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NOTICE OF ANNUAL GENERAL MEETING

NATIONAL BOARD MEMBERS 2010-11

Notice is hereby given that the Annual General
Meeting of The Institute of Hospital Engineering,
Australia will be held on Friday 21% October
2011 from 9:40 am +10.10 am at the Hilton
Hotel, Adelaide, South Australia.

At the AGM it is intended to deal with the
following agenda:

AGENDA

L. Opening and Welcome

2. Apologies and Record of Attendees
3. Confirmation of Minutes of the AGM

held Friday 10 September 2010
4, SUHVLGHQWITV BH2RUW IRU

5. To receive and consider the Annual
Report for 2010-11 which includes the
Statement of Accounts, Balance Sheet
DQG WKH $XGHWRUTY 5HSR

6. Confirmation of Branch Nominated
Members to the National Board of
Directors

7. Confirmation of Nationally Nominated

Members to the Board of Directors

8. IHEA Announcements and Awards
9. Appointment of Auditor
10. General Business

Gregory A Bondar
Company Secretary

31 August 2011

u
IHEA

Cover Photo:

Australian made Armstrong Infinity flooring in the Maternity
Department at Flinders Medical Centre,

South Australia
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Vice President:
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Administration:

Darryl Pitcher
Mitch Cadden

John Dransfield

Jeremy Bowler
Mitch Cadden

John Fullerton
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Scott Wells
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Brett Petherbridge
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Chief Executive Officer
& Company Secretary
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THE INSTITUTE OF HOSPITAL
ENGINEERING, AUSTRALIA (IHEA)

The Institute of Hospital Engineering, Australia
(IHEA), is the relevant professional organisation
for engineers and engineering facility managers
employed in the private and public health care
sectors, from the smallest to the largest facility,
as well as consultants engaged in related work.
This includes the Hospital Engineer, Health
Facility Manager, Architect, Consulting
Engineer, Builder, Contractor in the health care
field, and all those engaged in Health Care
Facilities Management.

Members have the opportunity to network with
other professionals, share practical experiences
and gain access to information on developing
technologies. Eligibility for different membership
levels depends on the applicant's qualifications
and relevant experience, from apprenticeship
through to post-graduate degree.

PRESIDENT 16 $118%/ 5(3257 72
MEMBERS

The past year has seen
the National Board
embark on a number of
ambitious initiatives
which we believe has
improved the standing
, of the Institute of
“ 3 . Hospital  Engineering,
- Australia, as a
professionally operating peak body and has also

raised the profile of the IHEA in the health
sector.

The IHEA exists to serve the interests of its
members across Australia and to continue to do
so whilst remaining financially viable. To do this
we encourage members to communicate with
your peers on the value of membership and to
use the post-nominal relevant to your member
level to communicate your commitment to the
Institute.

The publication of our highly esteemed industry
Journal is now an in-house initiative with this
project returning positive financial results from
the first edition and increasing steadily across
subsequent editions. Our publishers are very
responsive to our expectations and we therefore
invite your comments on the technical content,
advertisements and general presentation. We
are always on the lookout for articles of value to
publish quarterly and invite any and all members
to consider putting their experiences and
expertise into words to share with our members.

The Journal is also sent to some members of
the New Zealand Institute of Hospital Engineers,
NZIHE and more widely to Institute of Health
Engineering and Estate Management in the UK
where it is received with interest. Many articles
are also shared with the International Federation

of Health Engineering (IFHE) for joint publication
in their annual journal. We often receive
commendation from those further afield for the
technical content and are encouraged by the
positive estimation of the IHEA initiatives.

| am pleased to advise that the new and
improved web-site has been launched with an
enhanced members area. Some of the sections
are yet to have content added but | encourage
you to access the website, check your member
details are correct and browse the site for useful
information. The web developers are based in
Sydney, but | thank in particular Heidi Moon of
the Vic/Tas branch for her role as administrator
of the web presence.

<RX ZLOO QRWLFH WKH SlihkkVHQFH RI V

on the web-site. These are national sponsors of
the IHEA and provide support both financially
and technically to members and branch
activities. All sponsorships and advertising
should be managed through the national office
to ensure we derive the best benefit from these
relationships and minimise any conflicts of
interest. We have focused this year at a
national level to coordinate the sponsorship and
corporate memberships to ensure that branches
are able to engage with these members in their
state based activities.

In bringing in house the secretariat and
membership services, a general overhaul of the
member database has been necessary. This
database is critical to providing communication
to all of our members and ensuring that contact
details are up to date. The membership renewal
process this year is being used to facilitate this
cleansing process.

The Board has met three times since our last
AGM, as well as engaging in a number of
telephone conference calls to coordinate
activities and to keep the focus on delivering
against the Business Plan expected outcomes.
The involvement of Greg Bondar on the Board
has made management of a number of these
task much easier and delivered excellent

RXWFRPHV DQG , WKHUHIRUH DFNQRZC

contribution and thank him for his continued

commitment. A IRUPDO UHYLHZ RI *UHJTV
SHUIRUPDQFH DJDLQVW WKH .3,V LQ W

service was undertaken in July, with the Board

XQDQLPRXVO\ DJUHHLQJ WKDW *UHJTV

to the IHEA has met all of the expected
outcomes across all the business activities.

Our vision remains the same +to be recognized
as the industry body for the enhancement of
professionals involved in health facility
management. The provision of a coordinated
approach to Professional Development
seminars and meetings provides excellent
opportunity in our industry to meet this objective,
and | encourage you to tap into the resources
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made available by the initiatives undertaken this
year.

As National President | had the opportunity to
be present at two international events. In
November 2010 the IFHE Congress met in
Tokyo and together with Darren Green (NSW
Branch) representation was made from
Australia. Earlier this year | also attended the
IFHE Council meeting in Paris and attended the
4" European Health Engineering Conference.
On both of these occasions | was able to
present on the Australian context of Health
Engineering and to promote the IHEA in the
international arena. There is no doubt that the
maturity of our Institute is held in high regard
with many of our international counterparts, and
we have been actively encouraged to consider
hosting again an IFHE Congress in Australia.

Once again | would like to express my
appreciation to the present Board members,
especially those who are retiring, some of them
for a second time, and for the commitment of
time and energy given in continuing to make the
IHEA what it is today.

Darryl Pitcher
National President

CHIEF (;(&87,9( 2)),&(516 5(3257

Gregory A. Bondar
Chief Executive Officer

First, 1 should like to take this
opportunity of placing on
record the support | have
received from the Board, the
Branches, Members, Suppliers
and the staff at The Institute of
Hospital Engineering, Australia
(IHEA) over the past year.

For my part, | continue strive to tackle the
challenges ahead for the IHEA which are:

Financial - To continue to manage and develop
the financial resources of the Institute for the
benefit of members and to ensure that the
Mission and Objectives of the IHEA are met,

Membership - To continue to increase
membership to and beyond the 1000 member
mark by 2013, and

Education - To position the IHEA as having
$XVWUDOLDYV EHVW
programs, national certification along with
ongoing professional development, for members
and the industry.

The Institute of Hospital Engineering Australia
(IHEA) continues to be the peak professional
body for healthcare facilities management in
Australia. Our membership comprises one of the

HGXFDWIpRQntatBrfe Car  tHEY RAkddd- &

widest cross-sections of the industry including
healthcare facility managers, supervisors,
consultants, suppliers and related professionals.

In these difficult economic times it is worthwhile
reflecting on the need for continued professional
membership as a means of continuing your
professional development and enhancing your
professional standing in industry. It is also
worthwhile highlighting the fact that professional
membership, in an economic environment which
is constantly changing, is even more important
than ever as it allows you to continue to
network, improve your skills and plan your
career path.

The Board of the IHEA has continued to
implement its 2010 Strategic Plan aimed at
improving and streamlining the IHEA at all levels
- national, state (branch) and regional resulting
in improved service delivery to you the member.

It is also appropriate at this time of the year to
highlight some of the achievements of The
Institute over the past 12 months. In this regard |
am pleased to bring to the attention of members
the following notable achievements, viz;

X The appointment of a full-time CEO in
July 2010;

X The transfer of the secretariat
management of the IHEA to the CEO;

X A re-vamped and re-launched IHEA
website;

X The transfer of the publication of the
IHEA Magazine to an IHEA

X Editorial Committee under the
management of the CEO;

X The introduction of a Master Class
session at the forthcoming

X 2011 Annual Conference; and

X The completion of a national

Professional Development Program(PDP) for
members and industry to be launched in July
2011

| do invite you to contact me for any further
details on any of these initiatives at
[ceo@ihea.org.aujor contact the membership
and administration section at|linfo@ihea.org.au]
or (02) 9546 4757. In the meantime please
ensure that your membership is renewed as
soon as possible so as to ensure your continued
supply of services and the IHEA Magazine.

