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According to the IPCC’S Fifth Assessment Report, anthropogenic
activities of fossil fuel combustion are extremely likely to have been the
dominant cause of the observed warming since 1950 with successive
increase in global average surface temperature, causing severe impacts to
human life and the ecological environment. The number of days with high
temperature and the frequency of heavy precipitation to occur are projected
to rise significantly, as well as the changes in precipitation could follow the
trend of extreme weather during flood and drought season. All of the above
will increase the risk of health, change the type of chronic and contagious
deseases, while severely affect our water resources, homeland security,
coastal and ocean resources, food security, healthcare and biodiversity.
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Facing the climate impact to health, medical institutions should
proceed to conduct greenhouse gas emissions inventory and management to
find potential for reduction in coordination with energy management
system and mitigation measures to reduce greenhouse gas emissions.
Additionally, medical institutions can lower the impact of climate change

through the implementation of climate risk assessment to reduce




vulnerability and increse resilience, to build adaptation mangement
stategies and to enhance the strength in the softwares and hardwares
medical institutions in response to situation.
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World Bank and Health Care Without Harm together in 2015 promoted
the concept of Climate Smart Healthcare to integrate and to achieve the
goal of greenhouse gas reduction to strengthen resilience and sustainable
development.
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Our nation in response to international trend, Taipei City has already
started to promote healthy city as early as in 2002, including assessment of

“Healthy Hospitals” for public and private hospitals. It later established
the Taiwan Health Prmotion Hospitals Network to become the first network
member of the WHO International Network for Health Prmotion in Asia.
Untill now, the network has continued its promotion and implementation of
healthy hospital accreditation and training workshops to promote the
concept and stragegy of healthy hospitals. The events of our nation in
promoting medical institutions response to climate change are shown in the

figure below.
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Health Promotion Administration of the Ministry of Health and
Welfare has specially editted this “Climate Smart Hospital Promotion
Guideline” in order to support medical institutions for more effective
response to climate change so as to achieve low carbon hospitals, climate
smart hospitals and even the vision to become sustainable healthy hospitals.
The guideline contains 5 parts, as Introduction, Advanced Indexes for
Climate Smart Hospitals, Introduction of Cases, Conclusions and Appendix,
as shown in the graph below.
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The Introduction section explains climate change response related to
medical institutions; the Advanced Indexes for Climate Smart Hospitals
section introduces feasible alternatives to promote climate smart hospitals;

while the Introduction of Cases section provides excellent examples from




different regions. We wish this guideline can provide users detailed

implementation references in promoting climate smart hospitals.
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The guideline provides results oriented suggestions of measures to
encourage medical institutions to select the most suitable operation
measure strategy or model to achieve their expected results. Each medical

institution should be able to illustrate and make records along the
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promotional processes to serve as the basis for self-checking so as to

understand its position for further advance to the next level.
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(- ) International trend of medical institutions in reponse to climate
change
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World Bank and Health Care Without Harm together in 2015 delivered
the concept of Climate Smart Healthcare to integrate greenhouse gas
reduction with climate adaptation strategy so as to facilitate medical
institutions capability in responding to hazards caused by climate change
when people’s life are endengered by the occurrence of different extreme
weather events.
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During the UNFCCC COP 21 in 2015, Health Care Without Harm
initiated 2020 Healthcare Climate Challenge to promote medical
institutions in the whole world to commit and implement climage actions

from three aspects as Leadership, Mitigation, and Resilience.
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(= ) The promotion of climate change response by medical institutions

in Taiwan
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Taiwan Environmental Protection Administration (TEPA) has led the
passage of the Greenhouse Gas Reduction and Management Act (the Act)
by the Legislative Yuan and promulgated by Presidential Order in 2015,
that shares the responsibility of global environmental protection and
assures national sustainability development under our national concerns of
global climate change.
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Pursuant to Article 9, Paragraph 1 of the Act, TEPA has formulated the
National Climate Change Action Guidelines (Action Guidelines) and it was
approved by the Executive Yuan on February 23, 2017, as clear guidance
for the task of greenhouse gas mitigation and climate change adaptation
strategy. The Action Guidelines call for all government bodies to observe
10 principles in climate change response. The adopted policies in the
Action Guidelines include “greenhouse gas mitigation” for 6 sectors and
“climate change adaptation” in 8 fields, and complementary policies.
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“Reinforce the public health and epidemic prevention system and
improve health risk management” is one of the 8§ fields for adaptation in the

