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Just another reason why Emerson Network Power is a global leader in  
maximizing availability, capacity and efficiency of critical infrastructure.
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88%* of engineers agree — 
Selective coordination requires choice, not compromise
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ASCO invites you to explore
3 to 18 cycle and 30 cycle power transfer switches

Selective coordination demands the ability to choose. After all, since no two emergency and  
backup power systems are alike, why settle for a cookie-cutter selective coordination design? 

www.EmersonNetworkPower.com/ASCO, (800) 800-ASCO (2726), ascoapu.com, customercare@asco.com

ASCO Power Transfer Switches:
•      Achieved industry first 3-cycle rating 
•      Qualified 18-cycle performance on core 3-cycle switch,    
          another industry first
•      Satisfy the demands of unique applications with  
          a 30-cycle option

 
•      Truly optimize selective coordination for what the  
          application requires (typically an 18-cycle transfer switch)
•      Provide a cost effective solution by utilizing  
          3 to 18 cycle ratings
•      Are certified to UL-1008, 6th edition (April, 2011)  
          test criteria

Compare power transfer switches for selective  
coordination applications. Then, select ASCO.

* Results reflect the opinions of more than 300 engineers polled in a recent Webcast exit survey.
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FALL KICKS OFF AWARDS SEASON for the film and television industry, beginning with the 
Emmys. Though the CHES awards, also presented in September, wane in comparison to the glitz and 
glamour of  the primetime Emmys, they are no less important.

Recognizing the outstanding contributions to healthcare facilities management and engineering, this 
year’s Wayne McLellan and Hans Burgers award recipients are the Horizon Health Network and Mike 
Hickey, respectively, both of  which were honoured at the 2016 CHES National Conference gala 
banquet. Not to be forgotten is the Ontario chapter, which nudged out six other CHES chapters to win 
the much-coveted President’s award. You can read all about the victors beginning on pg. 14.

From here we turn our attention to sustainability and Canada’s healthcare system, which was a topic 
discussed by many at this year’s National conference. To begin, we delve into energy exchange 
opportunities leveraging building and municipal wastewater. Then we look at the great work the 
Provincial Health Services Authority has done, and continues to do, to raise the bar in environmental 
awareness amongst its employees.

Healthcare acquired infections (HAIs) continue to be a hot topic. Seeing the Light explores the 
efficacy of  ultraviolet C (UVC) light systems in reducing patients’ risk of  acquiring a HAI. 
An Engineered Intervention details a clinical study of  the bone marrow transplant unit at Vancouver 
General Hospital. The research project was undertaken to better understand the interactions of  
microbes, patients, their healthcare workers and the environment, which will inform and 
improve infection control practice, ultimately reducing HAIs.

Rounding out this issue is our regulatory update. In this CHES member Q&A, Andrea Holbeche of  
the CSA Group provides insight into a new standard — Z10535.2, Lifts for the Transfer of  Persons: 
Installation, Use and Maintenance. We also look at ConnectingGTA, a system that allows health service 
providers to securely share patient information across local health networks, and its implementation at 
Markham Stouffville Hospital.

Clare Tattersall 
claret@mediaedge.ca

EDITOR'S NOTE

Reproduction or adoption of articles appearing in Canadian Healthcare 
Facilities is authorized subject to acknowledgement of the source. Opinions 
expressed in articles are those of the authors and are not necessarily those 
of the Canadian Healthcare Engineering Society. For information or 
permission to quote, reprint or translate articles contained in this 
publication, please write or contact the editor.

Canadian Healthcare Facilities Magazine Rate
Extra Copies (members only)	 $25 per issue
Canadian Healthcare Facilities (non members)	 $30 per issue
Canadian Healthcare Facilities (non members)	 $80 for 4 issues 
A subscription to Canadian Healthcare Facilities is included in yearly CHES 
membership fees.

La reproduction ou l’adaptation d’articles parus dans le Journal trimestriel de 
la Société canadienne d’ingénierie des services de santé est autorisée à la 
condition que la source soit indiquée. Les opinions exprimées dans les articles 
sont celles des auteurs, qui ne sont pas nécessairement celles de la Société 
canadienne d’ingénierie des services de santé. Pour information ou permission 
de citer, réimprimer ou traduire des articles contenus dans la présente 
publication, veuillez vous adresser à la rédactrice.

Prix d’achat du Journal trimestriel
Exemplaires additionnels (membres seulement)	 25 $ par numéro
Journal trimestriel (non-membres)	 30 $ par numéro
Journal trimestriel (non-membres)	 80 $ pour quatre numéros
L’abonnement au Journal trimestriel est inclus dans la cotisation annuelle de la SCISS.

HAIL TO THE VICTORS
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AS A RESIDENT OF GREATER VANCOUVER, I was thrilled to welcome attendees from 
across Canada to CHES’s 36th annual conference at the Vancouver Convention Centre, Sept. 
11-13. The National conference is the highlight of  the year for many and the culmination of  a lot 
of  hard work on behalf  of  the planning committee. This year was no exception as we saw the fruits 
of  its labour in another amazing event. I would like to personally thank the planning committee for 
all the time and effort it put into organizing the conference over the past 18 months. 

While at the conference, I hope everyone had a chance to enjoy some West Coast culture and 
see “Super Natural B.C.” We were blessed with great weather, an outstanding venue on the 
waterfront and a breathtaking setting, which was filled with seaplanes and cruise ships coming 
and going. As I was walking around Canada Place early one morning, I was hailed by a CHES 
friend from Ontario who was aboard a docking cruise ship. He had voyaged from Alaska. Now 
that’s arriving in style.

The CHES National conference is an opportunity to meet colleagues (both new and old) from 
across the country, as well as see the latest and greatest from exhibitors and sponsors that support 
the event year after year. The trade show was well put together and featured a variety of  informative 
booths. The standout education program offered a broad spectrum of  topics based around this 
year’s theme, ‘Risky Business: Is Healthcare Sustainable?’. The final plenary session allowed 
attendees to rub shoulders with two of  Canada’s pre-eminent healthcare codes and standards 
gurus, Gordon Burrill and Richard Dixon, who discussed the top 10 lessons learned from the 
conference. I am confident the sessions helped attendees continue their education journey and 
learnings will be converted into actions at home. Following the conference, we held a well-attended 
two-day Canadian Healthcare Construction Course (CanHCC) workshop.  

I would like to congratulate the winners of  the 2016 CHES awards. This year, the deserving 
recipients are the Horizon Health Network (Wayne McLellan Award of  Excellence in Healthcare 
Facilities Management), Mike Hickey (Hans Burgers Award for Outstanding Contribution to 
Healthcare Engineering) and the Ontario chapter (President’s Award).

As we move through fall into winter, we continue to work with our CHES members in Quebec 
as they take the next steps in forming a chapter. I would like to challenge members from coast-to-
coast to look into the Canadian Certified Healthcare Facility Manager (CCHFM) program to see 
if  you have what it takes to obtain certification. 

I want to take this opportunity to thank each one of  you for everything you’ve done to make 
CHES strong, and for the tremendous effort you put into your job to create a healthcare system 
that is admired around the world. Never forget the positive impact you can have on the outcomes 
of  patients, visitors and staff  every day. 

Mitch Weimer
President, CHES National

PRESIDENT'S MESSAGE
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A WALK TO REMEMBER

EARN CONTINUING EDUCATION CREDITS FROM CHES
Members of the Canadian Healthcare Engineering Society can earn free continuing education units (CEU) by reading the 
Fall 2016 issue of Canadian Healthcare Facilities and passing a quiz based on its articles. Once you've read the issue from 
cover to cover, simply go online to www.surveymonkey.com/r/FTF9TH7 to take the quiz. CHES members who pass the 
quiz will be able to claim one contact hour (0.1 CEU) on their CanHCC or CCHFM certificate renewals.



www.reliablecontrols.com/MPV 

people and technology you can rely on.™

SPACEviewSTATview LISTview

MACH-ProView™ 

Celebrating thirty years of building automation excellence, 
Reliable Controls unveils the new MACH-ProView™ 

controller. This freely programmable, combination 
BACnet® building controller (B-BC) and BACnet operator 
display (B-OD) resides on Ethernet, Power over  
Ethernet, Wi-Fi or EIA-485 networks. Backed by an 
industry-recognized 5 year warranty and a nation-wide 
network of certified Authorized Dealers, the new 
MACH-ProView will empower you to stay in touch with 
your building's performance.

C

M

Y

CM

MY

CY

CMY

K

CHF mag ad rev-B 2016.pdf   1   2016-07-20   9:57 AM



CHAPTER REPORTS

ONTARIO CHAPTER

NEWFOUNDLAND & LABRADOR CHAPTER 

Approximately six small working groups from 
the technical subcommittee on medical gases met 
throughout summer to have a final set of changes 
to Z7396-12, Medical Gas Pipeline Systems - Part 

1: Pipelines for Medical Gases, Medical Vacuum, Medical Support 
Gases and Anesthetic Gas Scavenging Systems, ready for committee-
wide review immediately following the 2016 CHES National 
Conference in September. The goal was to collectively agree to all 
changes for the release of the next version of the standard in early 
2017. At this time, the technical subcommittee is on track to having 
the recommended revisions ready for public review before year’s end.

