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Introduction

Healthcare facility managers face a unique challenge. You must prove your department's value.
At the same time, you manage daily operations. Y ou maintain regulatory compliance. You
control costs. Success requires more than technical skills. You need to measure performance
well. You must communicate results clearly. You need to develop staff. You must manage risks
effectively.

The administration discipline connects your daily work to organizational success. Hospital
leadership sets broad goals. These include patient satisfaction, financial health, and community
service. Your role translates these goals into specific facility actions. You track progress through
performance indicators. You justify investments through business cases. You build staff
capabilities through training programs. You manage operational risks through systematic
processes.

This guide applies administration concepts to real-world decisions. Chapter 1 covers
performance measurement systems. It covers communication methods. These demonstrate your
department's contributions. You will learn to create meaningful indicators. You will learn to use
benchmarking for comparison. You will learn to build compelling business cases. Chapter 2
addresses training program development. It covers operations management. This includes
permits and inspections. It covers safety program requirements. It covers insurance
considerations. It covers professional resources that support continued learning.

These tools work together. They strengthen your facility management practice. Good
measurements show what you accomplish. Clear communication explains why it matters.
Effective training builds team capability. Strong operations processes maintain compliance.
Together, these administration skills help you run successful healthcare facilities.



Performance Measurement and Strategic
Communication

1.1 Building Performance Management Systems

Your performance data proves your department's value. Executives use this data to make
resource decisions. Good measurement skills affect your budgets, staffing, and project approvals.

Connecting Goals to Actions

Hospital leadership focuses on eight areas. These include service delivery, reliability, safety,
relationships, customer service, finance, improvement, and project management. Your job
translates these goals into facility actions.

When leadership wants better patient satisfaction, you pick which actions help most. Faster room
repairs help patients when equipment fails. Better temperature control improves comfort in
patient areas. Quieter mechanical systems reduce complaints about noise. Each action needs
different resources. You decide which actions work best within your budget based on cost,
impact, and feasibility.

Goals flow down from department to teams to individuals. When you set a response time goal,
each technician gets specific work. A technician fixing a call light supports patient satisfaction.
Clear links help staff see how their tasks support patient care. This improves motivation and
helps justify resources.

Budget pressures force you to prioritize. Corporate goals guide these choices and protect you
from criticism. Patient-facing repairs come first when satisfaction drives strategy. Clinical
equipment gets faster response than administrative areas. Understanding goals helps you make
defensible decisions.

Selecting Performance Indicators

Every goal needs measurements. Pick indicators that show progress without creating too much
work. Focus on what decision-makers actually use.

Three Types of Indicators:

Type Purpose Examples

Leading Predict future PM completion, training hours
Lagging Show past results Failures, complaints, costs
Current Track present Work orders open, staff available

Use all three types. Leading indicators prevent problems. Lagging indicators show if prevention
worked. Current indicators help manage daily work. Pick two to four measurements per goal.

Good Indicators Must Be:



Measurable with existing systems
Achievable with reasonable effort
Meaningful to decision-makers
Trackable over time

Common Examples:

Goal Area Sample Indicators

Service % on-time completion
Average response time
Monthly completions

Customer ratings

Safety Injuries per month

Days since lost-time accident
% training complete

Hazards corrected

Financial Cost per square foot
Energy cost per patient day
% preventive vs. reactive
Overtime %

Collecting Data

Most facilities use CMMS to track work orders. These systems create reports automatically.
Work orders need these fields:

Date received
Priority level
Assigned technician
Completion date

e Customer feedback

Build data collection into normal work. Don't create separate systems. When technicians
complete work orders, add performance fields. Make it part of their regular tasks.

Check data quality monthly. Look for missed dates, wrong codes, or missing feedback. Bad data
hurts your reports.

Building Reports
Reports Need These Parts:

Element Purpose

Current Data Shows present levels




Period Comparisons Reveals changes
Target Comparisons Shows gaps
Trend Analysis Shows direction
Action Items States your plans
Report Timing:

e **Monthly:** Best for operations (balances speed and stability)
e “**Quarterly:** Good for executives (shows strategic trends)
e **Annual:** Supports planning (shows full-year patterns)

Acting on Information

Find gaps where results miss targets. Investigate root causes. Some causes are obvious. Others
need deeper analysis.