medical system. The Ministry of Health and Welfare has publicized the

DR R ARG B BT ECE G & 2 https:/www.mohw.gov.tw/cp-26-36887-1.html
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“White Paper for Health Impact Policy in Response to Climate Change” in
2014 and May 2018, it include the contents of climate change and health
impact, countermeasures for extreme weather, climate change and
contagious diseases, response strategy for natural disaster, food safety and
nutrition problems caused by climate change, climate mitigation
measures/policies, science and technology research for health impact from
climate change, to strengthen medical care and the capability of social
welfare institution to prevent and to respond to disaster, to be able to
provide complete medical services when natural disaster occurs.
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Our nation in response to international trend, Taipei City has already
started to promote healthy city as early as in 2002, including assessment of
“Healthy Hospitals” for public and private hospitals, to promote the
concept and strategy for healthy hospitals. The “healthy hospital
accreditation” is based on the accreditation for Health Promoting Hospitals
(HPH) to combine with the accreditaiton for Age-friendly Hospitals (AFH),
Tobacco-free Hospitals and Environment-friendly Hospitals. Energy saving
and carbon reduction is the 7th category listed under the self-evalution
sheet for “healthy hospital accreditation”. The items for evaluation in
category 7 include the disclosure of annual energy, water, waste

management and green procurement, which are defined in this guideline as




preliminary indexes. This guideline also builds 3 major ficlds as

“leadership and management”, “greenhouse gas mitigation” and “climate

change adaptation” as advanced indexes for domestic climate smart

hospitals, and presents items to be aware of in each field to enhance
climate change impact response planning and action, so as to facilitate

medical institutions to respond to extreme weather changes and effects.
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The Climate Smart Hospital Guideline with its advanced indexes in
three areas took references from foreign and domestic literatures including:
2020 Healthcare Climate Challeng, Global Green and Health Hospital
Reports (Chinese Version), Taiwan Joint Commission on Hospital
Accreditation (TJCHA), Governments and Schools Energy Saving Action
Plan, Handbook for hospital energy saving by Bureau of Energy, Handbook
for building energy saving technology, currentl sustainability reports (such
as: CDP and GRI series), to compile implementation strategy of different
items into this guideline with comments from professionals to complete
this guideline.
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It is our wish for domestic medical institutions to move forward to
climate smart management by setting priority for climate issues and
applying systematic accounting of greenhouse gas emissions to effectively
manage the mitigation of environmental pollution. Additionally, routine
evaluation of climate risk and continued increase in climate adaptation and
disaster prevention capability, to safeguard the health of the public and
coworkers while endeavouring in global warming mitigation in response to
climate change.
j\jgél;gr) %:}%F&b’%i@ﬁg;\ﬂl%’ B A N A ] uzg@?ﬂm
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The guideline can help medical institutions to grasp the status of

ir«-y\}

greenhouse gas mitigation and climate change adaptation througn
systematic accounting and self-evaluation to understand future potential for

further advanced climate change actions.
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Taiwan health care institutions in response to climate change has
established the “Advanced Indexes for Climate Smart Hospital” based
on the decision to implement such policy openly and transparently, and in
consideration of putting the effectiveness of various environmental issues
together to achieve greenhouse gas mitigation and climate change
adaptation target at the lowest cost for our medical institutions nationwide.
(=) HhEgs
(- ) The “Advanced Indexes for Climate Smart Hospital” are categorized
into three areas, with each index’s policy direction and expected goal as
follows.
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1. Az % ¢ ;5718 (Leadership & Governance)

1. Leadership & Governance
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(1)Policy Direction: The hospital management level shall take the

i

resposibility to facilitate the eastablishment of climate change
mitigation and adaptation organization and regulation based on
scientific evidence to assure medical institutions to include
potential climate change risk into their future development
stragtegies and institutional operation with proper response

measurcs.
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(2)Expected Goal: To establish the capability of medical institutions in

prevention of hazards, mitigation of greenhouse gas emission and
adaptation to negative impacts from climate change.