Now that the 2016 CHES National Conference is behind us, the 
planning committee has begun the long series of meetings to flesh 
out the details of next year’s event, to be held at the Scotiabank 
Convention Centre in Niagara Falls, Ont., Sept. 17-19.

—Roger Holliss, Ontario chapter chair

The Newfoundland & Labrador chapter has seen 
some changes at the executive level. Brian Kinden 
has stepped aside as chair after serving several 
years in the role, and I have accepted the position. 

The chapter is actively seeking a replacement for my former role as 
vice-chair, as well as a new treasurer — Bill Squires has served in the 
position since 2009 — and someone to liaise with the CHES National 
board on the 2018 National conference in St. John’s, Nfld. Other 
executive members include Randy Cull (secretary), Wayne Stokes 
(chapter representative on CHES National professional development 
committee) and Alphonsus Hanlon (chapter representative on 
CHES National partnerships and advocacy committee).

The professional development day was once again a great success. 
Approximately 60 attended the event, held at the Capital Hotel 
in St. John’s, Nfld. For a second year in a row, the chapter had to 
turn away vendors that wanted to participate due to overwhelming 
demand. Seven vendors presented on a variety of topics, including: 
BOMA BEST; the challenges associated with biological control in 
cooling systems; specification and installation of resilient flooring 
in a healthcare environment; guaranteed energy performance 
contracting and the latest trends in healthcare; legionellosis risk 
management; inspecting and cleaning HVAC systems; and the 
importance of quality and details of the building envelope.  

For the very first time, the chapter sent five members to the CHES 
National conference. Four attendees were from the executive team. 
The fifth was randomly drawn from the paid membership.

Bill Squires and I recently met with CHES executive director 
Donna Dennison and conference coordinator Jenny Oh to discuss 
the 2018 CHES National Conference. Representatives from 
Tourism St. John’s were also in attendance. They provided a tour of 
the city’s new convention centre. The venue is booked.

We are sitting in a solid financial position with approximately 
$50,000 in the bank. 

Chapter membership has been consistent. Presently, there are 37 
active members. We continue to seek new membership.

—Colin Marsh, Newfoundland & Labrador chapter chair
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MANITOBA CHAPTER 

The Manitoba chapter sponsored a session again at the 
Manitoba Building Expo. This year’s event was held Oct. 4, at 
the Victoria Inn Hotel and Convention Centre in Winnipeg. 
The cost to attend the session — From Conception to Delivery: 

The Women’s Hospital Redevelopment Project — and trade show was 
covered by the chapter for all Manitoba CHES members. 

The CHES Manitoba 2017 Education Day is scheduled for April 
27. It will take place again at the Canad Inns Destination Centre Polo 
Park in Winnipeg. The chapter will send out an online survey this fall 
to obtain session topic suggestions.

—Reynold J. Peters, Manitoba chapter chair

ALBERTA CHAPTER

The Alberta chapter has opted to move its annual Clarence 
White Conference & Trade Show to early spring from 
late fall, so there is no conference this year. The planning 
committee is starting to work on next year’s event. Details 

with exact dates to come in December. 
2016 is an election year for the chapter executive. If you are 

interested in sitting on the executive or expanding your role in 
CHES, please contact me or any member of the executive team. 

The Alberta chapter will be working with CHES National staff 
on educational opportunities before year’s end. We are always 
looking for suggestions or groups interested in providing learning 
opportunities. If you have any or you’d like to contribute in some 
way, please contact me to discuss further. 

—Tom Howard, Alberta chapter chair

MARITIME CHAPTER

Planning is well underway for this year’s education 
day, which will be held Nov. 22, at the Best Western 
Glengarry Hotel in Truro, N.S. 

The 2017 CHES Maritime Chapter Spring 
Conference & Trade Show will be held at the Delta Halifax hotel, 
May 14-16. The planning committee is already hard at work, eager 
to surpass the success of this year’s conference in Moncton, N.B. 

Some of the revenue generated from the 2016 Maritime conference 
went toward covering the travel expenses of two members of the 
chapter executive to the CHES National conference in Vancouver. 
We felt that it would be an excellent learning and networking 
opportunity that would benefit the entire executive team and assist 
with leadership growth.

The vice-chair for Nova Scotia unexpectedly stepped down from 
his role due to a career change. Denis Pellichero has stepped up and 
accepted the position. Denis previously served as the Nova Scotia 
representative on the executive team.

The chapter is able to balance its books while offering several 
financial incentives to its members in the way of student bursaries, 
contributions to Canadian Certified Healthcare Facility Manager 
(CCHFM) exam fees, webinars, the fall education day and other 
rebates. The present bank balance is approximately $56,000.

—Helen Comeau, Maritime chapter chair



SASKATCHEWAN CHAPTER 

The 2016 CHES Saskatchewan Chapter Annual General 
Meeting, Conference & Trade Show will be over by the 
time the journal is published. While I’ll have more to say 
on the conference in the Winter 2016/2017 issue, I did want 

to note that we decided to test drive a new format for our evening 
entertainment on Oct. 24, to create a more value-added event. 
The Monday reception will have been held in the same area as the 
trade show immediately following its closing. As a result, delegates, 
vendors and sponsors wouldn’t have had to leave the venue. 

The 2019 CHES National Conference will take place 
Sept. 22-24, at TCU Place in Saskatoon. Detailed conference 
planning has not yet started but will soon. We will strive to live up 
to the high standards set by other chapters.

—Alan F. Krieger, Saskatchewan chapter chair
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BRITISH COLUMBIA CHAPTER 

It has been a busy year with the planning of the 2016 CHES 
National Conference in Vancouver. The conference planning 
committee and all subcommittees delivered a very successful 
event. The conference exceeded all expectations with more 

than 960 attendees, 331 delegates, 146 booths and a banquet of 625 
guests. In support of the conference, the executive team sponsored 
more than 100 healthcare staff under the chapter’s grassroots 
program. I would like to personally thank the organizing committee 
for all its hard work: conference chair Norbert Fischer, Sarah 
Thorn, Steve McTaggart, Mitch Weimer, Mark Swain, Ken Van 
Aalst, Arthur Buse, Wendy MacNicoll, Kent Waddington, Preston 
Kostura, Jenny Oh and Donna Dennison. 

Although the chapter executive has been fully committed to 
planning this year’s National conference, it has started making 
preparations for the 2017 provincial conference in Penticton, B.C. To 
be held May 28-30, the theme of the conference is, ‘Transforming 
Healthcare’s Aging Infrastructure, Facilities and Workforce.’ The call 
for education abstracts will be posted in November.

2016 was an election year for the B.C. chapter. The results are 
as follows: Steve McEwan (chair), Norbert Fischer (vice-chair), 
Mitch Weimer (past chair), Ken Van Aalst (treasurer), Sarah Thorn 
(secretary), Arthur Buse (membership), Mark Swain (communications) 
and Rick Molnar (education). 

I would like to thank Steve McTaggart for all his years of service on 
the chapter executive. Steve has held many positions, including chair, 
vice-chair and, most recently, director of education. Of his notable 
achievements, Steve was the driving force behind the 2010 CHES 
National Conference in Whistler, B.C., which unquestionably was 
one of most successful and memorable national conferences to date. 

—Steve McEwan, British Columbia chapter chair

 Vancouver Convention Centre
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Remember the Last Time  
You Felt Inspired? We Do.
Let us inspire you with a fresh lineup of compelling speakers 

HealthAchieve 2016
November 7–9, Metro Toronto Convention Centre
 healthachieve.com

#healthachieve

Séan McCann
Feature Breakfast
Monday, November 7

Founding member of the 
hit band Great Big Sea and 
addiction survivor, Séan will 
share his inspiring story on  
how music can help you  
find balance and meaning in  
your life – to connect, heal  
and bring happiness.

*Ticketed Event

Amy Cuddy
Official Opening
Monday, November 7

Social psychologist and 
professor at Harvard Business 
School, Amy is a world 
renowned expert on how our 
body language can change our 
thoughts, feelings, behaviors, 
and physiology, impacting 
how well – or how poorly – we 
perform. 

Don Tapscott
eHealthAchieve Keynote
Monday, November 7 

As one of the world’s leading 
authorities on innovation, 
media, and the economic and 
social impact of technology, 
Don argues that the second 
era of the Internet has 
profound implications for 
health care. 

Christine Elliott
Small, Rural and Northern 
Health Care
Tuesday, November 8 

Recently appointed by the 
provincial government as the 
first Patient Ombudsman, 
Christine has been an 
advocate for vulnerable people 
for many years and has served 
as a volunteer with many 
community organizations, 
including the Grandview 
Children’s Centre and Durham 
Mental Health Services, which 
named one of their homes in 
her honour. 

Rudyard Griffiths
Financial Management 
Breakfast
Tuesday, November 8

A highly sought after 
commentator on global 
economics, geopolitics and 
corporate decision making, 
Rudyard never shies away 
from discussing the big issue 
of the day. 

*Ticketed Event

Raymond Wang
Innovative Environmental 
Sustainability 
Monday, November 7 

In the world of climate 
change, energy crisis, and 
natural resource shortages, 
the up-and-coming generation 
of youth is not one to sit 
passively. As the founder of 
Sustainable Youth Canada 
(SYC), Raymond shares 
SYC’s founding story and 
aim of creating a national 
identity for youth to unite for 
sustainability.