Analysis Tools:
e **Root cause:** Ask "why" repeatedly
e **Process mapping:** Show workflow problems
e **Pareto analysis:** Focus on big factors
e **PDCA cycle:** Plan, Do, Check, Act

Make improvement plans. List clear actions, responsible people, deadlines, and success
measures. Small changes often produce big results. Adjust schedules, add training, revise
procedures, or move resources.

1.2 Using Benchmarking

Internal tracking shows if you improve. Benchmarking shows how you compare to other
organizations. This reveals where you excel and where you need work.

Four Types

Internal: Compare your departments or buildings. This works well because they face similar
rules and budgets. You can quickly copy successful practices.

Competitive: Compare to similar hospitals in your market. This shows if you keep pace with
competitors. It matters for patient satisfaction.

Functional: Compare processes to other industries. Manufacturing might inform your
maintenance scheduling. This takes more work but produces creative ideas.

Industry: Use standards from professional groups. These cover costs, energy use, and staffing.
Data is easy to get. You can compare to hundreds of facilities.



The Process

Focus on what matters most. Pick processes that affect operations, need improvement, or cost a
lot. Pick three to five key metrics.

Use consistent definitions. One facility's "preventive maintenance" might differ from another's.
Professional surveys provide standard definitions.

Analyze gaps. Large gaps suggest opportunities. Small gaps might not justify the work. Consider
both gap size and importance. Energy costs might be 10% high, but if energy is only 2% of total
costs, focus on maintenance costs that run 15% above average.

Adapt practices to your situation. Don't copy blindly. Extract principles like better planning or
scheduling. Modify for your context.

1.3 Understanding Your Audience

Different people in approval meetings have different concerns. Recognizing these roles helps
you address everyone's needs. The old saying about better mousetraps no longer applies. Even
great ideas need effective communication.

Buying Influences

Economic buyers have authority to approve spending. Only they can say yes. However, many
others can say no. Find out who has economic authority before you present. Make sure they
attend your meeting. Without them present, you cannot get a decision.

Technical influencers can veto projects on technical grounds. They might be engineers,
compliance officers, or IT staff. Address their concerns about feasibility and standards early.
Show you considered technical requirements carefully. Their support strongly affects outcomes.

End users must accept the solution for it to succeed. If they resist the change, your project fails
even after approval. Involve them early to understand their needs and build support.

Coaches help you understand organizational dynamics. They know the history and politics. They
guide you through the approval process. Identify and work with all four types for best results.

Response Modes

People approach decisions from different mental positions. Understanding these modes helps you
frame proposals effectively.

Growth mode means people see opportunity for improvement. They want to get better. This
leads to approval because they see value in change. Emphasize how your proposal creates
growth opportunities.

Trouble mode means people recognize problems that need solutions. They see risks that must be
addressed. This also leads to approval because they need help. Show how your proposal solves
problems.



Even-keel mode means people think everything is fine. They see no need for change or
investment. This blocks approval because they lack motivation. You must shift their thinking
first.

Overconfident mode means people think things are great. They believe performance exceeds
standards. This also blocks approval because they see no room for improvement. They need to
see opportunities or risks they are missing.

Shifting Modes

Moving people between modes requires careful messaging. Use data to show hidden problems in
even-keel situations. Highlight competitive threats to overconfident groups. Connect your project
to concerns they already have.

Success comes from understanding mental states. Risk mitigation resonates strongly with risk-
averse facility managers. Healthcare decisions get made by reducing risk first, then optimizing
benefits within acceptable risk levels.

1.4 Presenting Performance Reports

Performance reports show your progress to leadership. These differ from business case
presentations. Reports show ongoing trends. Business cases request specific approvals.

Short Report Presentations

Short presentations fit into larger meetings. You present one topic as part of a monthly report.
Use 3-5 slides. Stay on topic. Focus on results, not the whole process.