2.8 % § W B ¥ & 7 (Greenhouse Gases Mitigation and
Management)

2. Greenhouse Gases Mitigation and Management
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(I)Policy Direction: To implement organization greenhouse gas

accounting so as to grasp the medical institution’s potential for
reduction to implement greenhouse gas mitigation measures through
stategic management.
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(2)Expected Goal: To hold greenhouse gas emission data for

Ik

evaluation and planning of feasible and effective reduction policy
so as to implement greenhouse gas emission reduction.

3. F %2R & H i (Climate Risk and Adaptation)

3. Climate Risk and Adaptation
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(1)Policy Direction: To implement proper climate risk and

vulnerability assessment and management, to facilitate the system
of medical hygiene and epidemic prevention, as well as the
capability of hazard reduction, respone and recovery.
OLEEEESESEI SR LT B F A
W B M F R BREEE R T %53 & (vulnerability) o 14
BOBERIFERERCRET )G GF L0 X FRRS
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(2)Expected Goal: To facilitate medical institutions in understanding

heath hazards from climate change to implement adaptation through
lowering the vulnerability caused by climate change effect so as to
reduce negative impacts under extreme weather and warming effects,

further more to be able to make timely response and quick recovery.
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Several indexes were developed for each of the above three areas
respectively, among them “Leadership & Governance” consists of target,
organization and public participation; “Greenhouse Gases Mitigation and
Management” in accordance with the “Greenhouse Gas Reduction Action
Plan” approved by The Executive Yuan in March 2018, devides mitigation
indexes according to energy (renewable energy use and energy saving),
manfacturing (green production), transportation (green transportation),
residential & commercial (energy saving building), agriculture (low carbon
and healthy foods) and environment (energy and resources conservation
and sustainable procurement); while “Climate Risk and Adaptation”
includes climate hazards and vunerability assessment, emergency response
management and climate risk communication. Each “index” corresponds
to one or more “Expected Result” and the “Operation Measure” for
that particular result. Score for each index will be judged according the

result achieved in comparison to the “expected result” for each

14
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“operation measure” . Medical institutions do not necessarily have to

confine themselves to the suggested operations but they can make

adjustments of their plans according to their on-site situation.
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According to Ministry of Health and Welfare, medical institutions are

devided into Academic Medical Centers, Metropolitan Hospitals, Local

Community Hospitals and Physician Clinics & Dental Clinics, each level of

medical institution has dirfferent duty and plays different role in health

care. Therefore, the guideline classifies hospital actions towards climate

change response into 4 levels as follows:

1L¥-s 237 Ttk FraE, -
1. Level 1: To achieve Standard 7 of the “Healthy Hospital

Certification”
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Standard 7 of the “Healthy Hospital Certification” requires
medical institutions to disclose annual energy and water consumption,
waste management and green procurement information, with periodic
evaluation for improvement. Therefore, the guideline expects all level
of medical institutions (including physician clinics & dental clinics)
can strive to achieve the 4 indicators listed for Standard 7 of the

“Healthy Hospital Certification” as “2.1.2. promote hospital

15



electric system energy saving measures “2.6.1. waste
management” , “2.6.2. sustainable procurement” and “2.6.5.

promote hospital water conservation measures”

2. % &% 12 3 rfﬁﬁ{%f?‘oJ
2. Level 2: To become “low carbon hospital”
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In addition to achieve the requirements for level 2, it is suggested
for medical institutions to establish their internal climate change
response organizations to promote greenhouse gas mitigation and to
fulfill certain extend of the indexes. Therefore, the guideline expects
all medical institutions above and including the level of local
community hospitals can comply with and become low carbon
hospitals, to demonstrate that medical institutions have reached certain
level in greenhouse gas reduction management and implementation

measures to gradually lower hospital carbon emissions.

3Fzmdd TigpFEFmR,
3. Level 3: To achieve “Climate Smart Hospital”
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In addition to achieve the requirements for level 2, it is suggested
for medical institutions to establish their internal climate change

response organizations to promote greenhouse gas mitigation and

16



RIEF SEpRIEEIIEs(HE

climate change adaptation to fulfill certain extend of the indexes.
Therefore, the guideline expects all medical institutions above and
including the level of metropolitan hospitals can comply with and
become climate smart hospitals, to demonstrate that medical
institutions maintain sound management systems in all aspects of
climate change adaptation, greenhouse gas reduction, or emergency