Don’t miss your chance to be inspired by these incredible 
speakers. For more information about HealthAchieve and 
to register today, visit healthachieve.com.
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CHES COULDN’T HAVE ASKED for better weather to 
usher in its 36th annual National conference. Held at the 
Vancouver Convention Centre Sept. 11-13, in the world’s third 
most livable city, it was a success from start to finish. The Great 
CHES Golf  Game kicked off  the three-day event, which 
attracted more than 960 attendees and 331 delegates — a 
significant increase in attendance over last year. The sold-out 
trade show floor boasted 146 booths, and the educational 
program covered a wide variety of  topics based around the 
conference theme, ‘Risky Business: Is Healthcare Sustainable?’. 
Conference highlights included: the keynote address by retired 
president and CEO of  London Health Sciences Centre, Tony 
Dagnone; the gala banquet and presentation of  this year’s 
CHES awards; and the wrap-up session, which brought 
together industry thought leaders and delegates to share ideas 
and learn how to turn them into actionable steps to move 
Canada’s healthcare system in a positive direction.

B.C. RAISES THE BAR FOR  
CHES NATIONAL CONFERENCE

CHES GALLERY
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as a volunteer with many 
community organizations, 
including the Grandview 
Children’s Centre and Durham 
Mental Health Services, which 
named one of their homes in 
her honour. 

Rudyard Griffiths
Financial Management 
Breakfast
Tuesday, November 8

A highly sought after 
commentator on global 
economics, geopolitics and 
corporate decision making, 
Rudyard never shies away 
from discussing the big issue 
of the day. 

*Ticketed Event

Raymond Wang
Innovative Environmental 
Sustainability 
Monday, November 7 

In the world of climate 
change, energy crisis, and 
natural resource shortages, 
the up-and-coming generation 
of youth is not one to sit 
passively. As the founder of 
Sustainable Youth Canada 
(SYC), Raymond shares 
SYC’s founding story and 
aim of creating a national 
identity for youth to unite for 
sustainability.

Don’t miss your chance to be inspired by these incredible 
speakers. For more information about HealthAchieve and 
to register today, visit healthachieve.com.



LEADING THE CHARGE 
Horizon’s Energy Network makes health authority greener, leaner

CHES AWARDS

14   CANADIAN HEALTHCARE FACILITIES

Hospitals devour more energy 
than any other commercial 
building, with the exception of  

food and beverage stores. This is largely 
because of  their operating hours, number 
of  occupants and the sophisticated 
equipment needed for patient care.

In an effort to curb consumption at its 
12 hospitals and more than 100 medical 
facilities across New Brunswick, the 
Horizon Health Network established the 
Energy Network in 2013. The standing 
committee is made up of  full-time staff  
volunteers with varied backgrounds — 
f ro m  e n g i n e e r i n g  a n d  e n e rg y 
management to plant operations — all of  

which are passionate, dedicated and 
intrinsically motivated to improving 
energy performance.

To date, the Energy Network has 
achieved measurable and significant 
reductions in energy usage — 39 million 
equivalent kilowatt hour (kWh). It has cut 
greenhouse gas emissions by 9,500 
tonnes and achieved $3.23 million in 
actual energy cost avoidance. This 
outstanding success is one of  the reasons 
the health authority earned this year’s 
Wayne McLellan Award of  Excellence in 
Healthcare Facilities Management.

“It’s a real honour to have the work 
we’re doing recognized,” says Horizon’s 

regional director of  facilities, engineering 
and property management, Blaine Lynch, 
who oversees the Energy Network. “We 
were glowing with enthusiasm and ‘energy’ 
when we accepted the award, which has 
since lit a greater fire under us.”

The six-member Horizon Energy 
Network team includes Lynch, committee 
chair Bill Goobie (manager of  major 
construction, Moncton), Todd Bryenton 
(chief  engineer and energy coordinator, 
Miramichi), Ralph Mayfield (director of  
physical resources, Saint John), Dean 
Lake (manager of  plant operations and 
energy management, Fredericton) and 
Kate Butler, energy manager with health 

Honeywell's Luis Rodrigues with Kate Butler, Bill Goobie 
and Blaine Lynch, who accepted the award on behalf of 
the Horizon Health Network.



services at Service New Brunswick 
(formerly Facilicorp NB).

A driving force and leader in energy 
efficiency, Butler attributes the success 
of  the Energy Network to its collabo-
rative and continuous improvement 
approach to energy management. 
This process involves benchmarking 
facilities, including normalization for 
weather, identifying and analyzing 
energy projects (large and small), 
requesting funding, assisting in imple-
mentation and then monitoring projects 
for expected energy savings and other 
benefits. Results are reported and com-
municated. Successful projects are then 
rolled out to other facilities.

“We’re always going through this plan-
do-check-act framework,” says Butler, 
who adds that the introduction of  an 
energy management information system 
(EMIS) in winter 2014, has been crucial 
in effectively measuring, verifying and 
managing energy consumption.

T h e  E M I S  m o n i t o r s  e n e rg y 
consumption in real-time and compares 
it to a baseline. This helps the network 
determine where energy is being wasted, 
e i ther  by  human mis judgment , 
maintenance issues or technological 
reasons. The outcome is a continual 
ability to better manage energy use, 
which results in a reduction of  energy 
consumption and,  subsequent ly, 
operational costs.

For example, modifications and 
optimizations at Saint John Regional 
Hospital to use a heat recovery chiller as 
the base load chiller instead of  the older, 
less efficient chiller, along with the 
installation of  variable speed drives 
(which allow pumps to modulate on load 
demand), has resulted in maximum heat 
recovery and a reduction in carbon 
dioxide by 1,435 tonnes annually. 

The tool has brought big benefits to 
Miramichi Regional Hospital, too. 
Through its use, the hospital has reduced 

water consumption by more than 15 
million litres annually. The biggest 
reduction to date has been through the 
reduction of  steam production due to 
improved plant efficiencies. In another 
instance, the EMIS helped building 
operators quickly identify an abnormal 
increase in water consumption —  
approximately 45,000 litres per day. 
Through investigation, they were able 
to pinpoint the culprit (a broken timer) 
and rectify the situation. This has 
helped sell the addition of  water meters 
and the EMIS to other healthcare 
facilities.

Communication among Energy 
Network team members and across 
Horizon has also played a key role in 
energy savings successes. The network 
meets six times a year to discuss energy 
efficiency initiatives and uses a variety of  

tools to engage staff, including training 
sessions; energy management plans and 
annual  reports  detai l ing energy 
consumption, benchmarks, energy 
savings and projects completed; Horizon 
Connects,  the  publ ic  cor porate 
newsletter; Connects Extra, the internal 
blog page; and the department page on 
Skyline. These resources provide tips to 
staff  and share ongoing successes 
regarding environmental stewardship 
and energy reduction initiatives. 

“The openness and collaboration of  
the team allows the network to move 
ideas to business case development and 
then implementation, provided the 
projects are viable and funding is 
available,” says Butler. “This also shows 
great leadership and how effective 
leadership can result in energy efficiency 
success.”  

CHES AWARDS
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SUPERIOR SAVINGS
To date, the Energy Network has achieved $3.23 million in actual 
energy cost avoidance, cut greenhouse gas emissions by 9,500 
tonnes and reduced energy consumption by more than 39 million 
equivalent kWh, which is equal to the energy used by 6,600 
vehicles in one year. Last year alone, the Energy Network 
reduced greenhouse gas emissions by 3,800 tonnes and found 
more than $220,000 in no cost operational improvements.

Miramichi Regional Hospital has made significant improvements 
over the past three years to its wood boiler plant, reducing oil consumption by 240,000 
litres annually. This is a cost savings of $306,000 per year. The hospital has also 
decreased water consumption by more than 15 million litres annually, and achieved 
more than $60,000 in annual energy cost avoidances by increasing air handling unit 
supply temperatures by 2 C.

More than $3.3 million in upgrades has been implemented throughout Horizon since 
the inception of the Energy Network. Projects include LED lighting retrofits at five 
hospitals, reducing energy consumption by more than 433,000 kWh per year 
($43,300 in annual savings); introduction of occupancy sensors, resulting in 45,000 
kWh and $4,000 in annual savings; and enhanced air handling units, which have 
reduced energy consumption by 2 million equivalent kWh annually, resulting in 
$280,000 in cost savings per year.
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REWARD OF SERVICE

For many years, Mike Hickey has 
attended the CHES National 
conference gala banquet where he 

has watched friends and colleagues accept the 
Hans Burgers Award for their outstanding 
contribution to healthcare engineering. This 
year, however, he was on the receiving end of  
the prestigious tribute.

“It was a very significant moment for 
me,” says Hickey. “When you look at the 
list of  people who have won before me, it 
is a truly an honour and privilege to be in 
their company.”

Hickey’s accolade couldn’t have come at a 
more appropriate time. The very first award 
was presented posthumously to Hans Burgers, 
for whom the award is named, 12 years ago in 
B.C. Hickey was not only a member of  the 
team that selected Burgers as the inaugural 
recipient, but he was the one who put forward 
the motion to name the award after the former 
CHES National president. 

“I watched with great pride that very 
emotional presentation as chair of  the B.C. 
chapter,” recalls Hickey. “Little did I know at 
the time I would go on to serve at the national 
level and then receive this award.” 

