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Catholic Health Initiatives (CHI)

Setting the Stage

— Healthcare is constantly reacting to changes in how
patient care is delivered both locally and nationally

— Areaction to change can be even more pronounced in
nonprofit healthcare organizations

— In the nonprofit arena one must be as efficient as
possible in providing facility support services

— Truly understanding how facilities operate and consume
energy is key
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Catholic Health Initiatives (CHI)

About CHI

Nonprofit, faith-based health system

Formed in 1996 by 12 congregations of women religious
Nation’s third-largest nonprofit health system

Based in Englewood, Colorado; operates in 19 states

= 104 hospitals, including four academic health centers and major teaching
hospitals

= 30 critical-access facilities, community health-services organizations,
accredited nursing colleges, home-health agencies and living communities

FY2015: CHI provided almost S970M in financial assistance and
community benefit for programs and services for the poor, free clinics,
education and research

Financial assistance and community benefit total more than $1.6B
FY2015, generated operating revenues of $15.2B
Total assets of approx. $23B
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Catholic Health Initiatives — CHI
Facilities Management Enterprise Program

TOTAL OPERATING REVENUE BY MARKET
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A Nonprofit Approach
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CHI's Approach — Early Challenges
Unique Challenges Leadership Feedback

= Why a national program?
= Why can’t we do this on our own?
= Are you using my budget?

Local Market Leadership
(CEO, CFO, CO0)

Local FM Leadership

Locally Established
Relationships

This issue has become more prevalent with

the focus on leveraging GPOs
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Develop Talking Points

= | did not have to do this before?
= | am accustomed to doing my own
thing.

Develop Talking Points

Create incentives
Create competition
* | have been using this vendor
forever!
* | am helping my community

Be prepared for this
Explain system benefits

Explain incentives




CHI's Approach — Early Challenges

Example — Talking Points

Opportunity Savings Foundation
Utility Management Implementing national energy standards can | e Best practices in energy management
drive down energy costs by 3% - 8% e Leveraging GPO’s energy contracts and adding site to CHI
Portfolio
Supply Demand
side sice > e Leveraging national, custom, contracts specific to CHI

e Standard demand management protocols and retrofitting
of existing equipment

National Benchmarking Identifies opportunities and quantifies e Capturis facilitates energy benchmarking

e Energy cost reduction | utility cost reduction e Management analysis of building performance &

e Management mitigation planning for energy use
awareness of building N e Real-time energy management projected for FY17
performance

National Custom Contracts | 3% - 10% negotiated savings on MRO with e GPO negotiated custom MRO agreements specific to CHI

CHI’s National Custom Contracts

Supply Demand
Side Side

Utility Bill Pay & Facility Reduce the cost per invoice e Capturis to pay all utility bills and capture facility energy
Data Awareness data in database

Supply
Side
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CHI’s Approach — Early Challenges

Unique Challenges Leadership Feedback

“Silo Effect”

= Direct message required.

= Total buy-in is critical.

= Must transition from: “If you have seen one CHI
hospital you have seen one CHI hospital” to “If
you have seen one CHI hospital you have seen a
good representation of the enterprise.”

Success Factors

= Create synergies
= Create economies of scale

= Create replicate-able process
= Leverage volume services
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Understand What You Have

“Before we can plan it

we need to know what

we have.” \
— Facility Director |
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Understanding the Basics of the Facilities

Conduct inventories to extract the base information for benchmarking:

Be prepared to segregate by size

Guide Recommendation References
Si * Must have industry * Develop a template to = CMMS
1 SIZUGa_re Foot recognized approach; CHI record your hospital " |nventories
9 used the gross SF as inventory and SF attributes
(SF) ) o Record
identified by DOE. drawings
o (Department of Energy)
= Age of facilities will be " Track this data along with the ®  CMMS
e important when assessing other facility attributes. Itisa = |nventories
2 capital replacement and required data point for Energy , Record
existing structure’s integrity. Star drawings
= Accounting
= Small / Medium / Large — " Do this step up front to allow ®  CMMS
Classif DOE definitions based on the overlay of the appropriate = |nventories
3 y SE. national standard benchmarks , Industry
(Energy U. D., 2012)

"J Catholic Health Initiatives

Imagine better health.




Understanding the Basics of the Facilities

With inventories complete, let’s see what information is available:

Typical Energy Profile - Electricity

* Profiles provide a roadmap of
electricity use.

* They identify early opportunities.

