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Consolidation presents new challenges
as managers assume more responsibilities

ARTICLE BY BETH BURMAHL // DATA BY SUZANNA HOPPSZALLERN

espite the slowly recovering economy and sea of health care policy changes imple-
. mented in recent years, salaries continue to rise for Health Facilities Management
(HFM) readers — some modestly and others by more substantial margins.
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While pay for facilities and construction managers has shown healthy increases
" since 2012, compensation for environmental services managers showed a big leap
— a jump experts say could be tied to health care’s increasing focus on infection control and patient ‘
satisfaction and an overall increase in key job responsibilities.

Between 2012 and 2015, envi-

ronmental services/housekeeping
increased 8.0 percent to $74,632,
while construction/project man-
agement rose 5.3 percent to an
average $118,139, and facilities
management/operations/engi-
neering increased by 3.4 percent
j to $98,950. These figures are

i based on a survey of manage-

| ment compensation conducted

\ by HFM in cooperation with the

www.HFMmagazine.com

American Society for Healthcare
Engineering (ASHE) and the Asso-
ciation for the Healthcare Envi-
ronment (AHE).

The average salary stretching
across a variety of job categories
encompassed by the survey has
risen from $90,659 in 2012 to
$95,873 in 2015 — an increase
of 5.8 percent over 3 years or 1.9
percent annually.

The online survey was

conducted in March and April
among health care organizations
and members of ASHE and
AHE. A total of 1,772 people
responded, making for an overall
margin of error of plus or minus
5 percent.

By contrast, the last HFM sur-
vey, which covered 2009 to 2012,
showed that environmental ser-
vices managers were at the bot-
tom of the totem pole, averaging
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a 2 percent raise to $69,111, while
construction managers' salaries
increased 7 percent to an average
of $112,190 and facilities managers’
pay rose by 4 percent to $95,698.

Dramatic changes
The 2015 numbers may be tied
in part to the dramatic changes
many hospitals are undergoing on a
number of fronts. More than a third
of those surveyed work in organi-
zations that have been involved in
mergers and consolidations, which
often means a reduction in direc-
tors/managers, leaving remaining
staff to absorb those job duties. For
environmental services managers,
at least, the increasing workload
seems to have translated into mod-
est increases in salaries to compen-
sate for the duty increase, says Patti
Costello, executive director of AHE.
“We hope this trend continues in
an effort to retain the best environ-
mental services leadership.”

“It appears some organizations
are better compensating environ-
mental services for assuming a
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Health Facilities Management (HFM), the American Society for Healthcare
Engineering and the Association for the Healthcare Environment of the
American Hospital Association surveyed a random sample of 14,112 hospi-
tal department managers to learn about trends in health care compensa-
tion. The response rate was 12.6 percent, or 1,772 completed surveys.

larger role,” Costello continues.
“We are seeing managers taking on
responsibilities for food service,
transport, safety, security and
many other areas directly linked to
patient satisfaction, and many are
also responsible for more than one
campus.

“However, it remains apparent
environmental services still lags
behind other disciplines when it
comes to compensation,” she adds.
“With better reporting of environ-
mental services metrics, we hope to
see that change.”

One expert describes the environ-
mental services surge as a “catch-
ing-up” period. “Environmental ser-
vices is what facilities management
was like 10 to 15 years ago,” says
Jack Gosselin, FASHE, CHFM, a for-
mer hospital facilities manager who
runs a Mystic, Conn.-based recruit-
ing firm. “Environmental services is
playing a much bigger role with the
patient experience, infection control
and facility image ... . Organizations
are appreciating the value of good
environmental leadership.”
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HFM thanks the survey sponsor,
Eaton Corp., Cleveland.

Construction and facilities man-
agement increases are above the
average rate of inflation and will
continue to increase in tandem with
the significant responsibility added
to their roles, says Dale Woodin,
senior executive director, ASHE.
Performance metrics will become
even more critical to salaries and
bonuses, he adds. “Performance
metrics are an area where facilities
managers can move the needle and
really identify aggressive goals,
share them with leadership and hit
these goals,” Woodin says.

“Our members have the dual
responsibility of maintaining an opti-
mal environment for patients and
staff that meets all of the regulatory
requirements, while also identifying
opportunities to reduce their costs
in an effort to better support patient
care. This could be the reason we
are seeing more hospitals recruit
Certified Healthcare Facility Manag-
ers (CHFMs) to manage their facili-
ties, which could be a driver of the
modest 3.4 percent salary increase
between 2012 and 2015,” adds Pat-
rick Andrus, CAE, deputy executive
director, operations, ASHE.