Throughout the year, | have attended some
IHEA Branch meetin s in Australia and made
thte Branch
Conferences. As usual, the assistance and
enthusiasm of the branches is tantamount to a
successful Institute and in this regard |
acknowledge the support of all State Branch
Secretaries.


mailto:ceo@ihea.org.au
mailto:info@ihea.org.au
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My gratitude also goes to individual Board
members who have guided me through my first
full year as CEO.

Finally, some special thanks must go to Darryl
Pitcher as President for guiding me through an
interesting and exciting period in the
development of the IHEA and of course to
incoming President Mitch Cadden for taking
over the reins and partnering me at the helm of
the IHEA.

NATIONAL SECRETARIES REPORT

National Council
1. Transfer of Secretarial activities from

AIRAH

The process of disengaging from the
relationship with AIRAH was completed in
February, although some issues relating to
forwarding of mail continued until June. The key
activities, which have been undertaken, largely
by Greg Bondar, are:

2. Data Base

The Data Base provided by AIRAH was both
unreliable and poorly compiled. This has
resulted in many hours being consumed
inputting the data into a consistent format and to
purge incorrect or unreliable data. This task is
still in progress and will be finalised on receipt of
renewal notices. Provision has now been made
to update personal data on the web site.
Backup and access to IHEA are as follows:
x Files are backed up every Sunday night
by IT Professionals tdetails:
Technical Support at Professional I.T.
support@professionalit.com.au
www.professionalit.com.au
T: +61 2 9545 7776 and F: +61 2 9540
2374
x Files are also kept on a portable Hard
Drive at the IHEA registered office
x  All Files will be copied and issued to an
IHEA Board Representative at the end
of each calendar year as at 31
December

3. Web Site

The Contract with Obsidian and IHEA ended on

31 March 2011. The new website has been
ODXQFKHG DV D uVRIW ODXQFKT
update. The membership login feature was a

major problem and caused major delays. Heidi

Moon is acting as website administrator.

4. Journal

Greg Bondar is producing the Journal supported
by an Editorial committee comprising Darryl

Pitcher and Jeremy Bowler. So far, two quality
editions have been delivered, with significantly
improved profitability.

Branch Activities
1. Vic zTas

The annual meeting for the branch was held at
the Royal Melbourne Hospital on Friday 23rd of
July following our PD 2 consisting of a tour of

WKH 5R\DO &KLOGUHQYV +RVSLWDO QR

construction.

The 2010/11 Committee of Management was:
Branch President and National Howard Bulmer
Board representative

Vice President Simon Roberts

Treasurer David Walker
Secretary Kim Bruton
Committee Peter Crammond

Jason Corneliusen
Michael McCambridge

Ray Bennett
Stuart Pickering
Craig Marshall

The branch decided to retain the current PD
format with between 3 and 4 meetings to be
held annually. Finally, dinner was held at the
Castle Hotel sponsored by Leighton
Constructions where a most enjoyable time was
had by all, thanks to Leighton Constructions.

The Christmas function was held on 3
December 2010. It was well attended, the best
in several years with 57 attendees and was held
at The Rising Sun, South Melbourne.

The major presentation of the night was the

Le

Victorian EUDQFK p(QJLQHHU RI WKH <HDU

We had three nominees: Damien Parker of
Bendigo Health, Craig Marshall of United Group
and Rod Woodford of Castlemaine Health. The
award as voted by the CoM was given to Rod
Woodford.

Eight new members have joined since the
beginning of 2010, welcome to:

X Greg Todd +Western Health

X Colin Woodward +Northern Health

x Carl Sachs *Workplace Access &
Safety P/L

X Stuart Kerr +East Grampians Health
Rafx Hamilton - Cabrini

IR l)! UdhY MEbonRR Southern Health
X GEO Flooring
X Johnson Controls

We also received a resignation from John
Bateson, Maintenance Supervisor from the St
John of God Hospital, Bendigo at the end of
February 2011.


mailto:support@professionalit.com.au
http://www.professionalit.com.au/
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Vale to John Cherry who passed away in July 2. NSW
2010. John, an Honorary fellow and life member
was a former Federal President and also served

as the IHE representative IFHE Council The 2010/11 Annual General Meeting was held

at Liverpool Hospital on Friday 16 July 2010.

The CoM has now commenced the planning The Committee of Management was:

phase for the Vic/Tas branch hosting of the

national conference of 2012. A committee has Branch President Mitch Cadden
been formed with the Convener being Simon Vice President Darren Green
RobertV Rl 7KH :RPHQYV +RVSLWDOTréakuerWKHPH Mal Allen
VHOHFWHG LV 3% DFN WR %DVLFVSe®dls® YHQXH ZLOO EHPeter Allen
Hobart. Committee Brett Petherbridge
Mervyn Payne
Due to the Victorian state election, PD3 of 2010, &KDUOHV 2% U
Recent Water and Energy Initiatives in Michael Weir
Healthcare with the Department of Health, was Helmut Blarr
held over as were many other initiatives. The Steve Dewar
PD was held on Wednesday, 11 February 2011, Warwick Wilson
with a varied range of speakers reporting on John Wilson

sustainability programs throughout the state. A
good response from members and other health
corporate services attended. A very valuable
presentation was made by Mark Hooper from
Echuca Regional Health who presented a case
study into the Solar Thermal Cooling project he
has designed and implemented.

The AGM was followed by a workshop on
Hospital Facility Management OH&S issues for
Maintenance and Construction presented by
Julie Atkins from Royal Prince Alfred Hospital.
This was followed by a presentation on the
Liverpool Hospital Redevelopment and a site

The industry user group for the Maintenance tour

Standards for Critical Areas in Victorian
Hospitals carries on under the chair of Damien
Parker from Bendigo. They are in the final
stages of developing a feedback document to
the Department of Health with proposed
changes for the second edition. For those who
are not aware, the simplest explanation is that it x Engineer of the Year +Mal Allen
is based on the Cleaning Standard template, X Manager of the Year (Alternate) *
although not mandatory, and requires those Rodney Mclntosh

managing critical areas to have a plan for
. Lo X Tradesman of the Year +Bernard
maintenance which is regularly measured. Kobi
obier

The first PD for 2011 was a visit to Warnambool X Apprentice of the Year zDaniel Majkic
to have a presentation and inspection of the
new Hospital under construction.

The branch held its end of year function at
Concord Hospital. The day featured technical
papers presented on industry issues as well as
presentation of annual awards:

7KH $QQXDO &RQIHUHQFH WKHPHG 3'HY
The third Professional Development Seminar *HDOWK\ )XWXUH" ZDV KHOG LQ $SULO

for the year, Public Private Partnerships (PPP) _ovelr two days. It focused or}t:e curlrer?t trﬁnds
ZDV KHOG DW WKH 5R\DO : RPHQﬂ'Q/a-l-B?{;%g;‘?/ rgfories of Australia in the

(RWH). redev of infrastructure and associated
plant, equipment and systems. A technical tour

The PD was well attended with topical speakers of the newly constructed Bathurst Hospital was

presenting from their vast experience. They completed and the event was concluded with a

included James Cochlan and David Galea, Trade show and dinner.

speaking on the practical operation of RWH. 3. Qi

Lisa Dunlop of RWH presented a positive
outcome from the clients view. Craig Marshall of

; e The Annual General Meeting was held as part of
BEMS and Howard Bulmer of Leighton Facility )
Management presented supporting discussion WKH OLG \HDU &RQIHUHQFH WKHPHG 3:}

RI WKH EHQHILWYV DQG IXWXUH Rg'éﬁ?ﬁ%KLgQélk%'ﬂ)W.QJ ZDV KHOG DW
care. Finally Tony Lubofsky, the DoH Project outh Bank, attended be appro_X|mater 30

Director for RWH, gave an overview of the three delegates. The 20_10/11 Committee of

FXUUHQW 333V LQ 9LFWRULD DQB"WEIWa/% X UH GLUHFWLRQ

of the DoH. A second site tour of the new Royal

ChiOGUHQTV +RVSLWDO ZDV KHO GBMhEh FreditigntwW KH F X U U H QMkander Mair

progress of the construction. 12 attended the Vice President Bill Dunn

tour where the project was well into the fit out Treasurer Scott Wells

stage of works. Secretary Brett Nickels
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Guest speakers included:

x Don Glynn tProject Services, Gold
Coast Hospital

X Mike Gahan tHelipads

X Theresa Thompson +Qld Health, ACHS
updates

x Paulo Corrada +Gas absorption Heat
Pump

x Paul McGuire +Federal Department of
Health tHealth reform
Phil Giles +Clem 7 Tunnel

X Scott Summerville tHVAC hygiene
guidelines

During the last year the PD program has
continued. The program has included the
management of air borne bugs, management of
water borne bugs, implementation of a BMS, an
energy efficient solution. The February General
Meeting was held in conjunction with the Jock
McCoach Memorial Race day. This year there
were two activities outside Brisbane and this is
an increase over previous activity.