0,
1% H Water Heating

® Office Equip (Plug * They provide a baseline to measure
Loads)
M Lighting fI’O m. )
= Can be used to validate
H Ventilation assump“ons
M Other
Water Heating 1%
i Cooling . .
Office Equip (Plug Loads) 1%

. . 0
i Computers nghtlng 43%
, . . Ventilation 16%
Source: Managing Energy Costs in Hospitals Ot h er 15%

i 0
Data from the U.S. Energy Information Administration show that cooling, Coolin g 14%
lighting, and ventilation account for 72 percent of electricity use, and space Com pu ters 49
heating dominates natural gas use at 57 percent. Space Heati ng 30
Refrigeration 3%
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Understanding the Basics of the Facilities

With inventories complete, let’s see what information is available: Profiles

Applying Profile Data

= Profiles provide a roadmap of
Typical Energy Profile — Natural Gas electricity use.

" They identify early opportunities.

* They provide a baseline to measure
from.

= Can be used to validate
assumptions

Profiles

M Cooking
H Space Heating
i Water Heating

M Other

Cooking 4%
Space Heating 57%
Source: Managing Energy Costs in i
Hospitals Water Heating 30%
Other 9%

Data from the U.S. Energy Information Administration show that cooling, lighting,
and ventilation account for 72 percent of electricity use, and space heating dominates
natural gas use at 57 percent.
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Understanding the Basics of the Facilities

With inventories complete, let’s see what information is available:

Existing Vendor

Pros -

Programs

" |ntuitive user dashboards
Trane Energy Dashboard :
Fully customizable

24/7 monitoring capabilities.

Scalable: House meter to individual
equipment

Set & Track Energy Budgets
Track/Plan for peak usage

TN |2 e
= —— Cons -

"= Require meters and certain levels
= Requires funding: monthly/annual

Provides for
“Real-time”
Management
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Understanding the Basics of the Facilities

With inventories complete, let’s see what information is available:

Utility Bills Bill pay Service

IS |

Bill Paying Service Pros -
= Automated service m

= Consumption data captured in |

_— database m
J ._aptl_lf“ls = Links directly with Energy Star
RS PortfolioManager®

* Reduces the cost of handling an
invoice

GPO-contracted
business partner cons -

= Static look at consumption

* Must have some level of
understanding of the program to
navigate successfully
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Understanding the Basics of the Facilities

With inventories complete, let’s see what information is available:

Utility Bills

Paper Bills

4 )

* It is Important to know your utility
rates (what you pay) and your utility
consumption (how much you use).

* You could consume less and pay

\_ more if rates increase. -
"J Catholic Health Initiatives
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Bill pay Service

Pros -
* Provide monthly consumption data
= 12 month periods can be tracked

= Consumption data can be manually
uploaded into Energy Star
PortfolioManager®

= | ots of history available

Cons -
= Static look at consumption
" They are paper

= Can require scanning to reduce
storage impacts




Understanding the Basics of the Facilities

A simultaneous operation that must be considered that can be concurrent
to gaining the insight to your facilities identifying and implementing
Energy Conservation Measures (ECM)

Description Example initiatives

T12 to T8 conversions
= T8 to LED
= Lighting controls/sensors

= Energy efficient operations of = Variable freq. drives

Lighting = Energy inefficient lighting
Interior/exterior [|OW hanging fruit]

HVAC the total system (Bonnema, = Economizers (Bonnema,
2010) 2010)
Buildi * Roofs (Bonnema, 2010) = Air seals
el = Walls * |nsulation (Bonnema, 2010)
Envelope = Windows

CHI leveraged its GPO’s Facility Infrastructure
Contract Suite to support these acquisitions.
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How do you measure?
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Understanding the Basics of the Facilities

Standards Source Benchmark

* Industry Standard
" Frequency
= Within the system

* |ndustry Standard

EUI = Whole facility = Energy Star " Frequency
Portfolio Manager® " Within the system

* |ndustry Standard
* Frequency

kWh = KkWh/SF = Utility bills
Energy meters

Natural Gas " Therm (100,000 = Utility bills = Within the system
..... DW) o ENETGY MELEIS e
‘ * |ndustry Standard
. s | il hi " Frequency
Water Gal/SF Utility bills = Within the system

“Deciding on which criteria to build goals and standards is an
important step in successful benchmarking.” (Filippino, 2016)

*Energy Use Intensity (EUI) - a building’s energy use as a function of its
size or other characteristics.
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Understanding the Basics of the Facilities

Now that you have your data...what do you do with it?