Hickey joined CHES in 1999, after leaving 
his job with the Healthcare Corporation of  St. 
John’s and moving to Prince George, B.C., 
where he assumed the role of  regional director 
of  facilities management and support services 
for Northern Health — a position he held for 
more than 14 years. He was introduced to 
CHES via his predecessor who happened to be 
the director of  membership for the B.C. 
chapter. Hickey took over that position and 
three years later he was elected chapter chair, 
which he served for two consecutive terms 
from 2002-2006. From there, it was only 
natural for Hickey to move on to the national 
level. In 2008, he became vice-president; 
however, his stint in the role was short-lived. In 
fall of  that year, CHES National president 
Wayne McLellan passed away suddenly, 
leaving a sizeable hole in the organization and 
the hearts of  its staff  and membership. 
Struggling with the death like so many others, 

Hickey redirected his affection for his lost 
friend to CHES and fulfilling McLellan’s 
mandate. In 2009, he stepped into the 
leadership position and steered the 
organization through the next three years. 
One of  his more pressing goals was the 
creation of  the Newfoundland & Labrador 
chapter — a success he celebrated at the 
first-ever CHES National conference in his 
hometown of  St. John’s, Nfld.

“It was bittersweet,” says Hickey. “I was 
saddened that Wayne wasn’t there to finish 
the great work he had started but was proud I 
could carry on the legacy and bring the 
Newfoundland & Labrador chapter into the 
organization’s fold.”

During his time as CHES National 
president, Hickey also played a pivotal role in 
further developing partnerships with the 
American Society for Healthcare Engineering 
(ASHE), Canadian Standards Association 
(now the CSA Group), Canadian College of  
Health Service Executives (now the Canadian 
College of  Health Leaders) and Canadian 
Coalition for Green Health Care (CCGHC). 
He was involved in the planning of  the first-
ever CHES National conference in Quebec, 
and witnessed the tremendous growth of  
CHES to more than 1,000 members. He was 
also instrumental in the development and 
delivery of  the Canadian Healthcare 
Construction Course (CanHCC). 

Once ‘out of  office,’ Hickey continued his 
tireless work for CHES. He was a driving 
force in the development of  board support for 

the Canadian Certified Healthcare Facility 
Manager (CCHFM) program, which 
launched in 2015. Over the years, he has 
helped develop the education programs for 
many CHES National conferences. He is 
currently an active member on the 
partnerships and advocacy committee, and 
one of  five faculty members that teach 
CanHCC.

Outside the organization, Hickey 
volunteers his time with a variety of  CSA 
standards committees. He is a faculty 
member of  the CSA’s Infection Control 
during Construction, Renovation and 
Maintenance of  Health Care Facilities 
program, as well as an active member of  
the  Energy  and Environmenta l 
Stewardship Award team with CCHL. 
Hickey also recently served as president 
of  the board of  directors for the Prince 
George Hospice Society. He currently 
travels the country as a consultant in the 
field of  healthcare engineering under the 
name of  MF Hickey Consulting — the 
vocation he pursued after retiring in 
April 2013, from his 35-year storied 
career in the facilities management side 
of  healthcare. 

“I’m living the dream,” says Hickey, 58. “I 
have a beautiful wife and daughter who 
support me, an amazing job that I enjoy 
tremendously and I’m part of  an 
organization that has changed my life. I 
couldn’t have written my life course any 
better. I am truly blessed.”  

Longtime member honoured for devotion to CHES, healthcare industry

CHES AWARDS

Johnson Controls' 
Tim Walden with 
Mike Hickey.



We are pleased to announce that Ventcare 
now monitors 100 plus hospitals in the 
Ontario region.

Labour Canada has fully 
“acknowledged” the scope of 
work provided in the semi-
annual inspection program. 
In addition, the written 
documentation contributes 
greatly to the hospital 
accreditation programs.

Further we are always pooling 
the knowledge resources of 
Infection Control and Engineering 
Groups like CHES, the ventilation 
inspection program is in a constant 
evolution to meet future healthcare needs for 
patients and staff. 

The location and inspection of the hospital 

your building audit this year. Some of 
you have already taken advantage 

of our new software program 
which in conjunction with our 
patented robotics, allows us 
to minimize ceiling access 
requirements. 

To date, of the thousands 
of fire dampers inspected 
approximately 30% are 
not humanly accessible 
from traditional ceiling 

access points. Our 
patented robot overcomes 

this obstacle, allowing 
complete documentation of all 

fire dampers within the ventilation 
system. Further, of the total, 15% 

have been found defective, blocked 
with wood, wired up, or simply closed 

shutting off airflow.

Ventilation MonitoringBandy II 

“Setting the Standard for Commercial Ventilation Care”

Fire Door Inspection

HEALTHCARE
VENTILATION SYSTEMS

What’s really in yours?

176 Bullock Drive, Unit 14, Markham, ON L3P 7N1 Tel: 905-201-7887 Fax: 905-201-1340
www.ventcare.com

We are pleased to announce that Ventcare 
now monitors 50 plus hospitals in the 
Ontario region.

Labour Canada has fully 
“acknowledged” the scope of 
work provided in the semi-
annual inspection program. 
In addition, the written 
documentation contributes 
greatly to the hospital 
accreditation programs.

Further we are always pooling 
the knowledge resources of 
Infection Control and Engineering 
Groups like CHES, the ventilation 
inspection program is in a constant 
evolution to meet future healthcare needs for 
patients and staff. 

The location and inspection of the hospital 

your building audit this year. Some of 
you have already taken advantage 

of our new software program 
which in conjunction with our 
patented robotics, allows us 
to minimize ceiling access 
requirements. 

To date, of the thousands 
of fire doors inspected 
approximately 30% are 
not humanly accessible 
from traditional ceiling 

access points. Our 
patented robot overcomes 

this obstacle, allowing 
complete documentation of all 

fire doors within the ventilation 
system. Further, of the total, 7% 

have been found defective, blocked 
with wood, wired up, or simply closed 

shutting off airflow.

Ventilation MonitoringBandy II 

“Setting the Standard for Commercial Ventilation Care”

Fire Dampers Inspection

HEALTHCARE
VENTILATION SYSTEMS

What’s really in yours?

ventilation fire dampers may be part of
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A WELCOME RELIEF

In the months leading up to the 2016 
CHES National Conference, the Ontario 
chapter executive was on tenterhooks 

waiting to find out if  it had nabbed the much-
coveted President’s Award. Finally, just weeks 
out from the annual event, the chapter’s chair, 
Roger Holliss, received the phone call he’d 
anxiously been anticipating.

“It was such a relief  to hear we won,” says 
Holliss, who accepted the award on behalf  of  
the Ontario chapter at the conference gala 
banquet Sept. 12. “The chapter executive 
knew its submission was strong but wasn’t sure 
if  it was good enough to win, so it was great to 
receive the news honouring the team’s hard 
work and unwavering commitment over the 
past year.”

The President’s Award is presented 
annually to the CHES chapter that 
demonstrates its commitment to education, 
administration and representation in the 
activities of  the chapter and National board. 
The winner is awarded two CHES National 
conference registrations and expenses to a 
maximum of  $2,500 each, as well as a trophy 
engraved with the executive team’s names.

Since the crowning of  last year’s award 
winner, the chapter executive has made a 
concerted effort to foster engagement and 
encourage participation in committee work. 
The Ontario chapter now has a representative 
on each CHES National committee and 
subcommittee, which Holliss acknowledges is 
a difficult feat for chapters with less members. 

“The Newfoundland & Labrador chapter, 
for instance, has substantially fewer members 
than the Ontario chapter, which means a 
higher percentage of  its membership must 
volunteer its time,” he explains. “Our chapter 
has more than 200 members, so it has more 
volunteers to draw upon.” 

On the education front, the executive team 
pulled off  one of  the most successful chapter 
conventions to date despite having to 
scramble to sort out logistical issues associated 
with the hotel and conference centre not 
being in walking distance from each other. 
Held in Kitchener, Ont., it was attended by 

138 delegates and boasted 70 exhibitors, 
one-third of  which were first-timers to 
the annual spring conference and trade 
show. The chapter also hosted a CSA 
standard training session on Z8002, 
Operation and Maintenance of  Health 
Care Facilities, in late winter. The 
education day was so well-attended and 
received that the chapter executive is 
considering making it a regular session.

With existing CSA standards being 
updated at least every five years, the executive 
team has launched a pilot project whereby a 
hired consultant will provide a synopsis of  
proposed changes to Z317.13, Infection 
Control during Construction, Renovation 
and Maintenance of  Health Care Facilities. A 
simple-to-read spreadsheet will soon be 
posted to the Ontario chapter website, saving 
members the time and effort required to read 
two substantial documents — the existing 
standard and the one in the public review 
stage — and glean the differences. 

“Depending on the reception, the chapter 
executive might make this a regular practice 
for all CSA healthcare-related standards 
going forward,” notes Holliss.

Furthering its commitment to professional 
development, the chapter executive has 
created a new bursary program that awards 
$1,000 scholarships to sons, daughters and 
grandchildren of  Ontario chapter members 
(regular and associate). The bursaries are 
currently limited to five per year. Members’ 

kin must be enrolled in a full-time post-
secondary technology program in the 
province to be eligible. 

