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Talking Point 
Where will future hospital engineers come from? 

S. RATCLIFFE CEng MICE MIMechE FIHospE 

History is littered with the bones of 
animals and plants which failed to adapt 
to changing circumstances. Dinosaurs are 
the example which springs to the attention 
immediately and very little thought will 
serve to bring others to mind. So it is with 
organisations and even whole industries. 

In the last thirty years we have seen huge 
segments of the economy shrivel and fade. 
There is no reason why Health Care should 
be exempt from radical change and again 
a little thought will easily produce past ex- 
amples. Further reflection will indicate 
likely encineering and building develop- 
men& wGst study of the work i n  the L& 
Energy Hospital being built at Newport, 
I .o,W. further shows the probable shape of 
things to come. 

As engineers we all naturally tend to 
think immediately of plant, equipment 
and buildings which is fine as far as it goes. 
Real Estate is only one of the assets of the 
NHS: the other one is, simply, 'people: 
As trained staff have a longer lead time 
than buildings it is even more essential to 
plan for future staffing. 

A look backwards to the hospitals being 
built say 20 years ago shows buildings 
which were fairly simple in engineering 
and managerial terms and the National 
Health Service could recruit highly 
suitable engineering staffs at all levels from 
other industries. Railway works, shipyards, 

the Navy and other heavy engineering 
enterpriw pmduced a sready flav of peo- 
ple with technical, professional and 
managerial skills for our Health Service. 

A look at the hospitals being built now 
shows a different picture. They contain a 
very small element of heavy engineering, 
a very large element of light electrical 

Oh trouver le futur 
personnel des services 
techniques des 
hb~itaux? . 
L'aptitude B s'adapter B I'&olution est 
d'impomce vitale pour swvivre et le Ser- 
vice national de sant6 du Royaume-Uni 
n'est pas exempt en la matikre. Les 
hdpitaux modernes ont de plus en plus be- 
soin de personnel specialis6 dans leurs 
branches techniques et ne sont plus en 
mesure de le recruter dans les autres 
secteurs. Pbur le Service national de sane, 
la solution doit consister dans la mise en 
place de ses pmpres programmes de for- 
mation sur I'ensemhle du pays. I1 lui faut 
aussi pouvoir offrir une structure 
d'organisation des carrikres bien definie. 

engineering and are technically much more 
demanding to run successfully as well as 
requiring considerable financial and 
management skill. In fact a specialised, 
clearly discernable profession is emerging 
quite different from other branches of 
engineering. This trend seems well set and 
likely to continue. 

How will we staff these hospitals in 
future? .The traditional sources used in the 
past no longer exist. Heavy engineering 
has almost faded away and in any case the 
skills learnt in this type of industry are no 
longer so relevant. Other industries are 
now extensively automated so produce lit- 
tle or no people the Service could recruit 
in future and in the case of electronics par- 
ticularly, do not produce enough for the 
industries own needs. 

The inescapable solution seems to lie in 
the Health Service planning for future sgf- 
fing levels then ~ n n i n g  a training pro- 
gramme specifically to meet foresable 
needs. The programme would clearly need 
to be uniforms acmss the country, in com- 
plete conformity with the Engineering 
Council requirements and capable of easily 
absorbing engineers from other branches 
of the profession at all levels. Most impor- 
tantly of all it must enable a brand new 
apprentice to be able to see a clear path 
right to the very top - and be able to 
attain it. 

IFHE News 
12th International 
Hospital Symposium 
New ideas in building and 
running the hospital 
To be held from February 19th to 22nd, 
1986 in the Auditorium Maximum of the 
Technical University of Berlin (West). It 
is organised by the Institut fur 
Krankenhausbau der Technischen Univer- 
siat Berlin, in cooperation with Deutsches 
Krankenhausinstitute - Institut in 
Zusammenarbeit mit der Universitit 
Dusseldorf. 

Lectures, seminars and discussions from 
Wednesday, February 19th, 2.00 p.m. to 
Friday, Feburary Zlst, 4.00 pm.  Hospital 
visits Saturday, February 22nd, morning. 

Spain 
The 7th Annual General Meeting of 
AEDIAH was held on May 9, 10, 11, in 
Zaragoza. The main subjects were 'The 
nursing care unit' and 'The haemodialisis 

unit'. An 120 page booklet of the pro- 
ceedings has been published, in Spanish. 
A 56 page monograph, ' las  redes de gases 
medicinales como focm infeciosos' has also 
been published. Enquiries about these two 
publications should be sent to AEDIAH, 
Diagonal 647, 08028, Barcelona, Spain. 

Reports from overseas 
The Overseas Technical Information Unit 
have published a report 'Aspects of 
Japanese commercial innovation' by 
Rodney Clark of The Technical Change 
Centre. It is a brief account of commer- 
cial innovation in Japan. The 105 page 
report, price £7.00 may he obtained from 
the Centre. 114 Cromwell Road, London 
SW7 4ES, quoting reference number 
TCCR-84-010 (ISBN 0 946890 50). 

Call for papers 
The organisers of the 9th International 
Congress, to be held in Barcelona in May, 
1986, are most dissapointed by the lack of 

any papers being offered from Britain. 
They hope very much that the UK will be 
contributing to the International Federa- 
tion's Congress. Anyone interested should 
contact the organisers at Congress 
Secretariat, AEDIAH - Diagonal, 647 - 
08028, Barcelona, Spain. 

Copies of The Directory of Pmeedings 
are still available at A$10.00 posted 
surface mail anvwhere in the world. 
Available from: 

8th Conpress Secretariat IFHE 
PO ~ 0 x 3 0 2 ,  Prahran, 
Victoria 3181 
Australia. 
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l l ~ k  paper was originally presenred or rhe 8rh Congress of the IFHE, in Melbourne. 

Computerised information services in 
Japanese hospitals 
HISASHI OHMICHI of Nihon University School of Medicine, Tokyo, Japan. 

1. Introduction 
Remarkable progress of information pro- 
cessing technology has influenced health 
service systems and various computer 
systems have been introduced into 
hospitals in Japan since the middle of the 
1960's. At the beginning, statistical pro- 
cessing on clinical data, ECG analyses etc. 
were tried in university hospitals intend- 

Table 1 Numbers and percentages of 
medical facilities with computer systems 
in Japan 
(The General Survey on Medical 
Facilities, Dec., 1981 Ministry of Health 

Table 2 Departmental utilisation of 
computer systems 
(The General Survey on Medical 
Facilities, Dec., 1981 Ministry of Health 
and Welfare) 

and welfare) 

Facilities with Tom1 
computers faeililies 

ed to construct the total hospital informa- mounting tiaiq 2,152 

tion system which covered almost all for ~ d t h  tnrunnce 127.7%) 

departments in the hospital. 
They achieved success to some extent Pha-cu&ll 

10 (14.5%) Inwomry .h(lruprrntnt (70%) 
supported by enormous efforts, but they 
had caused financial problems in the 
hospital management. In the latter half of mid facilirier ~ i t h  moR than 20 beds (1.0%) 

the decade, shared-typed hospitals infor- +. Medical kiliria with nobcdrar l a s r h a n  19bcdr 

mation systems were developed and have :" &m* hmpidal" with than beds 0- h m g m m t  

been managed on basis using including dcpamene of internal mcdicinc, sumcry, I2.IK1 
obrtctrics and gynaecology, ororhinolaryngology and 

a large scale computer. Client hospitals oph,h~mology ~ c d i ~ a l  ~ ~ r d  

have s h a d  mainly the function of accoun- ~ . ~ ~ ~ ~ ~ i  (1.5%) 

ting and billing for health insurance. But system, that is, to make a bill for the in. 
the merits of shared-type systems are fund which requires to describe hym" a d u l n d o n r  

(20.7% 
rapidly being lost by recent remarkable werv medical examination and treatment 
cost-down of hardwares for each paricnr, rc suilable for computer 

Stepp~ng ~nto  the 1980'% the financial aoolicatron. Mlcro-comnuren mcarated 
environment in the health care has k o m e  
more severe, and the computer system is 
being reviewed not only as the useful tool 
to supply the health care services, but also 
as the methodology for optimum decision 
making to allocate medical resources. In 
this paper, a recent outline of the com- 
puterisation in Japanese medical facilities 
is reported and several problems in the 
management of hospital information 
systems are discussed. 

2. The s~read of 

. . - 
only for this purpose have been spread 
among small hospitals and clinics these 
several years. 

The pharmaceutical inventory system 
and the clinical laboratory system are the 
next popular ones. In Japan, more than ten 
thousand drugs are in circulation and a 
great number of new products are 
developed every year. Clinical laboratory 
tests, especially blood analyses and 
chemical examinations have increased 
remarkably accompanied by the spread of '  
multi-channel auto-analysers. Both ap- 

compute; systems in plications have brought great merits in 
each department. 

hos~itals and C ~ ~ C S  The medical record administration is far 
It is relatively difficult to grasp the com- 
prehensive situation on computerisation in 
hospitals and clinics. The General survey 
on Medical Facilities by the Ministry of 
Health and Welfare evely three years is the 
only one that investigates overall facilities. 

The latest survey was done at the end of 
December in 1981. According to the 
results, 40% of hospitals and 11% of cliics 
have introduced computer sysems in some 
work. Approximately half of the middle- 
sized hosnitals with 2M)-500 beds use com- 

backward in Japan. Medical record 
administrators or technicians have not yet 
been authorised institutionally and only 
advanced hospitals have introduced com- 
puters into the discharge abstracts manage- 
ment, the registration of specified ' 
diagnoses like malignant diseases, and so 
on. The medical record information system 
is expected to function as a system for 
optimum allocation of medical resources 
connected for financial data. 

A system for dietary control and nutri- 
puter svstems and more than 70% of large- tion management 1s an effective example 
scale hos~itals and "unl\,ersal" hosnitals of computens;lrion. The payroll calculat~on 
are com&terised. (Table I) system for the personnil is very popular 

The most popular information system in but it is not a patient information system. 
the hospital is that relating to the accoun- Numbers and percentages of these systems 
ting and the billing for the health in- in the survey above mentioned are shown 
surance. The survey in 1981 says that it has in Table 2. 
shared more than 70% in the hospitals in- After the general survey in 1981, hospital 
formation system. Particularly, the billing computer systems have continued to in- 

Table 3 Increases of billing systems for 
health insurance 

I % of computcriwd I I I I 1 ( bills 6% 10% 15% 19% 24% 

crease rapidly reflecting the cost-down of 
the hardware. According to the survey 
done by the Japanese Hospital Association 
in August 1983, the percentage of hospitals 

- 

L'informatique dam les 
hbpitaux japonais 
Depuis le dCbut des annees 1980 a riguer 
s'accentue dans la gestion financiere des 
soins de sant.5. Dans ce contexte, I'infor- 
matique est considede non seulement 
comme un instrument utile pour fournir 
les orestarions inkressant la sant.5 mais aussi 
c o m e  la mCthodologie a la base des dki -  
sions antimales touchant B I'affectation des 
ressources medicales. Cet article est con- 
sacd B un tour d'horizon sur I'actualit.5 
recente concernant I'emploi de I'informati- 
oue dans les services mCdicaux au Japon 
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which are computerised in some depart- 
ments is 52.8% and the billing system 
forms 95% among them. 