Existing Vendor Programs

Trane Energy Dashboard

Utility Bills
Bill Paying Service

Utility Bills

| ). Capturis
& - | ] |
3 : el —
[ e e e |
|
/Data Management\
Accounting Labor
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Understanding the Basics of the Facilities

CHI Division kWh/1K SF (Year over Year)

20,000

18,000

Data Source: kWh &

16,000 SQ FT - Capturis

14,000
12,000
10,000

8,000

[
S
g
wv
[=}
(=}
=l
-
~
s
4

6,000

4,000

2,000

TR

* FY2015 kWh / 1,000 SQ FT| 10,210

| ® FY2016 kWh / 1,000 SQ FT| 8,914
| ™ FY2017 kWh / 1,000SQ FT| 8,615
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Understanding the Basics of the Facilities

Now that you have your data...what do you do with it?

Sisiting Viendler BregrEs Utility Bills Utility Bills
Trane Energy Dashboard
| ). Capturis
=) -, | 3 |
. : B —
e ————
m ENERGY STAP..‘ |
The most-used energy measurement and tracking tool for commercial buildings.
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P ENERGY STAR® Vielcome ANDYWOOMMAVOVAH: Account Semngs | Contacts | Help | Sign Out

PortfoliolVlanager®

MyPortfolio Sharing Reporting = Recognition
_ . .

Energy Cost Intensity Report (curenreporeage ssotats tex 11172017, 62502 am es1)

Energy Cost Intensity s the annual cost of all energy at your property on a per square fool basis. This will include the costs for all meters for which
you have entered cost values

Portfolio Average Energy Cost Intensity Your Properties Compared to the =
National Median Energy Cost Intensity

.0 23 » Change In Average Energy Cost Intensity
S I Energy Cost Intensity
Equal to or Below the Medsan

2.48 ¥ Curment sverage Energy Cost Intensity B Energy Cost Intensity

Abave the Median
2.71 » Baseline Average Energy Cost Intensity
Properties boloded 38
Energy Cost Intensity by Group = Energy Cost Intensity by Property Type =
Select Groups Selact Typas

3 ' J
€ &
2 5
[~
il = =
S 4 =

- i
E 5
l: 2‘
0 wi

0

£ y
2 3
F & F
£ <
3 ¥
Il Baseine Energy Costimtensity B8l Current Energy Cost Intensity Il Baseline Energy Cost Intensity B Current Energy Cost Intensity
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Understanding the Basics of the Facilities

Now that you have your data...what do you do with it?
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r—q ENERGY STAR’

&4 Portfolio\lanager®

The most-used energy measurement and tracking tool for commercial buildings.
Energy Star EUI* Gas Water
Score Usage Usage

ANV AV

Effective ECMs

Efficient
Operations
S$SavingsS




Lessons Learned
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Lessons Learned

People / Communications / Systems / Rates

Issue Impact
* Education * Energy Star data can be in
= Education error
1 People . : .
= Education nconsistent facility scores
Communicat = Must be consistent in telling * Lack of leadership support
2 ions the story = |Loss of focus
: * Understand earl
* Effective tool to manage _ y
Systems data * Plan and implement expandable
3 systems
* Be careful with propriety systems
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Lessons Learned

Updating Facility Attributes

4 Capturis

Energy Star

Custom
6 Tracker

Tariffs /
7 Taxes

Issue

Impact

Facility attributes must be
updated for transmission to
Energy Star

Must be prudent in updating

Sequence of updates are
critical; must start in
Capturis.

Vendors did not understand
this sequence

Facility attributes must be
updated; SF/Labor/Etc.

* Understand when/who/how
to address

Energy Star data can be in
error

Inconsistent facility scores

Energy Star data can be in
error

Inconsistent facility scores

Assessments can be in error
Unrealistic expectations

Understand early

Start early communications
with utilities

Seek help....
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Lessons Learned

ltem Importance Success
= Achievable
* Funded
"= Plan = Scale-able

= Continuous commissioning

* Provides credibility to

= |eadership Buy-In program
= |eadership owns part of the
N et
. * Reliable
Data Source = Verifiable

* |n-house, Excel, Custom
* Vendor provided

= Relationships w/in the = Supply Chain
company = Budget/Accounting
= Support Services’ EVS,
Security, Food & Nutrition, IT
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Conclusions

Comprehensive
Energy Management
Program

You Have to Start

Somewhere You MUST have Support You MUST Stay Engaged
= Plan = |eadership — Local * Manage Data
= Facilities = | eadership — National — Daily
— Locations = Sister Agencies — Weekly
— Size — Supply Chain — Monthly
— History — Finance — Annual
* |ndustry Standards — Support Services * Report the good stuff
— ASHE = Make competitions
— DOE = Celebrate the wins
— IFMA
= Data Source
= BENCHMARK!!
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HealthTrust Sustainability Resources
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Member Portal

e Sustainability
resources added to
the Member Portal

 Now three ways to
find Sustainability info
from the home page

€ HEALTHTRUST

Member Services
Support Team

Useful Links

Eics & Compliance

Learn more about the nead for manufacturers
ta elimnate the ume of Sarmalkdetyde,

perfivarinated compounds, PUC,
antimicroblals and fliame retardants in
hasptial furniture and furnishings.

