO stresses, the
capability is more important than the descapabilities.
ignation. "ACO is alphabet; it's what you
" … There are known knowns; there
do inside that counts."
are things that we know that we know.
Developing those enabling capabilities
We also know there are known unknowns; that is to say we know there are gives the organization the agility to shiftshape as necessary or desired.
some things we do not know. But there
Value is the common thread. One thing
are also unknown unknowns, the ones
they all share is a commitment to reorient
we don't know we don't know."
health care from delivering procedures to
Of course this is the famous (or infamous) quote by former Secretary of De- delivering value. Value is defined as defense Donald Rumsfeld. It garnered sup- livering evidence-based care, including
coordinating care across the continuum,
port and detraction. The Plain English
as well as clinical, financial and patient
Campaign gave him the Foot in Mouth
satisfaction outcomes for both individuals
Award, but others heralded it as a
and populations.
"brilliant distillation of quite a complex
Many very smart and experienced peomatter."
For me, it always conjures up a searing ple say this is just not going to work —
the results will not meet the necessary
pain in my head. It sounds like the hyexpectations. But we also know that the
pothesis of some enormous evil SWOT
traditional delivery system is broken,
analysis that will never be solved.
doesn't meet anyone's expectations and
Many also might feel as though it summarizes the daunting task of planning in cannot continue on the same trajectory.
our new health care world, where uncer- Many feel that for the first time in a long
tainty is a given. There are plenty of un- time, there is a strong sense that we are
pulling in the right direction, with patients
known unknowns, but just to make ourat the center of the system.
selves feel better, let's start with some
So bring on those scary unknown unknown knowns.
The big one is: the certainty of risk. All knowns.
health care is local and some pockets
out there may remain untouched by sys- Green Power Calculator
tem transformation, but their numbers
will dwindle. Risk contracting based on
Through
quality and cost is coming, be it shared
the EPA
savings and loss, bundled payments or
and Green
some form of capitation. And it doesn't
Power
matter whether it is a federal program or
Partnera commercial one. Leaders who recogship, a calnize this are developing management
culator is available that can help you in
structures, clinical integration strategies better communicating a green power
and risk management capabilities to get purchase to interested stakeholders by
ready.
translating it from kilowatt-hours (kWh)
Business-as-usual is no more. Hospipurchased into more understandable
tals and systems around the country
terms, such as an equivalent number of
have been remarkably adept in a relapassenger vehicles, homes, or coal
tively short amount of time at putting toplants. This calculator uses
gether alliances, networks, affiliations,
EPA's eGRID utility nonbaseload emismergers — whatever you want to call
sions rates and should not be used to
them — that fit their individual situations determine the emissions associated with
and communities and markets. Sure,
your conventional electricity use.
there is a high dose of stress associated
In April of this year, several of the
with all this activity and many opportuni- equivalency conversion factors have
ties for mistakes and outright failures, but been updated with newer or revised valthere also is real zest for experimenting, ues. See Green Power Calculator>>
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Water Savings Makes Sense
Over the past 10 years, the costs of
water and wastewater services have
risen at a rate well above the consumer
price index. Hospital facility managers
can expect these and other utility costs
to continue to increase in order to offset
the costs of replacing aging water supply
systems.

Operational costs and environmental
impacts are influenced by water use.
Industry estimates suggest that implementing water-efficient practices in commercial and institutional facilities can
decrease operating costs by approximately 11 percent and energy and water
use by 10 and 15 percent, respectively.
Hospital facility managers can benefit
from employing water-efficient practices
through operational improvements and
upgraded equipment. For example, highperforming equipment and fixtures are
now available that use at least 20 percent less water than standard models.
To increase savings beyond utility bills,
hospital facility managers can take advantage of financial incentives for installing water-efficient equipment. Many local
utilities offer rebates for taking on watersaving projects, allowing equipment upgrades to pay for themselves.
EPA WaterSense>>
Practice Greenhealth>>
Healthcare Environmental Resources>
US Department of Energy>>
Healthcare Design Water Savings>>

Water Savings Success Story
Putting Water Efficiency to Work
After an extensive leak detection
program, a Washington State hospital replaced and retrofitted its restroom, kitchen, mechanical, and
medical fixtures and equipment with
water-efficient models. The hospital
estimates that it saves approximately
$140,000 per year in water and
wastewater bills and 3.9 million gallons per year in water use.