Leadership wants outcomes. Show what changed and why it matters. Highlight trends. Explain
causes. Describe your actions. Connect performance to organizational goals.

Visual Formats

Pick the right format for your information:

Format Best Use

Bar Charts Compare categories (shops, areas)

Line Graphs Show trends (energy, requests)

Pie Charts Show proportions (PM vs. reactive)
Tables Give exact numbers (budgets, compliance)

Executives prefer visuals that tell stories fast. Technical managers want detailed tables.




Tailoring Reports

Monthly reports go to department managers. Show operational details. Quarterly reports go to
executives. Focus on strategic trends. Annual reports support planning. Show full-year patterns.

Don't walk through every data point. Hit the highlights. Let visuals do the work.

1.5 Building Business Cases

Business cases justify one-time resource requests. Unlike ongoing performance reports, they
present problems requiring specific solutions. Hospital leadership uses them to make investment
decisions about equipment, programs, and projects.

Two Formats for Different Situations

Short business cases typically run one to two pages maximum. They serve smaller projects with
modest budgets where quick decisions are needed. Immediate repairs, scope changes, and
operational issues fit this format. The condensed structure allows executives to review and
approve quickly without extensive documentation. You still address all key decision factors but
present them concisely for efficiency.

Regular business cases extend to ten or more pages for large projects requiring comprehensive
evaluation. Complex initiatives, major capital investments, and strategic programs demand this
detailed approach. The extended format provides space for thorough analysis, multiple
alternatives, and detailed financial projections. Executives expect this level of documentation
when committing significant resources or implementing changes affecting multiple departments.

Learn your organization's approval thresholds. Most hospitals set dollar limits that trigger formal
business case requirements. Projects below these thresholds might need only short formats or
verbal justification. Understanding these boundaries helps you prepare appropriate
documentation without over-preparing small requests or under-preparing major ones.

Eight Required Elements

Every business case addresses the same fundamental questions regardless of format length. First,
you must clearly define the problem requiring resolution. What specific issue are you
addressing? Why does it matter to the organization? How does it affect operations, patient care,
or regulatory compliance?

Second, you propose a specific solution that addresses the identified problem. Describe your
recommended approach in sufficient detail that decision-makers understand what they are
approving. Include any alternatives you considered and explain why you selected this particular
option over others.

Third, you analyze expected benefits across multiple dimensions. Financial benefits include cost
savings and revenue generation. Operational improvements increase reliability, speed, or quality.
Risk reduction improves safety or ensures compliance. Strategic alignment shows how the
solution supports organizational goals. Quantify these benefits using conservative estimates you
can defend if questioned.



Fourth, you estimate total costs including both initial capital expenses and ongoing operating
costs. Initial expenses cover purchase price, installation, testing, commissioning, permits, and
project management. Operating costs continue throughout the asset's life and include
maintenance, utilities, training, licenses, and support services. Project these costs forward five to
ten years to show realistic total cost of ownership.

Fifth, you assess implementation risks that might prevent success or reduce expected benefits.
Technical risks involve compatibility, reliability, or performance issues. Schedule risks include
delays that push costs higher or defer benefits. Organizational risks involve staff resistance or
competing priorities that derail implementation.

Sixth, you propose specific mitigation strategies for each significant risk identified. These
strategies demonstrate you have thought through what might go wrong and have plans to handle
problems. Contingency budgets provide financial cushions. Pilot programs test approaches
before full deployment. Phased implementation reduces disruption and allows course corrections.

Seventh, you outline the project timeline with key milestones, dependencies, and resource
requirements for each phase. Decision-makers need to understand how long implementation will
take and when they can expect benefits to begin. Realistic timelines build credibility even when
they extend longer than executives might prefer.

Eighth, you make a clear recommendation stating explicitly what you want decision-makers to
approve. Don't make executives synthesize your request from scattered information throughout
the document. State the specific action, funding amount, authority needed, and next steps after
approval.

Executive Summaries

Write summaries last. Place them first. Limit to one page:

Problem and solution (2-3 sentences)
Key benefits (top 3-4, with numbers)
Total cost and timeframe
Explicit recommendation

Numbers make more impact than words. Calculate payback or ROI if applicable.