Hospitals continue to reward those
professional certifications, includ-
ing CHFM and Certified Healthcare

Environmental Services Professional
Facilities management/operations/engineering $98,950 $11,057 (CHESP), with higher salaries, the
) . survey shows (see sidebar, Page 23).
Construction/projects $118,139 $22,843 Other trends include a significant
Environmental services/housekeeping $74,632  $6,378 “graying’ of the facilities professional
worker and a growing connection
Infection prevention” $72,859 $833 between bonuses and performance
. metrics/HCAHPS scores.
Laundry $72,750 $1,962
Maintenance™ $74 548 $5,042 Taking on more
Whether or not they are being com-
Security” $81,863 $4,675 pensated for it, managers across
. the board are being asked to take
Safety I HEA on more responsibility. Forty-seven
Biomedical/clinical engineering” $98,839 $3,488 percent of respondents reported
. having added responsibilities as
Support services $117,849  $15,576 a result of a merger or acquisition

while just 12 percent received
*DENOTES THERE WERE FEWER THAN 100 RESPONDENTS IN THIS CATEGORY.
SOURCE: HFM/ASHE/AHE 2015 MANAGEMENT AND COMPENSATION SURVEY
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Facilities

Environmental management/

Construction/ services/ operations/

projects housekeeping engineering

Hospital — general/acute $108,178 $75,856 $99,350

I ?E- = Hospital — specialized $126,141 $85,191 $104,413

L Academic medical center $132,887 $92,661 $116,719
Avera ge sa B ry Critical access hospital $125,375 $60,596 $85,182
by organizational Health care/hospital system $144,497 $90,280 $116,171
settin g Military/federal/VA facility $116,246 $88,874 $92,328
Psychology/hehavioral health care facility $127,735 $73,922 $98,186

Rehabilitation facility $130,750 $68,721 $95,186

Long-term care facility $163,800 $64,014 $90,657

Assisted living facility $159,750 $60,758 $85,924

Ambulatory care center/surgicenter $115,826 $77,802 $103,912

Medical office building $110,526 $72,103 $104,779

1to 24 NA $48,629 $71,692

m 2510 49 NA $61,136 $76,306

50 to 99 NA $55,927 $81,836

Avera ge sa la ry 100 to 199 NA $68,478 $92,174
by number 200 to 299 $95,716 $89,164 $102,558
of beds 300 to 399 $94,595 $80,031 $111,759
400 to 499 $125,000 $80,130 $106,292

500 or more $132,727 $99,047 $121,245

Less than 100,000 NA $46,067 $71,069

: 100,001 to 500,000 $94,600 $64,894 $84,014

> 500,001 to 1,000,000 $100,334 $72,010 $99,732
Avera ge sa la ry 1,000,001 to 3,000,000 $110,744 $89,741 $111,276
by square footage 3,000,001 to 5,000,000 $107,622 $92,513 $126,896
of facilities More than 5,000,000 $171,679 $82,947 $120,108
|- Oto2 $73,979 $39,237 $68,064
25 3tod $90,000 $56,187 $75,531

6to 10 $108,177 $57,943 $87,002

Avera ge sa la ry 11to15 $96,968 $66,825 $94,303
by years of 16 to 20 $131,406 $88,634 $98,730
management 211025 $140,889 $72,960 $105,384
experience More than 25 $141,078 $83,384 $109,880

SOURCE: HFM/ASHE/AHE 2015 MANAGEMENT AND COMPENSATION SURVEY. NA: DATA NOT AVAILABLE.
*DENOTES THERE WERE FEWER THAN 100 RESPONDENTS IN THIS CATEGORY.
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Support
services*

$106,583
$131,900
$121,540
$96,750
$122,380
NA
$115,970
$95,101
$95,752
NA
$106,734
$119,323

NA

NA

NA
$96,700
$116,480
$130,778
$130,811
$145,813

NA
$106,071
$112,346
$143,770

NA

NA

NA

NA
$78,034
$84,000
$100,900
$134,250
$137,221
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Average salary by census division