The Ontario chapter has continued to 
extend financial support beyond its 
membership to the Canadian Coalition for 
Green Health Care (CCGHC) and Health 
Energy Leaders Ontario (HELO). The 
organizations have received $30,000 
collectively in the past two years to assist with 
programs that will help healthcare facilities 
across the province participate in energy-
saving initiatives. 

The chapter executive has also pursued 
a new relationship (Firestop Contractors 
International Association) while fostering 
another (Infection Prevention and 
Control Canada) for the benefit of  its 
membership. Earlier this year, Holliss 
a long with two CHES members 
presented at IPAC Canada’s national 
education conference. The Ontario 
chapter has since extended an invitation 
to IPAC to take part in the 2017 CHES 
National Conference in Niagara Falls, 
Ont., which it has accepted.  

“Hospital facility managers, engineers and 
infection prevention and control practitioners 
share the same space and deal with the same 
issues so it makes sense for us to come together 
outside the work environment and learn from 
one another,” explains Holliss. “The next 
CHES National conference provides the 
perfect venue to do just that.” 

Ontario chapter beats stiff competition to nab President’s Award
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A MATTER OF WASTE
Energy exchange opportunities leveraging building, municipal sewage water 

SUSTAINABLE HEALTHCARE

By Rick Lawlor



Waste water, derived from 
stand-alone and aggregate 
buildings and, optionally, 

municipal sewage infrastructures, is a new-
found viable and credible means of  
delivering stable and predictable thermal 
energy exchange in the challenging 
arena of  HVAC system performance. 
This concept is leading to improvements 
in building owners’  energy and 
environmental bottom line. 

Building and municipal wastewater has 
traditionally been ignored as a heat transfer 
medium despite its attractive source tem-
peratures, typically between 65 F and 75 F. 
New technologies are available that facilitate 
the opportunity to exploit this medium as 
both a heat source and a heat sink, reliably 
and economically. Conventional commer-
cial mechanical HVAC equipment and sys-
tems, when coupled with this technology, 
can: lower heating and cooling operational 
costs; deliver environmentally beneficial, 
green HVAC system installations; facilitate 
viable and scalable energy recovery or 
energy rejection opportunities; and reduce 
or eliminate carbon-based fuel dependency. 
A wide array of  building and mechanical 
system applications are in a position to take 
advantage of  this development, including 
multi-unit residential, commercial, educa-
tional, healthcare, recreational and indus-
trial facilities, as well as district energy and 
geothermal systems.

A SECOND LOOK

Three realities are driving support for 
re-examination of  wastewater.

The U.S. Department of  Energy 
(USDOE) has determined that in excess of  
12 billion therms of  energy is released annu-
ally from single and multi-unit residential 
buildings to municipal sewage systems. This 
represents approximately a $10 billion US 
annual heat energy dump that until very 

recently has basically been ignored. 
Commercial and industrial wastewater 
thermal energy dump data are not fac-
tored into these figures, supporting the 
theory that the actual energy recovery 
opportunity is significantly greater than 
current USDOE estimates.

HVAC cooling industry statistics 
indicate, on average, 150 billion gallons 
of  water per day is consumed in North 
America for the purpose of  rejecting air 
conditioning loads through evaporative 
cooling systems (cooling towers and fluid 
coolers). Using a typical blended cost of  
$1.50 per 1,000 gallons consumed, this 
represents an annual water expenditure 
exceeding $82 billion US. Factoring in 
the costs of  tower/cooler electrical 
energy, chemical treatment, legionella 
mitigation, maintenance and repairs 
completes the picture of  owning and 
operating a water-driven evaporative 
cooling system. In essence, staying cool 
in summer places massive demand on 
water and energy resources.

As the now popular saying goes, “There is 
no planet B.” The number of  organizations 
willing to underwrite the risk of  ignoring the 
impact of  human activity, vis-a-vis global 
carbon emissions, is non-existent. However, 
status quo behaviour stands as a bet against 
glacial melting, atmospheric temperature 
increase, rising sea levels, increase in severe 
weather patterns, and the list goes on. 
Consider the daily human activity of  
domestic hot water (DHW) usage. A typical 
350-bedroom multi-unit residential building 
in Canada has traditionally delivered the 
DHW needs of  occupants via a natural gas-
fired DHW system. Presuming a heating 
plant combustion efficiency of  90 per cent 
and industry-acknowledged annual water 
consumption data, this building would emit 
approximately 148,000 pounds of  carbon 
dioxide annually. 

Steven Chester is the Digital Media Director of 
MediaEdge Communications and helps companies 
expand their reach through social media and other 
digital initiatives. To contact him directly, email 
gosocial@mediaedge.ca or call 416.512.8686 x224.

By Steven Chester

SOCIAL MEDIA COLUMN
Sponsored by MediaEdge

>

Make your audience 
intelligence count

Now that we’ve identified your social 
media goals, it’s time to figure out which 
platform is best for you. 

Start with the big three: Facebook, 
Twitter, and LinkedIn. Using the search 
feature, look into each platform and 
search out industry terms, names of 
companies you’re interested in, clients, 
and especially your competitors. 

Here are some tips to make that audience 
intelligence count: 
• Are there lots of active Twitter 

conversations for your search term? 
Take a look at those conversations, are 
you noticing recurring hashtags? Then 
dig a little deeper, and take note of 
those hashtags and what they mean – 
you’ll need them later. 

• With LinkedIn, search out companies 
and check out what’s being said 
via their profile page. But don’t 
forget Groups – LinkedIn may have 
discussion groups related to your 
business interests with tens of 
thousands of participants already 
chiming in. Join the groups and look at 
the participants – see anyone you want 
to connect with?

• If you think Facebook is just a way 
to connect with friends and see 
what your teenaged niece ate for 
lunch, think again. Search terms via 
Facebook will dig up company pages, 
news feeds, comments from users, 
photos, places and events, all related 
to that search term. 

Now gauge which platform has the most 
of the above, then rank which platform(s) 
deserve the most attention. 

Next up, we’ll talk about that all-important 
content strategy.

SocialMediaColumn_Condo_April_2016.indd   1 2016-05-09   1:03 PM
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An alternative to this approach is to capture the wasted heat energy 
from a building’s sewage discharge and use high-efficiency heat pump 
technology to reduce the building’s annual carbon dioxide emissions 
by more than 75 per cent. This result is now not only possible but also 
likely to be mandated as efficiency regulations, building codes and 
energy policies are re-written to reflect the advancement of  thermal 
technologies, and to acknowledge the carbon footprint attributable to 
human activity. 

LEADING BY EXAMPLE

A testimony to the wastewater energy recovery/DHW concept is 
found at a small project in North Vancouver, known as Seven35. An 
independent third party consultant retained by the condominium 
project’s developer post-startup confirmed a 75 per cent reduction in 
energy usage compared to a natural gas solution. 

The single stand-alone application of  Seven35 is a micro example 
of  the energy exchange opportunity that is available from site 
generated sewage. On a macro level, multiple building applications 
lend themselves well to larger-scale versions of  the Seven35 site energy 
recovery solution. The thermal concepts remain the same and the 
opportunity is leveraged to achieve larger-scale results and meet 
broader application needs. 

Such a macro scenario is depicted in the Gateway Theatre in 
Richmond, B.C. The performing arts centre represents an example of  
the opportunity that wastewater presents as both an energy heat source 
in winter, and an energy heat sink in summer. The facility’s HVAC sys-
tem is comprised of  multiple water-to-air heat pump units that are con-
nected to a piping distribution water loop, which allows the units to 
deliver cool or warm air year-round. The building’s original water loop 
was equipped with a boiler and cooling tower to inject or reject energy, 
respectively, as needed throughout the year. When equipment was facing 
end-of-life in 2012, the theatre’s tower and boiler were taken out of  com-
mission. The sewage lift station adjacent to the property facilitated the 
concept of  a sewage energy exchange system that leveraged the flow and 
temperatures to deliver energy to, or take energy away from, the build-
ing’s water-cooled heat pump system. 

ROAD TO RECOVERY

Healthcare facilities lend themselves well to wastewater energy 
exchange opportunities for heat recovery and heating-cooling 
applications. 

As an example, large laundry loads coupled with high domestic and 
process hot water demands can present a strong case for energy recov-
ery. A hospital application under consideration in Quebec includes the 
addition of  high-capacity site laundry equipment. The initiative 
requires a DHW plant that produces approximately 60,000 gallons of  
DHW per day for 70 per cent of  the year. A wastewater energy recov-
ery solution tailored to the project has the capacity to deliver approxi-
mately 60 per cent of  the domestic water heating load, return the 
capital investment in approximately six years and reduce carbon 
dioxide emissions by 850,000 pounds annually, compared to a natural 
gas-fired DHW system.  

Rick Lawlor, P. Eng., is the sales manager, Eastern North America, for 

International Wastewater Systems Inc. He is a 35-year HVAC industry veteran 

whose expertise includes optimization of HVAC system components, system 

controls and system energy usage. 
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Oversized backsplash
has coved edges and helps to keep water 
contained and flowing toward drain.

Offset drain position
keeps water from splashing directly  
into drain and the contents of the trap 
from aerosolizing.