Problem Statements

Make executives feel urgency through your problem statement. Describe current conditions with
specific details. Explain impacts on patient care or operations clearly. Use numbers to make
problems concrete.

If equipment fails, state how many failures occurred over what time period. Identify which
services were disrupted. Calculate what delays resulted. Compare current rates to acceptable
standards. This specificity prevents executives from dismissing problems as isolated incidents.

Show consequences of waiting. Some problems worsen over time as equipment heads toward
failure. A chiller running at reduced capacity today may fail completely during summer. Other
problems create growing regulatory risks. Financial problems compound through rising costs.
Help executives understand that delay increases total costs or risks.



Benefits and Costs
Benefits fall into four types:

Type Examples
Financial Savings, revenue
Operational Reliability, speed
Risk Reduction Safety, compliance
Strategic Supports goals

Use conservative estimates you can defend. Include capital costs (purchase, installation, testing,
permits) and operating costs (maintenance, utilities, training, support). Project costs five to ten
years forward.

Addressing Risks Strategically

Risk assessment often determines whether executives approve or reject your proposal. Even
projects with strong financial returns face rejection when risks appear unmanageable.
Conversely, projects with modest returns gain approval when you demonstrate thorough risk
management. Healthcare executives operate in risk-averse environments where patient safety and
regulatory compliance create zero-tolerance for certain failures. Your risk analysis must
acknowledge these concerns while showing you can manage them effectively.

Categorize risks systematically to ensure comprehensive coverage. Implementation risks involve
delays, cost overruns, or technical difficulties during installation. A generator replacement might
uncover unforeseen electrical issues requiring additional work. Schedule delays could push
completion past critical periods like summer cooling season or winter heating demands. Budget
overruns from unexpected site conditions might exhaust contingency funds and require
additional approvals.

Operational risks affect performance after systems go live. New equipment might not achieve
promised efficiency levels. Staff might resist changed workflows and revert to old practices.
Integration with existing systems might create unforeseen problems. Maintenance requirements
might exceed initial estimates. Each operational risk threatens the benefits you projected in your
financial analysis.

Financial risks include benefits that fail to materialize as expected. Energy savings might fall
short if usage patterns differ from projections. Productivity improvements might not occur if
staff adoption lags. Revenue generation might disappoint if volumes don't materialize. Cost
savings might erode if inflation exceeds assumptions or if required support exceeds estimates.

For each significant risk, propose specific mitigation strategies that reduce likelihood or
minimize impact. Contingency budgets of 10-20% provide financial cushions for unexpected
costs without returning to executives for additional approvals. Pilot programs test approaches on
limited scale before full deployment, allowing you to identify and resolve problems with



minimal disruption. Phased implementation spreads risk across multiple stages, creating decision
points where you can adjust course based on early results.

Training programs prepare staff for changes and build competency before go-live dates.
Inadequate training consistently ranks among top causes of project failure. Vendor warranties
and performance guarantees transfer certain risks to suppliers who have incentives to ensure
success. Extended warranties covering parts and labor reduce long-term operational risks.
Service level agreements with specific response times and penalties protect against support
failures.

Backup plans for critical functions ensure continued operations if primary systems fail during
transition periods. Temporary equipment rentals, mutual aid agreements with nearby facilities, or
phased cutovers that maintain existing systems during initial operation all reduce disruption
risks. These backup approaches cost money but provide insurance that executives value highly in
healthcare environments.

Quantify risks when possible to help executives assess severity. A risk with 20% probability of
causing $50,000 cost overrun represents $10,000 expected value that might warrant mitigation
spending. Low probability but high impact risks like complete project failure deserve serious
mitigation even when expected values appear small. Healthcare projects affecting patient care
require extra attention to tail risks that statistics might understate.

1.6 Presenting Business Case Proposals

Written business cases provide foundation, but verbal presentations often secure approvals. Your
presentation skills affect which projects advance and how quickly executives commit resources.
Business case presentations differ from performance reports because you're requesting a specific
decision rather than providing ongoing updates.

