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Institute News 
East Midlands Branch 
meeting 
The Institute of Hospital Engineering held 
their September meeting at the Electric 
Centre, Broadmarsh, Nottingham. David 
Atkinson, from the East Midlands 
Electricity Board, was the guest speaker. 
He gave an outline of the potential energy 
savings which could be achieved by the use 
of heat recoven, techniques. Typical heat 
recovery schemis were describedgnd refer- 
ence made to the role ofheat pumps. Swim- 
ming and hydrotherapy pools arerelatively 
high energy users and considerable savings 
are possible by introducing the heat 
recovery/heat pump concept. 

Watt Committee 
The Watt Committee on Energy is pleased 
to announce that it has made an agreement 
with the Manpower Services Commission 
by which the Watt Committee will provide 
advice and assistance to the MSC Open 
Tech Unit and to the energy projects of the 
Open Tech Programme. The Watt Com- 
mittee has undertaken: 
(a) to establish an effective collaboration 
with the energy projects; 
(b) to provide an effective advisory.service 
to the energy projects and to act as a validat- 
ing influence over such ofthe materials pro- 
duced as the projects may wish to submit to 
the Committee; 
(c) to help the Open Tech Unit in its coor- 
dination and evaluation of its open learning 
programme in the field of energy manage- 
ment and control. In particular: 
(i) to advise the Open Tech Unit ofany per- 
ceived imbalances or needs within the pro- 
gramme; and 
(ii) to identify relevant quality material and 
resources that could be of benefit to the 
energy projects; 
(d) to promote the work of the energy 
projects and to encourage the dissemination 
of the materials produced to a wider 
audience. 

Lrrher informarion from The Secreray, 
Tar1 Cbmmirree on Energy Lr4 18 Adam 
rreer, LondDn WCZN 6AH. Tel: 01-930 
C?7 

The following publications will be of 
interest to hospital engineers and are 
now currently available. 
BS 6530: 1984 IEC 3361982 
BS Methods for determining the charac- 
teristics of focal spots in diagnostic 
X-ray tube assemblies for medical use. 
Gr 8. 
BS 5724: Parr 2: section 2.1:1984 
BS Medical electrical equipment Part 2. 
Particular requirements for safety. 
Section 2.1 Soec. for medical electron 
accelerators ik the range lMeV to 
5OMeV. Gr 7. 

Welcome back to IHEX 
22-23rd May 1985. 
Hotel Majestic, Harrogate. 
The oreanisers of IHEX '85 look forward olxanisers d a n  to attract not only those at 
to w e l c k ~ n g  %,isitors to a bigger and even the head o i  engineering depanm&m, but 
better hosp~tal engincering exhibition at to faclliwtc \,isits by engineers at all levels. 
Harrngatc this year. The success of IHEX 11 a hoped that IHEX '85 will have many 
'84, held last year in conjunction with the visitors apart from Conference delegates, 
40th Annual Conference of the Institute, as the exhibition will be of interest, p,* 
has led to confident plans for many more vide information and provoke discuss~on 
exhibiton, more extensive displays, and for for everyone who works within the field of 
the display of large exhibits and working hospital engineering. 
models. There will be a greater integration 
with the Conference. IHEX '85 will cover 
the latest developments in all aspects of 
hospital engineering, including building 
and construction, hospital equipment and 
technology, communications, computers, 
and manufacturers' supplies. And the 

FORTHCOMING BRANCH MEETINGS 
North East Branch: Hon. Sec. G. Boxrer Darlingron (0325) 460100 
February 12th Visit to Sunderland Eye Infirmary. 
March 12th Telecommunications Lecture, Hexcham. 

East Anglian Branch: Hon. Sec. J. A. Parker Norwich (0603) 611 233 
January 26th Presentation by Frenger Troughton Ltd, Newmarket Hospital 
March 9th Annual General Meeting, St. Andrews Hospital, Norwich. 

Southern Branch: Hon. Sec. R. P. Boyce Chichester (0243) 781 411 
March 9th Annual General Meeting preceded by 'World Energy Supplied and Alternative 
Sources' by Technical Representative of CE&B. St. Leonards Hospital, Nr Ringwood. 

North West Branch: Hon. Sec. E. A. Hnreley Manrhesrer (061) 236 9456 ex1 266 
February 14th Visit to Moorlite Limited, Ashton under Lyne. 
March 8th Annual Dinner Dance, Worsley Court House. 
March 19th Annual General Meeting followed by talk on the NW Water Authority. 

Midlands Branch: Hon. Sec. W. Turnbull Birmingham (021) 378 2211 ex1 3590 
January 22nd Site Generation of Medical Oxygen, presented by N. Gaskell, Managing 
Director, Medical Gas Installations, Post Graduate Medical Centre, Queen Elizabeth 
Hospital. 
February 2Oth Hospital Lighting and the ClBS Guide, presented by G. Daniels, Moorlite 
Electrical Limited, venue as above. 
March 6th Annual General Meeting and technical presentation by West Midlands Gas, 
West Midlands Gas HQ, Wharf Lane, Solihull. 

West of Scotland Branch: Hon. Sec. R. W. Gardner Glorgow (041) 204 2755 exr 2710 
January 31st Operating Theatres and Pharmacies by Mr. W. White, Boardroom, Glasgow 
Royal Maternity Hospital. 
February 28th 'The Use of Oxygen Concentrators to Provide Oxygen to a Hospital 
Pipeline System' by Mr. N. Gaskill, Oxymaster Ltd, venue as above. 
March 22nd Annual Dinner Dance. 
March 28th Annual General Meeting, Glasgow Royal Maternity Hospital. 

East Midlands Branch: Hon. Sec. E. A. Hall Norringham (0602) 475783 
January 22nd The Design and Management of Telecommunications Systems within 
Hospitals, a presentation by Mr. A. Wiliams and Mr. D. Lomax, Trent RHA, Southwood 
Block seminar room, Middlewood Hospital, Shefield. 
March 6th Annual General Meeting followed by 'Totem Total Energy System' a 
presentation by Fiat Energy (UK) Ltd, Committee Room, Balderton Hospital, Nr Newark. 
Please conrncr the respecrive Branch Secretary shouldyou wish ro orrend any of the above 
meerings. 



HOSPITAL ENGINEERING JANUARY 1985 (Inremarionol Fedemlion irme No.52) 3 

THE INSTITUTE OF HOSPITAL ENGINEERING 
ONE DAY SYMPOSIUM 

ENERGY MANAGEMENT 
The Small Hall, Kensington Town Hall, 

Hornton Street, London W8 
Wednesday 13th March 1985 

The ever increasing costs ofenergy to building owners require continous vigilance to avoid 
unecessary waste and expense. Many techniques are being developed daily to assist 
managers to achieve energy savings. 
This Symposium discusses the whole spectrum ofenergy management from the funding of 
systems through to actual on the ground experiences of such systems in use. 

PROGRAMME 
10.00 Coffee 
10.30 OFFICIAL OPENING by L. G. HADLEY ESQ, CEng, FIMechE, FlnstE, 

FCIBS, MConsE, FlHospE, President, The Institute of Hospital Engineering 
CHAIRMAN for the day: DR. J. H. CHESTERS, OBE, FEng, FRS, Chairman, 
The Watt Committee on Energy. 

10.40 ENERGY MANAGEMENT - THE GOVERNMENT ROLE 
Speaker: ALAN WlLLIAMS ESQ. BSc, CEng, FInstE 
Energy Efficiency Office Department of Energy. 
FUNDING AT REGIONAL LEVEL 
Speaker: C. ASTLEY ESQ. CEng MIMechE MCIBS FIHospE 
Regional Engineer Oxford RHA 
DELETING CONSENSUS MANAGEMENT FROM ENERGY 
MANAGEMENT 

11.40 Speakers: R. D. WILSON ESQ, CEng, FIMarE, MCIBS, FIHospE 
District Works Officer South Manchester Health Authority 
JOHN GILL ESQ, CEng, FIHospE, AMIE 
District Engineer South Manchester Health Authority 

12.10 OPERATING EXPERIENCES AND FUTURE POTENTIAL OF THE 
ENERGY MANAGEMENT SYSTEM AT THE JOHN RADCLIFFE 
HOSPITAL. OXFORD 
Speaker: JOHN WlNN ESQ, TEng, MIHospE, MIPlantE 
Oxfordshire Health Authority 

12.45 Lunch 
14.15 MONITORING, TARGETING, REPLACEMENT AND CONTROL AT 

DISTRICT AND UNIT LEVEL 
Speaker: MICHAEL SNEDKER ESQ 
Member, National Energy Management Advisory Council 
Chairman, Devon and Cornwall (SW) Energy Management Group Fuel Efficiency 
Officer 
Cornwall and Isle of Scilly Health Authority 

14.45 ENERGY MANAGEMENT WITHIN MARKS AND SPENCER PLC 
Speaker: GEORGE COLMAN ESQ, CEng, MIMechE, MlnstR 
Marks and Spencer PLC 

15.15 TECHNICAL OVERVIEW 
Speaker: V. E. SKEGG ESQ, CEng, MIMechE, MIMarE, MCIBS, ~ l n s t ~  

15.45 OPEN FORUM 
16.30 Close 

TICKET APPLICATIONS 
To: The Secnary, The lnstiture of Hap id  Engineering, 20 landpon Terrace, Southsea 
P01  2RG. 
Please send me ............... ticket(s) far the ONE DAY SYMPOSIUM entitled 'Energy 
Management' to be held on Wednesday 13th March 1985. 
I enclose L ................. to cavcr the cat. Ticker to include morning coffee, lunch and 
VAT. Member: L40.25 Non Member: L46 
No feu will be returned for cancellations (in writing please) received after midday on 
Thursday 7th March 1985. 
VAT Registration No. 339 3963 20 
NAME (in capids please) ........................................................................... 
ADDRESS ............................................................................................... 

Pasition ............ .. ................................................................................... 
Non Member (please rick) ............................................................................ 
NB. Please m e  lhot ~ & r r  ore ovoiloblo ONLYfmm The lmrirua of Hmpirol Enginwing 
(TN: Ponrmourh (0705) 823186). 

IHSM Day Conference 
and Study Days 
The Institute of Health Services Man- 
agement has arranged a series of events to 
help those who are grappling with the 
many problems confronting the NHS at 
a time of rapid and unprecedented change. 
(I) The Practical Implemention of Grif- 
fiths at Unit Level 
Day Conference. London - 1 February 
1985 
(2) Management Information Piot  Project 
(MIPP); Implementation of K6rner 
Study Days 
Leeds - 30 January 1985 
London - 5 February 1985 

Full details of the pmgrammes and other 
relmant infomria,  rogerher with applica- 
tion forms, are available fmm The Insrirure 
of Hospital Engineering Officer. 

Beep twelve copies of (he journal 
clean and intail in thh bkder. 
With st i l l  board covers, bound in red, 
with (he name embossed in wld w - 

e spine. 
.U) inc VRT, p & p uu 0nlg 
.20 inc VRT, p & p UE Ooureas. 

ORDER FORM 
Hospital Engineering binder 
Please send bindefls) to 

Address 

I enclose chequelposfal order for p 

made payble to Hospifal Engineering 
Please send. with golu remittanrr, to 
Bmpitll Engineering, 41 Earl Street, 
Maidstone, Kent. ME14 IPF. 
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IFHE News 
The Hospital 
Engineering Association 
ofJapan-an 
introduction 
The Hospital Engineering Association of 
Japan was welcomed at the IFHE Council 
meeting as a new 'A' Member. The Japan. 
ese Association becomes the 21st Asso- 
ciation/lnstitution to join the Federation. 
Here is a brief descriotion of HEAT and its 
history. 

HEAl was established in 1953 with the 
a m  lo study, imprwe dnd disseminate the 
hormtal f a ~ h e s  o f l d ~ s n  The A,,oc~at~on . . 
consists of the unique combination of the 
participating groups which cover the integ- 
rated range of parties involved in the hos- 
pital operation, including the hospital 
management, medical doctors, nurses, facil- 
ity controllers, dieticians and other per- 
sonnel working inside hospitals, academic 
people, hospital architects, hospital facility 
designers, installation operators, manufac- 
turers of facility, apparatus and consumable 
items. 

The Association is trving to solve current . - 
problems in hospitals by promoting the 
technical develo~ment of hospital facilities 
and creating the optimum environmental 
conditions for recovery of patient health 
and also working hard to improve the 
ambient conditions and form the pleasant 
working conditions for medical staff, 
nurses, engineers and other personnel. 

During its 31 years of existence HEAJ 
has published a Directory of Hospital 
Engineering, carried out a study of stan- 
dardisation of facilities and held its first 
Japan Hospital Engineering Conference in 
1972. It now publishes a bimonthly period- 
ical, runs an annual conference and exhibi- 
tion. The address of HEAJ is: Hospiral 
Engineering Association of Japan, 113 
1-30-16, Hongo, Bunkyo-ku, (Hongo Kasuga 
Monrion 403), Tel. 03-812-0257. 

9th International 
Congress 
The Organising Committee of the 9th 
International Congress of the IFHE, to be 
held in Barcelona in May 1988, is at present 
preparing the first pre-programme. A call 
for papers will be sent to all members ofthe 
Associations of IFHE. It is hoped that there 
will be enthusiastic response. 