Dowricad

Sustainability Contract Corner

HoalhTeuat | 155 Frasklia Road, Sute 400, Srestwood, TN 37027
P: 515344 3000 | wow Deid M g comn

Quatnenar Service: P: 853222 1172 | hpgavo@bos herumpg com
Howrs: 7 am. 1 S pum. CST, Monday - Friday

© 2016 Heal\Trus
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New graphic bars

created for easy

recognition of

sustainability

initiatives on:

e Sustainability
page

* Related
contract
pages (i.e.,
food, FIS)

0 HEALTHTRUST

A CONTRACTS REFORTS FHARMACY

T ey er—— Oy

SOLUTIOMNS MFWE FOUCATION

Sustainability

Qur goal

HealthTrust's gnal Is ta suppart the sustalmability initiatives of cur mambers by effactivaly Incorparating the principles of
ervirgnmentally preferable purchasing [(EPP] inta the contracting process,

Wwhile lack of agreed upon standards within the industry makes capturing sustainability infesmation extremesly difficull, o
a process that is relevant ard mearingful in assisting members with purchasing sustairable products

wWhat Is Ensironmentally Preferable Purchasing?
Erwirarmmentally Prefeable Purchazing [EPP) invalves aclively canlracting Tor ard purchasging products or sevices whose
erwironmental impacts hawe been considered and found to be less damaging to the =rvirorment ard human health whan
comparad to market compatitors.

Hows HealthTrust Approaches EPP
Since 2008, HealthTrust has worked closely with Practice Greerhealth {PGH) and its G0 workgroup to develop languags Tor

neluskry-wide, contract-specific supplier gquestion sets related to BRF attributes of products and services in applicable categories,

HealthTrust has developed an Environmental Sustairability Metwork made up of members to review related EPP guestions as
part of the suppller RFP procass. Petantal suppllar rasponsas ara reviawed for feedback and sustalnabliity -ralatad attributes that
can he wsed as differsntiabors in making recammendatians bo related advisary boards dising the carfract awands process

While there iz =Ull a lorg way Lo go as an industry, HealthTrost will continue Lo work with PGH e refine the standardized
questions, identify the critical information that is useful in making sourcing recommendations, ard create question sets for
catagories that do not exist taday.

Realizing that awareness |5 an Issua, our goal is to share sustainability informatian with mambars a= part of the contract launch
process

HealthTrust's lorg-term goal iz to develop meamingful sttributes that can be eazily identified by mambers at the contract, and
ultimatcly the ling-item level to azsist members with making decisions related o sustainability at the ime of ordering.

Far mara Information about HealthTrust's Sustalnabllity Inlbativas or to joln the Envirormantal Sustalnability Netwark, contact
Faya Portes ab sustainabilityfbhealthirustpg. com,

Suslainabilily Topics

LK

Antibiotic-fras
Protain Sources

Healthier Furnitura
& Furnishimgs

Reprocassing
Res

Related Links

= HealthTrusts Environmerntal
Sustainability Metwork
= Sustalmablility In Healthoare

ixth "Champinn far Change® Award

]

Pracice Gres
Health Care Without Harm

%

¥

Healthicr Hospitals Initiadee

Related Kesources

mienlally Prefesable Producl
Certificaticn

= & Gregner OR

= Baillding Health-Trtarmed Dasign

= Erergy-Tocused Solulion fos FIS

"HEALTHTRUST




HealthTrust 2017 Sustainability Webinar Series

Upcoming Sustainability Webinars:

 March 23: Waste streams management (including pharmacy
waste)

e April 27: Safer chemicals and healthier food

 May 25: Transportation, electric vehicle charging stations;
LEED buildings, community connections

* June 7: Easy sustainability wins with EVS

Register for webinars at www.healthtrustpg.com/education
View past programs in the “On-demand” section at:
www.healthtrustpg.com/education
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