Membership has slightly increased during the
period, particularly in the last couple of months
during the National recruiting campaign.

20 years badges have been achieved by Alan
Davis

Vale

We also said a sad farewell to a number of the
Branch members including Alan Kapitzke and
Keith Cambridge.

4. WA

July 2010 - The WA Branch of the IHEA held
their 2009/10 annual general meeting at
Bethesda Hospital on the 1 July 2010. Twenty-
two members were in attendance with five
apologies received.

The evening was sponsored by A E Atherton
who was represented by Mr Michael Atherton
and Mr Jason Cotton.

The 2010/11 Committee of Management was:

Branch President
Vice President

John Doherty
Mark Stokoe

Peter Klymiuk
Neil Oliver
Michael Della Franca

Journal Rep Roy Aitken

August, the 2nd meeting of the year was held at

$5&86 $XVWUDOLDYTV QHZ IDFLOLW\ LQ
had been 62 years in business originally based

in Subiaco and had only just moved to Malaga

in the past year. There was an excellent turn out

by the members and a very professional

presentation by ARCUS, together with a show

room and factory tour.

In September, The National Conference was
held at Perth Exhibition and Convention Centre.
A most successful event and at the conference
dinner, Mike DelLa Franca from Royal Perth
Hospital was announced as the ANZAC
delegate for 2010.

A breakfast meeting at the Left Bank Restaurant

in Fremantle was held in October. It was

enjoyed by a good turn out of members kindly
VSRQVRUHG E\ 3+DUYHVW &RPPHUFLDO
specialise in energy reduction in buildings

generally through improved black-box chillier

control and fluorescent lighting control.

Twenty-six members in total attended the
November branch meeting at the Water
Corporation headquarters in Leederville, a
combined meeting with the Hotel Engineers. A
presentation was made by Water Corporation
representatives on the requirements, both now
and in the future, of site boundary back-flow
prevention raised a number of questions from
the floor. Following the presentations a tour of
the Water Corporations control room was
undertaken where members were advised as to
how the Water Corp delivered water to hospitals
and other customers.

In December, a breakfast meeting was held at
the offices of Aurocon in the Perth city where an
overview of the Goldcoast University Hospital
was delivered by Mr Mike Hill who discussed
opportunities for energy efficiency during the
design phase of hospitals, sustainable design to
Green Star v1 and opportunities with energy
efficiency within Central Plant.

An evening meeting at SKM consulting
engineers was held in February and members
were introduced to the SKM team as well as
receiving an overview of recent SKM health
work around Australia.

Treasurer Peter Easson  qwANS districts, in March, was hosted by Colin
Secretary _ Peter Easson  Hartridge who missed the meeting himself due
National Representative John Fullerton {5 5 hospital power cut and emergency
Committee Terry Anderson  generator failure. The meeting was a

Rob Arnison

Graeme Taylor
Colin Hartridge
Robert De La Nougerade

presentation from a lighting supply company by
Lawrence & Hanson topic being LED lamps.
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The annual country conference, held in Albany
during April, was well attended by members,
and reps. The redevelopment of the Albany
Regional Hospital was a feature.

At short notice the scheduled May meeting for
Bentley Hospital was changed to Royal Perth
Hospital. Presentations were made by SITA
Environmental on waste minimisation,
identifying the financial and environmental costs
of producing waste and the benefits of waste
segregation. A second presentation was
delivered by from Environmental Biotech who
gave a short presentation on the use of bacterial
remediation to eliminate grease deposits and
odours within kitchen drain lines and grease
traps.

The June meeting was held at Osborne Park
Hospital, sponsors were Ampac and Westside
Fire Services. Westside Fire Protection Services
gave a presentation on general fire detection
principles and the need to ensure compliance
with all maintenance requirements, a service
which his company has been involved in over 27
years. A presentation was also made by
AMPAC who provided members with a

detection system interface.

Guests attending this including Mr Terry Spiro
and Mr Tony Bayliss, on behalf of the Society of
Building Services Engineers (SBSE). They
provided a brief outline of the society to
members, including suggestions to members
that there is a potential issue in retaining
hospital engineering knowledge and experience
due to the boom and bust economic situation.

Vale

Don Albert passed away in July 2010. Don was
the former Chief Engineer at SCGH who was
also a recipient of the life time membership of
the Institute.

David Watts Snr MIHEA of the Institute passed
away in August 2010. David was the former
Chief Engineer at Osborne Park Hospital for
many years and more recently Chief Engineer at
Princess Margaret Hospital. David was a past
president of the WA Branch and held several
positions within the WA CoM.

5. SA

The 2010/11 Committee of Management was:

Trevor Sheldon
Peter Footner
Chris Ford
Rick Jarvis

Branch President
Vice President
Treasurer
Secretary

The South Australian Branch has been planning
and organising the National Conference to be
held in October.

Membership

The following data was compiled by Scott Wells,
Membership Registrar:

7KH ,QVWLWXWHYYVY PHPEHUVKLS LV LQ

with member numbers being sustained during
2010/ 11 with marginal growth across all
branches including a steady interest in
Corporate Membership.

The board is continuing exploring drivers for
membership expansion and marketing / surveys

WKDW SURYLGH LQGLFHVY WR PHPEHUV

business outcomes

Membership drive incentive was initiated in April
2011 to reward members who were signing up
working colleagues by reducing payment on
annual fees, although just released there has
already been signs that this strategy is working.

OHPEHUTY QHHGV DU¥stR®dit RI WKH NH
GLUHFWLRQV IRU WKH ERDUG DQG D PF
SUHVHQWDWLRQ RI $03$&1TV JUD §KdbhiGtdd-iH 2010 to assist the board to

UHILQH PHPEHUYYV VHUYLFHYVY IXWXUH

actions. The direction the board of directors has

taken with strategic planning has encouraged

renewed energy in the branch memberships

including the valued appointment of Greg

Bonder as CEO over the past year.

New Members

WA - State Corp 1 QLD - State Corp 2
WA - Members 3 QLD - Members 3
WA - Total 4 QLD - Total 5
Vic / Members 3 NSW - State Corp 1
Vic Corp/State 1 NSW - Members 3
VIC TOTAL 4 NSW - Total 4
SA - Members 3 Total 20
SA - Total 3

Membership of IHEA by State and Grade

Some demographics of the current membership

X 2 International Member (New Zealand)
X 31 Retired Members over past 12
months (8 NSW, 7 QLD, 1 SA, 9 Vic/
Tas, & 6 WA)

Age profile as per graphs (there is now
over 58% of the membership retiring in
less than 15 years.)
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x 20 new members/corporate members
1/9/2010 to 1/7/2011

Branch: Vic/T | Vic/T| NSW | NSW
Sept
Sept| June P
10 11 10 T~ 1 10 11 10 1.1
Associates 44— 44 34 34 21 21 10 9
Cornora tA 11 11 2 ) Q (o] 2 2
CUT }JUI alc . . [ = J J O O J J
Fellows 6 6 2 2 0 6 £ L
Honorary 4 4 2 1 1 1 0 0
allows
Members 90— 93 69 72 37 40 12 16
Honorary 1 1 1 1 0 0 0 0
Members
State 8 9 6 7 6 8 4 4
DEMOGRAPHICS [—S@#peraie ‘
e S S S R ] 20 3 -8 30 33
AGE Life Members International Members
1940's 93 QLD New Zealand 2
) Age Demographics
1950's 131 Vic / Tas | T
. 1980's1920's
1960's 96 Total torre 1% 3% 10305
12% 8%
1970's 58
: 1940's
1980's 3

Retired Members

1950's
31%

WA 6
Vic / Tas 9

IHEA Membership June 2011
SA 1

State Corporate,
35,7%

QLD 7 Associates, 111,

Honorary
NSW 8 Members, 3, 1%
Total 31

Members, 251,
53%

DATABASE No's

here the leadership,
23% eting of the IHEA will be
riven by the executive

Corporate, 57,
12%

y
/ Fellows, 12, 3%

al Secretary, IHEA

Financial 39 Honorary
Fellows, 7, 1%

Non

Financial 480 TUTuguUoT muTT

Total 519

NEW SOUTH WALES BRANCH REPORT

NSW / ACT BRANCH

$O00OXDO %UDQFK B3UHVLEBIMQWTYV 5HSR

2011
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Activities

The NSW / ACT Branch Committee of
Management (CoM) have successfully delivered
a number of professional development
opportunities to our members and supporting
industry partners over the last 12 months. We
have also recognised the professional
achievements of our Branch Colleagues through
our annual awards program.

The committee continues to utilise the electronic
medium to meet on a monthly basis via
teleconference as well as email to make
strategic and general operational decisions
therefore limiting the amount of travel and time
required to fulfil the positions of the CoM.