Increases of the billing system in 
hospitals and clinics, and the percentages 
of the bill which is printed out by the com- 
puter are reported by the insurance fund 
as in Table 3. The bill is to be sent to the 
fund every month for each patient, and the 
number of the total bills in 1981 has ex- 
ceeded 8 hundred million. It is anticipated 
that computerised hills will reach 30% in 
this year. 

Comprehensive health insurance system 
has been established since 1961 in Japan 
and the whole population is covered by 
some public insurance. A project to con- 
struct a nationwide insurance payment 
system by the machine-readable bill of 
magnetic rapes is now planned. 

introduction of this system would 
accelerate the spread of the billing system, 
and give a great impact on hospital com- 
puterisations. Especially, standardisation 
of the codes or the thwurus on diagnoses, 
drugs, medical treatments, etc. is expected 
to be established. 

3. Computer sizes in 
Hospitals 
Advanced large hospitals have introduced 
the all-purpose computers according to 
their scale and s h a d  the processing func- 
tion in each department. But the most 
popular type is to utlise minicomputers in- 
cluding so called super-minicomputers. 
They are in relatively independent use for 
the accounting and the billing, the clinical 
laboratory management, etc. 

It is a recent tendency that the high per- 
formance micrc-computers have inyeased. 
They have been spread as the office com- 
puter at first, and then applied to hospital 
businesses. The greater pan of computers 
used in small hospitals and clinics m rhcse 
of this type. Figure 1 shows the constitu- 
tion of computers for size in hospitals in- 
vestigated by the Japanese Hospital 
Association in December 1981. 

In the lastest situation, there happens an 
explosive penasion of what is called the 
personal computer. It is said that more 
than a million personal computers have 
been produced in Japan last year, and a 
good many of them are spread in hospitals 

or clinics. Almost all of them are used for 
individual data management, but some 
high performance 16 bits machines are 
utilised for the routine works like the 
medical record or dietaw control. 

The computer system is becoming essen- 
tial for the hosoital manaeement in Taoan - .  
in spite of difficult conditions of complex 
ownisational communications, redundan- 
cies of the medical information and non- 
alphabetical characters of Japanese. The 
General Survey on Medical Facilities in this 
year will reveal new aspects of Japanese 
hospital computerisation. 

Fig. l Classif~aliun of compuren in hospiralr 
(Dec. 1981,3apanere Ho~piral Association) 

Waste management practices 
JOHN R BLECKMAN and V JAMES McLARNEY 
Overview 
The American Hospital Association 
(AHA) has initiated a comprehensive in- 
vestigaton by the American Society for 
Hospital Engineering (ASHE) of hospital 
waste management practices. The imme- 
diate objectives of this effon are: 
0 to reduce hazards found in the hospital 

waste stream by increasing the familia- 
rity of technical staff with their oblie- 
tions in this field; 
to identify waste management suategies 
which represent environmental 
enhancement and cost containment op- 
portunities; 

0 to better define design and operational 
criteria for hospital incineration systems. 

Programme goals 
It is anticipated that by the end of this cen- 
tury most communities will cease to use 
landfdls because of the potential threat 
leachate will' present to sources of drink- 
ing water. When alternatives are con-' 
sidered, incineration probably will be the 
most attractive disposal option because of 
its ability to drastically reduce waste 
volumes. However, unless communities 
can identify large energy loads to make use 
of heat generated during the combustion 
process, incineration represents a poten- 
tially costly disposal strategy from an 
operational as well as capital investment 
viewpoint. 

One of the few common denominators 
found in America are community 
hospitals. By vinue of their many process 
loads (laundry, kitchen, etc) and intensive 
use of eriergy to temper and circulate air 

to control the indoor environment, 
hospitals characteristically have large con- 
tinuous energy requirements. 

By locating incinerators at hospitals, 
energy generated by the combustion of 
wastes can be recovered to minimise 
hospital fossil fuel requirements. At the 
same time, the risks associated with the 

Etude americaine sur les 
pratiques d'6limination 
des dkhets dans les 
h6pitaux 
A I'initiative de I 'herican Hospital 
Association, I'American Society for 
Hospital Engineering entrepend une en- 
quete complete sur les pratiques en usage 
pour 1'8imination des dkhets dans les 
hBpitaux et dont les objectifs immkdiats 
sont les suivants: 

rkdnire le taux des risques constatCs 
dans ce domaine au moyen de la 
familiarisation accrue du personnel techni- 
que vis-a-vis de ses obligations 5 ce sujet; 

definir les mithodes d'Climination des 
dCcbets qui repeentent un progrk en 
matiere d'environment et sont de nature 
a dduire les cocts; 

perfmtionner la definition des critl.res 
de conception et d'application des 
systems d'incineration des dkhets dans 
les hdpitaux. 

Pour rCaliser les objectifs ci-dessus 
Cnonck, sept 6ches primodiales ont CtC 
retenues dans I'ordre prioritaire de cette 
enquste, qui sont dkrites dans cet article. 

movement of hazardous and potentially 
hazardous wastes from hospitals through 
their surrounding communities can be 
largely eliminated. 

It also is anticipated that this programme 
will address programmatic and technical 
needs that, by virtue of their resolution, 
will help curtail hospital costs, enhance the 
quality of life in communities by reducing 
hazards posed by their wastes, and permit 
better use of limited natural resources. 

Scope of work 
To realise the objectives of this research in- 
itiative, seven major tasks have been 
selected for emphasis. 

Principal pmjeet task 

Task One Integrity of Programme 
Task Two Waste Stream Assessment 
Task Thmc Waste Stream Sampling 

Guidelines 
Task Four Incinerator Guidelines 
Task Five Effectivenes of Incineration 
Task Six Economic Assessment 
Task Sewn Educational/Technology 

Transfer Programme 1 
Collectlvely thee  scvm tasks conslnute 

the approved PHASE OSE dcvelupmenl 
efforl A follow-un PHASE TWO valrda- ~ ~~~~~~~ 

lion effort for the'test methodologies and 
procedures developed as guidelines in 
PHASE ONE also will be considered. 

Task One: Integrity of 
Programme 
The desire to obtain outside input to 
ensure the quality of this endeavour has 
led to the formation of advisory groups to 
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oversee the technical and health policy con- 
tent of projected activities. 

A Steering Committee has been given 
the responsibility of technically reviewing 
the scow. direction and anticinated tasks . , 
of this project. Key staff from govemmen- 
tal aeencies will serve on this body along 
w i t L h n i c a l  expens from major"niver~ 
sities and professional societies. 

While the Steering Committee has been 
o rpmsd  to provide in-depth technical ex- 
penise, a Public Sector Advisory Commit- 
tee has been formed to address health care 
policy issues. Its responsibilities are to 
ensure prior consultation and co- 
ordination with regard to required srate 
approvals for experimentation and to 
secure srate specific technical, medical and 
institutional expertise and counsel on pro- 
ject activities. 

Given alternative - but equally valid - 
waste management perspectives in other 
countries, efforts to communicate with ex- 
pens through organisations such as the 
World Health Omnisation and the Inter- - 
national Federation of Hospital Engineer- 
ing also have been given a high priority. 

Task Two: Waste Stream 
Assessment 
As a prerequisite to efforts intended to im- 
prove hospital waste management prac- 
tices, an initial characterisation of the 
hospid waste stream is required. This ef. 
Con will include identikation of harardous 
and potentially hazardous substances in 
hospital wastes while special emphasis is 
being placed on the portion of the waste 
stream deemed infectious. 

For the various categories of wastes that 
are defmed as a rault of this characterisa- 
tion effort, on-site segregation and handl- 
ing practices will be identified for the 
following activities: 

Waste repgation and handling 

1 Onrite management strategies covering: I 

I Iwlation of Wastes 
Waste Collection Alternati~s 

Waste Transpon 
Interim Starare of Wastes I 

Since on-site segregation and handling 
strategies must be consistent with 
established disposal practices, the proper 
treatment and101 disposal of wastes 
(especially those which are hazardous) is 
of paramount importance to the safety of 
both hospital workers and the public. 
Treatment and disposal options which are 
viable for use by hospitals will be in- 
vestimted as follows: 

r ~ i t e  Treatment akernatives I 
Steam Sterilisation on the Premises 

Incineration on the Premises 
Treatment Off-Site under Contract 

Task Three: Waste Stream 
Sampling Guidelines: 
During the 1983 Bergen Conference of the 
World Health Organisation (WHO) on 
hospital waste management, difficulties 
were encountered when hospital waste 

stream research data from different coun- 
tries was compared. (The constraints 
responsible for these difficulties can be 
largely removed to the extent that waste 
density dam is acquired at the time tradi- 
tional weight or volu-metric measurements 
are made). This American effon will 
attempt to develop information from which 
these inhibiting factors have heen remov- 
ed for conside&on by other countries. 

In this AHA research initiative, 
emohasis will be olaced on the develol~ 
ment of sampling guidelines for use in the 
characterisation of a hosoital's waste out- 
put and the assessment of an institution's 
treatmentldisposal options. Sampling 
parameters tenratively identified as can- 
didates for inclusion in this effon have 
heen broken down into two groups as in- 
dicated in the followine: 

For Fmqucnt 
Uliliution 

VolumctriuWeighr 
Mcarurrmcnt 

Material Components 
Combustible Fraction 

Energy Contcnt 
Moisture Conbnt 

For S c k e t i n  
Application 

Biological Contents 
Halogm Conbnts 
Hcavymoxic Metal 

Sampling 
Bomb Calorimeter 

Tating 
PmximalrNlrimab 

Analysis 

Application of sampling guidelines for 
these parameters and surveys for existing 
data from hospitals will he conducted for 
the purpose of determining the degree to 
which waste streams vary from hospital to 
hmpital. Generally agreed upon differences 
among hospitals which are likely to alter 
the characteristics of the waste output in- 
clude the following: 

Waste swam variables 

Facility Size and Type 
Facility Location 
Occupancy Rate 

Level of Rerearch andlor Teaching 
Time fo Week 

I Season of Year 

All Task Three activities will be reflec- 
tive of and consistent with Task Two hazar- 
dous substance characterisation effons. 
This will ensure consistency within this 
research initiative and contribute to the 
safety of hospital workers and the com- 
munity. 