responsc.
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4. Level 4: Towards “Sustainable Healthy Hospital”
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In addition to achieve the requirements for level 3, it is suggested
for medical institutions to establish their internal climate change
response organizations to promote greenhouse gas mitigation and
climate change adaptation, and to fulfill certain extend of the indexes
in leadership & governance. Therefore, the guideline expects all
academic medical centers or medical institutions dedicated to climate
change response can comply with and become sustainable healthy
hospitals, that also corresponds to the 10 indicators for Global Green
and Health Hospital established by Health Care Without Harm, to
demonstrate that medical institutions have established sound
organizations and management schemes, as well as clear goal and

strategy to implement all kinds of reduction action even to include

17



climate change issues into the concept of hospital operation to move
further towards the target for hospital sustainable development,
including all aspects in environment, society, governance and

sustainable development goals.
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(= ) Advanced Index and Operation Guideline
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Details of advanced indexes and their suggested operation measures in the three areas as “Leadership & Governance”,
“Greenhouse Gases Mitigation and Management”, and “Climate Risk and Adaptation” respectively are explained as follows,

to help all medical institutions to evaluate their level of compliance accordingly through the score for self-assessment and as
the basis for medical institutions to understand their directions for future improvements.
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Advanced . iR
Expected Results Operation Measures Reference Scoring Standards . Score
Indexes Facts or Evidence

L Apdeinn

1. Leadership & Governance

L1228 2 s MEREfof ERE2AGF P2 25

1.1 The establishment of greenhouse gas reduction and climate change adaptation goal and organization

1.1.1.pg€T%§Pmld?Fmr§FEb? jw%lgy»;;zkr,\g;ﬁ,FJ; I’*,,f THIHFEPERI-BETEFOL D%gr;‘-mr‘])@%’ﬂ?
F s F i 2 (RFE)M»TF(REBRENE, 7~ 5§ |Each of the following item can 8P A
%382 p @%ﬁwﬁgﬁﬁ%m&ﬂ’éﬁﬁﬁﬁ%h%§ receive a core of [ Rl
Tt d | R o PP Esgy | O% "F FRBFEEIAE || O Relevant

1.1.1.Set targets|1. The hospital’s high|/ZZ 4485 % & MR ERG 2L F J‘m/ff'f“ 5’ documentation
and plans| level management The hospital shall integrate Foa s PR REAS of the hospital
for hospital| leader shall declare|“sustainable development” and FTRAERE in response to
climate (make commitment )|“climate change mitigation and [0 To integrate “climate change climate change
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Advanced UE ¥ feay =5 B A 53 R AN e
Expected Results Operation Measures Reference Scoring Standards . Score
Indexes Facts or Evidence
change regarding the|adaptation” into its management mitigation and adaptation” goal or plan.
response connection between|concept, or to combine them into or combine it with the
“climate change” and|with the hospital’s existing hospital’s existing vision,
the organization’s|vision, purpose, target, core purpose, target, core value or
development. value or the management the management concept.
2.8 % # 5 1% b & ehifFconcept. |:| BT AEBR | R E®
E e ZFERBER 70~ B
5 G #~%mf“ e
2. Learning on climate O To integrate “ sustainable
risk impact to elevate development” into or

the awareness and
consensus on a
win-win sustainable
strategy.

3. "‘%m_ifﬁ %ﬁ/ﬁk‘ﬂ %
:I’;'Et fﬁ ”f \2}% —-E Nb

3. Implement greenhouse
gas reduction and
upgrade climate
adaptation capability.

combine it with the hospital’s
existing vision, purpose,
target, core value or the
management concept.

i = Edb 3T§ 5%
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1. Establish the channel
to acquire updated
knowledge on climate
change.

%%@@%ﬁiﬁﬁﬁéﬁﬁ
5F R AN AL R
o IR E P B RIRA A
DR * Ilf%‘1g\r{ifb-ﬁ;;]v}#ﬁ.
PR TRt sER