Online News Resources
industry. While convenient for consumers, the waste they generate presents a
huge problem, as the most common coffee pods are comprised of plastic, an
Excerpts from Tom Szaky, Founder/
aluminum lining or lid, and a filter – a
CEO - TerraCycle
product that cannot be easily recycled.
Thankfully, coffee and tea pod producers
Issues of global environmental instabil- are helping to solve the problem by deity and climate change are becoming
signing more eco-friendly products that
nearly impossible to ignore these days,
can even be composted. Biome Bioplasand consumers have taken notice. With
tics is one such company, designing cofdemand for sustainably-conscious prod- fee pods comprised of plant-based mateucts and product packaging constantly
rials and resources that meet internaincreasing, it’s no wonder that firms have tional composting standards.
taken charge at creating sustainable,
We will certainly see a surge in the
environmentally-friendly, “green” products popularity of these more environmentallyto satiate the ever-growing consumer
conscious products as more firms begin
desire to be able to conveniently deto realize both their environmental and
crease their environmental impact.
marketing value. According to the Wall
Here are five of the most exciting and
Street Journal, it is estimated that nearly
innovative trends in sustainable con9 billion single-serve pods are sold annusumer packaging to look out for this year. ally, which highlights just how huge the
waste stream is and continues to grow
 Plant-based plastics
ever year.

Is Sustainable Consumer Packaging Sustainable?

Plant-based plastic production is on the
rise, and companies like Renmatix and
Virent are helping to lead the way in
showing the industry that efficient production of plastics from renewable sources is
possible.
One example
comes in the form of
a partnership between some huge
brand names like
Coca-Cola, Nestle
and Nike and the
World Wildlife Fund
in establishing the Bioplastic Feedstock
Alliance (BFA), a collaboration aimed at
setting standards for and guiding the development of plant-based plastics derived
from feedstocks like corn and sugar
cane.
Formed late in 2013, BFA and other
sustainably-minded companies exhibit a
tidal wave of hope that virgin plastics and
less sustainable materials will be gone
from packaging and product manufacturing in the coming years. BFA and similar
bioplastic trends show a lot of potential in
the coming year, and may help prove that
our dependence on petroleum-derived
plastics isn’t as hard-set as we once
thought.

consumers to get every last drop of food
or other product from their respective
bottles. Videos surrounding the unveiling
of the new technology showed researchers pouring ketchup out of a glass bottle
coated with LiquiGlide with no visible
ketchup residue remaining in the bottle.
Considering the EPA found that in
2011 only 4 percent of food waste was
diverted from landfills, this new technology presents an incredible opportunity to
reduce some of the most basic sources
of global consumer food waste.
While LiquiGlide is not FDA approved,
the LiquiGlide coatings for food are only
made from materials that are already
FDA approved. LiquiGlide is also nontoxic.
Now that the slippery coating has had
time to prove itself, 2014 is sure to see
more brands showing an interest in partnering with LiquiGlide.