Firstly in early December 2010, the Branch held
its end of year function at Concord Hospital in
central Sydney. The day featured technical
papers presented on industry issues as well as
the presentation of our annual awards, as
always the committee received some
outstanding applications from our membership
making the decision for the review panel difficult
however, the winners of the individual awards
were:

X Engineer of the Year £Mal Allen

X Manager of the Year (Alternate) +
Rodney Mcintosh

X Tradesmen of the Year +Bernard
Kobier

X Apprentice of the Year +Daniel Majkic

Then in April 2011 our Branch held our Annual
Conference in Bathurst, NSW. The theme
Peveloping a Healthy Future “focused on the
current trend in all states and territories of
Australia on the redevelopment of infrastructure
and associated plant, equipment and systems.

7KLV \HDUYV ORFDWLRQ SURYLG

visit the newly constructed Bathurst Base
Hospital as the technical tour.

The event was well received and proved very
successful enticing approximately 70 people to
the formal dinner on the Friday night of the 2
day event. A trade show was held prior to the
dinner where the sponsors had the opportunity
to present their products and services to the
conference participants in a relaxed informal
atmosphere.

The CoM also took the opportunity to entice
participating members with the opportunity for a
free conference registration if they were to bring
a non-member to the event and have them sign
up to the IHEA.

Our AGM was held at Liverpool Hospital during
June 2011 where following our Branch business
commitments, nominations were called for
positions on a new CoM to lead the Branch

through the coming twelve months.
Congratulations went out to the following
members who were successfully voted into the
following positions;

Member Position
Darren Green President
Helmut Blarr Vice President
Mal Allen Treasurer
Peter Allen Secretary
Mervyn Payne Member
John Wilson Member
Michael Weir Member
Brett Petherbridge | Member
Mitchell Cadden Member
Steve Dewar Member
Peter Lloyd Member

Further, the new CoM endorsed the nomination
of Mal Allen to represent the Branch on the
National Board.

The Branch has been well represented at
National Board level with the following members
undertaking the following roles;

X Mitchell Cadden + National Vice
President

X Brett Petherbridge +National Treasurer
X Darren Green + Director, National
Board

X Ken Liddell +Director, National Board

We have also had our Branch members
representing the IHEA on various committees
across the industry as required.

Membershi s SRUWX QLW WR

The CoM continues to strive to improve our
membership numbers and services across the
State and Territory, and will continue to look for
innovations locally as per our free conference
registration initiative as well as supporting all
National membership requests.

| am unable to provide any accurate number to
the Board in this report as the Membership Data
Base is currently being updated through the
annual member registration process, this very
important Branch information will be made
available in the coming months once known.

Actions

The new CoM is already eagerly planning our
end of year function at a venue to be confirmed
in the Blue Mountains. Also our 2012 Annual
Conference at a venue to be confirmed in
Wagga Wagga. It is hoped that we may be able
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across the border to join us. The CoM also look
forward to progressively building on our current

RXU VRXWKHUQ QHLJKERUYV

Opportunities for the coming year

}3JUHVK IDFHG” DSSURDFK WR E X LTQisrex} yeas WILsBeFdrhelchBr@es within the

more active relationships with our membership
as well as corporate members and sponsors.

Mitchell Cadden
Immediate Past NSW/ACT Branch President
July 2011

Mitch Cadden
NSW President

QUEENSLAND BRANCH REPORT
Queensland BRANCH

Branch. With new executive members and the
Young Member Coordinator the Branch can be
expected PD sessions will continue as will the
2 major function *the race day and the mid year
conference. The changes will be in the service
delivery to country members. The hope is to
transport the PD to rural areas and possibly to
move some meetings to regional areas. The
practicality of this needs to be confirmed in a
state that is longer than Victoria and NSW
combined. We will also be encouraging
members to be more involved in the national
activities and in their professional standards.

Alex Mair
President
Queensland Branch

Alex Mair

BUHVLGHOW{V 5HSRBbadWRIM D W LED Bresident

2010 +July 2011

Activities

During the last year the PD program has
continued. The program has included the
management of air borne bugs, management of
water borne bugs, implementation of a BMS, an
energy efficient solution. The mid vyear
CRQIHUHQFH ZDV WKHPHG

ODQDIJHPHQW LQ +HDOWKFDUHT

Meeting was held in conjunction with the Jock
McCoach Memorial Race day. This year there
were 2 activities outside Brisbane and this is an
increase over previous activity.

Members hip

Membership has slightly increased during the
period, particularly in the last couple of months
during the National recruiting campaign.

Actions

We have an new committee with a reasonable
balance of new and more experienced
committee members, regional and Brisbane
based and older and younger members. This
should provide an opportunity for the Committee
to provide the leadership to the Branch and a
chance to increase activity and the value of
membership

Service

20 years badges have been achieved by Alan
Davis

Vale
We also said a sad farewell to a number of the

Branch members including Alan Kapitzke and
Keith Cambridge.

VICTORIAN BRANCH REPORT

The Victorian/Tasmanian branch held three
Professional Development Seminars during this
period. All have been well attended and well
received. They were:

X Public Private Partnerships (PPP) at
SGRPOHUIRPHQ IV +RVSLWDO 5:+
¥ H E UTh®¢deristhfHdakiP Care Tool.

The PPP - PD was well attended with topical
speakers presenting from their vast experience.
They included James Cochlan and David Galea,
speaking on the practical operation of RWH.
Lisa Dunlop of RWH presented a positive
outcome from the clients view. Craig Marshall of
BEMS and Howard Bulmer of Leighton Facility
Management presented supporting discussion

of the benefits and future of PPPV LQ KHDOWK

care. Finally Tony Lubofsky, the DoH Project
Director for RWH, gave an overview of the three

FXUUHQW 3337V LQ 9LFWRULD DQG WKF

of the DoH. A second site tour of the new Royal

&KLOGUHQYV +RVSLWDO ZDV KHOG WR

progress of the construction. 12 attended the
tour where the project was well into the fit out
stage of works.

The Greenstar Health Care Tool PD was held
with the support of Umow Lai Pty Ltd. The
morning covered the Greenstar program and
specifically the Health Care Tool component.
This was represented by Shane Esmore, a
member of the Greenstar Committee. His
overview raised much discussion relating to
retrofitting of existing facilities; a most
enlightening presentation. Tiernan Humphrys of
DoH provided a feisty rebuttal, putting forth the
Sustainability Branch view on the application of
the tool in the Victorian system. He explained
that the tool was wused in planning but
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certification was not sort. This was followed by
two overviews of changes to Australian
Standards. Laurie Knuckey spoke on the
outcomes from changes to AS/NZS 3003:2011,
Electrical installations - Patient areas and
Robert Mehesz spoke on the outcomes from
changes to AS 2896:2011, Medical gas systems
- Installation and testing of non-flammable
medical gas pipeline systems.

The industry user group for the Maintenance
Standards for Critical Areas in Victorian
Hospitals carries on under the chair of Damien
Parker from Bendigo and is in the final stages of
developing a feedback document to the
Department of Health with proposed changes
for the second edition.

Institute of Hospital Engineering
Committee of Management
Western Australian Branch
[www.ihea.org.au_|

Following the PD, The branch held its Annual
General Meeting, where the winds of change
blew freely. The President, Secretary and
Treasurer retired after many combined years of
service and leadership. The new committee is:

Presidents Report - John Doherty - Yr 2010 +
2011

I have pleasure in presenting my first report to

gervicespr-e???ect[) o - RS 'Fr,n anQR'l? l\)/ert+s RUVG IS_ LWD othe branch following my first year as elected
" Secretary ' Rod Cusack President of the West Australian (WA) branch of
. . he Insti f Hospital Engi ing, A lia.
Central Gippsland Health Service the Institute of Hospital Engineering, Australia
X Treasurer Ray Bennett Firstly I thank all the WA Committee of
Barwon Health ‘ Management (CoM) members for their support
X Committee of Management: and dedication over the past year in their
o Howard Bulmer Leighton voluntary roles assisting the operation of the
Constructions _ branch activities.
o Michael McCambridge Royal
Melbourne Hospital Some background information on the WA on the
o James Cochlan UGL CoM.
Services , We meet once per month, generally on the 1%
o Jason Corneliusen Albury Thursday of each month.
Wodonga Health Generally the meetings run for 1 hour, which is
° Peter Crammond chaired by the Vice President. All CoM
Wimmera Health members are allocated some task to insure that
o Craig Marshall _ the operation of the branch meetings through
Building Energy Management Solutions WKH \HDU DUH DFKLHYHG 7KLV LQFOXC
The contributions of the outgoing members will X planning the forward years meeting
not be forgotten, and | firmly believe their legacy schedule
will live on! X planning and selecting the annual
country conference venue so that the branch
can be a truly WA branch
Rod Cusack X planning the annual state conference
: X coordinating the sponsors and our
Vic/Tas Secretary partners of the Institute, the corporate members
X distributing information to members on
courses/conferences/monthly meetings held,
VIC President including like minded institutes some of which
are; CIBSE, AIRAH, FMA, and the HEI
X the secretary and treasurer is a
WESTERN AUSTRALIA BRANCH REPORT combined role because of the National

centralising of treasurer roles

| thank all the WA CoM members and office
bearers for their contribution to the WA branch
of your Institute.


http://www.ihea.org.au/
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| also thank our corporate members who have
generously sponsored our meetings over the
past year.