Task Four: Incinerator 
Guidelines: 
In order to realise the long term pro- 
gramme goals of this research initiative, it 
is impor& that guidelines on the pro- 
curement and operation of incinerators be 
developed for hospitals. Although the ideal 
goal of developing standardized perfor- 
mance specifications for the procurement 
of modular incinerators for any hospital 
will he pursued with interested organisa- 
tions in the United States and abroad, a 
number of euidelines which lack univer- 

Incineration Guideline development 

Selection and S h i  of Harpid Incinerators 
Identification of Wastes Not Suitable for 

Incineration 
Hospital Incinerator Performance Testing 

Some interim oerformance midelines 
proposed by the advisory groups formed 
in Task One are intended to address issues 
which are unique to hospitals. Among 
those scheduled for consideration are the 
possible merits of an infectious waste trial 
bum methodology, the development of 
operating procedures for the destruction 
of cytotoxic wastes from chemotherapy 
programmes, and the evaluation of trade- 
offs (such as incinerator capacity and 
operating period) between interactive in- 
cinerator design parameters. 
Task Five: Effectiveness of 
Incineration: 
Extensive studies on the environmental 
usefulness and impact of modular contmll- 
ed combustion incinerators already have 
been conducted, as have exhaustive in- 
vestigations on their energy requirements 
and benefits. However, integrated inves- 
tigations of both the environmental and 
energy impacts of incineration, especially 
as they mrrain to hospitals, have been 
minimal: One of the unresolved 
needs for hasvitals conside& incineration - 
as a cost containment technology is for a 
clearer understanding of the changes in the 
supplementary fossil fuel input require- 
ments and heat recovery system efficien- 
cies when the normal operating mode for 
a hospital incinerator is altered to facilirate 
the destruction of special ponions of the 
waste stream which have been segregated 
because of their potentially hazardous 
characteristics. 

Until recendy, it has been necessary to 
evaluate the impact on air quality of in- 
cinerator emissions based on the perfor- 
mance of systems handling waste streams 
similar to those hospitals. However, 15% 
of the hospitals responding to a 1983 AHA 
survey indicated they now have modular 
incinerators capable of handling their 
general wastes. Therefore, given the signili- 
cant number of installations now in opera- 
tion, a major effort will be made in this 
project to utilize a number of the perfor- 
mance guidelines developed in Task Four 
to actually measure the emissions from 
hosnital incinerators. Environmental oara- 
meters which will receive particular atten- 
tion during these efforts to obtain field test 
data will include: 

I Priority hospital waste emissions tests I 

I Nitrogen Compounds I 

I Sulfur Emissions 
Chloride Emissions 

Hazardous Chemical Trial Burns 
Infectious Waste Trial Burns I 

sal applicabkty are nevertheless needed. Finally, detailed inspections of a select 
They will be developed in this AHA number of modular controlled combustion 
underraking and will include: general waste incinerators, all of which 
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shall have been in use at hospitals for a 
number of years, will be physically in- 
spected to obtain a clearer understanding 
of the precise impact hospital wastes have 
on incinerators over extended periods of 
time. These durability examinations will 
place particular emphasis on: 
0 The incinerator on-line operational 

dependability; 
0 The condition of the primary chamber 

surfaces as a function of the input waste 
stream; 

0 The condition of the heat exchanger. 
surfaces as a function of the input waste 
stream and the temperature of the in- 
coming gases; and 

0 Redundancy aspects of the system 
For any incineration system encountered 
which have had pronounced operational 
difficulties, special examinations of the 
waste stream being fed into the incinerator 
will be made to ascenain whether the cause 
of the problem is in the incinerator itself 
or in the improper use of the system. 

Task Six: Economic Assessment: 
Methodologies which will allow the 
development of comparative cost informa- 
tion for various waste management 
strategies will be developed. Particular 
emphasis will be given to the detailed 
waluation of cost data on incineration; in- 
cineration cost factors liable to receive par- 
ticularly thorough scrutiny are scheduled 
to include: 

Waste Handling Cast Differentials 
Energy Casts and Savingr 

Maintenance Costs 
Staffing G s t s  

In support of the ovedl goal of this p m  
gram initiative, detailed assessments of the 
economics of incineration will be sup- 
plemented by a survey of the future poten- 
tial market for modular controlled 
combustion incinerators in hospitals. 

Task Seven: Education and 
Technology Transfer Aogrammes 
Reflective of the results of all tasks 
previously described, written interim 
educational material will be developed by 
ASHE in support of and to supplement 
AHA workshops for hospital staff. Plann- 
ed documents will address: 
0 Management guidelines for the procure- 

ment and operation of hospital in- 
cinerators with heat recovery systems; 

0 A draft standard waste sampling pro- 
tocol and sample contrast specification 
for reference by a hospital wishing to 
have its waste stream sampled by a con- 
sultant or local testing laboratory. 

0 Standard operating pmcedure propods 
to test the solid residue in the primary 
chamber of the incinerator and meet 

trial burn requirements.for secondary 
chamber emissions from units used for 
the combustion of infectious wastes; and 

0 The proper management of hazardous 
wastes encountered in and removed 
from hospitals in the course of their 
operations. 

Additional documents will be developed 
to interpret codes and standards by 
organisations which pertain to the proper 
management of hospital wastes. 

The American Society for Hospital 
Engineering maintaining an ongoing 
liaison with organisations seeking to 
transfer technology on the appropriate role 
for on-site waste m u n e n t  and/or disposal 
systems in hospitals. This indudes ASHE 
pa~cipation in the 1984 Melbourne Con- 
gress of the International Federation of , 
Hospital Engineers and a wihgness to c* 
operate in the development of specific 
plans for rhe IFHE Madrid Congress in 
1986. 

Timetable 
A twenty four month period has been 
established to allow for the timely comple- 
tion of all of the gsks outlined in the scope 
of work. Although a f d  report will not 
be completed until after the 1986 IFHE 
Madrid Congress, it is contemplated that 
tentative results from most planned ac- 
tivities will be available for presentation 
and discussion at that conference. 

77u aurhon are employed by rhe Minisny of Healrh of Catalonia. 

Val d'Aran Hospital 
LLUIS BOHIGAS, ENRIC MAYOLAS 

The Hospital of Val d'Aran a first line 
hospital for a comprehensive health care 
pmgramme in a valley of the Pyrenees. 

The Val d'Aran is an area located in the 
northern part of the central Pyrenees. 
Communications with the rest of Catalania 
are very p r .  The only means of com- 
munication is a difficult mad which is 
snow-covered all winter. The permanent 
population is 5,800, but the tourist popula- 
tion is much higher. Tourists are attracted 
in winter by skiing and in summer by the 
mountain landscape, and their numbers 
can rise to as many as 35,000 in summer. 

There are great difficulties in meeting 
health needs. The nearest hcsital is 170Km 
away in Lleida, and it is a very busy one. 
Specialist and most diagnostic care 
formerly was provided in Lleida. The 
Aranese used to seek care in France where 
services were located closer, but without 
public coverage. 

By the end of 1981 it was decided that 
the Health Care Programme Val D'Aran 
would be a pilot project of the Generalitat 
de Catalunya (Cadan government). Its aim 
was to improve the health care situation of 
the Val d'Aran and at the same time to 

. . . . esmblish an area ofstudy in health plann- 

ing, building design and implementation 
of policies for rural areas, that could be of 
use in the future in other areas of the 
country. 

The Health Care Pmgramme Val d'Aran 
has a comprehensive approach and has the 
aim to care through one single structure 
for all health and social services. Within 
the health services, the Programme deals 
with health promotion, prevention, 
primary care, specialist care and hospiral 
care. 

The Programme began in 1982 by 
writing a health care plan. This plan 
covered a geographical and sociodemo 
graphic study of the area, the identifica- 
tion of health problems, the utilisation of 
health services by the community, the 
availability of human and technical 
mources, and the opinions of the health 
personnel rrgarding the performance of the 
health services. 

One of the proposals of the plan was to 
bring together all  the services that the pro- 
gramme was going to provide. This cen- 
tralisauon was propused on two different 
gmunds, fmdy the number of people serv- 
ed is small and so are the services, cen- 
valisation would b ~ g  economies of scale 

to the initial investment and to the runn- 
ing of the services; secondly, centralisation 
of health and social services would allow 
a better collaboration between these ser- 
vices as well as among the different health 
services, pr& and hospital care. The 
centralisation of the services, to be effec- 
tive, should mean a physical integration in 
one building or a comulex. An old hosdtal 
built SO ye& ago exis& in the W d ' L .  . 
The analysis of this building showed that 
it would not be suitable for the needs of 
the Programme, but could be reutilised as 
a part of it, namely the social services. 

Sening from the conclusions of the plan 
a functional pmgramme was written for the 
new building. This building was to meet 
the standards of the Hospital Accreditation 
Programme of Catonia, that had been 
created a linle earlier. 

The vanslation of the conclusions of the 
plan to a functional programme required 
some decisions - for instance, the plann- 
ed demand for served services such as 
surgical procedures, or obstetrical care - 
were very low and required only a part of 
an operating room or a few hours a week 
of the delivery m m .  This is not a signis- 
a t  problem in a big centre but it becomes 
so in a small one. One surgical m m  and 
one delivery room were included in the 
functional pmgramme, as well as one 
nursing unit, health centre, and an 
emergency care m m .  Other cenual ser- 
vices included: laboratory, X-ray, laundry, 
kitchen, etc. AU the hotel services should 
be included in an area close to the old 
hospital, that would be convened on a 
social centre, including an old peoples' 
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S~de elmanon of the new hosp~tal. 

home. Personnel and runlung costs would Summary of services Administrative services 
be o p ~ s e d  m this by WnnecW the Health care services Rccent~on. records. office\ 
buildings. 

The design of the building was to be 
adapted to the requirements of the urban 
norms of the Val d'Aran. These norms 
reproduce the Aranese style, typical of 
most areas of high mountain. The climate 
had to be taken into account, and so pro- 
tection aaainst low temneratures and iced 

- -  ~ ~~ - ~~ ~~~ 

1. Health centre - doctors, dentists, 
nurse, public health 
- social worker 
2. Hospital - individual rooms, double 
moms, four-bed rooms 
3. Emergency - Box 

Central sewices 

. , 

Summary of engineering data 
Electricity 
- power 435Kw 
- light 90,3Kw 
- power plant 200 KVA 

Hearing 
surfaces were included Operating mom, delivery room, sterile Three oil boilers 

An imwmnt  factor to the develo~ment unit. laboratorv. X-rav. nhvsical theraov, - heat oower 540.00 Kcalh. . . .. . . . . 
of the pigramme was to hire a ~&cto r ,  morgue 
to be a medical doctor with training in Technical services 

Medical gases 
critical care. The first task of the director Oxygen, nitrogen pmtoxid, suction, com- 

was to implement several urgent measures Kitchen, pharmacy, laundry, boiler mom, pressed air 

to imp,,,ve the quality of*e and maintenance, incinerator, refrigeration, Elevaring mechanisms 
therefore to begin to build a good relation- stores, medical gases, bar, power plant, 

staff changing room, sewage works Stretcher lift, elevator, radiography lift 
ship with the community. The second task 
of ;he Director was seen to be participa- 
tion during the construction in decision- 
making concerning the details of the 
building and the functionality. This col- 
laboration has proved to be very positive 
and has had an immediate consequence of 
reducine the chanees and reforms reauired 
to locate;he medical equipment. The; has 
also been a verv fruitful exchanrre of ideas. 

Constructio" started in ~ul; 1983 and 
ended in Mav 1985. The time elansing 
fmm s g n  m fAsh of the building ha;been 
a short one. The health care team have had 
to work in the new environment and have 
been hired ~meressivelv and incornrated . 
into the activities of the old centre. 