Sloped rear basin wall 
minimizes splashing of water stream  
and creates circuitous flow to drain.
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Stop the Spread
Willoughby’s Infection Control 

Sink is specifically designed 
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SUSTAINABILITY
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PATHWAYS TO  
GREEN ENGAGEMENT
PHSA committed to embedding sustainability 
in organizational culture

By Glen Garrick

POSITIVE IMPACTS

In 2010, four Lower Mainland health 
organizations consolidated their efforts 
towards environmental sustainability. This 
led to the creation of  the PHSA-supported 
Energy and Environmental Sustainability 
(EES) team and, in turn, a GreenCare 
initiative to further the greening of  
healthcare. With successful Green+Leaders 
and Clean Commuter and Wellness 
programs, and the GreenCare Community 
website, PHSA staff  have shown outstanding 
dedication to making positive green impacts 
at work and beyond.

PHSA’s Green+Leaders program 
engages staff  across the organization to 

‘green’ their workspace. It focuses on energy 
conservation, recycling promotion, active 
and clean transportation, and social 
engagement. To date, the EES team has 
trained more than 250 staff  across Lower 
Mainland health organizations as role mod-
els for environmental sustainability, to sup-
port behavioural change and to improve 
processes for a culture of  environmental 
health and wellness.

In 2012, PHSA rolled out its Clean 
Commuter and Wellness campaign to 
encourage staff  to forgo their single-
occupancy vehicle commute in favour of  
ride-sharing, taking transit or cycling to 
reduce carbon dioxide emissions. This 

A t a time when many people are 
increasingly concerned about 
t h e  p l a n e t ’ s  h e a l t h ,  t h e 

Provincial Health Services Authority 
(PHSA) has taken a leadership role in 
creating a culture of  environmental 
stewardship. This has earned the B.C. 
health service provider the designation 
as one of  Canada’s Greenest Employers 
for five consecutive years. The annual 
competition, arranged by the Canada’s 
Top 100 Employers project, recognizes 
organizations that lead the nation in 
putting green strategies into action 
through corporate and employee-led 
initiatives.

SUSTAINABLE HEALTHCARE



PATHWAYS TO  
GREEN ENGAGEMENT

challenge is promoted in May/June, and 
approximately 200 staff  participate each 
year. In 2016, PHSA staff  cycling rates 
increased by 18 per cent, transit use 
increased by 10 per cent and carpooling 
increased by 21 per cent.

For the past five years, PHSA’s GreenCare 
Community has engaged healthcare staff  at 
all levels of  the organization in sustainability 
and environmental conservation issues. The 
online social networking hub helps staff  find 
out what is happening in their workplace, 
share stories about internal green initiatives, 
tools and resources, and connect with others 
through discussions and campaigns. Since 
the 2010 launch, more than 4,500 healthcare 

staff  across the Lower Mainland have 
registered to access the website.

EARTH-FRIENDLY IDEAS

PHSA continues to seek out transformative 
and innovative initiatives to encourage staff  to 
be environmental stewards of  health and 
wellness. Last year it launched the Green 
Initiatives Fund, which offers staff  the oppor-
tunity to win $500 to use toward a project that 
enhances PHSA’s commitment to a green 
culture. PHSA employees surpassed expecta-
tions for creative ideas in 2015. Winning sub-
missions included: a bike repair workshop at 
B.C. Children’s and B.C. Women’s hospitals; 
revitalization of  the ‘vintage fruit’ trees at 

Sunny Hill Health Centre using non-stinging, 
pollinator Mason bees; a series of  hands-on 
repair events at B.C. Clinical and Support 
Services’ corporate office, where staff  could 
bring in broken items, such as bicycles that 
needed new brake pads or damaged head-
phones, and learn how to fix them; and the 
establishment of  rooftop vegetable gardens at 
PHSA corporate offices in Vancouver, to 
promote healthy eating habits, urban garden-
ing and food sustainability.  

Glen Garrick is the sustainability manager, 

transformation and innovation, with facilities 

management on the Energy and Environmental 

Stewardship team.
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The science is in. The long debated and 
previously underappreciated link 
between the physical environment 

and healthcare acquired infections (HAIs) 
has been established. When pathogenic 
bacteria and viruses are shed in close 
proximity to susceptible patients, HAIs 
occur. Eliminating the reservoir reduces 
transmission. Reducing bioburden in the 
right place at the right time can best be done 
through design, technology and automation.

BODY OF EVIDENCE

Beginning in 2011, studies showed a 
significant reduction in bioburden when 
patient rooms were disinfected with mobile 
ultraviolet C (UVC) light devices operated by 
environmental services at terminal discharge. 
By 2013, studies indicated significant 
reductions of  HAIs, some up to 50 per cent 
or more. 

Earlier this year, the Association for 
Professionals in Infection Control and 

Epidemiology (APIC) recognized Dr. 
Deverick Anderson of  Duke University with 
its Distinguished Scientist Award for his 
contribution to infection prevention science. 
This includes the first study undertaken to 
prove that transmission of  multi-drug 
resistant organisms (MDRO) occurs from 
the hospital environment and enhanced 
cleaning can reduce the risk of  that 
transmission. Adding UVC to quaternary 
cleaning compounds (quats) or bleach 
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SEEING THE LIGHT
UVC light engineer’s weapon in battle against superbugs

By Barry Hunt

INFECTION PREVENTION & CONTROL
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reduces a patient’s risk of  acquiring a HAI 
by 32 to 37 per cent, when the prior 
occupant has had a MDRO, such as MRSA, 
VRE or C. difficile.

ILLUSTRIOUS ENERGY

UVC penetrates the cell membranes of  
viruses and bacteria and attacks their 
DNA, terminating their ability to 
spread. Unlike chemical disinfectants, 
bacteria and viruses have not been 
shown to systematically develop further 
resistance to the UVC light.

UVC disinfection constants have 
been published for most organisms, 
allowing easy calculation of  time and 
distance required for deactivation. In 
general, bacteria and viruses have little 
protection from UVC and may be 
deactivated in seconds; however, deac-
tivation of  bacteria in a spore state 
takes much longer than when in a veg-
etative state. For example, C. difficile 
spores require 15 times more UVC 
energy than Klebsiella pneumonia.  

UVC di s in fec t ion  t ime var ie s 
depending on the light intensity and 
distance between the light source and 
target. It takes 400 millijoules per 
square centimetre (mj/cm2) of  254 
nanometre (nm) UVC energy to 
eliminate 99.9999 per cent (or 6 log) of  
C. difficile spores. The time to disin-
fect a room depends on the size of  the 
room, number of  devices (one or two), 
amount of  energy each device pro-
duces and distance of  each device to 
the furthest target surface.    

THE ROOM BEYOND

Disinfecting patient rooms with UVC 

once a week prior to each new occu-
pant makes sense and appears to be 
effective in reducing risk to patients. 

But does this approach go far 
enough?

After all, patient rooms are cleaned 
every day. And they may not be the 
only areas that would benefit from 
daily UVC disinfection. 

C. difficile and VRE are intestinal 
bacteria associated with explosive 
diarrhea. A 2012 study published in 
the American Journal for Infection 
Control showed f lushing releases 
infectious toilet aerosols that float for 
up to 90 minutes, contaminating the 
air and settling on nearby surfaces. C. 
difficile can also be cultured 30-centi-
metres above the bowl with every 
flush. Armed with this information, 
Canadian researchers are looking at 
whether bathrooms could benefit from 
UVC disinfection with every use. 

Last year, a study at St. Mary’s 
General Hospital in Kitchener, Ont., 
examined the usability and effective-
ness of  an automated UVC disinfec-
tion device. Findings included: UVC 
signif icant ly reduced bioburden; 
equipment and utility rooms may be 
accessed as much as 100 times per day, 
providing a nexus for cross-contami-
nation; and each room has a unique 
biological fingerprint. 

That is, culture plates taken daily from 
the same surfaces without UVC disinfection 
grow the same organisms day after day. As 
well, culture plates are virtually clean when 
UVC is switched on; however, they return to 
normal appearance 24 hours after UVC 
disinfection is switched off.   

The study also found that despite 
signage, staf f  and patients don’t 
always close bathroom and utility 
room doors after use. On average, 
doors were closed 32 per cent of  the 
time during the study period. This led 
to an average bioburden reduction of  
65 per cent. While this reduction in 
contamination is significant, compli-
ance and ef fect iveness  could be 
increased further with the use of  auto-
matic door closers for spaces with 
automatic UVC disinfection devices. 

In a second study, Lion’s Gate 
Hospital evaluated the effectiveness of  
an automated UVC dis infect ion 
device in reducing bioburden in a 
bathroom, where the door was closed 
100 per cent of  the time after use. 
Researchers found that use of  this 
device resulted in a 97 and 95 per cent 
reduction in contamination of  the toi-
let and sink, respectively. The con-
tamination in the air was also reduced 
by 65 per cent.

The in-patient tower at Lion’s Gate 
Hospital in North Vancouver features 
floors that include up to three wards 
of  four patients each who share a sin-
gle bathroom. Following the biobur-
den study, the hospital installed 10 
automatic UVC disinfection devices 
into the shared bathrooms as part of  
an overall strategy to reduce persistent 
C. difficile rates as high as 13 to 15 
cases per month. Other mitigation 
strategies employed included leader-
ship, training, mindfulness, declutter-
ing and improved cleaning processes. 
Since the introduction of  the devices 
in April, the hospital’s C. difficile rates 
have dropped to just one case per 
month. 

