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Healthcare’s "G \EauPEAN .. ...
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does this do for the CEO?
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But

1. Personnel s
2. Reimburseme
3. Malpractice |
4. Government



2001 ASHE Green Healthcare
Construction Guidance Statement

1 Protect the immediate
health of building

occupants.

2 Protect the health of the A=\t
surrounding local
community.

3 Protect the health of the g
global community -

@d natural resources. Strateg Ies
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How green is my facility”?

benchmark

strategies
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ASHE Green Healthcare Construction
Guidance Statement (2002)

LEED™ Green Building Rating

System
Labs 21 Environmental Performance
Criteria
Australia Green Building Council’s
reference Green Star
documents

New York City High Performance
Building Guidelines

Savings by Design Healthcare Model
(Pacific Gas & Electric)

AlA Guidelines for Healthcare
Construction

groundwork
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The Green Guidelines for Healthcare Construction
seeks to reward organizations that strive to engage
in environmental stewardship, and that lead the
healthcare industry toward

high performance healing environments

attnbutes.
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 Built on the LEED™ framework

 Modified for Healthcare

— Structural, usage and regulatory
challenges

— Emphasize environmental health issues
— Bring O&M together with Design

attributes

o




Long ownership mean owners realize life cycle
implications of their construction choices.

24/7 operations with patients in place require intensive
coordination and redundancy of all services at all times.

Health care facilities are often multiple building
campuses of varying ages, conditions, systems

The design and operation of health care buildings is
highly regulated with intense economic and life
safety oversight

design afttributes



The H2E is a voluntary
program designed to help
health care facilities
enhance work place safety,

HEH_E. FALS reduce waste and waste
. J for a disposal costs and become

/ﬁ’jﬁ;ﬂ?,ﬂ THY .| better environmental
stewards and neighbors.

Operational issue, such as mercury elimination,
have defined industry’s environmental stewardship

operational gtributes




Construction frequently occurs adjacent to
6 occupied buildings (where health is fragile, or
steadiness of hand required)

Infection Control Risk Assessment (ICRA) protocols

7 to minimize the impacts of construction on occupants
demonstrate leadership to the wider sustainable
building industry

g Healthcare construction managers can evolve a

rigorous, sustainable set of practices for the
healthcare industry that may inform wider
construction practice

@ construction attributes
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Section PreReqs - Points
1 — Integrated Design and Operations 4 - 0
2 — Sustainable Sites 1-20
3 — Water Efficiency 1-12
4 — Energy & Atmosphere 3-22
5 — Materials & Resources 2-25
6 — Indoor Environmental Quality 4 -23
7 — Innovation 0-4

organijzation

&,
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Sustainable Siles

Sustainable Sites
Required 55 Prerequisite 1

Erosion & Sedimentation Control
Intent @

Conirol erosion to reduce: negat

mber and air quadty.

AN FIoeTeRber TuUnol lessans. contamnabon of
by AOKENG CEpOMEnRes for human exposurs o
il ks chemacals,

Health Issues

Requircments

Design o ste scomont al
Erwironmaental Protection
Water Managemeant for Cod
stardards and codes, which)

mmosion contrel plan, specfic o the sie that confarms fo Uniled States
sncy (EPA) Document Mo, EPABRIR.CO.008 (September 1852), Storm
fruction Aciiviess, Chapder 3 OR local emsaon and sedimentaion contnol
et | mans stnhgerd. Asdines | he: plan mests the follavweng chiectives

Requirements

Prevant loss of soil dunrg
topsd by slockpiling for g

Consiruchon by sIommaaior runatl andor wind eroskon, inciudng prolachng
L2

B Elorm sewdl Of feceing sineams

@ qir ki chust and parhoulale masier
Documentation Requiremants

[]
D ' I l l l I ' l ._I Deciare whather the project follows local eroson and sedimentation control standards or the
referanced EPA standard

O Prapaie a bief sl of 1be moosuses implemented. 11 local standands and codes are holiowed, dasci
hiws thiny rabel of exteed the relerenced EPA slandard

O FPrepare a Site Profecticon Plan and specficabons, by chal engmeer or responsible party, noting mits
of consinuclion and disfurbance and profechon measures, including erosion  confiod Measwres
highlighted

Reference Standards @ s s oo con e oxom s oo

cnirgl plan for the progect sihe dunng coniinacton,  Conguder
y and parmanent Seading, miulching, earh dikes, sl Sancing,

probechion of duslers o groupngs of
rassed) ralher than isolated plant mdatedial n oider 10 minkmiEs
| slipping] and remdval of exmbng groundcowes

Technologies & Strategies




Credit 9 Connection to the
Natural World

VA4

Establish 5% of the TN "“
building programas §&_
programmed places of
respite easily accessible rary
to patients, visitors, and - .
staff. Provide at least one i N
place of respite dedicated '
to staff and separate from
patients and visitors.

g

=

sustainable sites




Credit 8:
Medical Equipment

Use Energy Star ®
qualified products or
equipment in the top 25t
percentile for at least
/5% of new equipment
that is not building
systems related, and at
least 30% of all such
equipment.

energy & atmosphere



Prereq 2:
Mercury Elimination

Switches, thermostats, gauges ===

Ctx gttt Low-mercury lamps | 0T ¢

materials & resources



Credit 8.1: PBT Elimination -
Dioxin (1):

Reduce PBT’s associated with
building materials

Persistent
Bioaccumulative
Toxins

PVC is a major
source of dioxins

Avoid cement from |
kilns fired with &
hazardous waste



Credit 9.1: Medical Waste
Reduction (1):

Reduce solid waste disposal in
landfills and incinerators

Waste management plan

i '|d .

Reduce total waste volume by
33% below 1998 volumes.

Recycle

] Reduce use of

. . P disposables
Utilize alternative waste

treatment technologies to
reduce reliance on
Incineration.

materials & resources

Pl Reduce packaging




Credit 3: Construction IAQ
Management Plan (2):

During construction and before
occupancy

3.1 During construction:

IAQ management plan. JCAHO outline

for IAQ
Management
Plans

3.2 After construction:
2-week minimum flush out

OR
Baseline IAQ testing procedure

ICRA protocols

Bl environmental quality




“Healing
Potential?

Credit 8: Daylight and Views (3):
Provide occupants with connection
between indoor spaces and the outdoors.

on g

8.1 2% daylight factor -
- In 75% of Nursing units

- Surgical units
(excluding ORS)

-and D&T areas

8.2 Views in all the the above




DO Prerequisite 1:

érchiteﬂs Integrated Design Process

ngineers SURNTRT . .

Interior Designers Use cross discipline decision making
Builders & starting early in the design process &
Contractors continuing throughout to maximize

iInterrelationships between systems.

Group
purchasing
organizations,
Support services

Facility managers
Administrators

Medical Staff
Patients

@ integrated design & operations
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Creating High Performance Healing Environmentsm™

Prereq 1
Credit 1
Credit 2
Credit 3
Credit 4.1
Credit 4.2

Credit 4.3
Credit4.4

oo

Erosion & Sedimentation Control

Site Selection

Urban Redevelopment

Brownfield Redevelopment

Alternative Transportation, Public Transportation Access
Alternative Transportation, Bicycle Storage & Changing Rooms

Alternative Transportation, Alternative Fuel Refueling Stations
Alternative Transportation, Parking Capacity

orgagygalial
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Creating High Performance Healing Environmentsm™

self-certifying

o

Points: 106 possible
80 Platinum
60 Gold
50 Silver
40 Basic

organization
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Download the public comment draft now
@ Register for version 1.0 release this summer
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