Description of the centre 
The building has a basement, a gmund- 
floor and two upper floors. The basic 
distribution is as follows: 

basement: general and industrial 
services 
gmund floor: health centre, emergency 
unit and X-ray 
1st floor: surgical bloc, laboratory, 
rehabilitation and administration 
2nd floor: nursing unit 

Summary of areas 
Land 4.083m1 
Built area 4.120mJ 
- industrial services 1.227m1 
- health centre 2.196111' 
- hospital 1.297m1 

Resumen Espanola 
Esptian Val d'Aran 
La Val d'Aran es una comarca ubicada en 
los Pirineos -de Caralunya, que sufre 
grandes pmblemas de aislamiento debido 
alas dificultades de acceso, especialmente 
en invierno por la niwe. 

El Pmgrama Sanitario Val dSAran, se 
cre6 para planificar soluciones a los pm- 
blemas de eses comarcas. Una de sus p r o  
puestas que describe el articulo, fuC 
construu un cenm sanitario que albergara 
todas las actividades de pmmocidn de la 
d u d ,  asistencia primaria y hospitalaria y 
que estuviera vinculado fisicamente con el 
centm ile servicios sociales. 

Somrnaire Francais 
HBpital Val d'Aran 
La Val d'Aran est un endmit situC dans les 
PirenCes de la Catalogne, que subisse des 
grands pmblimes d'isolement a cause des 
act& difficiles, sp6cialement en hiver i 
cause dela neige. 

Le Pmgrame Sanitaire Val d'Aran fdt 
creC pour tmuver des solutions a ces pm- 
blemes. Une des propositions est dCcrite 
dans cet article, Ctait de constmir un cen- 
tre sanitaire pour loger toutes les activit& 
de pmmotion de la same, soins primaires 
et soins h6pitalaires, et qu'il Ctait ralliC 
physiquement au-centre de services 
s o c i d e s  

Final considerations 
It is worth mentioning that in creating a 
building that is at the same time a health 
centre and a hosnital, and is connected to . . 
a mid services cenlre, is a new idea in our 
envimnrnen~. This physical integration . . - 
gnes along wi~h an integrated organisation 
of the health and social services. Team 
work is assisted as well as a more com- 
prehensive approach to health pmmotion 
and prevention. The doctor can follow a 
natient fmm the time that a pmblem is 
detected by the nurse or the social worker 
until the patient is hospitalised. Earlier the 
general practitioner carried out emergen- 
cy work at home and the patient was then 
sent to the hospital if necessary. In future 
emergency care will be undertaken in the 
hosp& 

The community is becoming accustom- 
ed to having their own local services in- 
stead of travelling abmad. They are now 
receiving care that is social, preventive as 
well as curative, with everything located at 
the Centre. 

The local authorities and the health 
administration share activities since the 
complex integrates functions that were pre- 
viously split between the different organi- 
sations. In conclusion, the building has 
been created to be compatible with the 
landscape and climatic conditions as well 
as organising health care in a new way. 
This is a vital step forward for the people 
in this mountainous district with its poor 
communications. 
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The author in Pmducr Suppon Manager of Houseman (Bumham) Ltd. He is responsible 
for errem1 communicarions. He has recently presented a re& of lecrures ro Eminmmenral 
Healrh offcen and interested indusrrial panies a Legionnaires' Disease. 

Monitoring and controlling the source of 
~eeionnaies' Disease &cooline water 
systems KEITH McGLONE BSc 
The recent outbreak of Legionnaires' 
Disease in Glasgow and the similar occur- 
rences in Reading last year highlight the 
difficulties encountered by locating the 
precise source of the infection. Legionella 
penumophila, the previously unknown 
bacterium causing the disease was only 
discovered in 1977 after a long and com- 

siderahle number of people are potentially 
at risk. 

Several contributory risk factors have 
been identified including smoking, alcohol 
consumption and pre-existing disease, par- 
ticularlyof the 1-1 rapint& tlact.&n 
are affected more commonly than women 
(2: 1) and age appears to be an important 

series of field trials during the summer of 
1921 . ,-. . 

The principle conclusion of this work 
was that one specific biocide, Haracide 
LPS, had performed satishctorily and fur- 
ther field trials conducted the following 
year, with the continued co-operation of 
the CDSC and John Radcliffe Hospital, . . .. 

plex investigation. factor with an increasing risk of L&ionella provided sufficient additional data to rug- 
Since then, sporadic saw.; of Legion- infection during the first six decades of IXe. ga t  Hatacide LP5 might be effective in 

naim' Disease haw been r r m d  in most All aee urouus have been affected although controlling LpgWnella pneumophila in con- 
European countries, ~ o r i h  and South 
America, Africa, Asia and Australasia. 
They have heen a number of well docu- 
mented cases in the United Kingdom 
where it is estimated that perhaps one in 
six adults admitted to hospital with 
pneumonia has the disease.* 

Continued investigation has shown 
Legionnaires' Disease not to be a rare il- 
lness hut a relatively common one which, 
before the first identifible outbreak in 
1976, was mistaken for pneumonia. 

The difficulty in tracing the source of 
any outbreak of Legionnaires' Disease is 
that the bacterium is a ubiquitous 
organism that is present in rivers, mud, 
ouddles and other natural collections of 
&er. In these natural envimnments, con- 
centrations of Le.c~aella pneumophila are 
generally low and contact with the 
bacterium for example when swallowed 
whilst swimming in a river, has never heen 
known to result in infection. 

It is when Legionella is left to develop 
in man-made water systems, however, that 
the concentrations can become dangerous. 
Industrial cooling systems, humidifiers, 
domestic water supplies and shower heads 
have all been found to contain traces of 
Leeionella. The evidence to date sueeests 
th; Legionclla pneumophila emts &;on- 
junction u,ith other micro-orgmisms s u ~ h  
as algae which may supply some of the 
bacterium's nutritional requirements. 
Even with this assistance the bacterium 
still reauires iron and nitrogen based com- - 
pounds; withn industrd cooling systems 
corrosion p d u c t s  pronde thr necessary 
iron and hiofouling the necessary organic 
material. 

Rrseatih has shown that the only mwns 
of lnfect~on 1s bv mhalatlun of fine water 
spra! conwining the bacterium; there are 
no convincing reprts  of the disem being 
transmitted from person to person or any 
other way. 

It is for this reason that untreated in- 
dustrial cooling systems are potential 
sources of infection; contaminated water 
spray from cooling towers can be inhaled 
by anybody in the immediate vicinity. 
Since most large towns and city centres 
conrain buildings with just this type of 
cooling system it is obvious that a con- 
* The Pracririoner November 1983 Dry. M 

- -  . 
few cases have been reported in childr&. 

The source of the recent outbreak of 
Lrginnnaim' Disease in Clasguw will not 
be established immcdratels, u'at all. owing 
to the complexity of current test methods. 
It is highly likely, however, that, as in 
Reading four months ago, a number of 
sites tested will he found to contain 
Legionella pneumophila. 

Experience d d i  with the problem 
of biofouling over a number of years led 
to discussions with the Public Health 
Laboratory Service in 1979 on possible 
means of controlling Legionella p n e u m  
philo in cooling systems. An investigation 
group comprising members of House- 
man's Technical Division, the Communi- 
cable Disease Surveillance Centre and the 
Virology Laboratory, John Radcliffe 
Hospital, Oxford was formed and labora- 
tory work carried out to improve and 
modify the techniques and media used for 
the isolation and culture of Legionella 
pneumophila. 

Following this a number of possible 
biocides were formulated and tested in a 

Comment suweiller et 
maitriser la cause de la 
maladie du legionnaire 
dans les systemes 
d'eaux de refroidissement 
La maladie dire du 16gionnaire, apparent& 
a la pneumonie, continue de se manifester 

[ravers le monde, i la fois sous forme 
Cpidernique et sporadique, les cas les plus 
recents s'eerant produits en Angleterre 
dans la rEgion du Staffordshire. 

Depuis 1980, Houseman t r a d e  en col- 
laboration avec l a  Services de laboratoh 
de la Santee puhlique et le Centre de 
surveillance sur les maladies contagieuses 
en w e  d'une solution pratique pur enrayer 
la legionella pneumophila dans les 
systemes d'eaux derefmidissement. 

L'application 2 proximite des eaux de 
produits chimiques correctement choisis 
allant de pair avec des pratique techniques 
adequates peut contribuer B la fois a 
I'eliminarion et B la prk.ention de cet 
organisme. 

acfarlane. 

raminated-cooline water svstems. 
Practical apehence ha; highlighted a 

number of points. The emphasis placed on 
eood housekeepk is undoubtahlv the cor- 
rect approach-when dealing with 
domestic/porahle water, humidifiers and 
cwline rowers. 

Stedisation of domesuc supplies, coupl- 
ed with chemical cleaning 1f heavv corm. 
slon or rcaling is et,ident, will eliminate 
Legirmella pneumophiia although great c m  
must be Qken to ensure proper circulation 
of cleaning and sterilising agents. Subse- 
quent running of systems at storage 
temperatures of 60°C and distribution at 
50% will discourage re-colonisation. 
Regular maintenance of showers and the 
like and use of approved fittings is also to 
be recommended. 

Cooline towers should made use of a 
~ ~ ~ ~~~v 

complete water treatment programme in- 
cluding corrosion inhibitors, deposit con- 
trol agents and biocides. Deposits provide 
roughened suhces for bacteria to colonise, 
corrosion can lead to femc iron in solution, 
one of the nutnents required by L o w l l o  
pnpumoph~la and ha~fouling can provldc a 
uide range of nutrients It 1s n\enual that 
all asoects of the problem are covered and 
if  nefeswry a biocide, proven in the field 
to be effective, should be encorporated in 
the programme. 

Sorav washer-tvoe humidifiers should . , . . 
also. be approached with a view to minimis- 
ing corrosion deposition and hiofouling 
thkueh a comolete water treatment p ro  " 
gramme. 

In summary the application of the cor- 
rect waterside chemicals, i.e. those most 
appropriate to that system, can help in 
both the elimination and prevention of 
Leeionella ~ n e u m o ~ h i l a .  If this then is " 
coupled with correct engineering practise 
then the possibility of a Legionnaires' 
Disease outbreak is greatly reduced 

mtrr and sirconditbnh~smmr. Hnmer D(19841. Hmpivl 
Ewinrning Much 1981 l n t c r ~ c i o d  Fcddrration lrwr 19 1-9. 



Our unique thermoscopic mixing Suitable for both 
valve allows her to step under the single or multipoint 
shower safe in the knowledge that the applications it's not 
water temperature will be just right. just incredibly safe, 

No matter how clumsily someone but extremely durable, 
turns on the taps and shower ina thermo- re easy to maintain, even in 
scopically controlled bathroom the the hardest of water areas. 

r will always come out at exactly We also produce taps and fittings 
temperature which has been with timedflow controls, kneeand elbow 
selected. Our valve offers un- operated controls, plus spray taps which 

ivalled accuracy, maintaining make washing easier, use less water, and 
safe temperature even if the are more hygienic. 
hot or cold water pressures The system is a great help for 
drop by as much as 50%. patients and nurses alike, but also allows 

Should the cold water significant savings on water, fuel, and 
ly fail totally.then the maintenance costs. In addition, we 

mEAUDSCOPIC 
em shuts down in also provide full technical support and 
ximately twoseconds. advice, so whatever the project you can 

specify thermoscopic technology in 
complete confidence, knowing that it 
will satisfy all your most stringent per- 
formance requirements. 