M East North Central
M East South Central
Middle Atlantic

projects housekeeping

East North Central $108,196 $65,815
East South Central $108,450 $71,475
Middle Atlantic $118,722 $76,003
Mountain $109,592 $63,707
New England $117,250 $110,378
Pacific $147,100 $73,928
South Atlantic $114,443 $81,926

¥ Mountain I South Atlantic

8 New England West North Central West North Central $120,063 $66,353

W Pacific I West South Central West South Central $100,317 $79,289

Environmental

Construction/ services/

Facilities
management/
ope_ratinr_ls/ Supqort
engineering services*
$92,421 $94,843
$83,586 $94,500
$116,060 $125,500
$92,759 $147,833
$105,931 $138,551
$109,809 $123,571
$101,406 $102,125
$89,931 $130,083
$97,000 $112,450

SOURCE: HFM/ASHE/AHE 2015 MANAGEMENT AND COMPENSATION SURVEY. *DENOTES THERE WERE FEWER THAN 100 RESPONDENTS IN THIS CATEGORY.
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a salary increase. One survey
respondent summed it up this way:
“Increased responsibility, no salary
increase, title change.”

Ten percent said they have less
decision-making authority and that
more decisions are handed down
from the corporate level — a change
driven by centralization that has
resulted in what Woodin calls “title
deflation” for facilities managers.
“You used to have a facility manag-
er, now you have a facility supervi-
sor,” he says.

“This is good for centralization,
but it takes away some of the job
enjoyment that comes from making
decisions locally,” adds LaMar Davis,
CHSP, CHFM, CHC, deputy admin-
istrator of facilities planning, design
and construction, Access Communi-
ty Health Network, Chicago.

Survey respondents also report-
ed a 27 percent increase in the
number of departments reporting
to them, which Woodin attributes
to mergers, belt-tightening and an
overall confidence in facilities staff.
“It’s like the old saying, ‘the reward
for good work is more work."”

Gosselin says facilities manag-
ers make strong multidepartment
administrators. “The best leaders
hospitals have are in the facilities
area, so we reward that behavior by
giving them support departments.”

For example, Harold Brungard,
vice president of facilities and

Plan to retire or leave
health care in the
next three years

I
Under

consideration

17%

Yes
10%

Do you have a succession
plan in place?

I
Under
Yes development

28% 28%

SOURCE: HFM/ASHE/AHE 2015
MANAGEMENT AND COMPENSATION SURVEY

plant operations at Mount Nittany
Medical Center, State College, Pa.,
was assigned culinary and nutrition
services and the department of
emergency medical services during
a reorganization of the facility's
management team two years ago.
Brungard saw the change as a logi-
cal part of the hospital's expansion.
“It makes sense to promote the
team approach within the environ-
ment of care,” says Brungard.

Another survey respondent
reported “taking over property
management including environ-
mental services for 44 medical
office buildings in addition to main-
tenance of the same buildings.”

Because most facilities managers
have an engineering background,
overseeing departments out of their
areas of expertise can be a chal-
lenge, Davis says. “But institutions
say that we have the skill sets to
pick up these areas,” he adds. “So
the bump in salary may be based in
part on adding other departments
and even adding additional hospitals
to a facility manager’s job duties.”

To aid its members in taking
on new responsibilities, ASHE is
extending its educational offerings
to encompass support services
areas, Davis says.

On the environmental services
side, managers are picking up
more — and a wider variety of —
departments, ranging from patient

www.HFMmagazine.com



Certification drives health facility salary increases

hile professional certifica-
tion isn’t yet required for
most health care manage-

ment positions, that’s the direction
things are headed. And many manag-
ers who are certified are already see-
ing a difference in their paychecks.

Salaries showed a sizable increase
for managers who have earned Cer-
tified Healthcare Facility Manager
(CHFM) or Certified Healthcare
Environmental Services Professional
(CHESP) designations, according to
the recent survey on management
compensation conducted by Health
Facilities Management, the American
Society for Healthcare Engineering
(ASHE) and the Association for the
Healthcare Environment (AHE).

Facilities managers each year
earn an average of $110,585 with
a CHFM, and $88,389 without it;
ES/housekeeping managers earn
$84,780 with a CHESP, and $67,885
annually without it.

While certification isn’t often
required for new hires (8.7 percent
require a CHFM, 2.6 percent require
a Certified Healthcare Constructor, or
CHC, certification and 3.4 percent

‘Certification used
to be a pinnacle;
now it's the point of
entry.” pALE WooDIN / asHE

transport and valet services to the
mail room and furniture moving.
One survey respondent who was
hired as a certified dietary manager
was later assigned environmental
services and linen services.