Canadian Hospital 
Engineering Society 
1985 Conference 
It is with extreme pleasure that we wish to 
announce initial details of the 1985 Con- 
ference of the Canadian Hospital Engineer- 
ing Society. This important international 
conference has adopted as its theme 'Engin- 
eering for Patient Care.' As you are prob- 
ably aware, health care facilities are the 
most complex of buildings and as such as 
subject to rapid technological, change and 

innovative operating methodologies. The 
latter half of this decade will reflect these 
trends even more so. 

As patient care is the prime objective and 
goal of every health care facility, it is 
imperative that the aforementioned changes 
fully reflect that fan. The conference will 
present new ideas with improved patient 
care as a basis for change. The beautiful city 
of Victoria, British Columbia, Canada, will 
host the Conference from July 22nd to 
26th, 1985. 

In order to ensure the conference is more 
than just successful, the Society needs your 
involvement and assistance. As the Society 
is a non-profit organisation, we would re- 
spectively request thar this be done at no 
cost to the Society. 

If you require further information please 
write to: Secretary, Organising Comminee, 
CHES Conference '85, PO Box 1773, Srarion 
'E', Vicrorio, BC V8W ZY3. 

Call for papers 
The Canadian Hospital Engineering 
Society is convening the 5th National 
Conference in Victoria, British 
Columbia, Canada on July 22nd and 
26th, 1985. The theme is: 
'Engineering for Patient Care' 
Technical papers reflecting this theme 
are being sought for presentation. Sug- 
gested topics could include facility 
planning, communications, quality 
assurance, engineered systems, bio- 
medical devices, gas systems, facilities 
management, etc. 

Pleasefoward a brief250 ward exrracr 
before December 31~1, 1984 to CHES-BC, 
PO Box 1773, Station E, Victoria BC 
V8W 2Y3, Canada. 

Publications, Education and International 
Affairs Committees. He was a member of 
the small working party which met during 
the 1st International Congress in Rome in 
1970 to develop the framework for the 
lFHE Statute which was later finalised and 
agreed in Paris during Easter 1971. He 
served on IFHE Council until 1976 then 
returned in 1980 to take over as Treasurer 
when Enrico Milone resigned. 

The new role of General Secretary will 
include that of keeping the financial 
accounts in close cooperation with the 
Treasurer who will be responsible to the 
Executive Committee and the Council for 
develonine and ooeratinn financial 

New Treasurer 
At the IFHE Council meeting in 
Melbourne in November 1984 it was 
agreed to combine financial accounting 
with the role of General Secretary in order 
to reduce the time and cost of communi- 
cation and created a new role for the 
Treasurer. 

The  Treasurer appointed by IFHE 
Council is Cor P. Sonius. the immediate 
Past President who was responsible for 
developing the new Statute and Standing 
Orders agreed by Council in Copenhagen 
in May 1983 which is now beginning to 
increase IFHE's income and therefore its 
potential to increase its activities. 

This new role is essentially to advise on 
fmncial and investment policies, promote 
ways of increasing IFHE's income, seek 
sponsorships and monitor the income and 
expenditure to ensure that the Federation's 
finances are sound. 

Busv retirement for Tan 
Basil Hermon de \iries 
New General Secretary Mr de vrie* wrires - 
Following the resignation of JoHo GalvHo, I herewith want to inform you that on the 
General Secretary after 4 years of 1st of September '84, I have accepted my 
devoted service to IFHE, the role has been (early) retirement. This is in accordance 
taken over by Basil Hermon who was the with recently developed activities with the 
Treasurer over the same period. result of lowering the age of retirement for 

Basil Hermon worked in health service employeesofhealth-care institutions. In the 
engineering for 28 years before he retired in month of May this year I reached the age of 
September 1984. He joined the United 60. On the 4th of September a reception 
Kingdom Institute ofHospital Engineering was held at the office of the Hospital Insti- 
m 1957 and served on the Institute's Coun- tute of the Netherlands (NZI) at Utrecht. I 
cil for 17 years having been chairman of its served the Institute during 15 years, nearly 
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since the foundations when the Institute 
started at 'S Gravenhage. 

A great number of colleagues and friends 
from all over the country came to Utrecht. 
We both, my wife and myself, keep the 
most gratifying memory to this special 
occurence in men's life. 

Fortunately we are both in reasonably 
gwd health and therefore I intend to do 
some interesting avocations, also in the field 
of Hospital Engineering. So the available 
time will be filled up and the transition will 
not come about very suddently. 
These activities for the future are: 

I still shall have some assistance to some 
projects. We started recently at the NZ1 
(one day or more for the first year). 
0 I have just accepted a place in the 
editorial staffof the magazine 'Techniek in 
de gozendheidszorg' (engineering in Health 
Care). 
This magazine is also the official issue of 
the NVTG. (Dutch Association of Hospital 
Engineers). 

Last year I was accepted as a Council 
member at the formation of the: 'Asso- 
ciation of Energy Consultants'. This asso- Model of Mascara Hospital - Algeria. 
ciation strives after recognition of this pro- 
fession bv means of the Comwsition of a 
consultant examination. 
0 Recently I have accepted the member- 
ship of the examining board of the training 
course for energy-coordinator. 
For the near future 1 have been involved in 
the NVTG-Autumn-Meeting in presenting 
a lecture about 'Energy Situations in Rela- 
tion to Hos~itals'. 
And last bu; not least at the IFHE-Congress 
at Melbourne, I have enjoyed meeting col- 
leagues and friends form England. 

Acknowledgement 
The Editorial Board and the Publishers 
wish to acknowledge the assistance given by 
Mr Fred Green, the Editor of The Aus- 
tralian Hospiral Engineer for his kind 
assistance in obraining articles and photo- 
graphs for the International issue. 

India joins the IFHE 
A the council meeting in Melbourne, the 
Indian Institute of Hospital Engineering 
became an 'A' Member of the IFHE. The 
Institute was formed in 1976 and has 60 
members. The President is Engr V. P. 
Mehta. Address: H 0 Deparrment of 
Hospital Enginem'ng, P G I Chandiprh - 
l60 01 2 India. 

Annual Conference and 
MEX '85 
The Annual Conference and IHEX '85 will 
be held at The Hotel Majestic, Harrogate 
on 22-24 May, 1985. Members of the 
National Federations will be warmly wel- 
comed. It is hoped that many will attend. 

New D Members 

tains piped medical gases and vacuum 
systems in hospitals, clinics and labor- 
atories, .designing and manufacturing the 
equipment themselves. MGI was estab- 
lished in 1974, on the foundation of in- 
depth knowledge of this highly specialised 
service to health care. 

Separate companies within the MGI 
Group carry out each specialised integrated 
function, to ensure that standards and effi- 
ciencies are maintained. 

The emphasis that ~ e d i c a l  Gas Instal- 
lations Limited place on quality and stan- 
dards has established it as a widely 
approved contractor in this vital area of 
health care. Extensive experience has been 
gained from successfully carrying out 
installations for both the NHS and private 
health sectors in the UK and overseas. 

MGI is currently involved in theMascara 
Hospital project in Algeria, supplying, in- 
stalling and commissioning [he entire piped 
medical gases and vacuum iystems in four 
new hospitals. 

The location of the hospitals in the same 
earthquake zone as the devastated area of El 
Asnam, has created the need for special 
structural considerations. The hospitals are 
being built using a system that was origin- 
ally developed to combat the destructive 
effects of mining subsidence, but which has 
since proved ideal for use in areas of high 
seismic activity. 

The suppliers of the specialised services 
to these hospitals had to be capable, there 
fore, of incorporating the same safety 
factors into their systems. MGI were 
chosen to orovide the medical eas services 

continually recognisble contributions to 
piped medical gas technology. 

DOWSON & MASON LTD 

Dowson and Mason Limited are a Private 
Limited Comparry, established in Man- 
chester for over 80 years and specialising in 
the disposal of hospital waste by incinera- 
tion. Four types of plant are offered, retort, 
controlled air, pathological burner,, and 
fluidised bed. 

For applications where an economic, 
simple manually operated plant for waste 
disposal only is required then the retort 
type equipment will be offered. In those 
areas where emission standards are strin- 
Kent then a controlled air unit will be 
offered. Both retort and controlled air units 
can be automatically loaded, often using in 
the case of controlled air units Dowson and 
Mason built loaders. With controlled air 
units waste heat recovery can be offered 
using Dowson and Mason built or propriet- 
ary heat exchangers for water or air heating, 
or steam raising. 

Where pathological waste only is to be 
disposed of Dowson and Mason offer a 
range of attractively packaged pathological 
incinerators. If a large centralised facility is 
contemplated disposing of large quantities 
of waste from several hospitals then a 
highly efficient compact fluidised bed unit 
would be offered invariably with heat 
recovery. For sophisticated control to mini- 
mise smoke and emissions and maximise 
heat recoverv Dowson and Mason can offer 

because of [heir position as one of the its own microcomputer control. 
market leaders in this highlv soecialised Units have been suvvlied to hosoitals in 

v , .  

MEDICAL GAS 
area of health care, and because of their the UK, ~candinavia; ~ u r o ~ e ,  ~ f r k a ,  and 
ability to solve specific application prob- the Middle East. Literally hundreds of 

INSTALLATIONS LTD lems. Dedication to patient safety is evident Dowson and Mason Incinerators are in 
Operating internationally, the MGI Group by MGl's commitment to.innovation, pro- operation throughout the world with often 
supplies, installs, commissions and main- duct excellence, professional ability and locally based agents and servicing facilities. 
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The author is a partner of P. T. Morimum 0 Associates, Consulting Enginem in Tokyo 

A large scale hospital in 
the suburbs of Tokyo 
PETER MORIMURA FIHospE 

Air conditioning system 
The air conditioning systems of Juntendo- 
Urayasu Hospital is designed, as a matter of 
course, throughout the whole building in 
order to secure the maximum functionof 
the hospital. 

The capacity of main cooling machines, 
etc is indicated below. 
Absorption type chilled and hot water 
eenerator 

Exterior v i m  of theJunrmdo-Urayasu Hospital 

R Air conditioning systems 
Single d u n  systems - total 6 zones 

SOMMAIRE 

Grand hbpital dans la 
banlieue de Tokyo 
Cet article dCcrit les principaux services 
techniques d'un nouvel h6pital constfuit 
dans une banlieue de Tokyo en 1983+84. 
L'auteur est un associC de P. T .  Morimura 
& Associes - ingCnieursionseils i Tokyo. 

3 zones for outpatient department 
1 zone for medical record room 
2 zones for high care rooms 
Dual d u n  system 
(operating rooms) - I zone 
Fan coil units and single duct systems 
(administration and wards) -total 10 zones 

Air conditioning systems 
in operating rooms - - 

There arc scven operating rooms locatcd a1 
both rldes of Clean Hall from wh~ch stcr~l- 
ized appliances are supplied to each operat- 
ing room. 

They are proven to be secured satisfac- 
torily as Bio-Clean Rooms through the ex- 
periment under the conditions of near the 
actual use. 

The air conditioning system is made of 
dual duct system. Air cleanliness in each 
Operating Room is indicated below by the 
standard of NASA. 
Operating Rooms No. 1-3, 5-7; class 10,000 
(diagonal flow system) 
Operating Rooms No. 8 (Picture 2); class 
100 (downflow system) 
Outline of the whole system is illustrated in 

An outline of the 
hospital 

Figure 2. 
Juntendo-Urayasu Hospital was planned as 
a local hospital in Urayasu City, situated 
approximately l2km east of the centre of 
Tokyo. The construction work was com- Electrical 
menced in July 1983 and completed in (1) The overall electrical installations were 
March 1984. projected in accordance with IEC. Special 

An exterior view of the building is shown attention was given to IED, TC62A (elec- 
in Picture I .  The hospital consists of 11 trical installations in hospitals and in 
clinic divisions and 403 beds as illustrated medically used rooms outside of hospitals) 
in Figure 1. which covers the following. 
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(4) Communication Systems 

a. Nurse call interphones are set as one 
channel for one bed. 
b. Emergency sraff call buttons are installed 
in each receiver ofnurse call interphones so 
that nurses can call for help of other staffs 
,doctors, nurses) in emergency case. 
c. T o  upgrade the credibility of nurse call 
interphones, alarm systems are set in case 
an interphone at the bedside is suspended 
or displaced. 
d. T o  smooth the communication of infor- 
mation in the hospital, connection among 
nurse call interphones, wireless paging and 
telephone systems is devised. 

(5) Measures for the future 

a. In order to meet renovation or additional 
installment of medical machines, allowance 
is reserved in electricity source by approxi- 
mately 30%. a. Protective earthing in medically used an accident 

rwms 
b. Equipotential connection and isolated 
supply system in operaring rooms 

(2) Measures to enhance reliability of 
supply in electrical power system 
a. A distribution board for exclusive use of 
operating rooms and high care rooms (ICU, 
CCU) is made of double feeders so that 
electricity can be secured continually by the 
other feeder in case one feeder is unable to 
be used because of a maintenance check or 

b. Power source to operaring rooms can be b. For additional supply of electricity a 
secured by batteries for operations not ro be space is secured in verrical and horizontal 
intermpred in case utility power fails. direction. 

