2008

W PRACTICE : T
3 Environmental Leadership Circle
\&/J Greenhealth Annual Report

(For previo us inductees only )

Organization Name:

(A s it would appear on the award )
Health System Name:
Address:
City: State Code: Zip Code:
Phone: Fax:
Primary Contact: Title:
Email: Department:
Secondary Contact: Title:
Email: Department:

Award Notification: Award winners will receive a congratulatory letter and award packet.
Please designate the recipient of this letter alongywith ahe other contact to be copied. The
Primary Contact will automatically get«opied. We encourage you to select your CEO or other
senior leadership as a recipient. Please ‘provide alternate addresses if necessary.

Recipient (name & title):

CC#1 (name & title):

CC#2 1 Primary caontact listed above

Award Application Checklist: Pl esas e conf i r minihetbbxeabelow.X o

Reviewed the Award Eligibility Guidelines and Application Guidelines

Facilityqis @ member of Practice Greenhealth. (Contact us at 603-795-9966 for
details)

Referenced and attached supporting documentation of no more than 15 pages
Uploaded application and supporting documents to the Users Interface (coming soon)
|:| Confirmed no EPA Violations in past 12 months

il

The purpose of this Annual Report is to gather your faci
in the Environmental Leadership Circle. Your continued work in environmental programs
deserves recognition.

Update must be received by February 29, 2008.

If you have any questions or need assistance, please contact the Lin Hill, Awards Coordinator at
603-863-8507 or awards@h2e-online.org.



Eligibility Guidelines
V  Applicants must be members of the Environmental Leadership Circle.

V Applicants must be a member of Practice Greenhealth. To become a Partner, please
contact us at 603-795-9966.

V  Applicants must be in compliance with all pertinent EPA regulations for the last 12 months.
Facilities that submit excellent applications but have a significant violation i whether known
or unknown i will be disqualified. Take the time to check with your colleagues to find out if
youdve had a violation in thel2Ebass tCoargpllGuidehatre year and
http://cms.H2E-online.org/awards/compliance-check/. Contact Lin HillfAwards Coordinator,
at lin.hill.H2E@comcast.net if you had a violation that you feel was minor or has been
resolved and your application should still be considered. Written documentation is required.

Application Guidelines

V Include only the work youove done s Weparelogkingfor | ast awar
incremental improvements.

V All award decisions will be made based solely on the merits of the information provided in
the award application.

V If you are using corporate health system policies, please attach policies and describe how
these policies are being implemented atyour facility.

V Award application materials become_the property ofPractice Greenhealthd they will not be
returned.

V Contact Lin Hill, Awards Coordinator, at'lin:hill.h2e@comcast.net or 603-863-8507 with
questions.

How to Apply

V  Applications must be received electronically no later than February 29, 2008. Incomplete or
late award applications will not be considered for this award cycle.

V Supporting documentation refers to sample policies, training programs, tracking forms,
posters, and other'information that specifically relates to this application and could serve as
a model.for other Partners. We discourage the use of electronic presentations and meeting
mindtes as supporting documentation.

V Please limit your supplemental materials to no more than 15 pages. Contact Lin Hill, Awards
Coordinatorj at lin.hill. H2ZE@comcast.net or 603-863-8507 should you need to exceed the 15
page limit.

V The person submitting this application must sign off on the Statement of Accuracy. We also
strongly encouragé your CEO or upper management representative sign off on this
application.
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I. Facility Informationd Required
Facility Type \ Total
In-Patient/Hospital Adjusted Patient Days per Year!
Or Other Metric (e.g. Patient Days)
# Licensed Beds
# Staffed Beds

1N ENEE

Ambulatory Care/Outpatient Clinics # Outpatient Visits per year
Long Term Care # Beds
ALL # “FTE

!Note: We prefer to use adjusted patient days as our primary standardization metric. CheecK with your
Admi tting or Finance Department to see oflthepgtirpceasdAddpusyvicd
fi ot h standardizing metric.

Adjusted Patient Days = Total Patient Days‘x (Total Patient Revenue,/ Inpatient Revenue)
Where Total Patient Revenue = Inpatient'Revenue + Outpatient Revenue.

Waste Assessment Summaryd Required.
(Applications with incomplete waste summaries will not\be considered. Please note waste units
on tables and contact Lin Hill for assistanceif necessary.)