Barry Hunt is president and CEO of Class 1 Inc., a 

leading provider of medical equipment and systems, 

including UVC room disinfection. He is also chair of 

the Coalition for Healthcare Acquired Infection 

Reduction (CHAIR) Canada.
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THE TIME TO DISINFECT A ROOM DEPENDS ON THE 
SIZE OF THE ROOM, NUMBER OF DEVICES (ONE 
OR TWO), AMOUNT OF ENERGY EACH DEVICE 
PRODUCES AND DISTANCE OF EACH DEVICE TO 
THE FURTHEST TARGET SURFACE.
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AN ENGINEERED 
INTERVENTION
VGH undertakes clinical investigation of bone 
marrow transplant unit in hopes of reducing HAIs

By Richard Dixon

Acquired Infection Reduction (CHAIR) 
Canada, VCH embarked on a clinical 
study of  the bone marrow transplant 
(BMT) unit at Vancouver General 
Hospital in 2014. One of  the highest risk 
groups for infection in a hospital setting 
is BMT patients. Therapy removes their 
innate, humoral and cellular immunity, 
leaving them highly vulnerable to 
infections until the immune system 
recovers. For this reason, monitoring the 

bacterial communities of  BMT patients, 
their primary caregivers and immediate 
environment can inform and improve 
infection control practice, ultimately 
reducing HAIs. In addition, because the 
patients are in a highly controlled 
environment, it is an ideal opportunity to 
re-engineer the setting and then assess 
the results of  this intervention against 
microbial populations in regular patient 
rooms.

Vancouver Coastal Health (VCH) 
has  ear ned a  nat ion-wide 
reputation as a leader in the 

prevention and control of  healthcare 
acquired infections (HAIs), so it is no 
wonder the health authority has taken 
innovative steps in the battle against 
bacteria and viruses. 

In partnership with Genome British 
Columbia, the B.C. Centre for Disease 
Control and the Coalition for Healthcare 

INFECTION PREVENTION & CONTROL



AN ENGINEERED 
INTERVENTION

THE GOODS

CHAIR Canada facilitated management 
of  the project,  cal led GEnBMT 
(genomics and engineering for bone 
marrow transplant), in collaboration 
with the grant team, BMT unit staff  and 
VCH facility maintenance. Its member 
organizations donated engineered 
materials and labour for installation in 
three BMT unit rooms. The logistics of  
re -eng ineer ing  the  rooms  were 

considerable. All parties worked around 
patient admissions and discharges to 
avoid affecting patient care.

Copper-nickel coating was added to 
high-touch surfaces, such as bathroom 
sinks, toilet seats, and bathroom and 
main bedroom electrical switch plates. 
Solid copper-nickel fixtures and surfaces 
were also installed in place of  ‘traditional’ 
bathroom grab bars, bathroom and 
main door hardware, wardrobe handles, 

toilet flush levers, door handles, and 
over bed and bedside table surfaces. A 
unique clamp-on copper-nickel surface 
was added to all bed rails and various 
chair arm rails. It can be easily removed 
fo r  fu r n i ture  re p lacement  and 
maintenance. 

Copper alloy has been approved for 
use by Health Canada as an antimicrobial 
product that kills 99.9 per cent of  
bacteria within two hours. In addition to 
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its self-sanitizing qualities, copper alloy 
does not scratch or tarnish easily and it’s 
less susceptible to theft than pure copper 
because of  its stainless steel appearance.

A wall-mounted ultraviolet C (UVC) 
light system was installed in each patient 
room bathroom, cycling on for five 
minutes when unoccupied. Specific 
security features include a door contact 
system and motion sensors that trigger 
the UVC system to turn on/off  when 
required. Multiple studies have shown 
that UVC systems kill bacteria on 
surfaces and viruses in the air within 
minutes of  use, including C. difficile.

Titanium dioxide was painted on 
bathroom and patient room walls, and 
h e a d w a l l s .  T h e  c h e m i c a l  h a s 
antimicrobial features as well as a 
unique ability to reflect UV light, which 
helps the light rebound around the room 
into shadow areas. 

No-touch sink faucets, paper towel 
dispensers and gel/soap dispensers were 
also installed in the three re-engineered 
rooms. All sinks and faucets conform to 
CSA standards, and faucets do not have 
aerators. High-quality water filters were 
supplied for bathroom sink faucets and 
showerheads.

Air is routinely supplied to the unit via 
a HEPA (high-efficiency particulate air) 
system. However, as part of  the pilot 
project, it was verified to be operating 
properly and that the pressurization of  
the air was positive (BMT to adjacent 
corridors). 

Although the three control rooms had 
unique features and appearance, the 
same cleaning protocols were followed 
as the non-control rooms. 

RANDOM SAMPLE

During the pilot project, the goal is to 
have a minimum of  six randomly 
selected patients stay in the control or 
one of  the re-engineered rooms. To 
date, nine patients have been enrolled in 
the project. The patients, along with 
their caregivers and the environment, 
are followed throughout the duration of  
their stay. 

High-touch surfaces, water and air 
are sampled weekly. Patient and 
healthcare worker samples that represent 
gut, respiratory and skin microflora are 

also collected. The microbiota from all 
these samples will be assessed using both 
traditional microbiological cultures and 
state-of-the-art  DNA sequencing 
technology. In addition, ATP (adenosine 
triphosphate) sampling and colony 
counts of  bacteria are performed. Key 
bacteria of  interest in the study include 
Staphylococcus aureus (methicillin 
sensitive and resistant), enterococcus 
(vancomycin sensitive and resistant), 
Pseudomonas aeruginosa, E. coli, 
Aspergillus species and C. difficile.

ASSIGNMENT DISCOVERY

The pilot project is designed to assess 
the feasibility of  collecting and analyzing 
a complex set of  samples for traditional 
bacterial and molecular analysis. To 
date, with the assistance of  BMT unit 
staff, this has proved to be a realistic 
task. Even within the small sample 
range, the group should be able to assess 
whether there is a difference between 
re-engineered and control rooms in 
terms of  ATP and bacterial colony 
counts. Durability and sustainability of  
products, such as the titanium dioxide 
and copper-nickel alloys over the course 
of  the pilot project to date, has not 
proven to be a serious issue.

There was great interest in seeing 
whether copper-nickel coated surfaces 
and solid alloys would tarnish under 
real-life clinical conditions. Early 
indications from the study show the 
copper-nickel alloys had mild tarnishing, 
potentially caused by uric acid splashing 
on the toilet seat or food spilling on the 
over bed table. Environmental services 
staff  had difficulty removing most of  the 
tarnish with regular hospital disinfectant 
c h e m i c a l s .  H o w e v e r,  t h r o u g h 

investigation, the team found a product 
that quickly removed virtually all the 
tarnish with minimal impact to cleaning 
time and costs. CHAIR Canada in 
cooperat ion  wi th  VCH i s  now 
co l laborat ing  wi th  the  product 
manufacturer to determine the exact 
chemical reaction that causes mild 
tarnish and how the product removes it. 

THE VERDICT

The GEnBMT pilot project wil l 
formally end with the completion of  the 
molecular analysis and presentation of  
results in approximately six months’ 
time. While it is hoped the results will 
lead to a better understanding of  the 
interactions of  microbes, environment 
and people over a patient admission, 
a n d  p rov i d e  i n s i g h t  i n t o  h ow 
re-engineered surfaces af fect the 
microbiota, it is not yet possible to 
provide any detailed assessment on the 
economic impact or the affect on 
HAIs. The pilot will inform researchers 
as to the practicality and feasibility of  
conducting a multi-centre randomized 
control trial in the BMT population. 

One result GEnBMT leadership was 
not expecting was the reaction of  
patients to the re-engineered rooms. 
Staff  explained the various materials 
and processes in the room but upon 
seeing the self-sanitizing copper-nickel 
surfaces and the bathroom wall-
mounted UVC light system that kills 
bacteria and viruses, it conjured a very 
positive emotional response from 
patients.  

Richard Dixon is deputy chair of the Coalition for 

Healthcare Acquired Infection Reduction 

(CHAIR) Canada. 
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IT IS HOPED THE RESULTS OF THE PILOT PROJECT WILL 
LEAD TO A BETTER UNDERSTANDING OF THE 
INTERACTIONS OF MICROBES, ENVIRONMENT AND 
PEOPLE OVER A PATIENT ADMISSION, AND PROVIDE 
INSIGHT INTO HOW RE-ENGINEERED SURFACES AFFECT 
THE MICROBIOTA.
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A STANDARD 
BOOST 
New patient hoist guidelines almost ready for lift off

and Maintenance is expected to be 
published in early spring 2017.

Here, CSA’s Andrea Holbeche 
discusses the first edition of  Z10535.2. 
Public review of  the standard closed 
Sept. 20, and the technical subcommittee 
on patient lifts is currently considering 
the comments.

What does Z10535.2 apply to?

The new standard sets out requirements 
for everything that happens on the 
healthcare facility side after a lift is 

manufactured and sold. It covers most 
types of  lifts, both mobile and stationary, 
and also sets out requirements for 
accessories, such as slings, as these can 
often be the ‘weakest link’ in terms of  
patient safety.  

Why was the standard created?

The impetus for this document came 
from healthcare professionals, govern-
ment and industry, who saw the need for 
a new standard that would pick up where 
the manufacturing standard left off. 