(3) Lighting 
a. Lighting in bedrooms is set for patients to 
be able to switch on and off. (6) Volume of elechical inslauations 
b. Lighting in corridors is installed only on 
one side instead of centre so that patients Transformer 6.6KV 3,375KVA 
carried on stretchers do nor feel glare of Emergency generator 6.6KV. 625KVA 
lighting. Unintermptihle power IOOV 40KVA 
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Product News 
New fibre-optics liquid 
switches 
A new range of fibre-optic switches for 
liquid level control has been developed in 
the UK by Delta Controls Limited. 
Because they have no moving parts and 
require no external power supply, the 
switches provide a convenient, safe and reli- 
able method of controlling liquid levels 
even in hazardous areas, or for hazardous 
liquids. 

Two versions are available to give fail- 
safe operation for either high or low level 
alarm or control applications. Both instru- 
ments consist of a probe in which optical 
fibres are used to guide light to and from a 
prism. 

The switches will operate with virtually 
any clear liquid such as water, petrol, LPG 
and white oils. Probes can be manufactured 
to any reasonable length for top insertions 
into deep tanks. 

Furrher derails from Delta Conrrols 
Limired, Delrrol Works, Island Farm 
Avenue, Easr Molesey, Surrey KT8 OUZ. 
Tel: 01-941 5166. 

Eschmann fixed services 
systems 
The Eschmann Fixed Services System 
illustrated here demonstrates how in a 
modern operating theatre, equipment suit- 
able for remote operation may be removed 
from the immediate operating area. The 
focal point of the system is the theatre panel 
(far right) which incorporates selected elec- 
trosurgical and suction systems. The power 
outputs for the wall-mounted equipment 
shown, are distributed close to the operat- 
ing table via conduits to the overhead ceil- 
ing-mounted pendants. 

Furrher derails from Eschmann Equipment 
Division, Perer Road, Lancing, West Sussex 
BN15 8TJ. Tel: Lancing (0903) 761122. 
Telex 877075. . 

Buckingham Palace boilers 
Four boilers have recently been supplied by 
Hoval to replace the 34 year old boilers pre- 
viously installed at Buckingham Palace. 

The first two boilers delivered were 
Hoval ST2000 hot water boilers with work- 
ing pressures of 4.5 bar (65 1b.sq.in.). The 
other two boilers are Hoval ST5000 hot 
water boilers, each rated at 1466kW (5 
million BTU/hr) with working pressures of 
4.5 bar (65 1b.sq.in.). Each boiler uses a 
semi-reverse flame combustion system with 
three pass operation. 

Furrher derails from Hoval Farrar 
  hi red, Norrhgare, ' ~ e m a ~ k ,  Norrs NG24 Chemaire Micmdoser Sysrem comprin'ng rime 
IJN. Telephone: (0636) 7271 1 .  conrml unit and liquid containen. 

The unit simply installed in the ventila- Safer lamp disposal tion system, automatically injects precisely 
A new version of the Shatterbox automatic measured doses ,of proven anti-microbio- 
lamp disposal machine, with extra safety loeical agents into the airstream at oredeter- " " 
features and mprovcd pertormancc, has mined tunes for selected perlods, coaung all 
been Introduced bv Castell Safcty Inter- lntcrnal rurfaccs of the alr condmonlne ~ n -  
national ~ t d .    his machine will rapidly and stallation with a bacteriocide and inhibkng 
safely crush all sizes of used sodium, the growth ofundesirable organisms. It also 
mercury and fluorescent lamps into small successfully treats those pans ofthe ducting 
fragments. inaccessible to normal maintenance. 

Furrher derails from: Castell Safety Inter- For furrher derails contact: Commercial 
mrtoml Lrd., Kingsbury Road, London Industrial Boilers Lrd, 200 Jewry Sr, Win- 
NW9 9UR. Tel: 01-200 1200. Telex 922871. chener, Honrr S023  8RZ. Tel: (0962) 561 76. 

New BSS mini control valve Ramp for British Rail 
catalogue A ramp which will greatly facilitate rail 
BSS, among the market leaders in the travel for the disabled has been launched by 
supply ofequipment for the mechanical ser- A. & G. Walden Bros Ltd. The folding steel 
vices and the orocess industries. have iust ramp, intended for use by wheelchairs and 
produced a new catalogue for the11 range o i  mororcyclcs, has been developed and 
UK manuf3nurc m m  control valvcs deslgncd by lhem in conluncllon wllh 

Copies of rhis caralogue (Ref 7:132) are ~ r i i s h    ail: 
amilable from BSS. Publicirv Deparrment. Hailed as 'an answer to a prayer' by a BR 

H A e ,  ~ e e  circk, &&rer &l 3 ~ d  spokesman, the ramp makes light work of 
(0533-23232) Elex 342761 BSSG.  bridging the gap from platform to railway 

Automatic control of bacterial 
growth 
Commercial and Industrial Boilers Ltd are 
now exclusive UK distributors of the 
Che'maire Microdoser System, an auto- 
matic device to control bacterial growth in 
ducted ventilation and air conditioning 
systems. 

carriage. ~ a s c d ~ o n  the sack barrow prin- 
ciple, the ramp can be easily wheeled. 
around and may be transported on the train 
if required. It is simple to'fix into position 
-the top half goes into the carriage and is 
firmly secured by two shoot bolts. 

Further derails from Walden's Trucks, 34 
Wimbledon Awenue, Brandon Industrial 
Estare, Bmndon, Suffolk IP27 ONZ. Tele- 
phone: 0842 811 776. 



A breakthrough in patient handset design - - 
Tne ales1 m crocornp~ter lecnno c g y  nas been ~ s c d  to The asscctaleo wa dnn nasr\u,cornpartments ro GP me 
oevelopa complete y new design ol pasenl handset hhcn  n ~ r s e  ca srjtern separate from tne ma ns volragc Eacn 
ma!esoLr n-rsecal %tern wen more re lab e A nos 01 /-\ comoanrnenl nas IS own c m r  olalefor sa'eano 
additional benefits havie been incorporated including: cokenient maintenance. 

Simple to operate controls. For more information please phone John Priceon 
OStrong, lightweight casewith comfortable Wolverhampton (0902) 895551. 

roundedcorners. 
Robustjack plug connector whicheasily S STATC 
(dis)engagesfrom the wall unit toavoid 
damage. 

SYSrOVlS 
Convenient linen clip to keepthe unit close 

GROUP 
at hand. Static Systems Group. Heath Mill Road. 
Upgradecapability for existing systems. Wornbourne. Wolverhampton W 5  8AN 



ATSA B220 Smoke Semifiviry Test Unit 

TEST METER 
Gives service engineers the 4 TSE A 100 Smoke Pole 
ability to quickly confirm that the 
electronic performance of the 
detector has not changed from Avoid expensive and annoying false alarms, often 
original setting. Either ionisation 
or photoelectric detectors can be \ caused by inadequate testing and maintenance, 
tested on this portable unk 
powered from rechargeable 

by using the quick, simple and cost effective 
batteries. Hakuto range of maintenance and testing 
TSA ~ 2 2 0  SMOKE SENS~VITY equipment. Hospitals, hotels, factories: 
TEST uNrr laboratories and all other establishments, 
Specially designed for fast and efficient 
testing of smoke detectors and offering the where smoke detectors form the first line 
advantage of compactness and portability 
far versatile use in the field. Compatible 

of fire defence, will improve protection by 
with most UK and European smoke reliable and regular maintenance. 
detectors. Hakuto equipment makes testing and 
TSE A ~ O O  SMOKE POLE maintenance of any smoke detectors 
This universal smoke detenor test unit is the 
result of extensive research and development. a simple and time saving process, 
aimed at making in situ testing a simple and time 
saving operation. Light weight telescopic 

for both service engineers and 
construction for easy adjustment to ceiling height. in-house maintenance staff. 
Integral. simple-to-operate, controls and power 
supply, plus smoke generation. 

r-----=== I am interested in your range of smoke I detector mabmnanca equipment. 
Please send me further information. 

. I 

I I 
EFSEC DIVISION i NAME I 

HAKUTO INTERNATIONAL IUK) LTD. 
ELEANOR HOUSE 
35 ELEANOR CROSS ROAD 
WALTHAM CROSS - . ... . 
HERTFORDSHIRE ENB 7LF. 
TEL. 01-367 4633 12 LINES) LEAVALLEY 10992) 769090 14 LINES) 
TELEX. 299288 HAKUTO G Hakuto - the wisest choice 

I 
L I I I I I I I I J  
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Our man in Melbourne, Basil H e w n ,  repons on the Congress and the IFHE meeting that 
were held during the Melboume Congress. 

IFHE 8th International Congress 
Melbourne, Australia 
8th International 
Congress - 
18-24th November 
The 8th International Congress held at the 
Southern Cross Hotel in Melbourne, Aus- 
tralia, hosted by the Institute of Hospital 
Engineers (Australia) on behalf of the 
IFHE, proved a first class forum. For Inter- 
national exchange in Hospital Engineering 
and hospitality our hosts showed how 
friendly and generous Australians are 
towards visitors to their country. 

Over 400 full delegates and more than a 
hundred social delegates attended from 23 
countries. Many arrived on Sunday after 
long flights, suffering from jet-lag, which 
didn't prevent them from attending an 
excellent social gathering the same evening. 
This event set the social scene and gave 
everyone a taste of the hospitality to follow 
during the coming week and the friendships 
that developed. 

Work commenced on Monday morning 
with the official opening made by the 
Federal Minister of Health the Hon Dr N 
Blewett M.P. after introductions by Robert 
Cottrill the President of IFHE and John 
Cherry the President of the Australian 
Institute. Dr Blewitt gave a brief des- 
cription of the health services in Australia, 
emphasised the importance of hospital 
engineering in the care and treatment of 
patients and the value to all nations ofinter- 
national exchange of experience. 

The ceremony was marred perhaps by 
the absence ofCor P Sonius, the immediate 
past President of IFHE, who had to cancel 
the trip at the last moment when regrettably 
his wife became ill - his address was read 
bv Basil Hermon the new General Sec- 
r;tary OFIFHE. 

The IFHE has had a lot of sumort and 
help from the International " ~ o s ~ i t a l  
Federation whose President Royce 
Kronborg - Manager of the Austin 
Hospital in Melbourne - gaw the opening 
paper to explain the activities ofthe IFHE. 
It perhaps says something for the 
enthusiasm of Australians for the 
development of health services in other 
countries, especially the underdeveloped 
countries, when they have produced both 
Presidents of the two great Federations 
during the same period: 

The technical programme throughout the 
week was conducted in two large con- 
ference rooms and the quality ofthe papers 
and the speakers was such that every session 
was extremely well supported. By using the 
parallel system delegates having a particular 
interest in a subject on one day were able to 

7%e opening ceremony ofthe Congress. Top picture shows Roben Cottrill President IFHE,  
welcoming the Federal Minister of Health H a  Dr N.  Blmett  M C  in the dan suit nearen 
the speaker. 

pursue that subject further the next day 
when more detailed papers and sometimes 
films were presented. The choice was wide 
- organisation and managerial planning 
and construction, environmental system 
(air quality and waste management) energy 
management, operation and maintenance, 
clinical engineering. The 65 papers were 
given by speakers from 13 countries, most 
of these papers are published in the Direc- 
tory of Proceedings which can be obtained 
from the 8th Congress Secretarial IFHE, 
PO Box 302, Prahran, Victoria 3181, 
Australia price A $10 including postage by 
surface mail. 

On Monday evening the manufacturers 
who had contributed to the success of the 
Congress staged a well organised exhibition 
of their produns giving delegates an oppor- 
tunity to appreciate the whole range of 
modern plant and equipment available in 
Australia. One ofthe highlights ofthe social 
events was the dinner and musical evening 
hosted be the Institute of Hospital Engin- 
eers (Australia) in the Great Hall ofthe Vic- 
toria National Gallery with the Hon Tom 
Roper M.P., the Victoria State Minister of 
Health present. 

Mr Roper spoke of the important role 
engineers have to play in securing the well- 
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being of nations. He emphasised the need 
for the wealthier countries to help the plight 
of those who were suffering in Ethiopia. 

The National Gallery was built in the 
mid 1970's as the first phase of a total Arts 
Centre development which was completed 
in 1984 when the final buildings housing 
three auditoriums used for opera, ballet and 
music were opened. The Great Hall is 
covered by a stained glass ceiling which 
added to the colour ofthe event taking place 
below it. 

Wednesday proved a break from the tech- 
nical sessions when visits to a number ol 
hospitals were organised and in the after- 
noon delegates visited the Healesville Wild- 
life Sanctuary and Badger's Creek followed 
by a barbeque in the evening which proved 
to be popular as it was one of the many 
outdoor events that the Australians are so 
good at organising. 

The last of the technical sessions on 
Friday was followed by concluding remarks 
from Robert Cottrill and John Cherry. The 
reaction from the delegates said it all -the 
Congress had been an enormous success. 

Many delegates had to leave Melbourne 
on Saturday to return home or to make 
short visits to other states of the vast and 
interesting country. Those who were able 
to stay enjoyed the rare opportunity to visit 
Phillip Island to watch up to 3000 Fairy 
Penguins at dusk waddle out of the sea to 
their burrows in the sand dunes, and to see 
Koala Bears in their natural habitat. 

The climax of the social occasions, how- 
ever, was the dinner and dance the previous 
evening at the 'Leonda By the Yarra' atten- 
ded by about 400 people from all 23 coun- 
tries. As delegates wished their new-found 
colleagues in hospital engineering goodbye 
they said "See you in Barcelona in May 
1986". 