Adapting Content to Your Audience

Executives care primarily about strategic benefits and financial impacts. Focus your presentation
on how the proposal supports organizational goals, affects patient care quality, improves
operational efficiency, or reduces institutional risks. Use their language about strategic priorities
and financial metrics rather than technical specifications.

Technical staff need implementation specifics including system compatibility and operational
requirements. Their recommendations influence decisions even when they lack final approval
authority. Finance departments analyze budget impacts and cost-benefit calculations. Present
clear financial projections with reasonable assumptions they can verify.

Short Presentations (30 Minutes)

Small projects typically get thirty-minute approval meetings. Structure your presentation using
five key slides: problem and solution combined, benefits with quantified impacts, risk mitigation
strategies, costs and timeline together, and explicit recommendation.

Get to your recommendation within ten to fifteen minutes because decision-makers form
opinions early in presentations. Front-load your strongest arguments rather than building slowly



toward conclusions. Practice beforehand to stay on schedule. Bring copies of your short business
case for reference. Leave the meeting with clear yes or no decision.

Detailed Presentations (1 Hour)

Major projects require comprehensive presentations based on regular business cases. Structure
your time with thirty minutes for delivery, twenty minutes for questions, and ten minutes for
closing and decision.

Break content into logical sections with clear transitions. Multiple presenters might handle
different sections based on expertise. Technical leads present implementation details while
finance staff present cost analysis. Coordinate handoffs smoothly through practiced transitions.

Use your full business case for reference but avoid reading through it. Hit highlights while
referencing page numbers for additional detail. Provide the executive summary in advance so
decision-makers come prepared with informed questions.

Visual aids should use one main idea per slide with minimal text, charts and graphs for data, and
high contrast for reading. Focus on making your case persuasively. Answer questions thoroughly
but redirect discussion back to key approval points. End with specific approval request stating
what you need executives to decide today.

Operations, Training, and Risk
Management

Healthcare facilities need clear systems for staff development, regulatory compliance, and risk
management. This chapter covers the operational tools that support daily facility management.
Training programs maintain staff competency while supporting career advancement. Permit
management ensures legal operation across multiple regulatory systems. Safety programs protect
personnel and patients through proactive hazard identification. Professional resources support
continued learning beyond certification requirements.

2.1 Developing Training Programs

Training programs keep your team skilled and certified while building capability for
advancement. Healthcare facilities employ many specialized trades. Electricians need code
updates. Mechanics learn new equipment. Plumbers require certification renewals. Control
technicians need programming training as systems change. Regulatory requirements add
mandatory safety training across all positions.

Your challenge involves balancing competing needs within tight budgets. Required certifications
take priority over optional development. Safety training cannot wait. Technical skills must fit
around operational demands. Leadership preparation pulls experienced staff from regular duties.
Smart training management allocates resources to highest priorities while building long-term
capability.



Equipment and Systems Training

Three approaches provide technical training effectively. First, develop standard operating
procedures for routine maintenance. Create written checklists that technicians follow step by
step. Post procedures where work happens. Update when equipment changes. Clear
documentation cuts errors and speeds onboarding.

Second, maintain an organized library of equipment manuals from construction projects.
Organize by system and location. Convert paper to digital format for mobile access. Include
troubleshooting guides and warranty information.

Third, use contractor training programs that cost nothing but staff time. HVAC contractors
provide free equipment training. Electrical suppliers offer code updates. Control vendors teach
programming. Send different staff to build broad expertise.

Document all training in employee records. Track attendance and certification dates. Use records
for succession planning and compliance during surveys.

Required Certifications and Licenses

Many positions require specific credentials for legal operation. Research requirements for each
position to ensure adequate coverage across all shifts.

Position Common Requirements
Electricians State license to work independently
Boiler operators Certification based on system size
Refrigeration techs EPA certification for refrigerants

Help staff obtain required credentials. Provide study materials and practice tests. Pay exam fees
and renewal costs as part of development budgets. Allow study time during work hours when
possible. Support employees pursuing certifications that benefit the facility. This builds internal
capability and cuts contractor dependence.