Baseline Year: (If the current,yeariS your baseline year, complete only baseline column)

Current Year:

POUNDS/Year T PreieEni Oif Vil Annual Costs

Waste Management
Category Waste

\ Baseline  Current \ Baseline Current Baseline Current

Solid Waste ) ]

Recycling/Reuse

Regulated Medical Waste

|11
|11
I

Total

| | | | | |
| | | | | |
Hazardous Waste | | | | |
| | | 100 o0 |1 [ 1

Note: Remember torinclude Universal Wastes within the recycling/reuse category.

Please do not include construction and demolition debris in the recycling numbers above.

Construction and Demolition Debris TONS/Year Annual Costs
Amount of C&D waste going to solid waste

Amount of C&D waste being recycled
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Energy and Water Conservation Savings Amount of Annual Savings

energy conserved (in dollars)
Kilowatts of energy saved
Gallons of water saved
Other energy saved (provide units)

I11. Environmental Goals for 2007

What were your facilityds environmentad goal s&afor 200772
made toward these goals within this application or as a narrative.

111. Environmental Commitment Statement / Reporting Structure.

Practice Greenhealth is collecting environmental commitment or mission statements. *Please
attach a copy of your statement.

Please describe in a few sentences howdyou r "0 g@ ni greeh team 6rsenvironmental
committee communicates with yourfa'ci hi t y6s upper maWhogeemeha commitean.
report to? Who approves projects or initiatives? Do your annual goals travel through this same
approval process?

If you are part of a larger corporatesystem, how does the approval system work within your
facility and between your facility and corporate headquarters?

1V. Demonstration of Leadership or,Mentoring

Please describe efforts to educate patients, staff, or students at your facility; members within
your community; or staff at another healthcare facility, in the area of environmental
improvement.

V. 2007 Projectand Program Successes

Please describe any significant progress achieved during 2007 in your environmental programs.
This includes both existing programs and any new projects or programs you have developed or
implemented this year. Please includeany real fpeponslkei opeé i (eigtdlimate ves
change, carbon foot-printing, green chemistry, staff transportation projects, etc.).

Traditional topic areas include:
e Mercury
e Solid Waste Reduction
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Recycling and Reuse Initiatives

Regulated Medical Waste Reduction (RMW) and Treatment Technologies
Hazardous Chemical Waste Minimization Programs

Environmentally Preferable Purchasing (EPP) Products and Practices
Facilities and Green Construction (Green Guide for Healthcare)

In addition, help us learn from difficulties you are experiencing in implementing any of your
programs or projects that did not go as well as planned; a brief but frank explanation of
difficulties can really help other facilities.

V1. Goals for 2008

Please describe 3 key environmental goals your facility plans to focus on'in the year ahead.
Goal 1:
Goal 2:

Goal 3:

VII. Statement of Accuracy

The author of this application.must'sign off on,the 'statement of accuracy below. We also
strongly encourage your CEO or awrepresentative from senior management to sign off on this
application as well. While this is not'a requirement, we believe that your CEO or senior
management team should be aware ofiyour environmental efforts and successes.

We believegpto the best of‘our knowledge, that the information in this application is
true and accurate. The information contained herein provides a reasonable snapshot
of our environmental programs and commitment.

Primary Contact (author of the application) Date

CEQ/Senior Management Date

Page 5 of 6



APPENDIX Ad Recycling and Reuse Checklist
REQUIRED: Please complete the checklist below. Describe level of recycling/reuse program by using the

foll owing fRat0=nnp prdgram;elma limited program that is just getting started; 2-4 is the range
of developing programs; 5= a comprehensive program available in all areas (e.g., paper recycling). Please
highlight and describe specific programs in the description box and attach any supporting documentation. Under
Approx. Revenue or Costs/Yr, please indicate revenue or cost-savings with a (+), and costs with a (-).

ITEMS 1 RECYCLING, REUSE OR
ANY SOURCE REDUCTION

Program Status
Rating: 0-5

Lbs. Per
Year

Approx. Revenue
or Costs/Yr

Description

Cardboard

Paper, white

Paper, mixed

Newspaper

Boxboard

Plastic, #1PET

Plastic, #2 HDPE

Plastic, #5 polypropylene

Plastic, #6 PS

Plastic, mixed

Shrink wrap

Glass, clear

Glass, colored

Glass, mixed

Linens (reused for rags only)

Oil (cooking, motor)

Steel cans

Aluminum cans

Food waste (composting)

Food donation

Pallets

Wood

Tyvek

Transparencies

Ink jet cartridges

Foam peanuts

Ice packs //coolers

Computers /Electronic equipment

Toner cartridges

Printer ribbons

Sharps containers

Batteries

Fluorescent lamps

Landscape (composting waste)

Construction/demolition

Solvents

X-ray film

Other

Other

TOTAL