For further details simply send U 

the coupon. 
r--------------. 
I Please send me full details of the thermo- 

I scopic story and products. 11' "8s 

I NAME 

I POSITION 

I COMI'ANY NAME& ADDRESS 
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EESA Computer Appreciation Course 
The Elecuical and Engineering SQff Asso- between works and medical psychics ing offered by the union is recognised by 
ciation (EESA) is the staff section of the resulting from the growth of electronics companies, both in the public and private 
Electrical Electronic Telecommunication and the urgent need to develop precise sectors, and by EESAEETPU members 
Plumbing Union (EETPU). Over the last criteria and suecifications for tendering in themselves. Followina the recent further 
three ye&, the Union's Health Servicc anticipation df~egir~ation rrquiring ~ e a l t h  extension of t h e c o l l e ~  the Union is now 
members have hichliahted a arowinc need Authorities to extend the tenderiru!  mess in the ~osition 10 offer technical tramiru! 
for works staff to&derrake &inin& the to include aspects of the works function relevant to the needs of Health service 
fields of electronics and also the informa- currently underraken by contract labourf. Works Staff. 
tion technologies relevant to the works The dramatic growth of the College in Funher details: Robin Comell, EESA, 
function. EESA accordingly undertook m the last three years clearly indicates that Hayes Coun, West Common Road, Bmmky, 
organise a Computer Appreciation Course the value of the specialist technical train- Kent BR2 7AU. Telephone: 01-462 7755. 
which included a WIMS content to com- 
pliment the various electronics courses 
already on offer. 

The computer Appreciation Course took 
  lace at the union's Technical Training 
k,llege at Cudham in Kent during the fmi 
week m lulv 'lwelve EESA Rmmcnut~vm 
undertobk ;his week's training, including 
PTB Works Officers and Planner 
Estimators. 

On the Wednesday of the course, EESA 
invited District Works Officers and Unit 
Works Officers to visit the college both to . 
see the course in progress and to look at 
the equipment and facilities on offer. 

After lunch, the Works Officers were in- 
vited to a short seminar led by Robin Cor- 
nell, Secretary of EESA's Health Service 
NAC. Anne Powter. Head of EESA's 
~dministration, and Brim Littlechild, Coune in pmgresr with Bill Reid, EESA represenlativefmrn Somemet RA, operating equip- 
Electronics Lecturer. Training topics ment. Left m right: Robin Comell, Secrernty Health Semice NAC, Mr D Birch, DWO 
discussed were wide ranging. Considera- fmm East Hem HA, Mr A B m n ,  UWO fmm Barking, Havering and Brenrwood HA, 
tion was given to the developing interface Mr A Johnrm, DWO, Geenwich HA. 
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Product News disconnected. The new couplings can he 
used widely on hydraulic systems and in 
corrosive environments. 

Further details: IMI Norgren Enots Ltd, 
Legionnaires' Disease Safety for autopsy Norgren works, shipston-on-srmrr, War- 
BDH Chemicals Limited has issued a rooms wicks. CV36 4PX.  Telephone: 0608 61676. 
publication, 'Legionnaires Disease - In 
Perspective' which outlines preventative 
and remedial treatment of industrial water 
systems using the BDH biocide 'Panacide' 
applying dosage levels based on tests car- 
ried out at the PHLS Centre for Applied 
Microbiology and Research at Ponon 
Down. The report from PHLS CAMR 
confirms that, in vitro, Panacide inhibits 
16 strains of Legionella representing the 
3 most common serogroups of 
L.Pneumophila and 13 other species. 

Further detnils: BDH Chemicals U .  

- - - --. - 
Havorth Air Engineering have inwtigated 
the aeromicrobiological hazards and odour 
problems arising at the autopsy table and 
trimming (cut-up) bench. Their studies of 
the air flow requirement necessary to 
remove the hazards and odours have led 
to the development of a safety autopsy table 
with controllable exhaust and removable 
trimminglcut-up bench so that all work is 
carried out within a microbiological safety 
zone where a positively controlled air flow 
carries particles and odours away from the 

Decorative window film 
SunGard 10 window f im more closely 
meets architectural and client specifica- 
tions for lighter, more energy efficient 
fdms. It comes in natural looking shades 
of bronze and smoke, with much softer ap- 
pearance than traditional window fims, 
and allows 100% greater light transmission 
whilst still offering high performance in 
solar heat and glare control. 

Further derails: B o w k e  Ltd. Bomuyke 
' UDSL. 

Bmom Road, Poole, Donet. Telephone dern,k: H~~~~ Air H m e ,  41 Redlands Lone, Fareham, H a m .  
(0202) 745520. 1.imited Inme Street. Farnorth. Boltm IHL. (0329) 289621. 

New digital image 
processor 
The FP-ZC is a new digital image process- 
ing system that has been designed 
specifically for medical X-ray fluoroscopy. 
The FP-ZC is offered in the form of a com- 
plete system that can he either used with 
C-Am devices or fitted in X-ray fluom- 
scopy rooms. Two FP-ZC systems are be- 
ing installed at notable hospitals in the UK 
for evaluation purposes. 

Further derails: Fmsmb Intematimu2l U ,  
36 Longshot Lane Industrial Estate, 
Bracknell, Berks. RC12 IRL.  Telephone: 
0344 485951. 

-. ~~~ -~ ~~~ 

BL4 7LZ, England. klephone: ~ k m o r t h  
(0204) 71131. 

Hose couplings 
New Dyna-Qlup Series DH 'Double Shut- 
Off Quick Release Hose Couplings is 
made in 316 grade stainless steel with high 
resistance Viton seals. Sized G'h to G1, coil 
springs in socket and plug shut the valve 
in each component on disconnection, to 
seal the line at both ends.-?he socket sleeve 
is simply pushed back to engage or release 
the plug and operating temperatures and 
pressures are up to 200°C and 300 bar 
(depending on size). Optional dust caps 
can be fitted to protect each end when 

Filter for clean 
room users 
A new, factory sealed, HEPA tilter ceiling 
h d  launched in the UK by Northumber- 
land based AAF-Ltd, is especially suitable 
for the health care industry offering clean 
room users fast, easy installation and cost 
effective operation. The Astrocel I1 (type 
T-M) is disposable so that the time con- 
suming task of removing and re-sealing a 
conventional cartridge is eliminated. 

Further informntia: A A F - U ,  Rnrrinmn 
Lane, ~raml in~ton ,  Northumbe&nd. %le- 
phone 0670 713477. 

Our stainless reputation - 

for sinks is making its mark in 
Hospital sanitaryAssem blies. 

units, together with a wide range of sink tops, wash basins, urinals, w.c.'s 
and tabling. 
But our reputation is not gained on quality alone. Value for money and service 
are essential and are equally contributing to our spotless reputation. 
Send today for our technical brochure- you'll take a shine to our standards. 

Sissons of Sheffield - Our reputation is Stainless. 
W & G Sissons Ltd., Calver Mill, Calver, Nr. Sheffield S30 1XA Tel: (0433) 30791 Telex: 417465 
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Institute New Publications Hospitals, Somerset. His thanks to the 

Committee Chairman Southern Branch for so many interesting 
and friendly meetings, and best wishes for 

News 

Elected to Council 
Andrew Peters, CEng 
MIMechE FIHospE 
After serving his apprenticeship in 
Mechanical Engineering in his home town 
of Penh, followed by his National Service 
in the Royal Air Force and a period in 
general engineering, Mr Peters joined the 
NHS in 1956 as Assistant Engineer with 
the Board of Management for Perthshire 
General Hospitals. 

During the early pan of his career he 
studied engineering at Dundee College of 
Technology subsequently attaining 
members hi^ of the Institution of 
Mechanical Engineering. He has served at 
Senior Enninccr and G r o u ~  Engineer level 
with first East Fife ;hen-~reenock 
Hospitals Boards of Management and then 
the large Teaching Group of Glasgow 
Western and Gartnavel Hospitals. 

Following re-organisation in 1975 he was 
appointed to his present post of Area 
Maintenance Manager for Argyll and Clyde 
Health Board. He joined the Institute in 
1964 and has served as Chairman of the 
West of Scotland Branch for two periods 
1976-77 and 1979-80. His other interests 
include motoring, badminton, wine 
making and occasional golf. 

C Astley CEng MIMechE 
MCIBSE FIHospE 
C Astley, who is 41 years old, s m e d  his 
career as an apprentice with a mechanical 
services contracting and equipment firm. 
From there he joined the West Midlands 
Regional Health Authority as an 
Engineering Assistant being subsequently 
promoted through the ranks to the post of 
Assistant Regional Engineer in charge of 
a vew large Design Office. In February 
1982hc look up his present appointment 
as W o r d  Engineer with Oxford Rcgional 
~ e a l t h  ~ u t h o & ~ .  

He is particularly concerned with 
Energy conservation and in 1982 he was 
invited by the DHSS to be Chairman of 
AGEM's Working Gmup 7 - Energy Con- 
servation in Existing Buildings - and he 
and Working Group 7 are actively involved 
in producing a strategy for the promotion 
of energy management throughout the 
NHS. Mr Astley also serves with the 
Regional Engineers' Association on a 
Group looking at training matters. 

He has been a member of the Institute 
since 1971, and 1982was Chairman of the 
5 Branch Meeting. 

Colin is married and lives with his wife 
and two daughters in a small village some 
twenty miles outside Oxford. His hobbies 
include rambling, fly-fishing, making his 
own wine and cooking - particularly 
chinese meals. 

W J Smith BSc (Hons) CEng 
FIMechE FCIBSE FIHospE 
MBIM 
After obtaining his degree at the University 
of London, Mr Smith was training in 
industry as a mechanical engineer. 
However, fortune smiled and he was 
diverted at an early age into building 
services engineering. Through the 
National College route, he was awarded the 
Institution of Heating and Ventilating 
Engineers' First Prize in the examinations 
of 1956. 

Following periods in contracting and 
consulting, he became a 'poacher turned 
greemkeeper' when he joined the NHS in 
London during the expansion in the early 
1960's. Considering the NHS the most 
fascinating and rewarding career for an 
engineer, he progressed to his present 
appointment as Regional Engineer, 
NWRHA in 1974. 

Mr Smith has been very active in the 
Institute's affairs. During his six years as 
Chairman from 1974 to 1980, the North 
West Branch blossomed into the largest 
provincial Branch. The introduction of 
consulting engineers on to the Committee 
and manifold increase in average atten- 
dance at Branch meetings were features of 
the period. At the same time, since Mr 
Smith hates people to rake themselves too 
seriously, he re-established a lively 
programme of social events. 

Without being able to play a note, he still 
regards classical music as his favourite 
relaxation followed by caravanning and 
gadening in ascending order of degrees of 
backache! 