Track certification status in a database showing current credentials and expiration dates. Set
reminders well ahead of renewals since some certifications need months of preparation. Some
credentials require continuing education hours before renewal. Plan for these requirements in
your training schedule to prevent lapses.

Include certification requirements in job descriptions and advancement plans. Make expectations
clear during hiring and performance reviews. Tie certifications to pay grades when appropriate.
Recognize employees who obtain new credentials to encourage continuous learning.



Leadership and Advancement

Leadership development prepares technical experts for management roles. Many excellent
technicians struggle as new supervisors because different skills matter more. Communication,
delegation, and planning become critical while technical knowledge becomes less important.

Create mentoring relationships between experienced managers and developing leaders. Pair new
supervisors with successful managers. Schedule regular mentoring meetings to discuss problems
and explore solutions. Mentoring speeds development and prevents common mistakes. This
proves especially valuable for succession planning when experienced managers approach
retirement.

Support advanced education for high-potential employees:

Tuition assistance helps staff pursue relevant degrees

Online courses fit shift schedules better than classroom programs
Industry certifications add credibility and knowledge

Negotiate service commitments to protect training investments

Build leadership development into performance reviews. Identify employees interested in
advancement. Create individual development plans with specific goals. Give opportunities to
lead projects or cover supervisor absences. Track progress and adjust plans regularly. Internal
promotion strengthens your organization while cutting recruitment costs.

2.2 Managing Operations and Permits

Healthcare facilities require many permits for legal operation. Boiler permits authorize pressure
vessel operation. Elevator certificates confirm safety inspections. Heliport licenses allow air
ambulance operations. Kitchen permits cover food service areas. Each permit has specific
requirements and renewal schedules you must track.

Beyond permits, you must coordinate safety programs, security protocols, and maintenance
activities. Strategic planning creates predictable work patterns that support both compliance and
efficiency.

Permit and License Management

Create a master list of all facility permits showing permit numbers, issuing agencies, and
expiration dates. Include inspection requirements and fees for each permit. Assign responsibility
for maintaining each permit to specific staff members. This prevents situations where everyone
assumes someone else handles permits until expiration creates emergency problems.

Set renewal reminders well before expiration dates. Some permits require inspection scheduling
months ahead. Others need documentation submission before renewal processing begins. Build
renewal activities into your annual calendar as recurring tasks. Budget for permit fees and
required equipment upgrades so funds are available when needed.

Keep permit documentation accessible for inspectors who may arrive with minimal notice.
Organize records by system and date. Include inspection reports and corrective action



documentation. Train staff on permit requirements for their areas. Post required permits where
regulations specify.

Monitor staff certifications that affect facility compliance and operational capability. Licensed
electricians can perform work that others cannot under state regulations. Certified technicians
handle refrigerants and medical gases safely. Track all staff credentials to ensure adequate
coverage. Missing certifications may require expensive contractor coverage during emergencies.

Compliance Documentation Systems

The Joint Commission requires extensive documentation for accreditation surveys. Your
Statement of Conditions documents the physical environment. The Plan for Improvements
addresses deficiencies with timelines and responsible parties. Both must stay current throughout
the survey cycle.

NFPA code compliance requires systematic tracking across Life Safety Code and Health Care
Facilities Code requirements. Document inspections with dates, findings, and corrective actions.
Maintain records showing continuous compliance.

Prepare before scheduled inspections. Review previous history to identify recurring issues.
Address known problems proactively. Brief staff on procedures and documentation
requirements.

Integrated Operations Management

Safety programs coordinate across multiple operational areas. Emergency preparedness protects
against disasters. Hazardous materials management prevents chemical exposures. Life safety
maintains fire protection systems. Medical equipment programs ensure devices work safely.
Each area needs specific attention and dedicated resources.

Security programs protect patients, staff, and assets. Access control systems limit entry to
authorized personnel. Video surveillance documents incidents for investigation. Emergency
response procedures address workplace violence and other threats. Regular security assessments
identify vulnerabilities.