The added responsibility shows
that administrators have trust in
their environmental services lead-
ers, according to Doug Rothermel,
CHESP, director of environmental
services at St. Joseph's Hospital,
Tampa, Fla. “We're a 12-hospital

www.HFMmagazine.com
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Certified Healthcare Environmental Services Professional (CHESP)

$67,885 without certification

$84,780 with certification

+$16,895

Certified Healthcare Facility Manager (CHFM)

$88,389 without certification

$110,585 with certification +$22,196

SOURCE: HFM/ASHE/AHE 2015 MANAGEMENT AND COMPENSATION SURVEY

require a CHESP), Dale Woodin,
senior executive director, ASHE, says
those requirements will expand soon.
“You need to have a certified facility
manager heading up your operations,”
he says. “Certification used to be a
pinnacle; now it's the point of entry.”

Regardless, roughly half of the
respondents surveyed reported having
no certification, while 25 percent hold
CHFM, 8.5 percent have attained
CHESP and 4.5 percent hold CHC
certificates.

“Those numbers tell me that we as
a profession have a lot of work to do
in demonstrating the value of those
credentials,” says Patti Costello, exec-
utive director, AHE. “But | believe
those percentages will go up very
soon. A lot more employers either pre-
fer or require certification as the price
of admission.”

system, so it makes sense to consol-
idate and streamline whenever pos-
sible, and rely on the talent of man-
agers and directors who can take on
that added responsibility,” he says.

Graying of management

A critical factor destined to leave a
huge impact on salaries is the aging
of the health care management
workforce. The survey shows that
29 percent of respondents have

25 or more years in management/

AHE recently announced a new
certification curriculum for environ-
mental services technicians, Certified
Healthcare Environmental Services
Technician (CHEST), that hospitals
and other health care facilities can use
to train their technicians. “Offering
front-line technicians CHEST certifica-
tion should drive CHESP certification
numbers as well,” Costello says.

Anyway you view it, certification
can only help a manager’s career, says
Doug Rothermel, CHESP, director of
environmental services at St. Joseph'’s
Hospital, Tampa, Fla.

“In my organization, certification
sets you apart as someone who goes
the extra mile, someone who is a
go-getter,” Rothermel says. “When
it's clear that certification is tied to
higher salaries, why not pursue it?

It's a win-win.” l

supervision, vs. 26 percent in 2012,
while 34 percent have more than
25 years just in health care man-
agement, vs. 29 percent in 2012.
One reason for the surge is fewer
retirements. Managers are working
longer to compensate for factors
including retirement portfolio loss-
es suffered during the recession or
to finish projects taken on during
the surge of recent mergers. But
when baby boomers begin retiring
en masse, the industry will suffer
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“a huge talent drain,” Woodin says.
“There’s a huge graying of manage-
ment, and it's a major problem.”
While the survey shows that 73
percent are not planning to retire
in the next three years, when that
big wave comes, it could hit facility
management hard.

Costello agrees this trend will
hit environmental services hard as
well. “AHE's goal is to ensure these
managers are replaced with com-
petent, highly skilled, strategically
focused professionals,” she says.

For that reason, succession
planning — essentially grooming
talented people within and outside
the facility to fill key vacancies — is
critical to a hospital’s planning pro-
cess, Woodin says. While it has yet
to take widespread hold, the survey
shows that 28 percent have a suc-
cession plan in place and 28 per-
cent have a plan in development.

A key part of the plan is recruit-
ing younger employees, who are in
short supply in the health facilities
management/environmental ser-
vices fields. The survey shows that
just 5.2 percent of survey respon-
dents are between 25 and 34 years.

“Retirements are already leaving
huge gaps and there is no one to fill
them,” Davis says. “I know one area
hospital that was looking for a facil-
ity manager for over a year.”

After seeing the challenges first-
hand, Gosselin recommends that
hospitals target younger candidates
from parallel industries, such as
pharmaceutical manufacturing, to
ensure a compatible background
and transferrable skills. “Decades
ago, an engineering degree was
necessary, but now a business
degree would be appropriate con-
sidering that real estate and prop-
erty management as well as fiscal

Managers reporting
their organization
has been involved

in mergers and
consolidations
in the last three
years

Managers reporting
incentive compensation
tied to performance
improvement initiatives

and outcomes

Yes
bb%

Top 5 financial incentives

linked to performance

1 Patient satisfaction scores/
HCAHPS (81 %)

Quality-of-care measures (53%)
Energy efficiency (27%)
Waste reduction (25%)

o h W N

Rate of health care-
associated infections (25%)

SOURCE: HFM/ASHE/AHE 2015
MANAGEMENT AND COMPENSATION SURVEY

performance are a big part of the
job these days. And you really need
the hospital experience.”