Branch Meeting Schedule

July 2010 - The WA Branch of the IHEA held
their 2009/10 annual general meeting at
Bethesda Hospital on the 1 July 2010. Twenty-
two members were in attendance with five
apologies received.

The evening was sponsored by A E Atherton
who was represented by Mr Michael Atherton
and Mr Jason Cotton.

The meeting was called to order by retiring
Secretary/Treasurer Mr Terry Anderson. Mr
John Fullerton, retiring President, thanked the
Committee of Management for their work over
the year and gave special thanks to retiring
COM members Mr Len Mumme and Mr Lionel
Delamotte. John presented an overview of the
National Finance report to members.

Mr Roy Aitken was called to the chair and
declared all positions of office vacant.

The following were nominated and accepted as
per section 14 of the constitution: -

Sate President
State Vice President

Mr John Doherty
Mr Mark Stokoe

Secretary/Treasurer Mr Peter Easson
National Rep Mr John Fullerton
COM Mr Terry
Anderson

COM Mr Rob Arnison
COM Mr Graeme
Taylor

COM Mr Colin
Hartridge

COM Mr Robert De
La Nougerade

COM Mr Peter
Klymiuk

COM Mr Neil Oliver
COM Mr Michael
Della Franca

Journal Rep Mr Roy Aitken

Following the conclusions of the elections of the
returning and new CoM members, Roy handed
the chair over to newly elected President Mr
John Doherty.

We had sad news in July 2010 of the passing of
Don Albert member of the Institute. Don was the
former Chief Engineer at SCGH who was also a
recipient of the life time membership of the
Institute. The WA Branch placed a message of
condolence in the West Australian news paper
WR 'RQYV IDPLO\

August 2010
The 2nd meeting of the year brought us out of

our health services to the ARCUS Austr DOLD YV

new facility in Malaga. Arcus had been 62 years
in business originally based in Subiaco and had

only just moved to Malaga in the past year.
There was an excellent turn out by the members
and a very professional presentation by
ARCUS, together with a shown room and
factory tour.

We had more sad news in August 2010 with the
passing of David Watts Snr MIHEA of the

Institute. David was the former Chief Engineer

at Osborne Park Hospital for many years and

more recently Chief Engineer at Princess

Margaret Hospital. David was a past president

of the WA Branch and held several positions

within the WA CoM. The WA branch placed a
message of condolence in the West Australian
QHZV SDSHU WR 'DYLGYV IDPLO\

September 2010

The National Conference came to Perth
Exhibition and Convention Centre. It only comes
once every 5 years. A most successful event
and at the conference dinner, Mike DelLa Franca
from Royal Perth Hospital was announced as
the ANZAC delegate for 2010.

October 2010

A breakfast meeting at the Left Bank Restaurant

in Fremantle was enjoyed by a good turn out of

PHPEHUV NLQGO\ VSRQVRUHG E\ 3+DUY
&RPPHUFLDO" ZKR VSHFLDOLVH LQ HQH
in buildings generally through improved black-

box chillier control and fluorescent lighting

control.

November 2010

A combined meeting with the Hotel Engineers at
the Water Corporation head quarters in
Leederville. Twenty-six members in total
attended the November branch meeting at the
Water Corporation headquarters in Leederville.
A presentation was made by Water Corporation
representatives on the requirements, both now
and in the future, of site boundary back-flow
prevention raised a number of questions from
the floor. Following the presentations a tour of
the Water Corporations control room was
undertaken where members were advised as to
how the Water Corp delivered water to hospitals
and other customers.

December 2010

A breakfast meeting was held at the offices of
Aurocon in the Perth city where an overview of
the Goldcoast University Hospital. Mr Mike Hill
delivered an overview of the Gold Coast
University Hospital and discussed opportunities
for energy efficiency during the design phase of
hospitals, sustainable design to Green Star v1
and opportunities with energy efficiency within
Central Plant.

February 20 11

An evening meeting at SKM consulting
engineers was held and members were
introduced to the SKM team as well as receiving
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an overview of recent SKM health work around
Australia.

March 2011

SWANS districts was hosted by Colin Hartridge
who missed the meeting himself due to a
hospital power cut and emergency generator
failure.

Coincidentally the meeting was held in the dark
as we had a presentation from a lighting supply
company by Lawrence & Hanson topic being
LED lamps. It was also announced at the
meeting that Mr Craig Aggett, from Mercy
Hospital, was to take over from Mr Roy Aitken
as the WA IHEA journal rep.

APRIL 2011

The annual country conference was held in
Albany during April, well attended y members,
and reps attended this conference relating to the
redevelopment of the Albany Regional Hospital.
Again our country member Andy Smyth excelled
again this being his 3" country conference in a
row, Broome, Kalgoorlie and Albany.

MAY 2011

At short notice the scheduled meeting for
Bentley Hospital was changed to Royal Perth
Hospital. Presentations were made by SITA
Environmental on waste minimisation,
identifying the financial and environmental costs
of producing waste and the benefits of waste
segregation.

A second presentation was delivered by from
Environmental Biotech who gave a short
presentation on the use of bacterial remediation
to eliminate grease deposits and odours within
kitchen drain lines and grease traps.

JUNE 2011

This meeting was held at Osborne Park
Hospital, sponsors were Ampac and Westside
Fire Services. Westside Fire Protection Services
gave a presentation on general fire detection
principles and the need to ensure compliance
with all maintenance requirements, a service
which his company has been involved in over 27
years.

A presentation was also made by AMPAC who
provided members with a presentation of

JULY 2011

A breakfast meeting held in Sir Charles Gardner
Hospital, hosted by Mr Neil Oliver rounded off
the season for the WA branch of the IHEA.

The meeting was sponsored by Healthy Building
Systems who provided a thought provoking
presentation on infection control in Hospitals.

Conclusion

In conclusion can | say thank you to all the
members that have intrusted me in representing
this great branch of the IHEA over the past year.

by

John Doherty MIHEA

President (Year 2010-2011) of the West
Australian branch of

The Institute of Hospital Engineering, Australia

WA Presi dent

SOUTH AUSTRALIA BRANCH REPORT

SA President

EDUCATION & TRAINING REPORT

WEB REPORT 2011

The second half of 2010 saw the usual uploads
of items of interest such as professional
development opportunities and national
conference outcomes as well as enabling new

PHPEHUVY SRUWDO DFFHVV $ EUDNH Z

this from around November in anticipation of the
launch of the new website being developed by
SiteSuite for the new year. The website finally
went live in March after some delays and
teething problems needing to be sorted out by
the developer. In the changeover, the document
repository had not been uploaded by the web
designer due to lack of access and therefore
was lost. The slow process of repopulating the
document repository has begun after attempts
to recover the lost files failed. It will take quite

$03%&fV JUDSKLFDO ILUH GHWHFé’&rﬁﬁ@]e\éé\ﬂ/ww}gsIostwastheresultof

interface. The system raised much interest with
members.

Guests attending this including Mr Terry Spiro
and Mr Tony Bayliss, on behalf of the Society of
Building Services Engineers (SBSE). They
provided a brief outline of the society to
members, including suggestions to members
that there is a potential issue in retaining
hospital engineering knowledge and experience
due to the boom and bust economic situation.
SBSE would like to formalise a relationship
between the IHEA, other Professional
Engineering bodies and themselves to ensure
that such knowledge is preserved and retained.

many hours of gradual work over the years.
Apart from that, there have been a number of
gueries from members unfamiliar with the new
login process. Perhaps a notice to all members
advising of the website change and new login
procedure would be helpful, if not already sent?
Branch news and other items of interest have
been added as made available.
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MEMBERSHIP SERVICES REPORT

TECHNICAL COMMITTEE REPORT

EVENTS COMMITTEE REPORT

CONFERENCE 2010 REPORT

WA 2010 IHEA National Conference Overview

The IHEA 61st National Conference 2010 was
held from 8-11 September 2010 at the Perth
Convention Exhibition Centre, Perth, Western
Australia.

The theme for 2 ZDV 35HFUXLW
ODLQWDLQ" ZLWK VSHFLILF
probing at the building blocks that the industry
strive to excel at.

Key goals set by the committee were to provide
some new opportunities for improvement. These
aims were achieved by engaging specialist
speakers to be a part of the program as well as
providing perspective through the Technical
Tour which saw over 40 delegates visit the
Fremantle Maritime Museum and Carnegie
Wave Energy Centre.