THREPEZLA-BTEQAL
Each of the following item can
receive a core of O
O & > 7 J‘r’? lﬁ
O Establish channel for new
knowledge.
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Advanced :;E o %— * :I% fF#ﬁ © EI’-A\ *#‘ig: %Qj'; E fiﬁ:é: 7}4 ﬁa 2
Expected Results Operation Measures Reference Scoring Standards . Score
Indexes Facts or Evidence
2AHF FREBEHEF e FE ST o F | OfFEFRp PEZFHFE
Fa® i 6 fRehh o TR F ORE BB AT 52 F ix RBD G LR
A %Fm%‘ﬂ\ P E T - R P R SR P2 LS o A
PR EE A 1@:}% %% |The hospital shall establish | O Consolidation of the
2. Keep aware of the|phased in climate change hospital’s  greenhouse gas
hospital’s potential risk|[improvement  implementation reduction  measures  and
in climate change and|targets that are fit for its climate change adaptation
make assessment tolcondition and capability with responses to bring forward
find cost effective[periodic assessment of the improvement actions.
measures ~ for  the[implementation  process to | OO #] T F & § i ¥ B2 fF &t
hospital in reduction|evaluate the time and resources p L
and adaptation. needed to reach the target, and | [ Establish phased in targets for
3.5f # ;5\ ¥ 23 2 ¢ p [set the target for the next phase. climate change response.
o 7% E R O 752t € & 0 T 37 T
5 TP iR
3. Do rolling review and O Conduct  periodic  review
correction to the target meetings to set the target for
and carry out specific the next phase.
improvement.
1.1.2. @ 3 o |ld #Efsé&éﬁfiﬁ?i%‘ﬁﬁ? i % 18 ’Ffiv"”iﬁ THE Ao gEEOL | HDEREHEE
P oHE] BERCERESF R Q }-’,%ﬁ k5 t’\' Each of the following item can .
o PRIk (] ek L \?':Cffj’ﬁ 7 2‘2‘? g #f'—r * |receive a core of O O Name list of
B | AR pmmy g e imlemanaion of i 05 5 s gm0
1.1.2.Establish . Wit : jF “7‘?, % i%v% zdap‘ztga;ction needsgall ?nembers of : TP G AR MR unit.
the QAR B AR TSI 2 g hospital to participate to w O § k&
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xpected Results Operation Measures Reference Scoring Standards . Score
Indexes Facts or Evidence
organizatio | [ f %22 come to effect, therefore the | O The establishment of climate| O Records of
n for|]1. Establishment of alfollowings are the key issues for change response unit, or to meetings.
planning, cross department unitfthe =~ management of  the include existing organizations| 00 € & & 2 i Bi_
implementa| for climate change|implementation: into discussion of related| O Follow-up of
tion  and| response (in the form|(1) %5 & $LiE 3 F3=f& & {1 issues. comments
supervision| of a  division or THRHGAALEAL: OS2 BFFHPAE2 §FizR given in the
committee) to manage| i S BAE 2 PP A AR ITE] meetings.
the implementation of (1) Participating members can ¥ Ayt OsFs 4
greenhouse 838 be selected through | O The establishment of internal| [ Spreadsheet of
reduction and climate|  gystematic evaluation of self-checking  process or|  budget.

2.

2.

change adaptation and
to lead the whole
hospital to participate.

FiEREFBERE
PR E TS F A
FEEEFMRE
FrEREAE RS
wo - R A E AR
EX

P

The climate change

response unit  shall
further  divide the
management

responsibilities into
aspects as climate risk
management, hospital

demands and analysis of
stakeholders to form the
unit.
FTE®REE FIMAHR N
EIER R R AL
T ¥

)

(2) Set responsible areas and
responsible department
persons, establish
departmental self-checking
process and external
auditing process

(3) 4B~ kIR K AL T R
L E

(3) Implement internal and

external systematic demands

external auditing process for

greenhouse gas mitigation and

climate change adaptation.
Of#gziMRrE2 §F iR
B2 F KR 1R
CESE DR E 2 S
§\§&k$%%\§@&
GEILE R %A i
Bod 5 2 BT
Implement the evaluation of]
demands for greenhouse gas
mitigation  and  climate
change adaptation for the
planning of implementation
measures and management

rules for greenhouse gas
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Advanced . . R AN
Expected Results Operation Measures Reference Scoring Standards . Score
Indexes Facts or Evidence
sustainable evaluation and management. mitigation, climate change
development, 4 &9nh-BEFHEE adaptation, hospital
greenhouse gas AEHEREFiEh e E sustainable development,

mitigation and climate
change adaptation.