Corporate responsibility

Over 80 percent of consumers are
mindful of how sustainable the products
they buy reportedly are. This has masManufacturers have been phasing out
sive implications for companies and firms
glass packaging for rigid plastic alternaaiming to target the broad appeal of contives for quite some time now. But consumers across numerous industries, and
sumers and manufacturers alike want to
further highlights the importance of true
go one step further – to make product
corporate responsibility when it comes to
packaging even smaller, lighter, and
being environmentally and sustainablymade with fewer materials. For years
conscious.
already, innumerable bottled water
A driving example of perpetuating corbrands have been making the shift toporate responsibility, the Sustainable
wards lowering the amount of plastic con- Packaging Coalition – operated by nontained in their 16.9-oz water bottles, and profit GreenBlue – started
more brands and products are following
the How2Recycle Label project, allowing
suit.
for brands to voluntarily sport How2RecyHeinz introduced a 10-oz pouch of its
cle Labels on their products. The labels
tomato ketchup several years ago, lower- not only detail what each component of a
ing both the cost of production and cost
product’s packaging is made of, but also
to consumers.
if each material can be recycled, and
New innovations in packaging design
special instructions for materials not
allow manufacturers to save on material
widely recycled in communities.
resources, while passing on those savings to consumers. We can expect to see
more firms jumping on the “less is more”
train soon in the coming year.


Less is more

The Kellogg Company, Minute Maid
and Ziploc are among many companies
that are willingly partnering with the proIn 2012, MIT researchers and engineers unveiled a simple, yet revolutionary gram, and in 2014 that list is expected to
only get larger.
development in food packaging:
As consumers continue to demand
LiquiGlide.
 “Greener” coffee pods
more
sustainable products, corporate
LiquiGlide is a food-safe, slippery coatentities
will be pressured into following
ing that can be applied to the inside of
efforts similar to How2Recycle in order to
The market for single-serve coffee pods nearly any condiment, food, or viscous
show their consumers how environmenis massive across the United States and
tally conscious they really are.
Europe, amounting to a multi-billion dollar liquid-containing product bottle, allowing


LiquiGlide
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NEHES News Nuggets
NEHES members are eligible to enroll in online courses only
at a substantial tuition discount. NEHES members will pay an
individual monthly subscription fee only for the amount of time
that they determine will be convenient for them to attend class.
This year the ASHE Region 1 Director’s position They may select which subscription tier suits their needs
will be open for election and NEHES President,
depending on the number of course they wish to attend.
Ed Lydon, SASHE, CHFM has announced that he
While Champlain College offers many online degree
will seek the position.
programs, NEHES members might be interested in the online
“I have decided to pursue this opportunity and
programs leading to either a Bachelor’s or Masters Degree in
want to thank the NEHES Board for its unanimous Healthcare Administration.
support during the March meeting. I look forward to
For info about the online programs at Champlain College, go
discussing this new endeavor in the future,” said Lydon.
to Champlain Online>>. In any communication, be sure to
Lydon has been involved with NEHES since 1995 serving
mention that you are a Business Partner with NEHES.
the organization in various capacities. He is currently the
Director of Support Services for Northeast Hospital
Corporation, a member of the Lahey Health System. He
recently earned a Master of Science degree in Healthcare
 Help Wanted—A
Administration from Champlain College in Burlington,
Challenging Volunteer
Vermont.
For more info on the ASHE Board position >>>
Job Available


