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FAHE 
JOURNEY

THE

A Journey, Not a Destination
I have worked for and been awarded the distinguished title of Fellow of the AHE (FAHE). The plaque 

states that I have “…successfully fulfilled the requirements for the Actions for Professional Excellence 
program and [am] hereby privileged to be a Fellow of the Association for the Healthcare Environment 
of the American Hospital Association.” This is a true honor and, for me, a great responsibility.

“Job well done.” “Pat yourself on the back.” “You’ve arrived at the pinnacle of your career.” Absolutely, 
I can’t go any higher, I’ve arrived. Right!

With well-intended accolades such as those and if I start believing such bravado, I won’t be at the 
pinnacle for long; I’ll be falling off into the void of self-aggrandizement and insignificance and irrel-
evance. Because a professional never truly arrives and must never take oneself too seriously or one 
will begin to believe the praises and delude oneself.

Environmental services is a profession in which one never knows everything because technology, 
infection prevention, processes, and research are always advancing. Just as physicians continue to 
“practice” medicine and attorneys continue to “practice” law, environmental services professionals must 
continue to “practice” their profession.

By John Scherberger, BS, FAHE, CHESP, REH

FEATURE

Environmental services is 
a profession in which one 
never knows everything 
because technology, 
infection prevention, 
processes, and research is 
always advancing.
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They, I, must continue on the journey 
of education, discovery, research, teaching, 
training sharing, helping and service. It is 
my belief that being a Fellow of the AHE is 
another step in my life-long journey of being 
a servant.

So What Is a “Fellow”?
There are so many synonyms for the word 

“fellow” that it would be difficult to pin a pre-
cise definition to the word as used by the 
AHA and the AHE. For our purpose, a Fellow 
is a person who has the actions for profes-
sional excellence. So, what are those actions? 
First of all, the requirements are precise and 
exacting: 
• The applicant must be a member of AHE 

in good standing and hold a CHESP.
• The applicant must maintain five years of 

continuous membership.
• There must be no lapse in CHESP for the 

past two years.
• The applicant must present proof of pub-

lication of articles.
• The applicant must provide proof of par-

ticipation in national and local AHE or 
other applicable professional activities 
participation as faculty in AHE/AHA or 
other national and local seminars.

• They must pass a series of examinations.
• There must be a nomination by two 

existing fellows who know the applicant 
professionally.

“An AHE Fellow is going to be involved, a leader, a communicator, one 
who can collaborate successfully with a wide variety of professionals, one 
who is an asset in more than one area of the healthcare environment, and 

one who thinks outside of his or her own box and boundaries.”

• There must be evidence of continued for-
mal training, post-qualification.

• There must be evidence of substantial 
achievement in the subject area.

• The applicant must submit a research-
based thesis, which will be examined.
So there you have it. Not impossible, but 

not easy either.

Why Did I Apply to Be 
a Fellow of the AHE?

Quite simply, because I value the AHE and 
all that it has accomplished for its members, 
the AHA, the environmental services pro-
fession, the healthcare patients they affect 
and what it has meant to me. I look upon 
the Fellow designation as another way to 
give back to an organization that has helped 
me to become a better person, a better pro-
fessional, and a person who is not afraid to 
expand my comfort boundaries. I believe that 
by becoming a Fellow, I can better myself, 
better help those I serve, better the AHE, and 
have a positive impact on every opportunity 
I take in my chosen career and endeavors I 
take upon myself and for others.

I found that the designation, and for 
me profession of a Certified Healthcare 
Environmental Services Professional (CHESP), 
has been a great asset in successfully con-
ducting my responsibilities and duties of the 
current Board President of the Healthcare 
Laundry Accreditation Council (HLAC). So if 
the CHESP requirements have been helpful, 
surely the FAHE study and designation will 
help me in helping others. And in a way it has. 
Reaching for and applying for FAHE recogni-
tion has spoken to me in a very simple way: 
My boundaries are of my own making. I can 
put them up, I can take them down—it’s my 
choice. Everyone can do the same. I can only 
advise that we not let others limit us.

Many years ago, the AHA and the AHE 
decided that a professional designation was 
in order to recognize those in the health-
care environmental services arena. Thus, 
the CHESP was established. A few years ago, 
questions were asked by CHESP recipients: “Is 
this the highest goal we can attain? Is this all 

there is?” This was in no way to denigrate the 
CHESP designation. Environmental services 
professionals recognized that there is much 
more to learn, to do, to address, to research in 
their profession. They realized that they can 
never stop striving to further their profes-
sional credentials; not for themselves, but for 
those they serve. If we don’t better ourselves, 
how can we better serve those who trust us 
to care for them?