3.h G e %5 (IR
g2 2l 2 8Tk
BoArik § b ik4p B 9
0@;@1 FOEREPE A 5
B

3. Disclosure
hospital
committee’s
related to economy,
environment and
society and the
standards applied for
calculating the score of]
performance.

of the
decision
strategies

(4)

)

F0ER ARG T
Energy saving, greenhouse
gas reduction, sustainable

development, climate risk
management, climate risk
communication planning

and implementation.

F xR RN
A TR AP R
oo TP et 2 T
A S
£ i 6

(5) The climate change response

(6)

unit shall establish specific
responsible management
division to conduct periodic
internal review and target
setting and call for
discussion meetings at every
season and every half year.

BHF R R RS
A TR H R AL § BT R

climate risk management and
climate risk communication.
G EREBREDE
AR EAEEZ G o
I ERE ) BL N
PR dade ok

Establish response measures,
improvement targets and
implementation strategies in
respect to economy,
environment and  society
affected by climate change.
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AR

Reference Scoring Standards

FHRiEZEHMER

VoL 2% =X )
SRR A

Facts or Evidence

pie >
Score

P R S E B K

[ SV
g

N a2 L
33T E_E :E; L7 ,.,;:“:;_L

SRR

(6) The targets set for economy,
environment and society due
to climate change, shall all
be equipped with
corresponding strategies and
qualitative performance
calculating standards.

fie B
1.1.3.Appropriate
budget and
manpower

should

¥

%\‘
B

5 g

:‘.

T
5‘5’57r§]!
4%"1“"5

~ g Ym \rg
m s

Borge g
[ LS
The unit in charge

have  clear
organizational structure
with high level

supervisor who has the
capability to make
decision as convener
and  together  with

ST I B A CER R

special persons to carry

_‘3‘1}4\“

BWEE G ALt DB
HErgioodd i"%ﬁﬁ%ﬁ
Fefed T 5 %8 > g
ERELNER DK
IR e da e o I F1e F AN
b0 22 THERF g RE,
N
Through the designation of a
high level decision making
supervisor as convener to lead a
bottom down implementation of
climate change response with
the integration of reduction and
adaptation measures from all
departments to enhance
horizontal  cooperation. A

THHEPpERI-FFTEOL

Each of the following item can

receive a core of O

O i5 %8 5 o 5 % P

FEoood f!‘mrﬁ—ﬁ‘;ﬁ‘b" 2B
el gEE st Td %
SRECETE ) S Rl

O The unit in charge has clear
organizational structure with
high level supervisor who
has the capability to make
decision as convener and
together with special persons
to carry out the operation.

O i = 4o ds 3505 4 R cnpt
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Advanced . . AN
Indexes Expected Results Operation Measures Reference Scoring Standards Facts or Evidence Score
out the operation so as|percentage of the hospital’s #1
to integrate the|profit should be dedicated to | [0 Establishment of incentive
reduction and/form the “climate change mechanism for persons in
adaptation measures|response” budget. charge of the operation.
from all departments to O %7 § i3 %8 FREE
enhance‘ horizontal O Contrlbutlon of budget in
cooperation. climate change response.
2P BEIE B o A %5 3
8 PR F 3 %8 AR
ME
2. Contribution of budget
to the hospital’s
implementation of]
climate change related
matters.
1.2. 2% %2
1.2 Publlc participation
Lmﬁﬁﬁiﬁkiﬂi%@hf@%iﬁ%gﬂﬁa%(J e g f|CFIREE RS -ATEOL
i Mo ﬁ‘iﬁ‘ﬁgfiﬁ\ﬁ e ¢) REDEH RERAP F 3 Each of the fofllowmg item can| - TR Y
¥k 2z 1. Per1od1c follow-qp ON| g8 p hf i 22 5o i (4o FR recelze a ‘c’or? 0 zO]g/)omts. L 3
R domestic chm‘atef? Rl h G At R Oz HEH- R FERP 5 i % O Lists of
N % change related policy|”, . BApBE 2R 2 TR . :
=B B3 ond regulations EAMPEEFRECRARAT) L de foll mnformation
45 ;!st@az ¥ IE R R et ] %\Fa WICRBAE - BTG 3% criodic otlow-up onf djstributed and
% H R F R T B d %A B A domestic  climate change compiled.
. ; T iF %22 AT & PRTETY R R =S related policy and
s 2. Timely acquisition of] PR ) regulations.
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FREER TR 2GR R
Ko flemi Fre f iF %85
Js W vk

Acquisition  of  international
greenhouse gas reduction actions
and adaptation policies in

response to climate change to
facilitate the hospital in the
evaluation of climate change
strategies.