The tradition Trade Display and social program
also provided delegates and suppliers the
opportunity to network and forge business
alliances which we hope will help build on the
strength of the Institute and Hospital
Engineering Industry as a whole.

According to the registration records 83 IHEA
Members attended the conference in 2010.
This total was made up of the IHEA Members
and the Retired IHEA Members.

The conference was extremely well received
and enjoyed by all that attended.

A positive surplus was returned to the IHEA for
this National Conference held in Perth 2010.

7KDQN \RX WR DOO VSRQVRUV Rﬁ(ta(}\‘??(‘és\?”ﬂ%‘?a‘i’@e\}\?ryCommmees;

Mark Stokoe
Conference Convener 2010
IHEA WA

STANDARDS REPORT

The Institute of Hospital Engineers Australia
(IHEA) National Board has this year made a
conscious decision for greater exposure of the

S, QVWLWXWH” E\ UDLVLQJ RXU S

and in fact international levels. In line with this
direction the Standards portfolio has replicated

this intent with increased communication and
input into peak industry bodies and association
with relevant stakeholders and authorities.

Specific to the Standards portfolio there has
also been renewed focus on IHEA membership
involvement through communication,
participation and information collection. There
have been considerable efforts to ensure
representatives have a charter in which to
operate within and of equal importance that the
board is fully conversant and supportive of our

representatives.  Although  the  following
information and representative summary table
mainly relates to Australian  Standards

&RPPLWWHHY WKLV 3ILUVW SDVV"™ FRO
in time with be expanded to other like lead
authorities. As a product of this direction to raise

% the I%A péo jle it has and will continue to
°§|%ﬁ| rbt&é ist. _th dev@ ment  of
RX ulatory ‘sta Btﬁé%&éﬁéﬁt e oF[{he health

industry via specialist input from the cross
section of IHEA Members.

| would like to take this opportunity on behalf of
the National Board, State Committees of
Management and IHEA members to thank all
participants past and present representing the
IHEA. Personally | see the extent of their efforts
and technical input into relevant committees
without which, | believe, would leave a
considerable void in the development of such
governing documentation. | would also like to
thank all members who have provided feedback
to the nominated representatives; this feedback
is essential and greatly enhances the process
through true representation of the IHEA.
Key Activity June 2010 *June 2011
X Provision of quarterly Board reports;
Introduction of expression of interest (EOI) to
members;
X Collation of activity on current
uarte epresentatives
templates and reports;
X Draft Charter for representatives acting
on behalf of IHEA;
X Committee member activity summary
table;
X Direct and timely communication with
IHEA members via electronic media;
X Identify key regulatory organisations
and implement communication strategies.

progress

IHEA Representation on Standards Committees
Summary Table:

Group Membe
Committee Title rs
ID
Name
UNRNTLUTI | AR'A' V VWILJVVTI \(UVVI_ \{UU
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AS

3864: | Medical Refrigeration

1997 Equipment for the Storage of | Peter

Blood and Blood Products Lloyd

Andrew

ME- John

003 Sterilizing Equipment Gay

HT- Wiring of Medical Treatment | Mark

021 Areas in Hospitals Stokoe

WS- Valves primarily for use in | Don

026 Warm and Hot Water Systems | Little

HE-

022 Sphygmomanometers inactive

HE-

017 Medical Gas Systems inactive

SF- Identification Of Pipes

016 (Inactive) inactive

HT- Wiring of Medical Treatment | Vacant

021 Areas in Hospitals (EQI)

HE-

027 Hospital Beds inactive

HE-

020 Medical Refrigeration inactive
Andrew

HE- Processing of Medical and | John

023 Surgical Instruments Gay

Darren Green
National Standards Coordinator

"!Ahqgsﬂm on Sord ity Corenitmer Sarmary Table

AUSTRALIA STAFF
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THE INSTITUTE QUARRYING

The IQA is represented by staff at the national
level as well as the state branch level.
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The Institute id headed by a national Executive
Officer who functions the as the CEO for the

organisation

The IQA has the following national staff based in

Sydney:

Membership
Robyn Carlisle

Education
Darrel Adam

Secretary
Treasurer
Paul Crowe

Quarry Magazine
Technical Edit orial
Sam Grima

Quarry Magazine
Editor
Ben Hocking

National Ad ministration
Greg Bondar

PO Box 51

Blakehurst NSW 2221
Ph: 02 9546 2257

Fax: 02 9546 8852
Mobile:0411 854 115

E:

INSTITUTE OF HOSPITAL ENGINEERING

BRANCH SECRETARIES

Australian Capital Territory

Secretary

North Queensland
Secretary

New South Wales
Secretary

Hunter
Secretary

lllawarra
Secretary

Central West
Secretary

Northern Territory
Secretary

Ken Fletcher

Graham Byers

Danny Duke

Debbie Charman

John Navybox

Rob Corkery

Paul Crowe

Queensland
Secretary Peter Watters
Admin Miriam Watters

South Australia
Secretary

Tasmania
Secretary

Victoria
Secretary

Victorian Sub -branch

Secretary

Western Australia
Secretary

Todd Threadgold

John Stanton

Sam Grima

Bob Jones

Tim Perkins
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FINANCIAL REPORT

NATIONAL TRE ASURER REPORT

The audited financial result for the 2010 +2011 financial year shows the institute has made a profit
(after income tax) of $36,060. Membership revenue remained stable during this period, however, our
conference revenue and bank interest increased from prior year.

The financial changes made over the past 12 months included the centralisation of receipting/banking
via our Chief Executive Officer (CEO) including membership fees, conference fees and sponsorships.

The finance committee reviewed a number of revenue generating activities. As a result, membership
fees have been increased in line with CPI for 2010-11and each year thereafter. Additional revenue
streams are being determined and will include full management of the IHEA Journal (previously
outsourced) and membership base increase.

The Management Accountant processes all the financial information and provides monthly financial
reports to the National Treasurer. These are forwarded to each State Treasurer and National Board
Members monthly for clear and concise reporting.

During the next financial year (2011 £2012) | will continue to provide the National Board and State
Treasurers with financial reporting support. | intend to convene a training seminar with all state
Treasurers in early 2012 and succession planning for a future National Treasurer.

I look forward to another challenging year ahead and my first 12 months in this role has been
rewarding. | believe | have a sound understanding of the financial management strategy to support
the institute.

I would like to acknowledge the support of John Fullerton as the past National Treasurer for his
guidance over the past 12 months.

Brett Petherbridge
National Treasurer
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INSTITUTE OF HOSPITAL ENGINEERING, AUSTRALIA

ABN 51 004 313 142

',5(&72561 5(3257

Your directors present their report on the Institute for the financial year ended 30 June 2011.

DIRECTORS

The names and particulars of the National Council of the Institute, in office at the date of this report,
are set out below together with their qualifications and experience. No director has a special

responsibility:

Directors

Mike McCambridge

(Co-Opted)

Darryl Pitcher

(President)

John Fullerton

John Dransfield

(Immediate Past President)
Scott Wells

(Membership Registrar)

Jeremy Bowler

(National Secretary)

Date
Appointed

10/9/2010

11/09/2009

12/09/2009

Re-appointed

25/06/2010

11/09/2009

11/09/2009

Experience

Michael McCambridge has worked in heath engineering, facilities
management for the past 26 years in various roles from Engineering
Manager to Facilities Manager. Michael commenced in health at
Essendon & District Memorial Hospital, before moving to The Royal
Melbourne Hospital. Michael is currently the Director of Facilities
Management at Melbourne Health which incorporates The Royal
Melbourne Hospital, North Western Mental Health, Victorian
Infectious Diseases Laboratory and Facilities Shared Services
(Transport & Food, across the former North Western Health).
Melbourne Health Facilities Management employees 640 staff.

23 years in Health Facility Engineering and Management. Held
Director role, Engineering & Building Services, at Royal Adelaide
Hospital for 2 %5 years after 15 years in trade based middle
management roles across the RAH campus. Joined private sector in
2008 as Site Contract Manager for UGL Services at Modbury
Hospital. Involved in health facility commissioning and verification
for new build project in NSW for UGL. Currently CEO of Bethsalem
Aged Care and Greenbriars Retirement Village. Has represented
IHEA at International IFHE Congress / Council meetings in 2010 and
2011.

\HDUVY H[SHULHQFH LQ +HDOWK )DFL
26 years in senior management: Manager Engineering Services,
Campus Facility Manager. Previously Redevelopment Project
Coordinator at Sir Charles Gairdner Hospital (Perth, WA.) and now
the Executive Director Facilities Management NMAHS which
includes 7 hospital sites, Perth #WA.