Lydon to Seek ASHE Region I
Director Position



Join the NEHES Facebook Page

Ideal candidate must love a
personal and professional
challenge. A desire to help promote
NEHES continues to grow its social media presence with the
the healthcare engineering profession
roll out of a Facebook Page that was recently launched.
(NEHES Facebook Page)
is a must. Training and assistance
will be provided.
“There are many ways to communicate online and we want
“As part of our succession planning I am looking for someone
to make sure that NEHES is at the forefront with each one,”
said Ron Vachon, NEHES Website and Newsletter Chair. He to eventually take over the helm on my position,” said Ron
Vachon, current Chair of the NEHES Newsletter and Website
points out that the
committees. “I have enjoyed the position thoroughly and
efforts are not
hopefully someone new can take the lead on these in 2015.”
designed to replace
With the support of competent NEHES staff and consultants;
the NEHES website
as the focal point for Vachon has been instrumental in the production of several
newsletters and the evolution of the website through significant
communications but
growth.
that social media
About three and a half years ago, the NEHES website started
channels can only
enhance the efforts to e-commerce in membership renewals, program registrations,
sponsor initiatives, and program transactions processed
get information to
securely on line. Within 18 months from its start, the online
members.
commerce approached $500,000 in cash flow business.
Vachon cites that
"Last year our undertaking was to create a more modern feel
the society has a NEHES LinkedIn Page and that a NEHES
to
the website and newsletter design. We allowed for electronic
YouTube Channel has just been launched.
reading online and links to additional information for members.”
“We are just beginning to experiment with how these tools
can be beneficial to the organization,” said Vachon, noting that said Vachon.
As Debbie Sullivan, the former newsletter editor retired last
he is always seeking suggestions from NEHES members.
February,
Vachon interviewed and selected our current
Currently, the NEHES LinkedIn page has 229 members, up
Newsletter Editor and Web Content Specialist, Dan Marois.
10% from earlier this year. Views on YouTube videos range
“With Dan’s help we’ve started video productions on
from a dozen for some and up to 77 for a clip on Joe Mona
YouTube
and we are expanding into more social media
receiving the NEHES Lifetime Achievement Award last fall.
venues. We have just launched an effort to deliver a more user
friendly website with added features optimized for many device
browsers, as well as enhanced content,” said Vachon.
 Champlain College to Offer NEHES
“While Ron has the help of a freelance team to help him in
producing the newsletter and website, there is no doubt that he
Members Tuition Discounts
has set the direction for these efforts,” said NEHES President,
Ed Lydon. “Right now he is looking for a NEHES member who
Champlain College in Burlington, VT and NEHES have
is interested in building on the work he’s accomplished.”
signed a Continuing Professional Studies Business Partner
If you interested in taking on this vital role for NEHES, send
Agreement that will offer tuition discounts to NEHES
your
interest to Ron at rvachon@stmarysmaine.com. He will
members.
be glad to discuss details of the job and to assist in the
transition for a new person to take on this task for the Society.
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New England Healthcare
Engineers’ Society:
Founded in 1958;
Affiliated with the American
Society for
Healthcare Engineering
(ASHE)
President
Ed Lydon, MSHCM,
SASHE, CHF M
elydon@nhs-healthlink.org

President-Elect
Paul Cantrell, CE, CPE,
CHF M



ASHE Annual
Conference and
Technical
Exhibition— Chicago,

June 26, 2014

IL

OSHA Summer Summit
UMASS Amherst Lincoln Campus
For Info >>>>



August 3-6, 2014

Healthcare Construction Certificate
Workshop—Philadelphia, PA

June 10-11, 2014



September 28—October 1, 2014
NEHES Fall Conference
Mystic Marriott— Mystic, CT

July 18, 2014

Connecticut Healthcare Engineers’ Society
Chairs: Steve Jalowiec and Paul Roth

Twin State Seminar
Dartmouth-Hitchcock Medical Center
Lebanon, NH



For full list of ASHE Calendar of Events
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Bill Smith
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GOOD READS AND WEBSITES
Resources recommended by NEHES Members for NEHES Members

Leading Change—John P. Kotter
John Kotter’s now-legendary eight-step process for managing change with positive results has become the
foundation for leaders across the globe. By outlining the process every organization must go through to
achieve its goals in the change process, Kotter provides a practical resource for leaders and managers
charged with making change initiatives work.

This year, NEHES will be a sponsor of this event!
(And NEHES will be an exhibitor, too!)

The 9th Annual Northeast Buildings & Facilities Management Show & Conference
takes place in Boston, MA on June 18 & 19, 2014 at the Boston Convention Center.
This event will feature over 360 exhibitors displaying products and services
necessary for the operation, management, maintenance and renovation of buildings
and facilities in the greater New England region.
Running concurrently with the trade show is an educational conference featuring
50 individual one-hour talks covering a wide range of topics of interest to facility
managers.

Attendance at the conference and the
exhibitor area is free!

Want to help staff the NEHES booth and
network with colleagues?
Contact jack@gosselin-associates.com

All material in this newsletter is provided for information only, and should
not be construed as professional
advice. Please consult with your own
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