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Mission, vision, and goals

e Mission: Dedicated to optimizing the health
care physical environment

 Vision: To engage stakeholders in the
creation of the optimum healing health care
environment.

o Strategic goals
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Strategic Imperatives

While strategic goals are long-term targets, strategic
Imperatives are short-term (1-2 year) initiatives that
support ASHE's strategic goals.

Member Value

Succession Planning

Sustainability and Commissioning
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Recent Advocacy
Issues
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Codes & Standards

e ASHRAE

189.3
Finalizing Public Comment Responses
Publishing anticipated by fall
188 Legionellosis
Published 26 June 2015 - Alternate Hospital Path Included

e ICC

2018 Code Cycle

Public Comment Hearings — 30 Sept — 7 Oct
Code Adoption Delay proposals in several states

 FGI
2018 Cycle Started - Public Comments due 15 Oct

Substantiation Project Underway GSHE
)s

A personal membership grou
American Hospital Association

© 2015 American Society for Healthcare Engineering



NFPA® Update

« NFPA 99 and NFPA 101 Comment Period ended 6 July
o 21 Public Inputs Coordinated

14 for 99

7 for 101

o Plan now for NFPA's 2017 Annual Conference and Expo
to Vote on 2018 NFPA 101 and NFPA 99
June 4-7, 2017 — Boston, MA

N
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TJC/ASHE FOCUS on Compliance

e Joint Commission ID Top 8 Standards

 Web Portals Created
TJC = www.jointcommission.org/topics/the physical _environment

ASHE = www.ashe.org/compliance

e Each Standard
Addressed over two months
Resources to be posted

Tools, Best Practices & Technical Documents

/| The Joint Commission A personal membership roup of the

© 2015 American Society for Healthcare Engineering



TJC/ASHE FOCUS on Compliance

e Schedule
Aug/Sept 2015: Utility Systems (EC.02.05.01)

Oct/Nov 2015: Means of Egress (LS.02.01.20)

Dec 2015/Jan 2016: Built Environment (EC.02.06.01)

Feb/Mar 2016: Fire Protection (EC.02.03.05)

Apr/May 2016: General Requirements (LS.02.01.10)

Jun/Jul 2016: Life Safety Protection (LS.02.01.30)

Aug/Sept 2016: Automated Suppression Systems (LS.02.01.35)

Oct/Nov 2016: Hazardous Materials and Waste Management
(EC.02.02.01)
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Categorical Walvers

Categorical waivers offered by CMS

Current S&C
applicable)

Prior S&C (if Provision

Code Requirement
prior to 2012

edition)

Code Origin (if Conditions

spaces if they are protected by fire-
rated door assemblies.

applicable NFPA 101-2000
exit pravisions

supervised automatic sprinkler systems,
must be used only for non-fuel-fired
mechanical equipment, must contain NO
storage of combustible materials, and
must be protected by a fire rated door
assembly.

[Aoril 19,2013 [s&¢; Relative humidity in y(RH)  |NFP) 12,54.1.1and T use this waiver, a facility must [noril 22 issue
13-2545€8 ASC, the or for ' Dofthe that it meets the minimum  [brief
other anesthetizing lacations fram at ~ [ASHRAE 170-2008 AH standard of 220 percent. The waiver
least 35 percent to at least 20 percent does not apply when more stringent RH
control levels are required by state or local
(aws and regulations; or where reduction
in Rt would negatively affect ventilation
system performance.
[Augusi 30 (sEe 13- facentralized  |NFPA99-2012,518.4and |NFPASS-2005 [Th hat it 5
58150 alarms computer system for one Categary1  |compliancewith all other applicable NFPA 98- [issue brief
[ medical gas master alarm. all ather applicable NFPA 1999 medical gas master alarm provisions,
59-1999 medical gas as well as with section 5.1.9.4 of NFPA 99-
master alarm provisions 2012.
[August 30 (&€ 13- Openings in exit [permits existing openings in exit NFPA1D1-2012, [NFPA101-2003 [The mec pace must be 5
58-15c hani 7.1.32.1(9)(c) andall other ina building protected with an approved  |issue brief

ASHE Issue Briefs

Sample Waiver Election
Sample P&P’s

ample Templates

ASHE

>

[August 30 (s8¢ 13-

Emergency generators

[Reduces the annual diesel-powered

NFPA110-2010,8.4.23

[Theanmual load test s anly required when

septembers.

58-15C]

there are clinical needs,

security risks or specialized protective
measures required for safety.

18/19.222.2 through
18/19.2.2.2 635 wellasall
other applicable NFPA 101-
2000 door provisions

58-15C andstandby power  [generator applicabl the monthly diesel generator test does not. |issue brief
systems rom two (2) continuous hours toone  |NFPA110-1909 comply with minimum loading
hour and 30 minutes. operational inspectionand requirements to avoid wet stacking.
testing provisions
[Rugust30(5ECT3- Door locking [Piows door lacking arrangements in_[NFPA101-2012, Septembers

issue brief

Prior S&C (if Provision Code Requirement Code Origin (if Conditions
applicable) prior to 2012
edition)
[August 30 {SEC 13- Multiple delayed [Allows more than one delayed-egress |NFPA101-2012, [NFPA101-2009 |The facility must also use compensating [September S
56-L5C) lock inthe egress path where the 18/19.2.2.2.4and afety measures specified in those sections [issue brief
clinical needs require specialized |compliance with all other that facilitate rapid removal of occupants.
security measures orwhena patient  [applicable NFPA 101-2000
requires specialized protective doar pravisions
measures for safety.
[August 30 (5EC 13- Suites [Accommodates the use of suites by |NFPA101-2012, |FFPA 1012005, [Carridor wall and door requirements for _ |september s
58-LSC] allowing: (1) one of the required 18/19.2.5.7 and with the outer boundary of the suite must meet |issue brief
[means of egress from sleeping and other the req: far the smoke zone. One
[non-sleeping suites to be through |applicable NFPA101-2000 |changesinthe  Jor more egress routes may be required,
anather sulte, provided adequate suite provisians 2009and 2012 |depending on the size of the suite. *
separation exists between suites; (2] editions
one of the two required exit access
doors from sleeping and non-sleeping
suites ta be into an exit stair, exit
passageway, or exit door tothe
exterior; and {3) an increase in
sleeping room suite size up to 10,000
sq. it
August 30 {SEC 13- Extinguishing [Allows for the reduction in the testing |NFPA 25-2011,5.3and 8.3 [The SeptemberS
56 150) fr les for sprinkler system vane- [andall otherapplicable  |semimanthly issue beiet
type and pressure switch type NFPA 25-1998 (as water flow test
waterflow alarm devices to referenced insection 9.7.5 [firstappeared in
semiannual, and electric motor-driven |of the NFPA101-2000)  [NFPA25-2002.
[pump assemblies ta monthly.
[August 30458 13- Clean waste and [Allows the increasein size of NFPA101-2012, a5 an FM fire test.
56-L5c) patientrecord containers used salely for recycling  |18/19.7.5.7.2 issue brief
recycling eontainers  |clean waste or for patient records
awaiting destruction autside of a
hazardous storage area tobe a
[maximum of 95 gallons.




E-Learning Programs
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http://www.ashe.org/fgielearning
http://www.ashe.org/fgielearning
http://www.ashe.org/e-learning

Questions?

Jonathan Flannery, CHFM, FASHE, MHSA
Senior Associate Director of Advocacy
Resources Areas: Codes and standards, regulatory
issues, state agency relations
Office: 312-422-3825 Cell: 501-813-2400
e-mail: jflannery@aha.org
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