Thank you 
Eddie Feasey has moved from F'xk Prewett 
Hospital, Basingstoke, to The Mendip 

good health for everyone 

Eighteenth Annual 
General Meeting 
Mr L G Hadley, President, presided over 
the Institute's AGM, held at the Hotel 
Majestic, Hamgate, on Friday 24th May. 
Some 60 members were present. After the 
usual business, the President referred to 
specific aspects within the Report of 
Council. He suggested that membership 
was not increasing at the rate that was 
hoped for. He also referred to the 
developing links with the Engineering 
Council and the Institute of Civil 
Engineers and the main events of 1984 - 
the Annual Conference held in Bristol and 
the four One-day Sympasia. The President 
also spoke of the good relations enjoyed 
with the Institute's new Publishers, who, 
nonetheless, felt some concern about the 
viability of the Journal. In reply to a 
question from Richard Harrison (Past 
President) the President clarified the link 
established with the InstiNtion of Civil 
Engineers. The President then took the 
meeting through the Audited Accounts for 
the financial year ended 31st December 
1984. A vote on the proposition to Receive 
and Approve the Report of Council and 
Audited Accounts was carried 
unanimously. 

Next on the Agenda was the elections to 
Council. The President reported that the 
following would retire from Council: 
W N Bewick Nominated Member 
K J Eatwell General Member 
L R F House Area Member - Southern 
and South West branches 
R J Sear Area Member - West Midlands 
Branch 
H Waugh Area Member - Scotland. 
The President referred to the substantial 

FORTHCOMING BRANCH MEETINGS 
West Midlands Branch: Hon Sec: U? Turnbull, 3 Rowallan Road, Four Oaks, Sutton 
Coldfild, West Midlands. T N  021-378 2211 ext 3590. 
11th September 'Laundry Plant Technology' Dudley Road Hospital, Birmingham 
Southern Branch: Hon Sec. A. 3. Styles, I1 Ruffoni Close, Boyan Wood, Eastleigh, Ham.  
SOS 4RU T N  Sourhampm (0703) 777222 ext 4109 
18th September 'Energy Management System', Mr K. Andrews, Queen Alexandra 

Hospital, Portsmouth. 
East Midlands Bnnch: H a  Sec: E.  A. Hall, E. G. Phillips Son and Pamten, 26Annesle~ 
h e ,  Nottingham. T N  Nottingham (0602) 475783 
2lst September Visit to TBF Nottingham Evening Post 
Should you wish m atrend any ofthe above meetings, k~ndly notify the Honorary Branch 
Secretaw bv comoletine the slip below. 

ATTENDANCE AT BRANCH MEETINGS I I 
Members who intend attending any particular branch meetings are urged 
to complete this return slip and send it in to the relevant Branch Honorary 
Secretary so that anticipated numbers for each meeting are known in 
advance. 

To: The Hon. Secretary, Branch I 
I would like to attend the meeting on II 
Name: II 
Tel. No: 11 



LESS ROOM FOR THE VOLVO 

BUT FIRST CLASS SERVICE IS MAINTAINED 
Theatre closures - whether planned or not - 
need no longer be a cause for major d k ~ p t i o n  
to the health care service. 

An 8 6 h  self-contained Trojan Interlok Theatre 
Suite can be rapidly positioned on site, commis- 
sioned and working within just 4 weeks. 

Of course, the Surgeon may lose parking space 
for his Volvo - but he'll gain theatre facilities 
of the highest possible standard. So whenever 
there's a pressing need for an additional theatre 
- whether you're thinking of covering the next 
20 months or 20 years - Trojan Interlok is the 
cost effective answer. 

Trojan Structures Ltd, 90 Tewin Road. Welwyn Garden City, Hens. Tel. (07073) 28349 Telex: 826542 Teltex G (Troy) 
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contributions of W N k i c k ,  K J Eatwell 
(18 consecutive years on Council), R J Sear 
(particularly for all that he had done as 
Cbair.man of Council's Publications 
Committee and Editorial Board) and L R 
F House and H Waugh, during their six 
years' service on Council. 

He then went on to say that the following 
were elected unopposed: 
B T Rme Nominated Member 
R J Chatwin Area Member - West 
Midlands Branch 
A Peters Area Member - Scotland 
J H Walker A m  Member - Southern and 
South West Branches 
The Secretary, Mr Furness, announced 
that the successful candidate in the ballot 
for the vacant General Member on Council 
was C Astley. 

Messrs. Mmre, Stephens & Co. were 
reappointed as Auditors to the Institute. 

There being no other ordinary business, 
the President asked for the meeting's 
forbearance in allowing him to offer certain 
remarks. He suggested that conditions, 
generally, became more onerous each year 
and as a corollary, the role of the Institute 
became increasingly viral. He felt that 
every effort must be made to increase 
membership both within and without the 
Health Service. 

He also spoke of discussions and 
negotiations with ICE when, clearly, the 
Institution had been surprised and 
impressed with the width of engineering 
covered by 'hospital engineers: Turning to 
the viral role of the Institute's branches, 
he spoke of their activities. It was 
disappointing that there were no members 
of the local branch present at the AGM. 

Mr Hadley applauded the success of 
IHEX '85, organised by Tom Jarvis, his 
wife and firm, to such a high standard. As 
an augur of its success, bookings had been 
made already for IHEX '86 in Portsmouth. 
The President mentioned the coming 
retirement of the Institute Secretary, Mr 
John Furness. He also spoke of Rosemary 
Flewitt's work, and, in particular the 
preparations for the Annual Conference 
and this drew general applause. 

Finally, Mr Hadley came to the inm- 
duction of his successor, Mr John Bolton. 
No one involved in the National Health 
Service was better known to members. Mr 
Hadley spoke of Mr Bolton's post within 
the Deoartment of Health. He had been 
one of the earliest 'engineers' appointed to 
such a senior office. The President turned 
to Mr Bolton's 'extra curricula' activities 
as a School Governor, a Freeman of the 
City of London, a Liveryman of the 
Worshipful Company of Fanmakers and 
his appointment as a Companion of the 
Bath earlier in the year. Mr Hadley 
referred, also, to Mr Bolton's Degree in 
Law and his many engineering qualifica- 
tions. He then invested Mr Bolton with the 
Jewel and Chain of Office of the President 
of the Institute. 

Mr Bolton, in reply, said that he viewed 
his invitation to become President of the 
Institute as a very great honour and 
reminded the meeting that he had enjoyed 
most of his career within the National 

Health Service, having joined it as a Group the ISW 'Legionnaires' Disease - An 
Engineer in 1954. He would be retiring at Authoritative Update'. 
the end of this year, and so the invitation AN enquiries m: The IndurrGl Water 
to become President had appeared at an Sociery, One Tolson's Mill, Lichfuld Street, 
opportune time. Fneeley, Tamwonh, Staffi. B78 3QB. El: 

Mr Bolton swke then of the eratitude n877 789SR~ - - . - -. - - -. 
owed to Mr ~ a d l e y  for his contrirbution to 
the Institute and of the tremendous and The Engineering Council 
continual support of the Past Presidents. Members elected to the first Engineering 
He also paid tribute to the particular ~ ~ ~ ~ ~ b l v  are as follows: 
contributions to the Institute over the years 
of Ken Eatwell and Basil Hermon. Mr 
Bolton then invested Mr Hadley with the 
Past Presidents' Jewel of Office. 

F i y ,  Mr Bolton said that he could not 
conclude without making reference to the 
impending retirement of the Institute 
Secretary, John Furness, and his contri- 
bution over the vears. Particularlv, he was 
delighted that the Secretary's wife, Beryl, 
had made the considerable effort to travel 
to the Conference Hotel. Regrettably, she 
had not been well enough to attend the 
Annual Dinner but numerous delegates 
and their ladies and, indeed, the Mayor 
and Mayor's Consort had visited Beryl in 
her room and all had found her in the most 
splendid spirits. 

The President then concluded this 
Annual General Meeting. 

Job switch 
Norman Blezard & Partners are pleased to 
announce that Wii Atkinson and Peter 

Region ; Scotland West 
CEag RH King, J Lewis, DG McKinlay, AH 
Stobbs 
TEnglEng Tech DW Fulton, J Strang 
Region 2 Scotland East 
CEng SC Agnew, RPF Lauder, CA MacArthur, 
B Malcolm 
TEnglEng Tech RA W, J McCann 
Region 3 Northern Ireland 
CEng GP Blair, WTE Cousins, BW Hogg, PH 
Reid 
TEnglEng Tech GS Aitken, WR Gordon 
Region 4 Northern 
CEn. BW Atkinson. KH Best. EP Crowdv. DG 
G,, 
TEnglEng Tech JG AUison, M Burn 
Region S ~ o r t h  West 
CEng CB Cmpc~, DS Iarge, LM Maynani, RW 
Snudden 
TEnglEng Tech S Andrews, DTD Cooper 
Region 6 Yorkshire 
CEng BFN Brigp, R Corrigan, PG Cranston, 
DA Taylor 
TEaglEng Tcch KC Cousins, G Firth 
Region 7 Merseyside & N Wales 
CEnn B Bernard. GM Oosbie, RA Hugha, EC 

Clarke have accepted their invitation to join lam& 
the Partnership with effectfrom April 1st TEWIEng Tech CJ Elson, J O'Shea 

1985. Both Mr Atkinson and Mr Clarke Region 8 South Wales 
will be based at the Preston Office, but Mr !?n~ng_!.*Ylff, HA Barker, AW Davies, R 

JIWdrLSUI1 Clarke will have additional responsibility T E n g ~ n g  ~~~h 
for the Kendal Office. GD Thomas. WT Wvatt 

Legionnaires' Disease 
The Industrial Water Society has been 
overwhelmed with enquiries and orders for 
their publications on Legionnaires' 
Disease since the recent Stafford outbreak. 
This has highlighted the lack of practical 
information available to engineers from 
other authoritative sources. The DHSS 
said that hospital engineers have been 
advised on precautions to take but the 
constant flow of demands for IWS 
guidance from hospirals all over the UK 
and Ireland indicated that the guidelines 
had not reached the right people. 