IFHE meetings 
The Executive Committee of IFHE met 
twice during the Congress in Melbourne 
18-24 November to dispose of items of 
detail and prepare policy proposals and 
recommendations to Council. 

The Council met on Sunday afternoon 18 
November then again the following evening 
from 1800 hrs to 2245 hrs. There were 23 
members present representing 17 'A' 
Member AssociationsflnstiNtions including 
Past Pmident E Caeano and 0 Amato. 
Honordry Member B Massm and E Milone 
and Past President V Gviitt also attended. 

In the absence of Cor Sonius who was 
unable to be present due to his wife's ill- 
ness, the chair was teken by the Vice Presi- 
dent Robert Cottril; whose first pleasant 
duty was to announce that the Hospital 
Engineering Institute of Japan had been 
elected as an 'A' Member by a majority of 
Council Members through a postal vote - 
he then introduced Mr Kenichi Mat- 
sumoto, the Vice President of the Institute. 
He also spoke of an application made to the 
Executive Committee on its previous day 
by the Indian Institute of Hospital Engin- 
eering. Professor Gupta was, present to 
speak about the Institute and council duly 
elected India an 'A' Member. 

The Institute of Hospital Engineering 
(U.K.) was congratulated and thanked for 
their effort in publicising the IFHE which 
attracted manufacturers to apply for 'D' 
Membership. A similar publicity document 
has been produced in French and all 'A' 
Members were urged to follow the example 
of the United Kingdom. 

The Vice President reported on progress 
on planning the 9th Congress to be held 
in Barcelona on 1 lth-16th May 1986. A 

The Hen Dr N Blmhett ,  Fedem/ ,+finiter pamphlet is now being sent out to invite 
of  Health ooenine the Coneress. applications from people wishing to pre- . " v 

sent a paper. 
Consideration was given to a proposal It was agreed in future, details of 

that IFHE might help with some research Membership shall be published for infor. 
to be undertaken in the USA into incinera- mation of the IFHE 
tion and waste disposal. There was a need addresses of Associations, namff of sec. 
for make a study of the retaries, the number ofmembers and the fee 
proposal and discuss it with the proposers payable by a member will be published as 
in Ihe USA. S M''awski of Canada soon as the information can be gathered by 
undertook to make this study on behalf of the General Secretar,,, . 

Council regretfully agreed to terminate 
the membership of Pakistan and Ghana as 
they had not paid fees for many years and 
officers were not receiving replies to corres- 
pondence. It was also agreed that in recog- 
nition of the valuable support given by the 
previous Associates they should be made 
'B' Members on a special protected fee pro- 
viding they pay their fees during the year in 
which they are due unless there is good 
reason why they are unable to pay. 

Council agreed to a new fee structure for 
'A' Members, which will be applied from I 
January 1985. This will ease the burden 
from the small Associations and require 
the large Associations to pay more. To 
make this system work it is important that 
'A' Members keep the General Secretary 
informed of the numbers of members in 
their Associations. 

Agreement was reached to terms of refer- 
ence which changes the role of the Treas- 
urer who will now handle financial policies, 
seek sponsorships, and control expenditure 
whilst leaving the accounting duties with 
the General Secretary. Council also agreed 
that in future the Treasurer mav claim 

Canada and the h i r e d  Kingdom had 
both made a bid to organise the loth 
Congress in 1988. Council decided to 
accept the invitation from Canada; there- 
fore the congress will be held in Edmon- 
ton, Alberta - the Canadian Congress 
Committee has already begun planning. 

The General Assembly of IFHE Mem- 
bers took place on Thursday 22 November. 
It was attended by over 200 members. A 
report was presented on behalf of Cor 
Sonius and the Assembly expressed its 
appreciation ofthe valuable contrihmion he 
has made during the 2% years as President. 
Appreciation was also expressed of the con- 
tribution in terms oftime and finance made 
by Joao Galvao as General Secretary from 
1980 and Vice Secretary before that. The  
past Treasurer presented the Statement of 
Accounts which is reproduced below. 