Joined the IHEA Board 2003. 28 years in Health Facility

Management with over 15 years in Senior Management Positions
including serving on the Health Service Executive. Currently
undertaking the role of Principal Project Manager on the States team
RQ WKH 1HZ &KLOGUHQYV +RVSLWDO 3F

Scott is currently Energy and Operations Manager at Royal Brisbane
:RPHQYV +RVSLWDO DQG 5R\DO &KLOGU
experience includes engineering management in industry, over 20

years in health Care (QLD and NSW), mining, railways, and related
industries. Qualifications include a Bachelor of Engineering

(Electrical) and a Grad Certificate in Health Management.

<HDUVY H[SHULHQFH DV D VHQLRU H(
Facilities as Director of Building and Engineering, later Manager of
Capital Works and Redevelopment +Barwon Health. Currently
Engineering Manager, Conneq Infrastructure Services
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Darren Green 11/09/2009 \HDUVY H[SHULHQFH LQ WKH +HDOWK
Engineering, Middle and Senior Asset Management Services with
roles at an Area Health Service level since 1999. Currently managing
all Asset Management Services for both Murrumbidgee and Southern
NSW Local Health Districts incorporating, 47 Hospitals, Health
Services and Multi-Purpose Services with 62 related Community
Health Services. The current role as Asset Management, Manager has
five main portfolios including; Operations (Engineering), Biomedical
Engineering, Property Services, Governance and Capital Works.

Brett Petherbridge 11/009/2009 10 Years in Health Facility Management. Previously Contracts
Manager facilities management services within ACT Health
Currently Capital Works Project Manager for ACT Health

(Treasurer) redevelopment unit.

Mitchell Cadden \HDUVY H[SHULHQFH DW YDULRXV OH"
Management, Engineering Services and Capital Works: Currently
. . employed as the Engineering Services Manager for Thinc Health at
(Vice President) 12/09/2009 The Canberra Hospital as part of the $1.4 Billion redevelopment of
ACT Health Directorate Infrastructure and Services.

Ken Liddell 11/09/2009 33 Years engineering management Experience
12 Years Specialising in Health Asset Management
Currently Manager Facilities Coordination Unit NSW Health.
Howard Bulmer \HDUVY H[SHULHQFH LQ KRVSLWDO )0
managed the infrastructure for a number of major health facilities,
12/09/2009 including the Peter McCallum Cancer Centre and Southern Health.
5HFHQWO\ +RZDUG PDQDJHG WKH WUDC
Hospital PPP in Melbourne. Howard is currently the National

Business Development Manager for Leighton Contractors Investment
and Facility Management.

PRINCIPAL ACTIVITIES

The principal activities of the Institute during the financial year were the promotion, training and
cultivation of persons engaged in the design, construction and maintenance of health care facilities.

7TKHUH ZHUH QR VLJQLILFDQW FKDQJHV LQ WKH QDWXUH RI WKH

"B () *$H+,-& |

The operating profit of the Institute after providing for income tax expense was $36,060.

DIVIDENDS PAID OR RECOMMENDED
,Q DFFRUGDQFH ZLWK WKH ,QVWLWXWH{V 5XOHV QR GLYLGHQG

REVIEW OF OPERATIONS

The income for the year ended 30 June 2011 of the Institute was $284,298 compared to $224,121 for
the previous financial year.

The operating profit after income tax of $36,060 is a reduction on the prior year after tax profit of
$69,275 and is a combination of a $60,177 increase in income offset by increased costs of $94,552
relating to the Journal, Executive Officer Fees and IFHE Membership. There was also a 58% increase
in net conference income for 2011.

The Institute has shown a positive cash flow in 2011 of $41,248 compared to the positive cash flow of
$58,370 in 2010 leading to a 10% increase in cash reserves during the year.
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SIGNIFICANT CHANGESIN STATE OF AFFAIRS

During the financial year there was no significant change in the state of affairs of the Institute other
than that referred to in the accounts or notes thereto.

AFTER BALANCE DATE EVENTS

No matters or circumstances have arisen since the end of the financial year which significantly
affected, or may significantly affect, the operations of the Institute, the results of those operations, or
the state of affairs of the Institute in financial years subsequent to this financial year.

FUTURE DEVELOPMENTS

Likely developments in the operations of the Institute and the expected results of those operations in
future financial years have not been included in this report as the inclusion of such information is
likely to result in unreasonable prejudice to the Institute.

DIRECTORSINTEREST IN SHARES AND OPTIONS

The Institute is a company limited by guarantee. Accordingly, there are no shares or options on issue.

ENVIRONMENTAL ISSUES

The Institute is not subject to significant environmental regulations under the law of the
Commonwealth and State.



The Institute of Hospital Engineering Australia— Annual Report 2010-11
INSTITUTE OF HOSPITAL ENGINEERING, AUSTRALIA
ABN 51 004 313 142

',5(&72561 5(3257

INDEMNIFYING OFFICERS OR AUDITOR

The Institute has not, during or since the financial year, in respect of any person who is or has been an
officer or auditor of the Institute or a related body corporate:

indemnified or made any relevant agreement for indemnifying against a liability, including costs and
expenses in successfully defending legal proceedings; or

paid or agreed to pay a premium in respect of a contract insuring against a liability for the costs or
expenses to defend legal proceedings.

MEETING OF DIRECTORS

7KH QXPEHU RI PHHWLQJV RI WKH ,QVWLWXWHIV ERDRUG RI
and the number of meetings attended by each director were:

M eetings Number of
Eligible M eetings

Attended
1. Darryl Pitcher (President) 7 7
2. Mitch Cadden (Vice President) 5 7
3. Brett Petherbridge (Treasurer) 7 7
4. Greg Bondar (CEO & Secretary) 7 7
5. John Fullerton 6 7
6. Scott Wells 5 7
7.  Darren Green 6 7
8. Jeremy Bowler 5 7
9. Howard Bulmer 3 7
10. Ken Liddell 3 7
11. John Dransfield (Immediate Past president) 5 7
12. Michael McCambridge b 4

Directors have been in office since the start of the financial year to the date of this report unless
otherwise stated:

Michael McCambridge =elected to Board at AGM on 10™ September 2010

GLUH
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Directors have been in office since the start of the financial year to the date of this report unless
otherwise stated. No person has applied for leave of Court to bring proceedings on behalf of the
Institute or intervene in any proceedings to which the company is a party for the purpose of taking
responsibility on behalf of the Institute for all or any part of these proceedings. The Institute was not
a party of any such proceedings during the year.

Signed in accordance with the resolution of the Board of Directors.

On behalf of the Directors

Greg Bondar
Company Secretary
Datedthis  day of August 2011
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INDEPENDENT AUDIT REPORT TO THE MEMBERS OF

INSTITUTE OF HOSPITAL ENGINEERING, AUSTRALIA
ABN 51 004 313 142

We have audited the attached financial report, being a special purpose financial report of Institute of

Hospital Engineering, Australia for the year ended 30 June 2011, as set out on pages 6 to 13. The
,QVWLWXWHIY 'LUHFWRUY DUH UHVSRQVLEOH IRU WKH ILQDQFLD

policies used and described in Note 1 to the financial statements are appropriate to meet the

requirements of the Corporations Act 2001 and are appropriate to meet the needs of the members. We

have conducted an independent audit of the financial report in order to express an opinion on it to the

members of the Institute. No opinion is expressed as to whether the accounting policies used, and

described in Note 1, are appropriate to the needs of the members.

The financial report has been prepared for distribution to members for the purpose of fulfilling the
'LUHFWRUVY ILQDQFLDO UHSRUWL @n} Adtr200K IMEHIRHIQMWYW XQGHU WKH
assumption of responsibility for any reliance on this audit report or on the financial report to which it

relates to any person other than the members, or for any purpose other than that for which it was

prepared.

Our audit has been conducted in accordance with Australian Auditing Standards. Our procedures

included examination, on a test basis, of evidence supporting the amounts and other disclosures in the

financial report and the evaluation of significant accounting estimates. These procedures have been

undertaken to form an opinion whether, in all material respects, the financial report is presented fairly

in accordance with the accounting policies described in Note 1, so as to present a view which is

consistent withour XQGHUVWDQGLQJ RI WKH ,QVWLWXWHIV ILQDQFLDO SI
by the results of its operations and its cash flows. These policies do not require the application of all

Accounting Standards and other mandatory professional reporting requirements in Australia.

The audit opinion expressed in this report has been formed on the above basis.