The booklet from the IWS - price 

Region 9 Midlands 
TEnglEng Teeh C Crane, R Smith 
Region 10 East Midlands 
CEag ER Bdey, DH Bmwn, FI Glen,, JB Guy 
TEnglEng Tech G Burke, CS Christ~e 
Region 11 Eastern 
CEng H Banham, JL Dumbrell, A Imgmuir, 
ZJ Szembek 
TEnglEng Tech HM Coker, CM Wrighl 
Region 12 Thames Vdey 
CEng JM Backhouw, CE Blackwell, RM Hand, 
BME Hill 
TEaglEng Tech M Brian, RI EUis 
Region 13 Bedford/Oxford 
CEng AW Durley, TE James, DR Samson, EH 
Shaw 
TEnglEng Teeh R Bum, ID Dunrby 

£5.00 inc. postage - tells you all youneed Region 14 Kent & Sussex 
to know about Leeonella pneumophila, in CEng DO Ash, J Heighwy, BW Srayna, DJ 
 articular how to treat and defend your 
water systems against it. Although the 
Stafford outbreak may be over, it will 
inevitably be identified again somewhere 
else. The intelligent plant engineer in any 
industry will arm himself with a copy of 

NEXT MONTH 
Special issue on 
FIRE PREVENTION I 
will include papers 

Institute's Symposium 
in June th is  year 

wood 
TEnglEng Tech TJ Maskell, WJ Wickham 
Region 15 Surrey 
TEngEng Tech GA Martin (h u a ~ a w J  

Region 16 Southern 
CEng RGW Hathaway, JM Kretschmer, ME 
Lawrence, ID Sampson 
TEnglEag Teeh CH Gmm, RA Symons 
Region 17 South West 
CEng DW James, E Naylor, JJD Richardson, 
R W E  Rowsell 
TEngEng Tech AGH Batt, JKH Warren 
Region 18 Devon & Cornwall 
CEng P Carr, JR Carless, CK Kennedy, F 
Todinson 
DR Mills, CA Woodford 
Region 19 London Central 
CEng EP Booth, RC Killick, AMF Palmer, 
GMJ Williams 
TEnglEng Tech MH Fox, CH Simmons 
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Young Engineers' Clubs Willis, is Chef Industrial Technologist at 

Thc Standing Conference on Schools' the Coal b e a r c h  Establishment of the 
National Coal Board. Science and Technology is sponsoring a The lecture, which was by of Young slides, gave details of the various methods girls and boys can lackle real projects in employed in transponing, storing and a 'lub with Ihc help and handling solid fuels and ash. Great stress guidance of practising engineers. The 
uas put upon the need for careful handling 

clubs generally meet out-of-school b u n  mi-se of fuel 
and the accent is on young people doing of the equipment involved being htghly things not simplv attendtng talks. Design 
and make projects provide a \,ehicle for sophisricated and therefore costly. Rapid 

Inmine  how encineer~ work and think ......... m ....... .-. ............... - . 
They show how engineering principles and 
judgement are applied in the design of 

ONE DAY SYMPOSIUM 

products and processes. The clubs are HOSPITAL WATER SUPPLIES AND 
predominantly using school or college LEGIONNNAIRES' DISEASE 

p p - - -  

premises and find these provide adequate 
workshop, laboratory and meeting room Thursday 26 September 1985 
facilities. Manv have access to comouters. The Institute of Marine Engineers, Mark Lane, London EC3 
Young ~ n ~ i n k r s '  Clubs shoulh give The recent serious outbreak of Legionnaires' Disease has brought the whole 
youngsters a feel for the excitement, subject of Hospital Water Supplies into prominence. This Symposium brings 
challenge and satisfaction of good together experts from different aspects of water supplies and together they present 
engineering and help them todiscover and a composite picture. Legionnaires' Disease can then be seen against this 
assess their own abilities and aptitudes. background. 

SCSST is keen to increase the number 
of clubs and is prepared to support the 10.00 
creation of new clubs. One factor which 10.30 
may limit the rate of grmuth is how quickly 
professional engineers can be identified 
who will help fonn and run such clubs. 
Interested engineers should contact 
theidocal SATRO (Science and Techno- 10.40 
logy Regional Organisation) who have close 
links withe the Engineering Council 
Regional Organisation. 

Conracr Sruarr Whitefoot, S C S S T  11.20 
Deueloprnent Manager 1 Birdcage Walk, 
London. E l :  01-222 7899, E m .  248. 

London Branch news 12.00 

A paper 'Developments in local handling 
and combustion equiment' was given at 
the January meeting of the Institute's 
London Branch. The author Dr D M 12.40 

1 4 M -  

~~- 

PROGRAMME 
Coffee 
CHAIRMAN FOR THE DAY and Ofical Opening by: JOHN 
BOLION ESQ CB, LLB(Hons) Lond, CEng, FICE, FIMechE, Hon 
FCIBSE (Past President), FInstE, FCIArb, Hon FIPHE, Hon FIHospE 
FRSA Chief Works Officer and Director General of Works, Department 
of Health and Social Security 
MICROBIOLOGICAL QUALITY OF WATER IN PLUMBING 
SYSTEMS 
Speaker: M. J. GREEN ESQ BSc(Hon), CBiol, MIBiol, MIWES. 
Thames Water Authority 
INTRODUCTION IO THE ORGANISM 
Sneaker: Dr R. B. FITZGEORGE PhD. Centre of Aoolied Microbiolonv . . -2  

and Research Public Health Laboratory Service. 
ENGINEERING SERVICES AND LEGIONNAIRES' DISEASE 
Sneakers: K. G. RUSSELL ESO MSc. MCIBSE. FIHosoE. Princioal 
~mfessional and Technological 0?ficer.'~e~artme& of ~ i a l t h  and social 
Security. B. C. OLIVER ESQ CEng, MIMechE, MInstR, FIHospE. 
Superintending Engineer. Department of Health and Social Security. 
Lunch 
HOSPITAL EMERGENCY WATER SUPPLIES 
Speakers: J. M. REAY ESQ CEng, MIMechE, FIHospE. Oxford 
Regional Health Authority. J. D. MELBOURNE ESQ BE(Chem)(Aust), 
PhD(Cantab). MELCON Water International. 
HIGH PURITY WATER SUPPLIES FOR SPECIALIST AREAS 
Speaker: D. J. C McBAIN ESQ BSc, CEng. Elga Ltd. 
FUTURE OF POTABLE WATER SUPPLIES 
Speaker: F, JONES ESQ. North West Water Authority. 
OPEN FORUM 
Close 

YOUR GENERATOR ENGINE SEWICED AND 
REPAIRED BY SPECIALISTS 

contracts and quotations given without 
obligation 

Contact: Mr R T Hall Sewice Manaaer 
R. CRIPPS 6 CO LTD, 8 40 OLD LONDON ROAD, 
ST ALMNS. HERTS. 

Ambum !W Rds Rw IndiW, h e  and P m  

I I enclme L ................... to cover the cost 

Ticket W include morning coffee, lunch and VAT 
Memkr: L46.00. Non Member: L51.75. 
No fea  will bc returned for cancellalians (in writing please) received after midday on 
Thursday 19th September 1985. 
VAT Registration No. 339 3963 20 

NAME (in capitals please) .................................................................................. 

ADDRESS 

..................................................................................................................... I Position ................................................ Non member (please tick) ........................ 
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increases in land value has brought silo 
storage to the fore. 

There being no British Standard or other 
guide available on the construction and 
operation of these units, the NCB has 
found it necessary to compile a publication 
detailing construction in either steel or 
concrete with vitreous lining. This 
document draws attention to the various 
stresses to which such StNCtUres will be 
subjected, and the need for care in 
manufacture. Ash, being a saleable 
commodity pmvides a useful contribution 
to reductions in yed fuel costs. Changes 
in boiler design, some using vertical Cuing 
and dump grates to permit continuous 
running over long periods, provide a 
choice to the customer, whilst automatic 
ignition devices using electricity or gas are 
now readily available. 

Two scientists working in the field of Consulting Engineers - 
clinical research have won the 1985 Prince 
of w e s   ward for Industrial I M O M ~ ~ O ~  election of Officers 
and Production, organised by The The following have b a n  elected as officers 
~ ~ ~ i ~ ~ ~ ~ i ~ ~  &uncil, for developing a new of the Association of Consulting Engineen 
technique for measuring blood hormone for the year 1985-86: 
I=.-IC Chairman: Kenneth Weslev Whimster, 

Bnp twelve eopia of the j d  
dean and intad in this bMw. 
With M board coous, bmud in red. 
with the name cmboswd in p l d  on 
the spina 
94.50 ine VAT, p & p UN only. 
L5.20 ioc VAT, p & p UN Overseas. 

ORDER FORM 
Hospital Engineering binder 

Please rend bindeds) to 

Name 

Address 

I enclose cheque/postal order for p 

made payble 10 Hospital Engineering 

Please send, with g ~ o l  temiltlarr, to 
Hmpital Engineering. U Eul S h l ,  
Maidstone, gent, m4 W. 

.-...-. 
Dr John Midgley and Dr Terence 

Wikins both work for Amersham Inter- 
national plc, the biological research and 
health care company. Dr Midgley is 
responsible for co-ordinating trials in 
h o s ~ i d s  to test new clinical diagnostic 

MA(Cantab) FICE, F I S ~ ~ C ~ E  FIWES 
FlPHE FICArh. Vice Chainnun: Geoffrey 
Milson John Williams, MA FEng FICE 
FIStructE FASCE. H m m n t  Treasurer: 
Keith Howard Best, OBE ~ ~ n g  FEng 
FICE FIStructE FIHT FASCE. 

tecl;niques. Dr Wilkins works the Branch Officers 1985186 
research an_d development depanment, Welsh Branch: 
lading reams working on ddopment  chairman: R. G, bnsett 
ofblood test kits and carrying out rerearch. Hon Treasurer: l? Jackson 

They received Ihe winners' Hon Sec: M. J. Back Esq. MIHospE, 10 
vophy from His Royal Highness, The Nant-y-Felin, Efail Isaf, Nr Pontypridd. 
Prince of Wales, at Highgmve House, CF38 l ~ ~ .  ~~~i~~~~~ secretary: K. 
Gloucestershire, the country home of The 
Prince and princes of ~ a l &  

The competition lasts two years. The 
best new industrial ideas for future wealth 
creation became the finalists in the first 
year, and the outright winner is selected 
in the xcond year on the basis of pmgress 
made with actual pmduction. 

Derails and application fom for next 
year's Award will be available in September 
fmm the Prince of Wales Awanlfor Industrinl 
I n m a t i n  and Pmductin, 7k Engimming 
Council, 10 Malrmven Street, London 
WCZR 3ER.  

',Up""'a 

London Branch: 
Chairman: W. A. Askew 
Hon Treasurer: W. P. Iawrence 
Hon Secretary: P. C. Vedast Esq. 
CIHospE, 59 Oakfield Gardens, 
Edmonton, London. NI8 INY 
West Midlands Branch: 
Will members of this Branch please note 
that the Honorary Secretary is: W. 
Turnbull Esq., MIHospE, 3 Rowallen 
Road, Four Oaks, Sutton Coldfield, West 
Midlands and not Mr J. M. Hinckes. 