Conduct hazard surveys to identify risks systematically. Walk through all areas regularly.
Document hazards with photographs and descriptions. Prioritize corrections based on risk
severity. Follow up to verify completion. Regular surveys prevent hazards from accumulating
unnoticed.

The Rhythm of Business Model creates predictable operational cycles:

Frequency Activities

Monthly Safety committee meetings, routine compliance checks
Quarterly Strategic planning, performance reviews

Annual Budget development, major equipment inspections




Consistent scheduling improves completion rates because activities become routine rather than
competing with urgent demands.

2.3 Safety Program Management

Effective safety programs identify hazards before they cause injuries. Data-driven approaches
reveal patterns needing targeted intervention. Employee involvement strengthens program
effectiveness because frontline staff often spot hazards managers miss during occasional
walkthroughs. Regulatory compliance protects workers while avoiding penalties that drain
budgets and damage institutional reputation.

Safety Program Components

Review data from multiple sources to guide improvements. Incident reports show injury patterns.
Equipment logs identify maintenance issues creating hazards. User errors highlight training
needs. Compare your facility to industry benchmarks. Share best practices from successful
departments with struggling areas.

Your safety program covers emergency preparedness, hazardous materials management, life
safety systems, and medical equipment. Review reports from department safety officers monthly
to identify trends affecting multiple areas.

Safety reviews must lead to real improvements:

Create action plans with clear goals and deadlines
Assign specific individuals responsible for corrections
Track progress systematically until work completes
Measure whether changes reduce injuries

Document successes to maintain momentum

Regulatory Compliance

OSHA standards protect healthcare workers from job hazards. Key requirements cover
bloodborne pathogens, hazard communication, respiratory protection, and emergency action
plans. Each standard requires documented programs with regular training.

OSHA Requirement Focus Area

Bloodborne pathogens Needlesticks and body fluid exposure
Hazard communication Chemical labeling and safety data sheets
Respiratory protection TB exposure with fit testing

Emergency action plans Fire and building emergency evacuation

Recordkeeping tracks injuries and illnesses systematically. The OSHA 300 log captures incidents
throughout the year. Annual summaries post each February. Serious injuries require immediate
reporting. Good records identify problem areas and demonstrate compliance.



The Authority Having Jurisdiction enforces fire and life safety codes in your area, usually the
State Fire Marshal for healthcare facilities. They decide which code editions apply and how to
interpret requirements. Understanding their expectations helps you pass inspections.

State Fire Marshals inspect healthcare facilities annually checking alarm systems, sprinklers, exit
routes, and fire barriers. Problems require correction within specified timeframes. Serious
violations can force closure until corrected.

Build professional relationships with inspectors. Ask questions before inspections. Share
compliance challenges and request guidance. Professional relationships improve communication
and reduce adversarial interactions.

2.4 Professional Resources

Professional organizations provide resources supporting ongoing learning and facility
management effectiveness. These offer current standards, best practices, and networking
opportunities.

INTERNATIONAL FACILITY MANAGEMENT ASSOCIATION (IFMA) maintains FMpedia, a
glossary defining facility management terms. Their Knowledge Library contains articles and case
studies on operations and management. Resources divide between free public content and
members-only materials. www.ifma.org

APPA: LEADERSHIP IN EDUCATIONAL FACILITIES developed the Asset Lifecycle Model
explaining total cost of ownership for facility assets. Their facility terminology glossary
standardizes definitions for space measurement and financial calculations. www.appa.org

AMERICAN SOCIETY FOR HEALTHCARE ENGINEERING (ASHE) focuses exclusively on
healthcare facility challenges. Resources include compliance guides for Joint Commission
requirements and technical briefs on life safety, medical gas, and emergency power. Regulatory
alerts notify members when requirements change. www.ashe.org

WHOLE BUILDING DESIGN GUIDE (WBDG) offers comprehensive free building information
funded by federal agencies. Healthcare sections address infection control and patient safety while
design strategies improve efficiency and sustainability. www.wbdg.org


https://knowledgelibrary.ifma.org/
https://www.appa.org/
https://www.ashe.org/
https://www.wbdg.org/
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