Audit Opinion

In our opinion, the financial report of Institute of Hospital Engineering, Australia is in accordance
with:

1. the Corporations Act 2001, including:

(a JLYLQJ D WUXH DQG IDLU YLHZ RI WKH ,QVWLWXWHTTV ILQ
its performance for the year ended on that date in accordance with the accounting policies
described in Note 1; and

(b) complying with Accounting Standards to the extent described in Note 1 and the
Corporations Regulations; and
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2. other mandatory professional reporting requirements to the extent described in Note 1

ALKEM A-DE & ASSQCIATES

Cer}med Pradls ng Aooo-.un{ants
4%

« v

DONALD ALKEMADE
Melbourne

Dated this 1st day of August 2011
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INSTITUTE OF HOSPITAL ENGINEERING, AUSTRALIA
ABN 51004 313 142

', 5(&72561 '(&/$5%$7,21

The Directors have determined that the Institute is not a reporting entity. The Directors have
determined that this special purpose financial report should be prepared in accordance with the
accounting policies outlined in Note 1 to the financial statements:

The Directors of the Institute declare that:

1. The financial statements and notes, as set out on pages 6 to 13, presents fairly the financial
position of Institute of Hospital Engineering, Australia as at 30 June 2011, and of its
performance for the year ended on that date in accordance with the accounting policies
described in Note 1 to the financial statements.

2. In the Direct RUVY RSLQLRQ WKHUH DUH UHDVRQDEOH JURXQGV W
Engineering, Australia will be able to pay its debts as and when they become due and
payable.

This declaration is made in accordance with a resolution of the Directors signed on behalf of the
Institute by:

Greg Bondar
Company Secretary
Dated this th day of Augus 2011
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INSTITUTE OF HOSPITAL ENGINEERING, AUSTRALIA
ABN 51 004 313 142

INCOME STATEMENT
FOR THE YEAR ENDED 30 JUNE 2011

Note 2011
$
Revenue from ordinary activities 2(b) 284,298

Expenses from ordinary activities 2(c) (244,288)

2010

224,121

(156,181)
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Profit / (loss) from ordinary activities before
income tax expenses 40,009

Income tax expense relating to ordinary
activities (3,949)

67,940

(1,335)

Net profit / (loss) from ordinary activities after
income tax expense 36,060

69,275

The accompanying notes form part of these financial statements.
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INSTITUTE OF HOSPITAL ENGINEERING, AUSTRALIA

FOR THE YEAR ENDED 30 JUNE 2011

CURRENT ASSETS
Cash assets

Receivables

Total Current Assets

NON-CURRENT ASSETS

Property, plant and equipment

Total Assets
!

"#$$%E&'1()*+)()")%, !
Payables

Tax liabilities
Total Current Liabilities
Total Liabilities

Net Assets

%-#)'. |

Retained profits

ABN 51 004 313 142

BALANCE SHEET

Note

2011 2010
$ $

440,874 399,626
49,548 29,592
490,422 429218
715 1,192
491,137 430,410
28,156 6,934
1,272 (2,173)
29,428 4,761
29,428 4,761
461,709 425,649
461,709 425,649
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Total Equity 461,709 425,649

The accompanying notes form part of these finandal Satements
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INSTITUTE OF HOSPITAL ENGINEERING, AUSTRALIA

ABN 51004 313 142

STATEMENT OF CHANGES IN EQUITY
FOR THE YEAR ENDED 30 JUNE 2011

Balance at 1 July 2009
Income/(expense) recognised directly in
equity

Profit/(loss) for the financial period
Total Income/(expense)

Balance at 30 June 2010

Balance at 1 July 2010
Income/(expense) recognised directly in
equity

Profit/(loss) for the financial period
Total Income/(expense)

Balance at 30 June 2011

Contributed Equity = Retained Profits Total Equity
- 356,374 356,374
- 69,275 69,275
- 69,275 69,275
- 425,649 425,649
Contributed Equity = Retained Profits Total Equity
- 425,649 425,649
- 36,060 36,060
- 36,060 36,060
- 461,709 461,709
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"H$Y61 &' ()BI&*(+1(,-*#./01!
#0200

Receipts from customers
Payments to suppliers
Interest received

Income tax received/(paid)

Net cash provided by (used in) operating activities

"H%I&'  ()$1&*(+1/02-$./01!
#200-$

Payment for property, plant and equipment

Net cash used in investing activities

Net increase/(decrease) in cash held

Cash at the beginning of the financial year

Cash at the end of financial year

The accompanying notes form part of these finandal Satements

Notes

10

2011 2010
$ $
277,041 213,501
(253,075) (161,145)
21,288 8,228
(4,006) (2,214)
41,248 58,370
41,248 58,370
399,626 341,256
440,874 399,626
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NOTE 1: STATEMENT OF SIGNIFICANT ACCOUNTING POLICIES

This financial report is a special purpose financial report prepared in order to satisfy the financial reporting
requirements of the Corporations Act 2001. The Council has determined that the Institute is not a reporting entity.

The report has been prepared in accordance with the requirements the following Accounting Standards:

AASB 110: Events After The Balance Sheet Date
AASB 101: Presentation Of Financial Statements
AASB 107: Cash Flow Statements

AASB 1031:  Materiality

No other Australian Accounting Standards, Urgent Issues Group Consensus Views or other authoritative
pronouncements of the Australian Accounting Standards Board have been applied.

This report is also prepared on an accruals basis and is based on historical cost, and does not take into account
changing money values or, except where specifically stated, current valuations of non-current assets.

The following specific accounting policies, which are consistent with the previous year, unless otherwise stated,
have been adopted in the preparation of these statements:

(a) Income Tax

The Institute adopts the liability method of tax effect accounting whereby the income tax expense is based
on the operating profit adjusted for any permanent differences.

Non-member income of the Institute is only assessable for income tax as member income is excluded for
income tax purposes due to the principal of mutuality.

(b) Revenue

Revenue from the rendering of services and the sale of goods to members is recognised on a cash receipts
basis.
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Receipts for services not performed at balance date are recognised as unearned income.

Interest revenue is recognised on a cash receipts basis.

(o) Inventories

Inventories are measured at the lower of cost and net realisable value. Costs are assigned on a first-in first-
out basis and include direct materials, direct labour and an appropriate proportion of variable and fixed
overhead expenses.
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NOTE 1: STATEMENT OF SIGNIFICANT ACCOUNTING POLICIES

(d) Property, plant and equipment

Each class of property, plant and equipment are carried at cost or fair value less, where applicable, any
accumulated depreciation.

All assets are depreciated on a straight line basis over their useful lives to the Institute.
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2011 2010
$ $
NOTE 2: PROFIT FROM ORDINARY ACTVITIES
Profit/(loss) from ordinary activities before income tax has
been determined after:
(@) Expenses
Bad and doubtful debts - -
Depreciation of property, plant and equipment 477 795
Remuneration of auditor:
- audit or review 5,210 7,482
- other services - -
5,210 7,482
(b) Revenue
Conference and function fees - net 109,939 69,200
Membership revenue 119,842 118,472
Interest received 21,288 8,228
Other income 33,229 28,221
284,298 224,121
() Other expensesfrom ordinary activities
Conference costs *net 61,153 70,403
Secretarial Fees 29,998 34,050
Other expenses 153,137 50,393
244,288 154,846
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NOTE 3: CASH ASSETS

Cash at bank 440,874 399,626

Short-term deposits - -

440,874 399,256
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2011 2010

$ $
NOTE 4: RECEIVABLES
Trade debtors 20,542 9,592
PAYG Instalments 4,006 -
Prepayments 25,000 20,000

49,548 29,592
NOTE 5: PROPERTY, PLANT AND EQUIPMENT
Office equipment *at cost 26,465 26,465
Less: Accumulated depreciation (25,750) (25,273)

715 1,192

NOTE 6: PAYABLES
GST Liabilities and Other Payables 9,434 6,934
Prepaid Income 18,721 -

28,155 6,934
NOTE 7: TAX LIABILITY
Provision for income tax (1,272) (2,173)
NOTE 8: RETAINED PROFITS
Retained profits at the beginning of the financial year 425,649 356,374
Historical Balancing Adjustment - -
Net profit / (loss) for the period 36,060 69,275

Retained profits at the end of the financial year 461,709 425,649
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NOTE 9: MEMBERS GUARANTEE
The Institute is incorporated under the
Corporations Act 2001 as a company limited

by guarantee and, as such does not have a share capital.

If the Institute is wound up, the Articles of
Association state each member is required to
Contribute a maximum of $20 towards meeting

any outstanding obligations of the Institute.
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NOTE 10: CASH FLOW INFORMATION

Reconciliation of cash flow from operations with

Operating profit (loss) after income tax

Operating profit/(loss) after income tax

Non-cash flows in operating profit:
- depreciation of non-current assets

- adjustment to retained earnings

Changes in assets and liabilities:
- (increase)/decrease in receivables
- (increase)/decrease in inventories
- (decrease)/increase in payables

- (decrease)/increase in tax liability

Net cash inflow/(outflow) from operating activities

NOTE 11: COMPANY DETAILS
The registered office and place of business of the

company is:

321A Koornang Road

2011 2010
$ $
36,060 69,275
476 795
(19,956) (11,592)
21,223 2,107
3,445 (2,215)
41,248 58,370
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Carnegie VIC 3163
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