N Heivhy s R R i | BA
Advanced . J & R
Expected Results Operation Measures Reference Scoring Standards . Score

Indexes Facts or Evidence
1.2.1.Timely up-to-date international| The climate change response unit| 00 = # jc & & & 5 iz %8 2 |

acquisition | knowledge on climate| (division or committee) shall B

of poli‘cies, Changg_re§p0n§e. . carry 'out. periodic follqw-up and| O Periodic  collection  and

regulations |3.1% i ¢ if #-m i W | compilation of domestic climate compilation of international

and |2 FadiEy ¥ Ior change related policy and|  (limate change information.

1nformat1.on TR ST ey regulations (such as: The Whlltﬁ O %6 § i (ar%g ERCR AN

to provide % %82 s Paper In Respor}se to Healt SR 02 ) s

for the 3. Distribution of the Impacts From Climate Change, BIR O R T A

hospital’s .above ‘nformation Greenhouse Gas Reduction and A l‘“““”?g i

internal collected among| Vanagement Act, - Adaptation O Distribution of the above

references coworkers in thi Strategy to Climate Change in domestic and international

and to hosWi al to facilitate tho| 12Wan,  National — Climate information among

encourage | egeness of climate Change Adaptation Action Plan colleagues through

participatio Cgan . and related policies and information channels ~(such

n in public ge. regulations). as ‘the‘ hospital system, e

policies. YHERE s %83 mail, bill boards, etc.).

26




RIEw

B PrieEnIE s (k)

&g B
Advanced
Indexes

SR
Expected Results

I f’r% 77

Operation Measures

0 54

Reference Scoring Standards

FHRiEZEHMER

L IL 2 =X ol
AR T A

Facts or Evidence

pie >
Score

FHERN E G BiEE KT D
oA o g8

P
S f["

Acquisition of domestic and
international ~ trends  through
educational training to enhance
climate change knowledge among
colleagues.

=

ol

F O
A =3

(g8 %
3
\/ \\\?{r

(w. N

N
kil

A5

L

S m\% \rmL

4. Direct or indirect
participation in
influencing public
policies in climate
change.

Akd|
R EE F ERED G IR

%F%iﬁ:)}ﬁ%}% i~ d P L
Fof (st s R F - R §

A I 5%!5"—%‘) 4*—73;(}—:]_(;
e ﬂ'/{F\-]—) AF BT E R
Tehn ki FETF M

To encourage hospital colleagues
dedication to public policies
initiated and established by central
governments (Ministry of Health
and Welfare, Health Promotion
Administration, National
Development Council, Bureau of]
Energy, Environmental Protection
Administration) or civilian
groups, including issues such as

greenhouse gas reduction and

I - ifIfT B 5T
BARF BRI S g xR
MR A ,Aﬁﬁwm%ﬂu
oV iE3L & G S4 13005
> BB HOA

Designate persons to participate in
climate change related activities
sponsored by central governments,
local governments or civilian
groups. Participation over 6
sessions of activities can receive a
score of 3 points with each
additional session of participation
to receive a score of 0.5 points and
the maximum score is 6 points.

OgEa I
Fyame e

O Certification of
attendance or
documents to
prove the
participation.
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T2 BT R
AT

Facts or Evidence

pie >
Score

climate change adaptation.)

2. BEFMBEET
2. Greenhouse Gases Mitigation and Management

2.1 £

SRR B E YRR (hR)

2.1 Renewable energy use and energy savin

2.1.1. 35 5 18 *
£ 4k

2.1.1.promote the
use of]
renewable
energy

LS X B n %7

1.

Yo ESLE R

=3
|:

Installation of solar

power  systems
provide electric
public areas.

to
for

%5 Frjad iz 8 X8 s HBadw
B (Ao ST A~ B
FRATFE G FES S
TA) O HREERATE AN
EREIHBEATERPE #FLW
%%ﬂ‘%aﬁj *

The  hospital promotes to

implement the installation of solar
power system (such as silicon
solar cells or thin-film solar cells
on the sunny side of building) to
provide electric for the hospital
internal use or leasing the roof to
PV suppliers with fee paid back to

EEEE A AT ks
T T RTETEEwT T E
O~

Evaluation of feasibility to install
solar power system and implement
according to the result of]
evaluation. Receive the score of]
O points.

