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�t’s no secret that health 
care and the methodology 
of delivering excellent 

service to patients will continue 
to advance as we move into 
the 21st century. Ask any 
Coloradoan about health care 
and you’ll receive a variety of 
responses involving insurance 
practices, affordable care 
and preventative methods 
for general health. But it 
doesn’t stop there. New 
standards relating to the 
building and maintenance of 
health care facilities create 
an exciting challenge for 
today’s Professional Engineer. 
CEOs, owners, designers and 
management consultants 
nationwide recognize the 
increased need for sustainable 
facilities that have room to grow 
as technology and standards 
progress in hospitals and 
smaller health care facilities. In 
fact, a 2012 survey conducted 
by DPR Construction cited 
10 trends shaping the future 
of health care. Among the 
top trends: technology and 
data intensity will be crucial, 
renovations and adaptive reuse 
will increase and sustainability 
expectations are changing. 

Numerous hospitals and 
medical office buildings in 
Colorado and neighboring 
states employ the services of 
Beaudin Ganze Consulting 

Engineers, Inc. (BGCE) for 
engineering and commissioning 
services to design sustainable 
and energy-efficient facilities 
that assure the health and 
safety of staff and patients. 
BGCE Professional Engineer 
Brad Staver has been in the 
health care commissioning field 
for more than five years and 
works on a variety of hospital 
infrastructure projects. Today, 
Staver explains some of the new 
standards of commissioning 
that hospitals began to adopt 
in recent years and what’s on 
the horizon for health care 
facilities. 
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A: Within the past few 
years (in 2010), they’ve 
actually changed the health 
care guidelines to make it 
mandatory for health care 
facilities to be commissioned, 
and the guideline dictates 
what kind of facilities have 
to be commissioned. Those 
guidelines haven’t been 
adopted by all hospitals yet, 
but they have been published. 

I anticipate the majority of 
hospitals in our region will 
adopt that guideline within the 
next five to 10 years. 
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A: I think it’s a great idea. 
Obviously, being in the field 
of commissioning, it helps 
that hospitals now have a 
guideline to follow. Those 
guidelines are also going to 
apply for hospitals that undergo 
renovation projects. Hospitals 
have been commissioning for a 
number of years, and the new 
guidelines prove that they value 
the benefits of commissioning. 
Hospitals that have 
commissioning know that they 
will have a truly operable and 
sustainable building for years to 
come. The guidelines designate 
standards and what systems are 
important to be commissioned 
including HVAC, lighting 
control systems, medical gasses 
and fire alarm systems. 
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A: It’s definitely more of a 
collaborative effort then it’s 
been in the past. Design teams 
aren’t just throwing plans over 
the wall to have the contractors 
bid a project, go out and build 
it right away. A lot of the time, 

contractors 
are brought 
in early 
during the 
schematic 
phases of 
the project 
to make sure 
that everyone 
involved 
understands 
the goals of 
the project. I 

find that involving contractors 
early on makes the entire 
process a lot smoother. 
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A: Most of the work that 
we’ve been involved with has 
been at the hospital level rather 
than the Urgent Care type of 
facilities. Even medical office 
buildings don’t necessarily fall 
under the same guidelines 
that I mentioned earlier as 
hospitals. Commissioning needs 
largely depend on the type of 
facility we’re working on. We 
can definitely work in either 
setting. I would like to see 
more medical office buildings 

going the commissioning 
route, but due to the complex 
systems the most critical need 
for commissioning is in the 
hospitals themselves. 

��� ������������������€�
�
�����������������������
�������������������	

A: In hospitals, we assist with 
infectious control, pressure 
relationships and surgery suites; 
there are a lot of components 
that go into those systems to 
ensure that they’re all working 
properly. There are new 
techniques in commissioning 
and everyone in the industry 
is consistently improving their 
skills as time goes on to ensure 
that hospitals operate better.
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A: Most are existing facilities; 
they’re either doing a remodel 
or addition. I’m currently 
working on commissioning 
projects for existing facilities 
including the Campbell County 
Memorial Hospital in Gillette, 
Wyo.; Ivinson Memorial 
Hospital in Laramie, Wyo.; and 
St. Mary’s Hospital in Grand 
Junction, Colo.. We’re currently 
working on the chiller upgrade 
to contribute to the cooling 
infrastructure of the facility. 
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