Metrics tied to bonuses

One way to lure good employees is
to offer top-level compensation. The
survey showed that 35 percent of
respondents receive cash bonuses,
and that the amounts given most
often were $5,000 to $10,000 (24
percent) and $10,000 to $25,000
(also 24 percent) annually. The

Top 5 ways
manager’s role |
has changed

as a result of

a merger or
acquisition

a

SOURCE: HFM/ASHE/AHE 2015 MANAGEMENT AND COMPENSATION SURVEY
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mean bonus was $12,215, up from
a mean of $10,108 in 2012.

Fifty-five percent of respondents
say their incentive compensation is
tied to performance improvement
metrics like patient satisfaction,
quality of care and health care-as-
sociated infection rates.

“For environmental services
managers, infection prevention and
patient satisfaction are critical focus
areas,” Costello says. “Staff, including
the management team, are evaluat-
ed and held accountable to quality
outcomes the same as the hospitals.
Outcomes, whether clinical quality
or satisfaction, need to be ingrained
into the culture of the entire environ-
mental services department to draw
the incentive compensation.”

Unfortunately, bonuses are often
on the chopping block during
cutbacks. The survey shows that
11 percent of hospitals eliminated
cash bonuses for staff due to the
economy or declining revenues/
profitability; 36 percent eliminat-
ed staff positions; 37 percent had
increases in deductibles for health
insurance plans; and 34 percent
had increased employee contribu-
tions to health insurance.

Another 24 percent cited out-
sourcing staff positions as a means
of cutting costs. As one respondent
explained it, “as staff have been
cut, outside vendors/contractors
have been used to fill those gaps.”
But outsourcing is not always the
answer. Said one respondent: “It
takes time to recruit and build the
case for not outsourcing.”

Still, many respondents report
no changes, saying their facili-
ties are in a growth pattern. One
example: “No reductions. Facility is
growing and expanding its services
and size."

1 Additional responsibilities (47 %)
Managing the change process (38%)

Creating new structure, strategies and
leadership (36%)

Motivating employees (34%)

Designing and implementing new teams (29%)

www.HFMmagazine.com



services managers, they need to

For 2015, top five actions hospital has taken due to understand the huge role they
the economy or declining revenues/profitability play, and make sure upper man-

1 Increased deductibles for health insurance plan (37%)

Eliminated staff positions (36%)

agement is aware of their contri-
bution, Woodin says.

“The first challenge is to trans-
late the impact of your role on
patient outcomes,” he says. “Ask

Increased percentage that employees contribute for health insurance yourself how you make a differ-

premium (34%)

4 Reduced education and travel budgets (33%)

5 Outsourced staff positions (24%)

SOURCE: HFM/ASHE/AHE 2015 MANAGEMENT AND COMPENSATION SURVEY

Moving the dial

Growth — from supervising duties to
salaries — is the wave of the future,
Gosselin says. In fact, he is already
seeing typical facility managers get-
ting what he calls “dramatic increases
in compensation, due to the respon-
sibility increase.” For a midsize
(200-400 bed) community hospital,
he is seeing salaries in the ballpark
of $110,000 to $130,000. “It’s rare to

ence in terms of impacting patient
satisfaction and outcomes. Then
set goals and share them with
leadership. You've got to be your
biggest advocate. Leadership's
understanding of how you support
the institutional mission ties into a
place someone at a director level for bigger paycheck.” HFm

less than $100,000,” he says.

Going forward, health facilities
managers seeking higher pay/bonus-
es would be wise to focus on two
areas: performance metrics, particu-
larly those tied to patient care, and
certification.

While facility managers aren't
connected as directly to day-to-
day patient care as environmental

Beth Burmahl is a freelance
writer based in Oak Park, Ill.,
and former associate editor for
Health Facilities Manage-
ment magazine. Suzanna
Hoppszallern is a senior editor
of data and research for HFM's
sister publication, Hospitals &
Health Networks.
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