FeNATO - Italy proposed an amend- 
ment to Article 6 of the Statute in accor- 
dance with Article I I whereby 'E' 
Membcrs would become members ofCoun- 
cil without the right of vote. The General 
Secretary will be sending details to all 
Members and invite comments during the 
~~~~. . m  ~ ~ ~ ~ . L ~  nexr i r  monms. 

expenses to attend the Executive and 
council Meetings. 

Council was asked to indicate whether IllC0me and Expenditure 
support would be given to a third Seminar Account 1.4.83-30.9.84 
on Appropriate Technology being run at 
Falfield, England in 1986. Whilst members Cash in Bank 31,3.83 

L 
8,710.73 

agreed the need for such a seminar they 
were unable to guarantee that anyone from Income 
their country would attend as it would 
deoend uoon the willineness of their 

*. 
governments or health authorities to allo- ,A' Members 1983 
cate the finance at the aoorooriate time. It 

595.59 
- n o "  9 " C ,  L ,  .. . 0 L,LtOl.I)I 

was reluctantly agreed not to take the finan- 
cial risk and therefore not to oroceed with 'B' Members 1983 13.00 
the seminar. 

Robert J Cottrill of Australia was con- 
firmed as the new President for the period 
u p  to May 1986 and Antonio Bonnin Vila 
of Spain was made Vice President. As Joao 
Galvao wished not to continue as General 
Secretary, Council elected Basil Hermon 
C.B.E. of the United Kingdom to the post 
and Cor Sonius of the Netherlands the 
Immediate Past President as Treasurer. 

Subrniprions 
'D' Members 

Bank Inrererr 
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Roben Cottrill andMn Cottrill fief0 andMr &Mm Kronborg (right) 
at the Congress dinner dance on the Friday. 

Official reception - Mr & M n  Cottrill, Mr & M n  Tom Roper, 
Vicwria Slate, Minister of Health, Mr &Mm Cheny, President IHE 
Australia, Mr & M n  B. Noseda, Chairman Congress Organising 
Committee. 

Also taken at the dinner dance, left to right, M n  & M n  B. Oyeboli 
Nigeria, Mr &Mm Fed &en Austmlin, Mr&Mn A van Krimpen 
Holland 

Movdl INCINERATORS SOLVE YOUR 
MOSPOTAL WASTE PROBLEMS 

K 7 5 7  
,U&* ,:::--. 
,.-=:a Optional Waste Heai Recovery System 

Low Noise Levels Available with Heat ~ e h e r y  System NIM~ Nonr.T&phons N ~ W P ~ L  (0636) m11 T ~ I X  3 7 1 ~  

Proven Pyrolitic Design Waste reduced to Sterile Ash 
Pollution Free Emission Automatic Feed and Operation 
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We publish an edited version 01 rhe address giwn by Royce Kronborg ro rhe 8rh World 
Congress oJ rhe IFHE on November 19th 1984 

International Hospital 
Federation - its activities and aims 
ROYCEKRONBORG 
President of the International Federation (Australia) 

The organisers of this 8th IFHE congress 
asked me to speak to you about the Inter- 
national Hospital Federation and this 
appealed to me because I believe the I.H.F. 
to be a unique organisation and one which 
could be emulated by others interested in 
improving the lot of mankind and in pro- 
moting world understanding. 

It is unique for at least the following 
reasons: 
it is a non-government organisation but is 
respected by governments world-wide; 
it is totally apolhical and so can cross 
political barriers and comfortably embrace 
within its membership quite diverse ideol- 
ogies; 
although it was firmly founded on hos- 
pitals, it is now concerned with all aspects 
of health and health-care delivery, includ- 
ing the economic and social environment; 
it is a truly international organisation 
wherein concerned people meet as equals, 
irrespective of their racial, religious, cul- 
tural or political back-grounds; 
as a corollary ofthe foregoing, it includes in 
its membership a wide range ofprofessional . . 
and lay groups who share a common con- 
cern for the people's health. 
Perhaps I can best support my contentions 
about the I.H.F. by briefly reviewing its 
purpose, its history, its memhership, its 
organisation, its actiPities and its sources of 
funds. 

Purpose 
The main aim of the I.H.F. can be sum- 
marised as being to promote improvements 

in the planning and management of the 
world's hospitals and health services 
through international conferences, study 
tours, training courses, information ser- 
vices, publications and research and 
development projects. 

History 
The origins ofthe I.H.F. lie in an organisa. 
tion that was founded in the United States 
in 1929 with fairly limited membership 
(and vision) and which was disbanded at the 
outbreak of the second world war. 

However, some seeds fell on fertile 
ground where they lay dormant until the 
late 1940's when a Belgian, Dr Rine Sand, 
initiated a move to establish what was to 
become the International Hospital Federa- 
tion. He became the first President of the 
I.H.F. Dr Sand's efforts to raise the level of 
international health included work with 
both the league of Nations and the United 
Nations. This work in social medicine and 
international health was preceded by a 
varied career in biology, clinical medicine, 
neurology, industrial hygiene and occupa- 
tional medicine. R6ne Sand envisaged a 
world-wide organisation with a diverse 
memhership and that is the way the I.H.F. 
was evolved. His work is commemorated in 
perpetuity by the selection of an outstand- 
ing person as the Reni Sand lecturer who 
presents the keynote address at the biennial 
world congress. 

Membership 
The membership of the I.H.F. is in five 

SOMMAIRE 
FRANC AIS 
Allocution du prbident 
au Be congrks mondial 
de I'IFHE 
Rovce Kronbore. MBE. orisident de la ". . . 
Ftdermon internationale dcs h6spiraux, n 
racontt 3u 8e cnnerls dc I'IFHE comment 
I'IHF a it6 fondi in  1929, interrompu par 
la euerre et ressusciti la fin des annCes 40. 
Son expos6 uxphque lcs d6wluppement, de 
I'IHF et ses nombrcuses a c l ~ v ~ h  au <ours 
des ans. I1 s'agit d'une version abrigte de 
I'expos6 en entier, publike par le omit6 du 

categories: 
'A' membership is confined to national hos- 
pital and health service organisations - 
governmental or non-governmental - in- 
cluding nationalassociations of public or 
private hospitals, Ministries of Health and 
other organisations concerned with hospital 
and health services at national level. 
It is the 'A' members who hold the voting 
power in the I.H.F. with each country 
having six votes. 
In some countries, the 'A'. memhership is 
shared - sometimes between associations 
- for example, the American Hospital 
Association and the Catholic Hospital Asso- 
ciation; sometimes between the national 
association and the Department of Health 
- as it is in New Zealand. In these cases, 
the six votes are also shared. 

'B' membership embraces any other organ- 
isations, associations and institutions whose 
aims or activities are directly concerned 
with hospital and health services, including 
professional organisations, regional or local 
health authorities, groups of hospitals and 
individual hospitals. 
'C' memhership is for individuals from all 
disciplines and occupations concerned with 
hospitals and health services. 
'D' is for professional firms - for example, 
architects and engineers - interested in 
hospital and health services, and commer- 
cial or industrial companies involved in the 
health care field, including publishers of 
journals. 
'E' membership is reserved for honorary 
members who are elected by the General 
Assembly for special services rendered to 
the I.H.F. or to the health care field in 
general. 
About 60 countries are represented in our 
'A' membership at present and our 'B', 'C' 
and 'D' membership comes from nearly 100 
countries. 

Organisation 
The combined memhership forms the 
General Assembly of the Federation which 
meets every two vears in coniunction with 
the world c&gre;s. This mee& receives a 
report of the activities and finances of the 
~ederation for the previous two years. 

The General Assembly elects the Council 
of Management, the President and Presi- 
dent-Designate. Members of the Council 
are elected for a six-year term and one-third 
(six members) of the Council retire every 
two years, thus providing stability and con- 
tinuity. 

In the last 15 years, the membership of 
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the council has broadened considerably to this invitation is widely taken up. devoted to a single country and involves 
provide a more balanced viewpoint and, The day-to-day administration of the extensive travel in that country so that an 
more importantly, so has the membership Federation is in the hands ofa small team of indepth understanding ofits health services 
of the Executive Committee. professionals - including the Direnor- is obtained. Translation into the three offk- 

My election as President is also a signifi- General, Assistant Director, Accountant, cial languages is provided. Recent study 
cant step in the same direction because, secretarial support and part-time inter- tours have been in Portugal, England, West 
until now, all presidents have come from preters. The staff totals ten full-time and Germany and Texas. 
Western Europe or the U.S.A. At the 24th four pan-time people. 3 Regional conferences cater more specific- 
World Congress in Puerto Rim in May ally for regional needs but, apart from this, 
next year, I will be succeeded by a Mexican. Activities differ little from world congresses except 

After two years as President-Designate, that the participants are fewer - usually 
the president serves for two and a The major events in the I.H.F.'s calendar about 300 people. Recent regional confer- 
further two as Immediate Past President. include the World Congress held every ences that come to mind are Buenos Aires, 

the council of ~ a n a ~ e m e n t  meets second year, a major study tow held in Manila, Seoul and Rio do Janeiro. 
only every two years, it is necessary to alternate years, supplemented by regional 4 Short study visits usually home in on 
appoint an Executive Committee to ~0nferences and short study visits which are some specific aspect of a country's health 
conduct the affairs ofthe Federation in the scheduled to meer perceived needs. care services - for example, primary care, 
interim. 1 World congresses attract up to 2,000 par- district hospitals, computers and quality 

The Executive Committee consists of the ticipants and are held over five days. The assurance. The participants usually num- 
President, the Immediate Past President, program is designed around a multi-discip ber about 50 and the visit lasts about five 
the president.~esignate, and four vice linary, multi-cultural approach to meet the days. 
Presidents, one of whom is the Treasurer. diversity of interests. Simultaneous trans- Probably the single most effective I.H.F. 
This Committee meets in London with the l a t h  is provided in English, French and activity to date has been its sponsorship of 
Director-General and senior staff every six Spanish. In recent Years, congresses have the 10 week training course for senior hos- 
months. Every member of the Council of been held in Lausanne, Sydney, Oslo, pital and health service administrators from 
Management has a standing invitation to Tokyo and Z w b .  overseas - in the main, from developing 
attend (but not at I.H.F. cost) and to par- 2 Study tours cater for around 150 partici- countries. This has been an annual event 
ticipateinthediscussions(but notvote)and pants and run for 10-12 days. Each is for 24 years and, in this time, over 600 

1 1 Impressions and comments 
Bob Cottrill of T h e  Institute of Hospital Engineers (Australia) was appointed 
Resident  for the next period of presidency. H e  writes here of his impressions, 
and comments o n  the 8th Melbourne Congress. 

Robert Cottrill - new 
President, IFHE 
The Cottrill family migrated from 
England around 1860 and settled in 
Melbourne, where it has remained. A 
schoolboy during the great depression of 
the 1930s, Bob has clear memories of 
those times, the rapid changes brought 
on by the second world war, and the 
comparative afiluence which continued 
for forty years. In 1941 an engineering 
apprenticeship was seen as a good start, 
a road to security and many avenues for 
the future - this proved to be correct. 
During 1945, he enlisted in The Royal 
Australian Navy for a twelve year 
period, beginning as a 5th class Engine 
Room Artificer and moving through to 

Chief ERA for the final five years. He 
represented Navy many times at football 
and cricket. The day after leaving the 
service, Bob joined the staff of a State 
power station, as an operations en- 
gineer, where he remained for seven 
years. In 1964 he moved to Hospital 
engineering and began as Assistant 
Engineer at Prince Henry's Hospital. 
Four years later he was appointed Head 
of Department. Winding up seven years 
of night duty in 1969, which included a 
certificate of mechanical engineering, 
Bob became a member of The Institute 
of Hospital Engineers (Australia), a 
Councillor the following year, and 
President for three years from 1977. 
There is a strong recollection of the 6th 
lFHE Congress, held in the USA, when 
Mr Len Irwin and Bob put forward a 
successful submission for Australia to 
host the 8th Congress. The four years of 
investigating, planning and organising 
which followed, culminated last week in 
the actual event. 

Impressions and 
comments 
The Congress was a resounding success 
and as evidenced by the attendances 
from all pans of Australia and many 
countries, a major highlight in the thirty 
five year history of the Australian 
Institute. 

The IFHE is to be congratulated for 
its bold 1980 decision to honour 
Australia, and should now in retrospect 
feel that it was justified. 'First time' 
attendances from Japan, India, 
~Malaysia, Indonesia, Hong Kong, and 
Singapore, showed a keen interest in the 
objectives of the Federation and there 
was a strong contingent from New 
Zealand. The Hospital Engineering 
Association of Japan, and The Indian 
Institute of Hospital Engineering were 
admitted as 'A' Members and Indonesia 
has now applied for membership. 

People at the Congress took full 
advantage of the many opportunities 
provided for social exchange - it was 
most pleasing to see the easy mixing 
which continued throughout the week 
- the establishment of new friendships 
and contacts, the renewal of old. 

The hard core of European 
associations will of course continue to 
guide the Federation and see it expand 
into new areas. Perhaps its Councillors 
will be encouraged by the 8th Congress, 
and look forward, firstly to Barcelona in 
1986 and then, to 1988 and the hosting 
by the young but strong and enthusiastic 
Canadian Society. 

It is being planned ro take extended 
periods of leave during my period as 
President.. Primarily this will be done to 
spend time in Europe, to be in close 
contact with the other IFHE Officers, 
but additionally, efforts will be made to 
'stopover' in other countries for promo- 
tional purposes. 
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health care administrators from 85 coun- 
tries have received training in this program. 
As you can imagine, its ramifications have 
been profound. 

The London ofice maintains an informa- 
tion service for members on hospiral and 
health service matters anywhere in the 
world, and offers advice and assistance to 
members about personal study tours and 
other matters. 

An activity by which the I.H.F. has en- 
couraged its members to broaden their out- 
look is 'Good Practices in Mental Health' 
which was set up by the I.H.F. to stimulate 
interest in mental health - over 1,000 ser- 
vices have been included in their data bank 
as good practices and are available to 
enquirers throughout the world. 

Other activities that have had the spon- 
sorship of the I.H.F. Council of Manage 
ment are documentation and information 
handling, which was dealt with in a forum 
in West Berlin in 1982 with seven countries 
participating, and legal liability and ethical 
issues confronting hospitals which have 
been similarly handled. 

The I.H.F. is actively involved in pro- 
moting health care planning - the Sixth 
Annual Health Care Planning Workshop 
was held in Dublin, Ireland, in 1982 when 
43 participants from I l countries discussed 
the planning process and WHO Europe's 
'regional strategy. Then, in 1983, another 
workshop on health care planning in urban 
areas was held in Lisbon, Portugal. 

Another major thrust of the I.H.F. in 
recent times has been in relation to bos- 
pitals and primary health care. The World 
Health Organisation has long been critical 
of hospitals for taking too large a share of 
the health care cake, providing sophisti- 
cated services for the few, and paying too 
little attention to the prevention of illness 
and to the primary health care needs of the 
majority. 

I believe [his has come to be the case in 
Australia, too, but although the results are 
less than optimally desirable here, they are 
devastating in the poor and developing 
counrries where about 800 million people 
live in abject deprivation. 

None of the communicable diseases - 
malaria, tuberculosis, leprosy, river blind- 
ness, bilharzia, trachoma and sleeping sick- 
ness - is close to being defeated, and some 
are even worsening. Less than one-third of 
these people have safe water and adequate 
waste disposal, or anything like adequate 
housing - particularly in the urban areas. 

In circumstances such as these you can 
imagine just how much the provision of a 
sophisticated hospital drains scarce r e  
sources from basic progams of public 
health, education and prevention, and 
primary care. 

If governments worldwide were rruly in- 
terested in the long-term, they would be 
ploughing money into health education, 
preventive health programs and rehabilita- 
tion, and also into the environment and the 
general socio-economic setting. 

The I.H.F. has worked assiduously, and 
very successfully, to encourage hospitals to 
break out from the confines of their brick 
walls and to become involved in outreach 

activities in their communities, including 
health promotion and illhealth prevention. 

The I.H.F. iscollaborating with WHO in 
the rapidly expanding problem of health 
care in big cities - 1 say rapidly expanding 
advisedly because WHO'S projections are 
really quite staggering . . . in 1900, London 
was the only city in the world with a popu- 
lation ofmore than 5 million.. .by the year 
2,000, there will he sixty, 47 ofthese in the 
developing world. Mexico City could then 
be [he biggest city in the world with a popu- 
lation of 32 million - Manila, from a mere 
5.6 million in 1980, could have 13 million 
-and, closer to home, Jakarta will increase 
from 7 to 17 million. You can imagine the 
problems that increases of this magnitude 
will pose for governments, health care pro- 
viders, and the people themselves in those 
cities. 

T o  help find solutions for these problems 
of the future, the I.H.F. has been involved 
in inter-city workshops. . . Washington and 
Manila are two examples. A large grant by 
the W.K. Kellogg Foundation has enabled 
us to seleh travelling Fellows to study and 
report on the problems in particular cities 
- four in Latin America and two in 
Europe. 

The Federation has also highlighted the 
need for solutions to problems of health 
care in big cities by including the topic in 
recent and future congresses, and by special 
study visits in Mexico City, Buenos Aires, 
Shanehai, Beiiine and another in Seoul in - .  . -  
April of this year. 

The I.H.F. will maintain and develou its 
interests in these activities in the future, but 
it will also devote more attention to such 
things as cost containment, methods of 
financine health care. care of the elderlv, . . 
appropriate technology for hospitals and 
health care, implications of advanced tech- 
nology and long-term srraregies for health 
and welfare. 

Publications 
The I.H.F. publishes 'World Hospitals' as 
a quarterly journal which is issued free to 
members. It is printed in English with a 
supplement in French and Spanish, and 
contains authoritative articles and reports 
on various aspects of international develop- 
menrs in the planning and operation of 
hospitals and health services. Particular 
attention is paid to reporting on I.H.F. 
congresses, study tours and other activities. 

A recent innovation has been the publica- 
tion, under the aegis of the I.H.F., of a 
Yearbook. The first issue has been a re- 
sounding success and we hope it will go 
from strength to strength for, whilst there is 
no financial rerurn, we are getting, at no 
cosr, extra publicity and additional space to 
publish contributions from around the 
world. 

We also publish, from time to time, books 