House 
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Highland 512,612,712,812,9119 
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Talking Point 613 
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ACE 1212 
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Registration ill 
Resources for engineering education 514 
Engineering efficiency seminars 9119 
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IHEX'843l3,1l2,2/4,5/19,5/12.6/7,8/15, 
814 
IHEX '85 8115 
ISH 86 9/22 . - . . . . . , - - 
Jobswitch 9119 
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New Members 113.713 
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S Gillard 812 
A Ross 112 
Occupational pensions 115 
Oxford Spring Lectures 413.712 
President's Mid term address 9123 
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Retirement. 
Basil Hermon 4113.1013 
K Mumy 912 
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Subscription 1114 
Symposia 
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Organisation of NHS Transport 713,813 
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Updating 114 
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WISE 9122 
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Watt Commitlee 9122, 1114 

LEADING ARTICLES 

Air Cleaning by Electmstatic 414 
Air Filters 
An Australian a t  FaEe ld  6/10 
An A u s t r a l i  Hospital Engineer P m m  
otes the 8th  International Congress. 
J Tumour 3112 
Austin HospitalToday The, W Geerlings91 
7 

BMS Technolgy by S W Thames RHA, 
Application of, K Wiiama 12113 
BSM in the  NHS. Oveniew of takeup 
171tn --, -" 
British Telecom, J Bamard 10115 
Building & Engineering Assets, T A 
Nieholls 8/12 
Building Services Design Using M i c m  
p m e s s o r s ,  J Baxter 1216 
Chimney Design & Prevention of Failure, 
A Safier 8116 
Christopher Hinton. The Life and Work of 
9 /17  -, . . 
Computer Operating Systems. B Oliver 
1.1/7 *-,. 
Control of Materials by Computer, M H 
Smith 12118 
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?l 

EGC Lead Checker, R Marsh 217 
Electrical Safety in Operating Rooms. J 
Love 9110 
Energy Conservation Model Related to 
Estate Management. The Development of 
D J  Croome 419 
Environmental Pollution. The Institute's 
submission 1116 
Essendon & District Memorial Hospital, 
J Yunchen 618 
Estate Control Plan M. F Green 4/17 
Esecutive Time, Effective Useof, R G Ken- 
sett 817 .... -, 

Fire Precautions in Health C a m  Pre- 
mises, M R Long 4119 
Food Poisoning in Hospitals, M Jacob 31 
l 8  
Hospital Waste, Local Authority Disposal 
of, W Townend 3119 
Legionnaires Disease. Minimising the 
Spread of, D Harper 314 
Maihtenanee a t  the  Lowest Costs 
(summary). B Massara 311 1 
Mercury Communications, L Nash 10110 
Miempmeessor Nurse Call Handsets, L 
Turner 616 
NHS Estate, The Efficient Use of, D Hanson 
818 

New exchanges, N Newton 10116 
Queen Victoria Medical Centre Part  1, 
J Bartlen 6/20 
Queen Victoria Medical Centre Par t  2, 
J Bartlett 9113 
Results of Monitoring and Computer 
Modelling. M Reynell 1117 
Retirement and Now? B Herman 1013 
SECAD Suite of Pmgams in theNHS, The 
Use of P Jacksan 1219 
Some reflectionson retirement. KMurray 
912 
Storage battery supplies, Automatic 
supe~viaion of, T Diekson, M Mayes 2114 
Supply needs of the  works organisations, 
F J Williams 5113 
Telecommunications, N Newton 1015 
Telecommunications in The Health 
Service. G McConkev 1016 
Temporary Theatre Accommodation. A 
Millington 319 
Training in the NHS. J Dome 815 
Transport fleet costs cut. J W i o n ,  P 
Knapp. G Hubhard, D Gilbey 219 
WHO working gmup on hospital waste. C 
Sonius 3116 
WlMS to support cost effective manage- 
ment. A M Green 12125 
WIMS up & running down under, N 
Pierce 
WIMS using information from building 
management systems in, M Blanehard 121 
22 
Waler Industry, Developments in the, S F 
White 518 

Wise. Belinda Hatton 5/17 

~ e b o r a h  Ratcllife 1119 
Margaret Beny 1119 
Susan Lancashire 418 

LE'lTERS TO EDITOR 

British Telecom 1116 
G G Brown 412 

PRODUCT NEWS 
Air conditioning ductwork, Engineering 
Systems Ltd 11123 
Alphanumeric paging, Bliek Int 10125 
Autopsy table, Howarth Air Engineering Ltd 
2122 
Boilers commercial, Industrial Boilers Ltd 
11123 
Cable sizing program Amazon Micm 
Svstems 9/26 ~.~~~~~~~ ~. ~ 

Call assistance, RM Pmtec Five Detection 
Ltd 10125 
Can & glass crusher, Portable Balers Ltd 
2122 
Clorius contracts, ISS Clorius Ltd 12/24 
Computer textbooks, Chartwell-Bran 121 
24 
Computers in building tutorials, The 
Building Computer Centre 12124 
Condensate pump & receiver sets, Heat 
Transfer Ltd 5120 
Degreasing. DEB Ltd 9126 
Directional emergency light 2122 
Electricity b i s  reduced, Concord Controls 
Ltd 28/24 
~ n e r &  management system Transmitton 
Ltd 5120 
Fire alarm. Static Systems 10125 
Gas based therapy equipment. Medipart 
Ltd 11123 
Gas supply monitor, Static Systems Ltd 
2122 
Load-break swilches, Stromberg (UK) Ltd 
2122 
Medical alert  system. M - s c r e e n  i n t e ~  
com Bi-way. Philips Business System 1101 
2.5 
M i e m p m e ~ s o r  Multiplexing System, R 
M I'mtec 1.td 5120 
Modular medical wall. Ohmeda 11/23 



New literature medical. Gas lnstallstions Sensors, Testoterm Ltd TALKING POINT 
Ltd 5/20 Small-scale h y b p a w e r ,  Watt Committee 
New orders, Transmittan 12/24 5/18 

Balancing the Operational Costs, B Her- 

New system, Honeywell Control Systems Software Rohocom Ltd man 913 

Ltd 12/24 Steam loss calculator, Furmanite Engineer District Works Department Structure. A 

Oxygen Oue-content indicator 8/24 ing Ltd 5/18 L K House 814 

PABX Cass Electronics LM 10125 Thermal memometres 9/26 Funding of Engineeling Training 413 
Happy Families, Amos Millington 314 

Pipe identification. Technical Fluid Corn- Thermoscopic valves. Walker Crosweller & IFHE: The Way Fonuard K I 613 ponents Ltd 9/26 CO 9/26 
Pocket telex service. Air Call plc 8/24 Tunnel washer, Future Laundry 9/26 IHospE - Phoenix o r  Dodo. D Hsnson 21 

Pocket-phone. Pye Telecommunications Voicehank. British Teleeom 10125 3 

Ltd 10125 Washtex International& Future Laundry The Institute, H Waugh 1114 

Portable mains filter, Rorburgh Sup System 10126 The MmagementofWorks Computing, D 

pressors Ltd 11/23 Hanson 1215 

Printers attachment for paging system. What's In a Name, J B Packer 513 

Bliek Int Systems Ltd 9/26 Will GriRiths' M e e t  Hospital Engineef 

Radiators, Tl~ermal Radiators 2/22 ing? R Sear l012 



- .- PAPUA NEW GUINEA I 
DEARTMENT OF WORKS 

Applicatiansareinvitedfmmsuitablyqualifiedandexperiencedperronsforthe 
following ports:- 
MANAGER - TECHNICAL SUPPLY 
Salary: f 19.250 p.a. R& No VIS/DW/71 
Experience of pans used by light and heavy vehicles, construction plant and 
static plant including hospital equipment 

SENIOR TECHNICAL OFFICERS 
Salary: f 17,414 p.a. Ref NW VIS/DW/73 
Tobe responsiblefortherupe~visian, installation andmaintenanceof electrical 
equipment and institutions and hospitals. Ability to write technical 
reeificationr. 
FORMAN - STATIC PlANT 
Salaw: E 14.146 p.a. Ref No' VIS/DW/75 
~xpe;ience in repair of small generating plants. water treatment. pump and 
hos~itsl wuioment. 

~~F ~~ ~~. .~ 
FORMAN - ELECTRICAL CONTROLS 
Salary: f 14.146 p.a. Ref No' VlS/DW/76 
Experience of operation and maintenance of electronic and electrical hospital 
and medical equipment essential. 
BENEFITS 
Three year contract. renewable in most cares. Free married/ringle 
accommodation. Six weeks annual leave. Return leave fares once per contract. 
Generous Education Subsidies. 
SAlARlES 
Salaries are payable in Papua New Guinea Kina. The rate d exchange on 9th 
September. 1985 was £0.80 = K1.OO. 
For full details Et application forms please write to or telephone Recruitment 
oepanment. Papua New Guinea High Commission. 14 Waterlw Place. 

London SW1 R 4AR, quoting the appropriate reference number. 
Telephone 01-930 0922. Telex Kundu 2527. 

Clorina date for applications 6th October. 1985 

SOUTH WALES SHOWERS 
SUPPLIERS LIMITED 

UNIT 16 . COURT ROAD INDUSTRIAL ESTATE 
CWMBRAN .GWENT. NP44 3AS 

TELEPHONE: 06333 72828 

SPECIALIST DISTRIBUTORS TO THE 
HOSPITAL ENGINEER 

Affi l iates Inst i tute of Hospi ta l  Engineers 

Distributorw'Agents for: 

BARKING GROHE PEGLERS VALVES 
MAYNELL VALVES SAVILLE STAINLESS 
MlRA SHOWERS LEISURE SHOWERS 

T h e r m o s t a t i c  mixing valves. Lever action taps 
Stainless steel sanitay w a r e .  

. Shower  cab ins .  Vandal  resistant f i t t ings.  

A l l  available from stock at  special discounts 
Deliverv throuohout UK . Com~lete soares service 

Technical advice. ' 

. Telephone or write for free copy of 
full range catalogue. 

Investigative monitoring calling for 
high-techlmulti-function equipment7 - 

En Needed fast? 
D Occasional, infrequent use? 
D Proving instruments before purchase? 
E3 Waiting delivery of new instruments? 
l## Need certified calibration and test 

equipment? 

W hatever the  reason, for short t e r m  
instwment hire. Aughton Hire it. 

Aughton Hire canmeet al l  yourmeasuring 
and monitoring requirements from stock, 
delivering anywhere in the country within 
24 hours. Short t e r m  instrument hire. The cost 
effective solution. 

Whether the instrument y o ~  
TEMPERATURE, ENERGI: PRESSU. 
HUMIDITE: VOLZXGE, FLOW pH. 

When you ought to hire it. 
Aughton Hire it. 

For advice, immediate 
service or a copy of our brochure 
price list, ring us  now. 

REGIONAL CENTRES AT 
B Aberdeen0224 647555 rli Blrrnlngharn02t 2333040 Q Brlslo10272 290029 
D  ond don 01 628 2288 L1 Manchester 061 228 7689 U Peterlee0783 872986 

?ed is for: 
CURRENT 

Aughton Hire. Woadward Road, Knowsley Industrial Park. 
Kirkby, Liverpool L33 7UZ. TELEX 628681 



WE'RE WAY OUT 
FRONT IN UALITY % ANDSER ICE 

GRUNDFOS QUALITY 
Our reputation for reliability 

and product excellence is 
known world-wide, in many 
diverse markets. Based on the 
use of materials like corrosion 
resistant stainless steel, hard 
wearing ceramics and tungsten 
carbide for critical pump 
components, it is easy to see 
why Grundfos lead the field. 

GRUNDKX 
CUSTOMER SERVICE 

With our wide product 
range and nationwide distri- 
bution network we can 
provide offthe shelf availability 
as well as first class technical 

Way out front in qdtyand service GRUND*sH 
GRUNDFOS PUMPS LTD..GROVEBuRy ROAD. LEIGHTON BUZZARD, BEDFORDSHIRE LU7 BTLTELEPHONE: (05251 374876TELEX: 825544. 

NORTHERN AREASALESOFF1CE:GAWSWORTH COURT.RISLEY ROAD.RISLEY. WARRINGTON,CHESHlRE.TELEPHONE: l092Sl813300.TELEX: 628162. 