Patient lifts are a vital part of  any 
healthcare setting. They are used 
to transfer persons between beds, 

chairs, stretchers, bathtubs or other 
similar locations.

Last year, the CSA Group published a 
standard that addresses the design and 
manufacture of  patient lifts. A second 
standard will soon join  Z10535.1 — 
Hoists for the Transfer of  Disabled 
Per sons :  Requirements  and Test 
Methods — in the series. Lifts for the 
Transfer of  Persons: Installation, Use 



They noted many of  the problems associ-
ated with lifts aren’t a result of  design or 
manufacture but rather come about 
because of  errors in the post-purchase 
phase. This was confirmed through an 
in-depth review of  incident reporting, 
which identified serious risks to patients, 
caregivers, operators and bystanders due 
to improper selection of  lifts and acces-
sories, installation and testing, inspection, 
maintenance and use.  

Patient lifts are very diverse and can 
include many different types of  hoisting 
mechanisms and accessories. This diversity 
can cause confusion and problems can 
quickly arise if  the lift is not installed, main-
tained and used appropriately and with the 
proper training.

What are the core principles of Z10535.2?

The key element, of  course, is safety for 
patients and staff, as well as visitors. 

Patient lifts are used to lift and transfer 
people of  different weights and body 
types, with a range of  medical, physical 
and psychological conditions. Whenever 
a person is lifted and suspended by a 
machine, there are concerns about bal-
ance, capacity, reliability and control. 
The incident reports on these devices 
were an important reference in establish-
ing requirements. 

In addition to general requirements 
around planning and procedures, specific 
topics covered include: installation, com-
missioning and recommissioning; use of  
lifts; inspection, periodic maintenance 
and performance verification testing; 
decommissioning/end of  service; and 
cleaning and infection control.

The standard also includes detailed 
annexes outlining equipment terminol-
ogy, general safety tips for caregivers and 
an inspection checklist for slings.  

Who will benefit from the standard?

The standard was written to address 
the needs of  both the person being 
lifted and the caregiver using the lift. 
It does this by setting out clear 
requirements for these devices as 
installed and used in various loca-
tions, typically hospitals and long-
term care facilities. As such, its target 
audience is much broader than the 
one for the manufacturing standard, 
Z10535.1.  I t  includes instal lers, 
users, managers, training staff, tech-
nicians and maintenance personnel, 
as well  as the manufacturers of  
patient lifts.  

While the context of  this standard 
is primarily healthcare facilities, lifts 
can also be used to transfer people in 
clinics, residences, pools and educa-
tional facilities, among other loca-
tions.  

Join the Coalition for Healthcare Acquired 
Infection Reduction (CHAIR)
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HOIST AWAY
In 2015, the CSA Group published 
Z10535.1, Hoists for the Transfer of 
Disabled Persons: Requirements and Test 
Methods, which is an adoption (with 
Canadian deviations) of the second edition 
of the identically titled ISO standard 10535.

The standard specifies requirements and 
test methods only for hoists and body 
support units intended for the transfer of 
disabled persons. These include: mobile 
hoists with slings; standing mobile hoists; 
mobile hoists with solid seats; hoist trolleys; 
stationary hoists fixed to the wall, floor 
and/or ceiling; stationary hoists fixed to, 
mounted in or on another product; stationary free-standing hoists; 
and body support units for hoists.

The standard does not apply to devices that transport persons 
between two levels (floors) of a building. It also does not include 
methods for the determination of ageing or corrosion of such 
hoists and units.

The requirements of the standard are formulated with regard to 
the needs of both the disabled persons being hoisted and the 
attendant using the hoist.

REGULATORY UPDATE



PATIENT PERSPECTIVE

BRIDGING THE DIVIDE

The  number  o f  hea l thca re 
professionals a person may see 
ove r  t h e i r  l i f e t i m e  s e e m s 

limitless. One survey suggests it could 
range from 18 to 30 different providers.

When a patient is seated in front of  a 
clinician, whether in a hospital emergency 
department, urgent care centre or 
community practice, their health information 
may be scattered across dozens of  facilities. 
This can present a challenge for a physician 
who needs that information to fully 
understand the patient’s medical condition 
and offer the most effective and timely care.

Because patients rarely travel with their 
health records, clinical staff  may have to 
spend time phoning other institutions to 
obtain a patient’s latest lab results, medical 
images or medication history. More than just 
an inconvenience, the lack of  this data may 
significantly compromise a patient’s care, 
resulting in requests for duplicate or possibly 
unnecessary tests or treatment that may 
conflict with the patient’s current care.

CONNECTING DATA

Recognizing this concern, Markham 
Stouffville Hospital (MSH) recently 

implemented an electronic health 
information sharing platform, known as 
ConnectingGTA (cGTA). Part of  eHealth 
Ontario’s larger ConnectingOntario 
initiative, cGTA integrates electronic health 
records through a centralized database 
linking participating healthcare organizations 
across the Greater Toronto Area and 
eventually Ontario.

By seamlessly and securely linking 
through the organization’s hospital 
information system (HIS), clinicians 
have ready access to a provincial 
patient data repository. Such access 

E-health information sharing platform connects clinicians,  
improves access to patient data
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By Leela Holliman
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allows them to view information critical 
to patients and their care.

The system also benefits patients who 
may be struggling with their immediate 
medical concerns. For example, in an 
emergency situation, the patient may not 
have access to a list of  their prescription 
medicines or other important medical 
information. Similarly, cognitive 
impairments or language barriers may 
further complicate already challenging 
conversations.

CONNECTING SYSTEMS

The first step in participating in cGTA for 
any organization is a series of  assessments 
that examine factors such as technical 
resources, privacy and security infrastructure, 
the end-user community and training 
resources. Fortunately, MSH is a Hospital 
Information and Managements Systems 
Society (HIMSS) Stage 6 facility — a 
healthcare industry standard that indicates 
an advanced level of  maturity in technology 
and electronic systems. As a result, the 
assessment process was very smooth and 
little preparation work was required.

From an implementation and use 
perspective, one benefit of  cGTA is that it 
utilizes an Internet browser, making it 
relatively easy to use. That said, it was vitally 
important to implement the system in a way 
that integrated smoothly with existing 
clinical processes.

To that end, MSH worked closely with 
its HIS vendor to link cGTA to the HIS 
application already being used by the 
organization’s clinical staff. This 
presented a unique challenge, however, 
as early cGTA adopters had used an 
older version of  the HIS or a completely 
different system. So MSH and its vendor 
needed to come up with a new way to 
link the resources.

CONNECTING WITH END-USERS

Early on, it was decided the key to successful 
cGTA implementation at MSH would be 
the tight integration of  system rollout with 
training and communication efforts. 

This meant speaking with physician 
leadership at the hospital’s medical advisory 
council, as well as meeting with physician 
groups and other clinical staff  at their 
departmental meetings to introduce and 
demonstrate the cGTA application, not only 
offering an overview of  its benefits but also 
answering any questions or concerns they 
might have. Key to this was having both the 
project manager and organization’s privacy 
manager available to present the system to 
clinical staff, answer procedural questions and 
address any questions that arose around the 
privacy and security of  patient health records.

To ensure the information remained 
fresh, departmental meetings were timed 
to coincide with their respective go-live 
schedules. In some cases, within hours of  
the meeting, clinical staff  could access 
the application, testing out its functions 
first-hand.

Another important factor was simplifying 
and streamlining training. When introducing 
any new system or application, it is easy to 
overcomplicate training. In doing so, there is 
significant risk of  overwhelming the end-
users and making them less eager to access 
and utilize the system. Fortunately, MSH 
clinical staff  was already open to, and 
familiar with, the use of  electronic 
applications. As a result, systems training 
largely involved showing clinical staff  where 
to find the cGTA link from within the HIS, 
and a brief  demonstration of  how to 
navigate the different views of  clinical 
information as well as the types of  
information they might access.

After go-live, clinical application support 
staff  toured different areas of  the hospital in 

PATIENT PERSPECTIVE

two-week segments as part of  an ongoing 
communications effort that reminded 
people about cGTA, offered handouts and 
addressed any questions about accessing or 
using the application. This also allowed 
support staff  to quickly troubleshoot and 
resolve any issues that had arisen.

Supporting these training efforts were 
e-mails, posters, Intranet announcements 
and newsletter items designed to keep 
clinical staff  informed at critical junctures of  
the project’s progress as well as reinforce its 
use by, and benefits to, staff  and patients. 
The program ensured clinical staff  
understood the application and knew they 
were supported in its use.

COMPLETING THE CONNECTION

MSH is already seeing the benefits of  the 
new system. The rapid access to patients’ 
previous care from connected organizations 
and lab results from across the province has 
given the hospital the information needed to 
support medical decision-making. This is 
health data sharing at a level that provides 
the hospital with access when and where it 
needs it most.

As cGTA rolls out across Ontario, the 
MSH-developed solution will be shared 
with other institutions using the same HIS 
and early adopter organizations as they 
upgrade to the same version.

With respect to MSH, which presently 
views external patient data, the organization 
has begun the next phase of  populating the 
cGTA repository with patient data. This 
completes the information loop, further 
strengthens cGTA and enhances the quality 
of  patient care for all participating 
organizations. 

Leela Holliman is a project manager at Markham 

Stouffville Hospital. She led the implementation 

of ConnectingGTA.
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