likely to be of particular interest to our 
membership and these help in further pub- 
licise the work and the interest of the 
Federation. 

Finances 
Until comparatively recent times, the 
I.H.F. relied largely on its subscription in- 

come, but worldwide inflation, coupled 
with worldwide economic stagnation, 
brought us great difficulties and caused us 
to rethink the situation. 

As a result, we now recognise that if we 
are to thrive and develop, a significant pro- 
portion ofour nett income must come from 
activities run under the I.H.F. banner. The 
world congresses are now a major source of 
such funds and the surplus is invariably 
directly related to the additional premium 
paid in the registration fee by non- 
members. 

Nevertheless, when registration fees are 
being determined, one has to be ever con- 
scious of the need not to set a price that 
would put it beyond the reach of those we 
wish very much ro participate. 

A number oforganisations provide finan- 
cial support t w .  The 3M company under- 
writes all of the costs associated with the 
Rene Sand Memorial Lecture; the U.K. 
Department of Health and Social Securiry 
supports the program of'Good Practices in 
Mental Health'; the King's Fund in 
London and the Hospital Research and 
Educational Trust of the American 
Hospital Association have both provided 
seeding money at critical times in the past. 
I've already mentioned the Kellogg Foun- 
dation and their generous funding for 
fellowships in relation to 'Primary Care' 
and :Health Care in Big Cities' and, last 
year, the Japan Hospital Association raised 
26,000 pounds sterling from industry to 
establish a fund to provide fellowships to 
study problems in the Asian and Pacific 
regions. 

Currently, the Federation's finances are 
sound and I hope they will long remain so. 

HOSPITAL 
ENGINEERING 
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General Secremy of I F H E  since 1980 3000 Galvao resigned at the Council meeting in 
Melbourne on November '84. Here we  rev im his distineuuhed contribution m IFHE over 
the last four yean. 

Jo%o Galvao 

~ e l b o u m e  on 22 November 1984 

With his degrees in Mining Engineering 
and Civil Engineering by the University 
of Lisbon, Joao Galvao started his profes- 
sional career in the oil industry with the 
Shell-Royal Dutch Group of Companies. 
That led him to post-graduate courses in 
the United Kingdom and, having lived ex- 
tensively abroad, he has been connected 
with the international engineering world' 
ever since. 

A member of the Pomguese Association 
of Hospital Engineering (APEH) since 
1972, he was a member of the Organising 
Committee of the Fifth International Con- 
gress of Hospital Engineering, held in 
Lisbon in 1978, and of IFHE's Council 
Meeting held on the same occasion. 

Upon his nomination by President Vin- 
son Oviatt, Joao Galvao was elected 
General Secretary at the Meeting of the 
Council of IFHE in Washington, in 1980. 

Appointed Vice-Secretary at the Coun- 
cil Meeting in Amsterdam, he had been 
assisting General-Secretary Bruno Massara 
and had worked with President Eduardo 
Caetano during his tern of office. 

In Portugal he has been a member of the 
Organising Committee of the First 
National Congress of Hospital Engineer- 
ing, Architecture and Equipment, held in 
Oporto in 1981, and has been frequently 
involved in the activities of APEH. 

Abroad he has participated in hospital 
engineering events in a number of Euro- 
pean countries as he feels his active 
presence emphasises the appreciation and 
support of the Federation to the activities 
of all Members, particularly when the ex- 
change of knowledge in problems and ex- 
periences, organised by a national Associa- 
tion takes an international character 
through the participation of members of 
other Associations, or had a special 
significance for IFHE, such as the 
Seminars on Appropriate Technology con- 
ducted for IFHE in England by the splen- 
did team of Falfield with a success he has 

been most pleased to witness. 
Under the leadership of the President 

and with the invaluable assistance of the 
other Officers, particularly of the 
Treasurer, Mr Basil Hermon, J. Galvao has 
studied new steps and activities to propose 
to the Council, in order to approach the 
attainment of the goals aimed by the 
Federation. 

In this sense may perhaps he mention- 
ed the role he has played in originating the 
study, the drafting and the discussion of 
the amendments to the Statute and the 
Standie Orders. submitted to the oerusal 
and su&tions bf all Council members, 
~reoared in the Executive Committee and 
hisfussed; changed and finally approved 
by Council, the governing body of the 
IFHE. 

This continued action resulted in an 
almost complete change in the sttucture of 
the Federation, expressed in ~ractically 
new Rules witha vi& to promking an L- 
oansion of the activities that Galvao deems 
iequired by the objectives of the 
Federation. 

The increase in the financial resources 
that the present structure of IFHE should 
hopefully provide - with the needed col- 
laboration of all Members - shall give the 
new General Secretary, and Council, much 
wider possibilities of action. 

The varied activities of this International 
Federation tend mainly to foster and 
develop the exchanges of information bet- 
ween the members, concerning their dif- 
ficulties and problems, the trials and errors 
in the way of the proposed solutions - to 
be appropriately adapted to the varied and 
changing circumstances of the widely dif- 
ferent Associations and members. 

But, besides the lack of sufficient 
material resources and the inertia of many 
mechanisms, mainly bureaucratic, outside 
IFHE. one of the hindrances to the suc- 
cessfni work of the General Secretary in 
promoting the exchanges of knowledge and 

experiences between IFHE's members, is 
that for a personal contribution in writing 
from the members, in many instances the 
time is lacking on the part of most profes- 
sionals assembled by the Federation, as 
they have no spare time to devote to IFHE 
after their daily orofessional reswnsibilities . . 
and tasks. 

The General Secretaw should be - he 
must he - a promoter of activities, 
pushing at the wheels, to win over iner- 
tia. His experience of these four years is 
that in many instances, he must push a lot, 
expect a lot, despair nothing at all - to 
move a little. But he is f d y  confident in 
the acceleration of the movement from now 
on. So, when leaving his term as General 
Secretary, Joao Galvao would rather point 
to the uroiects for the immediate and lone- 
term future than to review what has be& 
achieved during this period of transition 
in the structure of IFHE. 

The 'international' character of the In- 
ternational Issues of the 'Hospital 
Engineering' is clearly more marked at 
present. But we should go further in this 
direction and might even consider the 
possibility of inserting in our Journal 
'separates' of summaries or full texts of 
articles or news written in French and in 
other Latin languages, particularly 
Spanish. This is imporant to help promote 
the attainment of another fundamental 
goal: to foster the foundation of new na- 
tional hospital engineering societies, to be 
brought into the Federation, amid the less- 
industralised countries of Latin-America, 
Africa and Asia that are not yet represented 
in IFHE. 

To promote this project, Joao Galvao 
would have liked to organise an Interna- 
tional Seminar on Appropriate 
Technologies at Falfield, to be sponsored 
through IFHE and participated also by 
technicians from countries still devoid of 
hospital engineering associations and 
which presently experience great dif- 
ficulties or total incapacity to spend foreign 
currency abroad for pa~cipants  in a most 
useful but far-away and necessarily costly 
Seminar. 

The most ambitious long term project 
of Galvao would be to: 
a) bring into IFHE a vast number of 

hospital engineering technicians from 
many countries not yet reprewnted in it. 

b) start initiatives and take action that 
make the technicians and members of 
IFHE in all classes of membership to 
actually feel that they receive real advan- 
tages from being associated with all 
other Members of the Federation. 

As most industralised countries of 
Western Europe and North America are, 
together with Australia and New Zealand, 
already 'A' Members of IFHE, the first 
step might be to promote the foundation 
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of national Associations of hospital 
engineering in developing and indusuially- 
emerging countries where the technicians 
of this particular field of engineering are 
isolated and, in Joao Galvao's view, would 
have much to gain from being members of 
this Federation. 

He  has not had the opportunity to start 
this move, as well as other long-term pro- 
jects, but his successor may, together with 
the Council, pursue these or other ohjec- 
tives that may seem to hi more adequate 
to I F H E  as a whole. 

joA GALVAO 
Ingenieur de mines et ingenieur civil par 
I'Universite de Lisbonne, JoHo GalvHo a 
commend sa carriere professionnelle d v s  
I'industrie du parole, avec le Groupe de 
Compagnies Shell-Dutch Royal. Cela I'a 
amen6 B des cours de post-formation dans le 
Royaume-Uni et il a et6 lie au monde de 
I'ingenierie internationale depuis lors, 
avant vecu une arande oartie de sa vie B - 
l'etranger. 

Membre de I'hsociation Portugaise 
d'lngenierie Hospitaliere (A.P.E.H.) dks 
1972, il a et6 membre du Comite d'organi- 
sation du Ve Coneres International " 
d'lngenierie Hospitaliere, tenu B Lisbonne 
en 1978, et de la RCunion du Conseil de la 
FIIH y associ'ee. 

A la suite de sa designation par le 
President Vinson Oviatt, JoHo GalvHo a CtC 
Clu SecrCtaire-General lors de la Reunion 
du Conseil de la FIlH B Washington, en 
1980. 

I1 avait et4 nomm6 Vice-Secrctaire B la 
Reunion du Conseil B Amsterdam et avait 
assist6 depuis lors le Secretaire-General 
Bruno ~ a s s a r .  I1 avait travail16 aussi aupres 
du President Eduardo Caetano pendant le 
mandat de celui-ci. 

Au Portugal il a et6 membre du ComitC 
d'oreanisation du Premier Coneres 
National d'lngenierie, Architecture et 
Eauioements Hosoitaliers, tenu au Porto 
en'1981 et a pris p& B d'a&es realisations 
de I'APEH. 

A l'etranger, il a partkip6 B de nom- 
breuses activites des Associations de plus- 
ieurs pays car il estime que sa presence 
souligne I'apprkiation et I'appui de la 
Federation aux actions entreprises par tous 
ses Memhres, paniculierement lorsque les 
exchanges de connaissances concernant les 
problemes communs et les experiences des ' solutions proposkes, bien qu'organisees par 
une Association nationale prenait un carac- 
tkre international du fait de la participation 
active de membres de la FIIH ou d'autres 
Associations nationales, ou presentaient un 
inter81 particuliei pour la Federation, 
comme dans les cas des 'SCminaires sur la 
Tecbnologie AppropriCe' conduits en 
Aneleterre oar I'excellente h i o e  de . . 
Falfield wec un succcs don8 I t  Sc~rr' laire- 
GCnCral a heureux d'crrr le r h o i n .  

Sous la direction du President et avec 
I'inestimable collaboration des autres 
'Officers' et particulierement du TrCsorier, 
M. Basil Hermon, M.  GalvHo a studit et 

propose de nouvelles mesures et activitCs en 
vue d'approcber davantage les objectifs que 
se propose la Federation. 

Dans cette perspective peut etre men- 
tionnC le rBle qu'il a joue comme promoteur 
de I'etude, de la redaction des projets et du 
large dehat des amendements proposes aux 
Status et Reglements GCnCraux de la FIIH, 
soumis B I'examen, aux critiques et sugges- 
tions de tous les membres du Conseil, pr.5 
pares dans le Comite Executif nouvelle- 
ment crCC, et discutes, amCliorCs et 
finallement approuves par le Conseil, 
I'organe directeur de la FCdCration. 

Cette action persistante a amen& une Cvo- 
lution Iris importante de la structure de la 
FidCration, traduite dans des Statuts et 
Reglements pratiquement nouveaux, dans 
le dessein de crCer les conditions pour une 
expansion des activites que M. GalvHo 
estime exigee oar les obiectifs de la FIIH.  - .  

L'accroissement des ressources finan- 
cieres aue I'on est en droit d'attendre de la 

'pr~sente structure de la FIIH - si tous les 
Memhres 'A' donnent leur collaboration 
soutenue, parce que indispensable - 
pourvoira le nouveau Secretaire General, et 
le Conseil, de moyens d'action beaucoup 
plus imponants. 

Les activites de cette Federation Inter- 
nationale tendent dans leur ensemble B 
susciter et developper les Cchanges d'infor- 
mation entre ses membres, concernant leurs 
problemes spkifiques et leurs experiences 
et succes dans le dCveloppement des solu- 
tions propoees pour leurs difficult&, en 
tenant compte de la necessaire adaptation 
aux conditions, diverses et changeantes de 
tres differentes Associations et membres. 

Outre l'insuffisance des moyens materiels 
et l'inertie de nombreuses structures 
bureaucratiques - extkrieures B la FIIH - 
un des principaux obstacles au succes du 
travail du SecrCtaire-GenCral provient 
finalement du manque gCnCralis6 de rempr 
dont souffre la plupart des professionnels 
group& dans la Federation, car il ne leur 
reste pas beaucoup de temps libre B 
consacrer aux actions de la Federation apres 
les heures de travail et responsabilitC 
exigCes par un ahsorbant quotidien. Celaest 
particulierement vrai pendant le 'temps 
mort' de deux annees entre deux Congres 
Internationaux. 

Le SecrCtaire GCnCral doit etre - il faut 
qu'il soit - un promoteur d'initiatives, 
poussant de son kpaule B la roue pourticher 
de vaincre les inerties naturelles. Son 
experience de quatre ans B son poste lui a 
appris qu'il faut pousser beaucoup, esperer 
beaucoup, ne desesperer ni un brin - pour 
avencer un peu. Par contre, il est trts s i ~ r  de 
I'acceleration du mouvement B partir de 
maintenant si chaque Memhre y met du 
sien B I'appui de son successeur. 

Ainsi, au terme de son mandat comme 
Secretaire-General, M. Galvio voudrait 
hisser un message d'espoir, en designant 
des projets pour I'avenir, immediat et B plus 
long terme, plutBt qu'en passant en revue ce 
que I'on a pu faire pendant la diffkile 
pCriode de transition de la FIIH.  

Le caractere 'international' des 'Inter- 
national Issues' de la 'Hospital Engineer- 
ing', la Revue officielle de la Federation, est 

nettement plus marque depuis quelque 
temps par l'insertion de beaucoup de 
rCsumCs en franqais. 

Mais M. GalvHo estime qu'il faut aller 
plus loin dans cette direction et l'on 
pourrait meme envisager la possibilitC 
d'inserer dans la Revue (avec la collabora- 
tion indispensable des Associations de pays 
de langue latine) des feuillets, de production 
moins there, contenant le texte integral ou 
des resumes plus importants des articles 
techniques et des nouvelles, Hdiges en 
frangaise edou en une autre langue Jatine, 
notamment I'espagnol. 

Ceci serait tres important pour aider B 
atteindre un autre objectif fondamental: 
promouvoir la fondation de nouvelles Asso- 
ciations nationales d'ingenierie bospitaliere 
dans les pays en developpement en 
Amerique latine, en Afrique et en Asie qui 
ne sont pas encore reprCsentCs dans la 
FIIH. (En Amerique latine dix-neuf pays 
parlent I'espagnol). Entretemps, y admettre 
des membres dans d'autres categories. 

Dans le cadre de ce project M. Galvio 
aurait aim6 promouvoir I'organisation d'un 
'Seminaire International sur la Technologie 
ApproprieC, semhlahle B ceux dCjB rCalisCs 
pour la FIIH, avec beaucoup de succes, en 
Angleterre (Falfield). Celui-ci devrait 
recevoir un appui financier extCrieur B 
travers la Federation pour que puissent y 
participer des techniciens de pays qui n'ont 
pas encore d'association nationale 
d'ingenierie hospitalere et, en plus, ont de 
tres erosses difflcuIt6s en matiere de dis- 
ponibilitk de monnaie etrangere pour payer 
les dinenses de la oarticioation B I'etranaer, - .  
B un Seminaire Irks utile mais necessaire- 
ment onereux, dans un pays lointain. 

Ainsi, le plus ambiteux projet B long 
terme de M. Galvso aurait Cte de: 

a) Amener dans la FIIH un grand nombre 
de techniciens d'ingenierie hospitali&e 
provenant de pays pas encore representts. 

b) Lancer ou intensifier des action qui 
fassent les techniciens membres de la F'IIH 
dans toutes les categories smtir de fqon 'pal- 
pable'qu'ils re~oivent de reels avantages du 
fait d'etre associes B tous les autres membres 
de I'Association. Ceci est indispensable si 
I'on veut voir se multiplier les adhesions B la 
FIIH, la circulation et diffusion du 
'Journal' etc. 
La plupan des nations industrialisees 
#Europe occidentale et d'Am6rique du 
Nord, ainsi que I'Afrique du Sud, I'Aus- 
tralie, la Nouvelle Zelande et, maintenant, 
le Japon, ont dejB leurs Membres 'A' dans la 
Federation. 

Un pas suivant pourrait Etre de stimuler 
la creation d'Associations nationales dans 
les pays en voie d'industrialisation, plus ou 
moins accelCree, ou les techniciens de cette 
branche particuliere de I'ingenierie sont 
isolCs et, estime M.  GalvHo, auraient 
beaucoup B gagner en devenant membres de 
notre Federation. 

M. GalvHo n'a pas eu la possibilite d'aider 
B waiment demarrer ce mouvement, ainsi 
que d'autres projets B moyen et long terme, 
mais son successeur pourra, mieux que lui, 
ticher d'atteindre ces objectifs, ou d'autres 
qui lui paraitront plus adequats. 
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Considerations in implementing 
shared clinical engineering 
services in New Brunswick 
P E PAASCHE P Eng CCE 

The Setting Table 1 - New Brunswick 
hospitals - size distribution 

New Brunswick is one of Canada's smaller 
provinces, with a population of about 
700,000 dispersed unevenly but sparsely 
over an area of 7,000,000 hectares. There 
are 32 public general hospitals scattered 
among cities, towns and villages in a 
manner more determined by economic and 
cultmal history than by present needs. 
From the provincial capital, Fredericton, 
driving by automobile to the most distant 

Number of beds 

0.24 
25-49 
50-99 

100-199 
200.299 
300.499 
500 + 

Number of Hospitals 

SOMMAIRE FRANGAIS 
Riflexions sur la mise 
en oeuvre de services 
techniques midicaux 
communs dans le 
Nouveau-Brunswick 
Cet article dkcrit la fason dont est assuree, 
sur une base regionale, I'entretien d'un 
service technique medical, permettant 

in any exceeds three enaineering DroEram in New Brunswick d'utiliser avec le maximum d'efiicacitk la 
hours. Figure 1 illustrates this situation. hospitals. TGe three larger hospitals had main-d'oeuvre professionelle et les 

within their maintenance departments, equipements spkcialisEs. 
electronic technicians who could to some 

Figure I. New Brunswick Horpiralr - 
geographic dirrriburion 

While the majority of New Brunswick 
residents have English as their mother 
tongue, the province is officially bilingual 
(English and French), more than one-third 
of the population is Francophone, and 
French is the working language of 10 ofthe 
33 hospitals. 

Most hospitals are small, around 90-150 
beds as shown in Table 1. There is only one 
hospital presently over 500 beds, the Saint 
John Regional Hospital. Each hospital's 
budget is generally subject to provincial 
government approval. The total operating 
budget for these hospitals in 1982 was 
approximately $300,000,000. 

The concept 
Discussion was first initiated in 1969 
between the Bio-Engineering Institute and 
the Department of Health for New Bruns- 
wick concerning the need for a clinical 

extent take care of electronic equipment in 
operating rooms and some special care 
areas. Otherwise there was no organised 
maintenance of electromedical equipment. 
Repair was a hit-or-miss business depend- 
ing upon suppliers' service representatives, 
most of whom were located outside of the 
province. 

In November 1972, when a formal agree- 
ment was signed for development of a 
clinical engineering program, concensus 
had been reached upon some aspects of this. 
service. Key elements in the discussion 
were as follows: 

nisation ofthis regional clinical engineering 
service was important. Two possibilities 
were considered - to  have a provincial ser- 
vice with satellite departments in regional 
centres, or to establish autonomous regional 
clinical engineering departments with some 
central coordination but no control. The 
latter system was adopted for two reasons. 
First, it provides greater local satisfaction 
and reduces the paperwork. Secondly, it 
places the engineers in a somewhat closer 
daily contact with hospital personnel, both 
medical and administrative. 

