
Leadership • Cross-CoLLaboration • Winning praCtiCes

VOLUME 18 • ISSUE 6 • 2018 • € 22                                               ISSN = 1377-7629

•	The	Whole	PaTienT,	F. Bolin
•	The	PaTienT,	The	Whole	PaTienT	and	noThing	buT	The	PaTienT,	B. Mcleod-SMith
•	The	Whole	PaTienT?	The	Whole	Person,	B. S. JoSe
•	Can	We	evaluaTe	and	TreaT	The	PaTienT	as	a	Whole? t. Özcan
•	Person	and	family	engagemenT,	M. J. hatlie , V.V. BateS
•	measuring	PaTienT	engagemenT, e. SutcliFFe, R.  eVanS, M. duMan
•	seven	sTePs	To	The	‘PerfeCT	PaTienT	informaTion	Journey’,	S. FaRRington

neW	eahm	PresidenT	suPPorTs	
exChange	and	innovaTion	
P. Blua

ClimaTe	Change	and	
healThCare	arChiTeCTure
d. PedRini

leading	Change	and	value	
h. J. aanStoot

ComPassion
M. PooRkaVooS

make	This	CounT
M. R. ViRaRdi

iso	imPlemenTaTion	-	hoW	To	
moTivaTe	lab	Personnel	
M. SchooRl

big	daTa	for	deeP	learning	in	
radiology:	PoPulaTion-based	
imaging	
c. SchuPPeRt, F.  BaMBeRg, h.u. 
kauczoR , c. l. Schlett

imaging	aPPliCaTions	of	
arTifiCial	inTelligenCe	
R. cuocolo l. ugga

Would	you	use	a	dirTy	
ulTrasound	Probe	on	
yourself?	S. c. WeSteRWay, 
Jocelyne

us-elasTograPhy	for	
suPerfiCial	organs:	uPdaTe
V.  cantiSani, P. Sidhu, 
d. a. cleVeRt

The Whole
Patient

©
fo

r	
pe

rs
on

al
	a
nd

	p
ri
va

te
	u
se

	o
nl
y.
	r
ep

ro
du

ct
io
n	
m
us

t	
be

	p
er
m
it
te
d	
by

	t
he

	c
op

yr
ig
ht
	h
ol
de

r.
	e
m
ai
l	t
o	
co

py
ri
g
ht
@
m
in
db

yt
e.
eu

.



430 healthManagement.org

spotLight

©
fo

r	
pe

rs
on

al
	a
nd

	p
ri
va

te
	u
se

	o
nl
y.
	r
ep

ro
du

ct
io
n	
m
us

t	
be

	p
er
m
it
te
d	
by

	t
he

	c
op

yr
ig
ht
	h
ol
de

r.
	e
m
ai
l	t
o	
co

py
ri
g
ht
@
m
in
db

yt
e.
eu

.

Climate change 
and healthcare 
architecture
iFhe Vice–president hopes for more 

sustainability in healthcare 

Daniela 
Pedrini

international Federation of 
Healthcare engineering

daniela.pedrini@aosp.bo.it

info@siais.it

ifhe.info 

What are your responsibilities holding top posi-
tions in the IFHE?
there are two phases, as it is stated in the standing 
orders of the (iFhe) during the 25th Congress just 
concluded in brisbane, australia. now the Council has 
officialised my nomination as first Vice-president of 

the federation and confirmed the location in rome, 
italy of the 26th international Congress.

at the rome Congress, programmed for May 
24-27, 2020 i will be nominated president of iFhe 
international for the following two years.

the forthcoming period will see my engagement, 

healthManagement.org	spoke	to	daniela	Pedrini,	a	leading	light	in	the	international	
federation	of	health	engineering	(ifhe)	on	the	changes	she	wants	to	see	taking	
shape	in	healthcare	architecture	in	the	years	ahead.
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supported by members of the italian association 
siais, a group of iFhe europe and iFhe inter-
national members, in organising the scientific 
content of next Congress, selecting the presen-
tations and key note speakers while supervising 
and coordinating the complex logistic and organ-
isational “machine”.

the next Congress has a particular meaning for 
our federation, marking the 50th anniversary of 
its foundation, which took place in rome in 1970.

naturally, i will have also to present on that 
occasion, not only my programme for the follow-
ing two years, but also propose new ideas and a 
vision for enhancing the contribution that such an 
important association can and must give to the 
healthcare system.

What are the biggest challenges in health-
care architecture at present?
there are different sets of challenges for health-
care architecture. From society are coming press-
ing needs of care closer to the patients, not based 
only on hospitals (which will be more and more 
highly technological for acute patients) using new 
technologies that require the definition of new 
models of delivery of healthcare services. More 
integration between social and medical care is 
becoming mandatory, with a vision of an urban 
fabric that includes new forms of support for 
health and wellbeing. additionally, from the enor-
mous challenges presented by climate change-
related problems, come the needs for safer hos-
pitals, referred now as resilient, in terms of phys-
ical structure and for proactive institutions in the 
battle against this environmental situation.

What do you find the most exciting with 
healthcare architecture at present and what 
do you see ahead?
We are, in fact, producing buildings that are reduc-
ing energy consumption, the use of water, produc-
ing less waste and are more patient-centred with 
solutions before not envisaged. not only health 

facilities designers, architects and engineers, but 
policy makers, managers and staff are requested to 
participate in the process of planning new facilities 
and post-occupancy evaluation (poe) is becoming 
more commune. What i hope will be ahead is a more 
diffuse awareness in the planners and designers part 
of the importance of the starting phase of conceiv-
ing a healthcare facility and the need just in such a 
phase of the contribution of all the so-called “stake-
holders”, including patients, the humility of learn-
ing from mistakes, an appropriate use of evidence-
based knowledge.

If you had a room full of healthcare facility 
managers in front of you, what would you tell 
them to prioritise?
Without any doubt, i would tell them to prioritise the 
need to evaluate accurately and in depth the “health” 
of their facilities’ structures and related technologic 
systems - especially taking into account the most 
important risks of the area in which their hospital 
is located.

What is your top management tip?
the hospital is a complex organism and the solution 
to any problem has always to be seen in details, but 
also considering the whole system, which implies 
the need to understand what a partial solution could 
produce on the totality of the complex. Furthermore, 
investments have to be evaluated not only on their 
immediate cost and return, but in the framework of 
the period of their life-cycle.

What is your favourite expression?
prevention is better than cure, also for healthcare 
facilities. 

daniela pedrini is also president of siais,
(italian society for engineering and 
architecture) 
the iFhe presidency has just passed from 
eng. douwe h. Kiestra (nVtg, nederland) to 
eng. darryl pitcher (ihea, australia).
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