Believe me, when a person enters a 
hospital and becomes a “patient” (in Latin, 
the word is pati, to suffer or one who suf-
fers) she or he is often put into a position of 
helplessness, dread, despair, brokenness and 
hopelessness. If an environmental services 
professional is truly doing her or his job and 
training her or his staff properly (cleaning and 
disinfecting notwithstanding), the patients 
find themselves in an environment of hope, 
courage, interest, wholeness, and hope-
fulness. That is one aspect of professional 
excellence the AHE is striving for. It is what I 
believe a FAHE is supposed to be striving for: 
patient empowerment and quality patient 
outcomes.

Isn’t the FAHE Just 
Environmental Services?

The simple answer is: “Yes.” A review of the 
requirement is clearly on healthcare environ-
mental services. But, and this is, to me, a big 
one: Part of the scoring rubric includes active 
involvement in healthcare committees, joint 
activity with another hospital or healthcare 
organization, and activities and community 
involvement activities. In other words, a well-
rounded involvement and knowledge of the 
healthcare “environment” and the commu-
nity in which one serves. An AHE Fellow is 
going to be involved, a leader, a communica-
tor, one who can collaborate successfully with 
a wide variety of professionals, one who is an 
asset in more than one area of the healthcare 
environment, and one who thinks outside of 
his or her own box and boundaries.

My career in environmental services has 
taken me on many journeys and many discov-
eries, and I’m not talking of traveling. I have 
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learned who I am, what makes others so special in their life and chosen 
profession. I have had the opportunity to sit and listen to patients 
and their loved ones. I’ve also had opportunities to listen and really 
get to know what is important in the lives of staff and peers. Why did 
I want to work toward being a Fellow of the AHE? Because I want to 
help others. I want to help environmental services professionals get 
their mindset into the C-suite and boardroom. I want to help others 
see that being an environmental services professional is a noble and 
honorable profession that should be aspired to and grabbed hold of 
with pride, determination, and honor.

The AHE has worked some miracles in the last 25+ years of its exis-
tence, and the establishment of the Fellow program is another miracle 
in itself. I wanted to grab hold of that miracle and be a part of it. I want 
to continue to contribute to the success of the AHE and help enable 
everyone who has the desire and ability to succeed and empower 
and train another generation of professionals in the healthcare envi-
ronment. The AHA has supported this opportunity, and I wanted to 
support it, too. I wanted to be part of something bigger than myself. 
And I am. 

“Do not become weary in serving, for at the proper time you will 
reap a harvest if you do not give up.”

John Scherberger,  
BS, FAHE, CHESP, REH,  
is President, Board of Directors,  
Healthcare Laundry Accreditation Council.

Surfacide UV-C System Provides Effective Disinfection in Less Time with Less Labor

A D V E R T O R I A L

The use of UV-C based technology is an evidence-based disinfection modality. During 
a plenary lecture at the APIC 2016 National Meeting, Dr. William Rutala stated, “This 
technology [UV] should be used for terminal room disinfection after discharge of 
patients on contact precautions. If you don’t have these systems, you should have 
them in your capital budget.”*

Surfaces that remain contaminated even after thorough terminal cleaning retain the 
ability to infect patients for weeks to months. The implementation and use of an 
automated UV-C disinfection system can reduce or eliminate viable pathogens from 
surfaces. The key is how to implement UV-C disinfection most efficiently.

Surfacide is the next generation of automated UV-C disinfection and recognized as the 
innovator in the disinfection space. Surfacide is the only UV-C disinfection system that 

consists of three smart emitters that automatically determine the size of the space to be disinfected and then communicate with each 
other to determine the proper disinfection time for the space. This ultimately results in better effectiveness while requiring less labor. 

• LESS LABOR Single one-time setup of three smart emitters. This places the emitters closer to all surfaces, resulting in greater energy 
delivery. Single-emitter systems require the operator to monitor the system and move the emitter to multiple locations, resulting in 
increased labor. 

• FEWER SHADOWS Multiple emitters reduce shadows. UV-C is a direct line of sight technology and shadows create areas of limited, 
or worse, no efficacy. Multiple emitters that distribute energy from three locations significantly reduce any shadow effects without the 
labor requirement to move a single emitter. 

• NO GUESSING The three smart towers utilize a laser to measure the size of the space to be disinfected and also detect objects. These 
data points are then integrated into a complex algorithm to automatically determine the most efficient disinfection time for each space. 

• VALIDATION A fluency meter built into each emitter measures the output of UV-C energy to validate that every emitter is functioning at 
peak efficiency.

* Dr. William Rutala, PhD, MS, MPH, CIC, “Endoscopes and the Environment are Ripe for Improvements in Reducing Infections.” APIC Daily News Monday (13 June 2016): 1;6.

●