~~~ ~~ ~ 

a.) the program must be made accessible 
to all hospitals; The planning phase 

b.) while repair and maintenance are first objective in implementing this 
obvious requirements of a clinical en- to determine eristine condi- 
gineering program, such services as 
education and consultation concerning 
facilities development and equipment 
acquisition may be of even greater 
value, and must be provided; 

C.) the program must he cost-effective, 
and even so must be developed grad- 
ually. 

With these three concepts as a starting 
point, and with the obvious fact in mind 
that most of the hospitals in New Bruns- 
wick were too small to justify each having 
its own clinical engineering department, it 
was agreed that some form of Si:ared ser- 
vices was necessary. 1 

\. 
As seen in Figure 1, the provlnce is 

divided into seven districts for the purpose 
of health care administration. It seemed 
reasonable to arrange the new clinical 
engineering service along these same dis- 
trict boundaries. 

One other decision concerning the orga- 

r ~ - D ~ - ~ ~ ~  ~~ ~~ " 
tions and to set priorities for resolution of 
the most serious problems. Surveys were 
conducted in all hospitals for basically three 
things: the condition of thecritical services 
within patient care areas, establishment of 
an inventory list of patient care equipment 
and the condition ofthe most critical equip- 
ment. At this stage considerable effort was 
directed toward the various hospital ad- 
ministrators in order to obtain their views 
as to what they might expect from a clinical 
engineering service. The plan for a provin- 
cial service had now begun to take shape 
and it had become evident that the s'ervice 
would have to be rather adaptive to rapidly 
changing needs. Basically five priorities for 
such a program had by now been 
established, and are still felt to be valid. In 
order of decreasing priority they are: 
a.) consultation in the selection, installa- 

tion and use ofpatient care equipment, 
b.) development and implementation of 
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safety assurance programs, Table 2 - New Brunswick clinical engineering services . - - 
c , )  develooment and imolementation of distribution of technical and clerical staff 

equipment control programs, includ- 
ing incoming inspection, maintenance 
and repair, 

d.) collaboration in developing regional, 

1 national and international standards in 
clinical engineering, 

e.) development of equipment or tech- 
niques to meet special local require- 
ments. 

We did not list education as a separate 
priority, not because it is less important hut 
rather it is considered to pervade all of the 
activities above. There was, and remains, a 
srrmee feeline that the educational role ofa L 

D -  ~ - ~ ~ ~ ~ ~ -  ~ ~ 

clinical engineering department is accom. 
plished most effectively when education is 
not regarded as a separate activity. " 2' " 

While these matters were attended to, an 
initial service was provided centrally for 
verifying corrections of the most serious 
defects in the electrical services and the per- 
formance of some maintenance and repair 
of electromedical equipment. As well, a 
centre consultations service was initiated to 
hospitals, to government and to designers 
of health care facilities. The repair and 
maintenance service throughout the pro- 
vince was provided by using a van equipped 
with test facilities and a stock of repair 
parts. As perhaps can be envisaged from 
Figure I ,  the problems ofNew Brunswick's 
sparse distribution ofpopulation were high- 
lighted. The ratio of travel time to on-site 
working time was particularly high. 

As an ongoing step is the establishment 
and stafiing of the four regional clinical 
engineering departments. Initially it was 
considered appropriate to provide each .. . 
department with one engineer and one tech- 
noloeist, with expansion to be determined 
by demand for se&ices. 

Regional. clinical 
engmeetvlg programs 
It would he inappropriate to provide 
specific data of the development of these 
programs, some aspens of which might be 
considered to he confidential or at least 
sensitive. 

However, it does seem advisable to sum- 
marise these matters, because the exper- 
ience gained on this project may have 
relevance elsewhere. 

In retrospect it has become very evident 
that agreements concerning any form of 

h shared service involvine more than one 

I 
" 

institution must be formal, in writing and of 
course sianed hv all parties involved. Many . . 
of the problems encountered in the earl; 
development of regional programs in New 
Brunswick can in part be attributed to lack 
for formal agreements. This is particularly 
inadequate when one introduces a new con- 

I cept which is relatively poorly understood 

l as was the case with clinical engineering in 

i New Brunswick in the early 70's. 
The manner in which costs of a shared 

I service program are distributed among the 
users of that service is very important, and 

iumbcr of 
Hospitals 

iumber 
311 Beds 

'In House' 
Staff 

2 technologists' 
2 technologists2 

Notes: l. Moneton Hoaoitnl. Moncton. 2. . . 
Hopital Dr. Ccorgcs L. Dumom, 
Moncton. 3. Saint John Hrgional 
Hospital, Saint John (includes I 
technologist assigned permanently to 
radiation oocology). 4. St. Joscph's 
Has~ilal, Saint lohn. 5. Sussex Health 
centre, susscx.-6. Dr. Evcrett Chalmers 
Hosnital. Frederietoa. 7. Honital . . 
Regional d'Edmundaton, Edmundrton. 8. 
Hopital Gcncral Chaleur, Bathurst. 

funding of hospitals, it was decided to 
finance the regional programs as non-trans- 
ferahle elements of the budgets of the hase- 
hospital for the regional clinical engineer- 
ing. In this manner no charge is levied 
against the hospitals using this service, 
except that they are responsible for the cost 
of major repair parts. 

The reason for not having chargeback 
operation, in which the regional service is 
totally dependent upon the hospitals in the 
region for revenue, are twofold. First, a 
great deal of paperwork is eliminated. 
Secondly, and of greater importance, is that 
short term management of very limited 
budgets in the smaller hospitals would not 
permit those hospitals to purchase anything 
but the most urgent repair services on a 
chargeback basis. The provincial govern- 
ment, by providing the clinical engineering 
departments with assured budgets, has 
ensured that the consultative planning and 
educational aspects of the program can be 
accomplished. This is consistent with the 
priorities which were listed above. 

The regional structure of the clinical en- 
gineering departments has not developed in 
uniformity. This is mostly due to differ- 
ences in overall priorities and strategies of 
the various regional hospitals and any 
objective determination of the clinical en- 
gineering needs in the region. Because of 
this, only Districts I and 7 for example, 
have a major service involvement in diag- 
nostic x-ray, and District 2 is developing a . . . . 
service program for all anaesthesia equip- 
ment in that reaion. Besides these special- 
ised services, regular preventive mainten- 
ance of all patient care electromedical 
equipment is a continuous program in all 
regions. At the present the regional struc- 
ture provides each hospital with clinical 
engineering service within a maximum of 
two hours driving time and in a actual fact 
most can be reached within one hour. Due 
to the somewhat non-uniform development 

Regional 
Staff 

3 technologists, 
l secretary 

l technologist 

1 technologist 

l technologist 

2. As seen from Table 2 a total of three 
clinical eneineers and 22 technoloeists are 
~ncludcd in the program at thc present trme, 
nor in~luJed is the staflof the HoEnr in -  - 
eering Institute who provide the central 
consulting and coordinating function. 
The functions of the central clinical 
engineering program hased at the Bio- 
Engineering Institute, University of  New 
Brunswick include consultation to de- 
signers, approval of electrical power de- 
signs for renovation or new construction 
with respect to compliance with relevant . 
codes and standards, representing the Prov- 
ince on relevant national standards writing 
organisations, development of educational 
materials which includes audio-visual 
material for in-service education. The Insti- 
tute is also performing specialised testing 
where necessary equipment is too costly to 
justify providing a unit for each region. In 
the latter area the Institute has set up  a 
schedule whereby all Ethylene Oxide steril- 
isers in the Province's hospitals are 
routinely checked for trace concentrations 
of EtO. The Institute is also publishing a 
bimonthly newsletter as a means ofinform- 
ing all hospitals of activities, problems or 
hazards with patient care equipment or 
other matters of interest to hospitals. 

Observations 
Certain observations mav he made based 
upon the experience gained over ten years 
in the development of clinical engineering 
services in N;W Brunswick. 

First, the concept of a shared regional 
service is clearly feasible. It should he 
stressed, though, that a formal agreement is 
essential if an effective service is to be 
achieved. In New Hrunswick we only set up 
Regions 1 and 7 with a formal agreement 
and it has turned out that this Region is the 
hest working and has the greatest coopera- 
tion from hospital administrators and staff. 
A formal agreement is really more a matter 
of educators than anything else, the agree- 
ment being the vehicle with which an 
understanding among the administrators of 
the hospitals in the Region can be devel- 
oped as to how this new service operates 
and how they can get the full benefit from 
it. ~~ 

Second, it has heen shown that the 
concept of beginning with a small staff and 
allowing growth in response to demands 

I 
. . 

many alternxiws exist. In New Brunswck, ofthe dtfirent Regional ~ r ~ a r t m e n t ; ,  star- irom the huspltals has heen toapea t  d u n -  

I 
ltke the rest of Cmada, w ~ t h  go\,ernmcnt fing IS nat un~form rtther as shown in Tahlc rage ior A small I'rovmce u ~ t h  lrmtted finan- 
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cial and personnel resources. It should be 
noted that this service was first initiated 
amidst loud claims, particularly in North 
America, of an epidemic of accidental elec- 
trocutions in hospitals, and thus these 
claims could be rr:nimised without causing 
wild panin. Over the years the scope has' 
broadened as mentioned above, to include 
x-ray, medical gases and clinical laboratory 
equipment as well as all types of electro- 
medical equipment. 

Third, in the time of economic con- 
straints it has become evident that the con- 
sulting role of clinical engineering is of par- 
ticular importance to the cost ofhealth care. 
Careful planning has shown to be able to 
keep the enormous cost of replacing or 
modifying inappropriate equipment or faci- 
lities down without jeopardising patient 
care. 

Finally, it has become evident over the 
years that there is a strong need for clinical 
engineering consultations to relevant gov- 
ernment departments, mainly Department 
of Health. Like in New Brunswick, 
Canada, where the government is respon- 
sible for funding of health care it is not 

always that individual hospitals or regions 
are acting in a totally unselfish manner 
when requesting increases in a limited 
overall Provincial health care budget. 
Examples of where this consultation is par- 
ticularly advanta~eous are the determina- 
lions of appropriate standards for the 
Province, representation of the Province on 
nattonal or international standards commn. 
rccs and the coordinarion of the deccntral- 
ised regional clinical engineering services. 

Conclusion 
The purpose ofthe clinical engineering ser- 
vices has been to ensure the safe effective 
use of technology in health care. We have 
tried to avoid sensationalising concerns 
about electrical hazards, while at the same 
time acting responsibly to reduce or elimin- 
ate hazards as they were identified. At no 
time has it been claimed by the Institute 
that the implementation of the program 
would result in a direct net reduction of 
health care costs, although certain service 
work has shown to be cost effective. The 

need for education on safe and eKective use 
of technology was emphasised usually 
through informal problem solving rather 
than large, formal classes. 
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The development of criteria for 
testing hospital designs 
JAN DE VRIES FIHOS~E 
Most ofthe hospitals in the Netherlands are 
privately owned. The influence of the 
government however is steadily growing 
and procedures for investment regulations 
are laid down in the law. All initiatives for 
new projects, rebuilding or changing pro- 
cedures to another destination, must be pre. 
sented to the Ministry of Welfare, Health 
and Culture. 

It is for this reason that today, hospital 
designs are examined carefully with regard 
to appropriateness and efficiency. T o  be 
able to perform these examinations criteria 
or standards must be available or devel- 
oped. 

Thc Hu5pital lnstirutcofthc Scrhcrlands 
( N W  has developed a system for that w r -  . . 
pose, based on eialuatibn of data on hos- 
pital functions and basic material for 
departments of general hospitals. This 

was named: standard elements for the 
assembling of a program of requirements. 

I put this first and foremost that it was not 
the intention to develop standard hospitals 
or even standard departments. We consider 
that every hospital is unique and total stan- 
dardisation could lead to f i e d  situations 
and could even form a barrier to medical- 
technical progress, or a barrier for new 
ideas for an organisational nursing 
aooroach. . . 

The philosophy of the method we devel- 
oped is based on the following principles: 

it seems to be possible to standardise the 
smallest functional units of a hospital; . - 
such "elements" contain information 

' about: 
a. the activities (daily pursuits) 
b. the equipment (necessary to do the job) 
c. the technical requirements (existing 

standards and regulations) 
d. the capacity (work-load and/of number 

of personnel) 
e. the number (one or more elements can 

be combined in one room) 

factorily be used for design, rebuilding or 
changing procedures to another destina- 
tion. 

With standard elements, or the philo- 
sophy behind their development, the hos- 
pital management will be able to participate 
actively in the development of the program 
of requirements, and in briefing the pre- 
liminary design. 

With regard to the technical require- 
ments, the standard elements give informa- 
tion about: climateconditions, lighting- 
level, energy, medical-gasses supply and 
acoustic level. About lighting - and energy 
supply - it will be obvious that the latest 
ideas about energyconservation will be 
introduced. Stimulate energyconservation, 
we intend to give a guideline for total 
maximum energy consumption expressed 
in: M J / ~ ~ i ~ / ~ e a r .  

Standard elements have been developed 
on: 
- x-ray 
- physiotherapy 
- clinical chemistry 
- haematology 

F. the area (needed length and width) - microbiology 
A C , , " , .  

the idea close to this philosophy is, for - pathology 

the briefing of a new hospital, a design - 'perating theatre 

can be composed out of these -pharmacy 
C~AL...A...-?P - out patient depatment 

CK,,,C,.,> . 
- physiology 

~ l t h o u ~ h ' t h e s e  standard elements origin- - kitchen 
ally were developed to be used as criteria for - Central Sterile Supply Department 
examination procedures, experiments have (CSSD) 
proved that these standards can also saris- Theutility ofthese standard elements could 



HOSPITAL ENGINEERING JANUARY 1985 (Inrmtorionol Fodemrion irrue No.52) 23 

be used for situations, when a hospital was these pictures have only the purpose ro 
to be renewed or renovated, This is des- establish the minimum length and width of 

the respective spaces required to perform 

1 
specific activities. 

ibed below. 

standard element 
chemical analysis 
quantitative mechaniced 

- 3.3--+ Mx'afi 

standard element 
electrocardiography 

The program of 
requirements - 
A 'good' program of requirements should 
contain all information connected with 
qualitative and quantitative aspects of the 
building project. A program of require- 
ments seen from the user's point ofview, is 
a statement of all requkments, in connec- 
tion with the building, the engineering 
facilities, the inventory and the grounds. 

The description of the requirements 
starts with the formulation ofthe goals and 
task specification of the health care insti- 
tution, to be housed. Such a program never 
will be produced at once, but will be built 
up and worked out during the longer 
period. The basis oftheprogram ofrequire- 
ments will be created by the activities, 
which must be performed by the organisa- 
tion in order to realise its goals. 

It is our opinion, however, that the pro- 
gram of requirements must be completed 
by, or at least with the assistance of, the 
users of the hospital. They are the experts 
as far as the specific way of working or funf  
tioning is concerned. The problem is to 
include their know-how, without their 
thinking directly in terms ofsolutions, with 
regards to building requirements. 

After the medical planning or functional 
planning of the hospital has been estab- 
lished and the whole organisation has 
reached agreement such a process can be 
presented as follows: 

Development of 
standard elements 
For each department there is a need to find 
out which professionals are required to 
perform their task in the respective depm- 
ments. These persons or their representa- 
tives, are requested to panicipate in one or 
several meetings (of maximum two hours) 
in order to give information about the way 
of functioning for the present or even witba 
view to future developments. T o  be able to 
become aware of the way of working, some 
time must be spent on the so-called 
strength-weakness analyses. In doing so, it 
is considered whether [he way ofworking is 
correct and why, or is to be considered not 
correct and why not. Subsequently the team 
builds up a picture of the terms of reference 
for the new department and describes the 
activities related to the appointed task 
which is under consideration. This includes 
all activities that are deemed necessary in 
order to realise the job properly. 

We have the experience that a very 
simple way of defining the tasks can be 
stimulated by wriring down the substantive 
and the belonging verb (i.e. drinking coffee, 
hanging up a coat, feeding a patient). 
Nevertheless it must be realised that this 
simple way ofspeaking about a job requires 
some special quality. One must hear in 
mind that this approach is only a means and 
not an objective. Always the goals must be 
realised. When the most important acti- 
vities have been enumerated, indications 
should be given, which of these activities 
could, in principle he performed under the 
same conditions. Then, suggestions must 
be given which groups of activities must be 
divided specially, for whatever reason. Con- 
sequently special depanments will be 
developed which require specific construc- 
tional provisions. Eventually the special 
relationship of the separate rooms will be 
indicated. 

In practice the participating persons or 
employees appear to be able to indicate or 
give information about the necessary means 
(table, chair, cupboard etc.) and the re- 
quired conditions (temperature, daylight, 
lighting level) to perform their job. The 
persons however will not be asked to indi- 
cate the special requirements of the respec- 
tive working place. For reasons ofefficiency 
this translation step appeared in practice to 
be better handled by somebody who is fami- 
liar with making special designs, departing 
from the point of agreed working methods, 
and necessary means, conditrons and 
special relations. This special picture must 
be seen apart from all design solutions, 

The integration of a 
program of 
requirements 
Such a program contains all elements 
which are necessary to develop the integral 
design of the building and to develop the 
engineering design. Also it can serve for the 
business-like negotiation with the author- 
ities and for the sake of examination and 
approval of the design. 

Moreover, the organisations (ie hospital 
management) have had the opportunity to: 
- make clear engagements, which are con- 

nected with the above-mentioned away 
of working 

- develop the above-mentioned 'way of 
working' together with the hospital 
employees 

- questions which need special attention 
can be noticed 

- the arrangements with consultants can 
be concluded with a clear commission- 
ing 

- if modifications or alterations from the 
departure are necessary, rhis can be dis- 
tinguished, especially with regard to the 
criteria for the building and engineering 
design 

- the developed integral design can be 
examined in relation to the criteria 
developed by the hospital-ream 

- it enables a clearer description of (in 
parts) contracts with the sub-contractors 

- it can be used in making a derailed 
inventory list in the later stage of the 
building process. 

Experience, p i n e d  from this bay of 
working (ie the new hospital at 'Almere: 
Holland) has proved that, rhis approach 
gives the greatest possible involvement for 
the users. Also it has proved that the invest- 
ment in time for the participants could be 
limited. Experience teaches us as well, thar 
it is dificult to give a blueprint who is 
involved; this deprnds on.the possibilities 
of the hospital. 
From the viewpoinr ofetficiency the follow- 
ing has robe arranged for: 
- to lay-down from the very beginning the 

starting and finishing date 
- participation cannot be without commit- 

ment 
- the process must he Gisualised to the 

participants, both in the way ofworking 
and in time 

- specific problems in which the partici- 
pants are involved, must be made clear, 
in order also that a clear answer can be 
given, thus no open-end questions 

- the different stages in the process must 
be terminated clearly, and the results fed 
back to the participants, before activities 
are explored to start a new stage 

- checklists have to made and watched, for 
instance for the sake ofspecific subjects 
which need further attention. 



ARDEN LAUNDRY POWER SYSTEMS 
Qualified and experienced Engineers in the supply and 
installation of energy conservation equipment for Laundries 

Continuous-wound SPRINGPRESS for 
springing hard-roll Calenders (MANLOVES) and 
re-springing individual spring Calenders 
(BPJ 8 TULLE). In use in all regions of the 
Health Service and standard fitting on virtually 
all new Calenders. Reduced clothing costs, 
reduced process losses, reduced Tumbler 
times. A sound money saver. Efficiency gains 
up to 30%. 
SPRINGPRESS supplied on profiled plates to fit 
your Laundry Presses givinggreater. 
advantaaes for life and aualitv. Over 600 s~rinas 
per square foot - Good ~ a l u e i  Predictable spring 
rating curves for precise processing. 

Canopies for Calenders designed to take 
convection losses and turn them to process 
advantages. No liftmg, slideson rails with 
telescoping sections to expose all rolls. No 
sweating and full how air to fans gwing cooler 
guards and bearings. 83.87% light transmission 
and a douole-glazed top surface. 'K: 'L', and 'U' 
values all impressive. 

Electrostatic Filter Units 200 to 2500 c.f.m. for 
eliminating dust, fibres, tobacco smoke, lint, 
fumes and fug. From Consulting and Meeting 
Rooms to the Laundry tumbling and finishing 
areas, we supply the appropriate units. 
Supplied, delivered, installed and serviced. The 
larger Units are being used to duct clean hot air 
to Eold areas in ~aunbries. Capture efficiency up 
to 99.995% at 0.03 micron (bacteria size). 

If you have Calender problems call in the Professionals. 
Experience, Training and Technological competence beats the field. 
ARDEN LAUNDRY POWER SYSTEMS LTD., 
TELEPHONE No. STAFFORD (0785) 211406. 
UNIT 6, CARVER ROAD, ASTONFIELDS INDUSTRIAL ESTATE, 
STAFFORD ST16 3RH. 



SUBSCRIPTION 
ORDER FORM I 

'lease cnler my subscriptan to HOSPITAL ENGINEERING for one year at 
he lollowing annual subrcriplion rates 
2 Unlted Kingdm E28 50 Overseas E35 03 0 USA 1655.03 
W A Y  ,CL II em AS LWRagl,",<, Canada $67 
My cheque, made out to HOSPITAL ENGINEERING, is enclosed for 
2 ...................... I $  . . .  ... ... ... ... 

Uame m o u u ~ i ~ i r  PLCAS, 

305i1ion 

lddress 

Pmt Code 

dephane Dale 

iiqnature 

'ears CLI out m order l o m  and post in an envelope to 
j~owr pttons Dept. nOSPlTAL ENGINEERING. TGV P~blrcatons 
I1 Earl Street. Maidstone. Kent ME14 IPF. Englana 1 I 

Over 1000 hospitals have soived 
the problem of 'sterile but stained' 
surgical instruments with Balston 
Steam Filters - will you be next? 

Stainson steam sterilised instruments are nearly 
always caused by impurities in the steam supply - 
rust, pipe scale, boiler feedwater additives, etc. 

Every week millions of advertisements 
appear in print.on posters or in the cinema. 

Most of them comply with the rules 
contained in the British Code of Advertising 
Practice. 

But some of them break the rules and 
warrant your complaints. 

I f  you're not sure about which ones they 
are, however, drop us  a line and we'll send you 
an abridged copy of the Advertising Code. 

Then, i f  an  advertisement bothers 
you, you'll be justified in bothering us. 

The Advertising Standards Authority 4 
[ fan advertisement is wrong,we're here to put it right 
4SA Ltd. Drpt 2 Brmk Haurr.Tornngtan Place. London WClE 7Hh 

I Maidstone. Kent. ME14 2QB. 
England T e i  (0022) 52201/6&511. 
Telex, 96080 

- - - - - - - - - - - - - - - - - - - - - 
m Please send at once Balston's free Bulletin with full 
m details on how Belston Steam Filters can help eliminate 
rn Stained instruments and wet ~acks. 

Name m 
Position 

Company 
'm Address m 
m 
m 

Tel. 

contaminants in steam, thus eliminating the cause of 
"sterile but stained" surgical instruments. 

The filter also removes "slugs of condensate", 
invariably present in steam, thus eliminating "wet 
packs" as well as stained instruments. 

Act now to rid your hospital of the disruptive problem 
.of sterile but stained surgical instruments. 

BALSTON 
FILTER PRODUCTS 

Permanently eliminate staining of costly instruments 
by installing a Balston Steam Filter on each of your 
sterilisers. The filter effectivelv removes 



I Local~sed servlce. Our servlce department PlOVldeS lnstallat~on and rnalntenance servlce throughout the UK 
It vou des~re the best eaul~ment .  the best lonwterrn value for vour mvestrnent and the best adv~ce vou can 1 

I dbtam, start by speclf;#ng the company w ~ t K t h e  profess~onal know-how and servlce capabl l~t~es t o  do a 
completelob for you Every Cass lnstallatlon 1s guaranteed for 10 years based on our standard servlce Contract I 

Cass ~lectronics Limited 
Head Office and Service Centre 

Crabtree Road, Thorpe, Egham. Surrey TWZO 8RN 
Telephone Egham (STD. 0784) 36266 Teex 934593 