O%XERLA R

% 4t B RS
S8 Lz :I‘]\:' ~

=

O Documentation
to show the
evaluation to
install
renewable
energy
systems.

Ope?

O Photos
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Reference Scoring Standards

FRELEUTE
A

Facts or Evidence

pie >
Score

the hospital.

2HER AR F LA
RSk 3 AT S ek pR P

2. Installation of small
scale wind power or
wind and solar
combined systems for
outdoor lighting.

P SR
TER KIS RPN
AR THREY T NIELER
BoET PR f

The  hospital promotes to
implement the installation of]
small scale wind power or wind
and solar combined systems for
outdoor lighting, to provide a
portion of the power for public
area electric needs, or leasing to
renewable power system suppliers
with fee paid back to hospital.

FEER LU FR AR X
IR T T TR
2% wiEF FEOA

Evaluation of feasibility to install
small scale wind power or wind
and solar combined systems for
outdoor lighting and implement
according to the result off
evaluation. Receive the score of]
O points.

3.8 His &4 5 RK
A

3. Utilization of other
renewable energy
equipment

(D#E* B g4 8 hsdTXk
%o R T PR
e

(1) Utilization of other renewable

energy equipment, such as power

by walking, power by revolving
door.

2)4gd L 4 e BT KB B K
BT RENKHE R BELE T
st MR FRTA

Lz e

GRS AR
IS N e A
FoPEOL

Evaluation of feasibility to install
renewable power equipment and
implement according to the result
of evaluation. Receive the score of]
O points.
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VIR BT
iz oM

Facts or Evidence

pie >
Score

(2) Installation of renewable
power and power storage
equipment, with the power
storage equipment connected to
uninterruptible power system to
enhance the stability of the
hospital power system.

2.12. 48 & %5 3

L R

L= 2N
a5 o
2.1.2.Promote
hospital
electric
power
system
energy
saving
measures

1.z %

R A

1. Establish practices in
electric power system

operation and saving.

T4 AREREY

%5 Fui@ i &y F ARE kAT
Suggestions for practices in the
operation and saving of energy as
follows:
(1) B ®Fz: 2
B v okBEFE
(1) Total capacity management:
according to contracted capacity
of electric consumption, water
consumption and steam
consumption.
(2) Hizah* o478 ]
2 E R E P R
(2) Analysis of the cost of power
per unit to set target for reducing
power consumption.
OILESEN FIEEE S0
AR F4 ~F AR
TR

SIS

THEPAE RS IEFTEO

Ao BEOA

Each of the following item can

receive a maximum core of O

points.

O Frei Fmcr 2 88§32

O Total capacity management of]
hospital energy and resource
consumption.

O k7 444 4]

O Analysis and control
consumption cost per unit.

O 2+ 28 EHeT

O Tracking and analysis
differences in abnormality.

O &4 4 »c3=

O Assessment
performance.

O & g4 it 3K B R0

of]

of]

of  operation

O %Ffuifi 4k kL
FIR Y i

O Documentation
of hospital
electric power
system.
management.

O=xg* 3/&
T 1

O Annual electric
consumption
and energy
saving plan.
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THREZLEHMEE
A

Facts or Evidence

pie >
Score

(3) Options for cost control:

automation, time process

control, manpower reduction

operation model.

4) ¥ LB EHS g 2
o

(4) Tracking and analysis of]

differences in abnormality for

improvement and assessment of]

operation performance.

(5) EEHLAKF FFHEZ
po#e it

(5) Retirement of outdated high

energy consumption equipment

for automation of control.

O Evaluation for retirement of]
outdated high energy
consumption equipment.

O & p & it 4]

OO Automation of
control.

O £ 3 % B

O Other equipment operation
and energy saving measures.

equipment

N

PRER B R oL

S

2. Establish practices in
electric power system
maintenance.

%5 Fo % & i F AxE R4c™
Suggestions for practices in
electric power system
maintenance as follows:
() 2z ER4p ik FF wR0F
R Sk
(1) Establishment of indexes for
maintenance and to implement
the maintenance operation with
timely effective management.

Q) &> % AaddgEGsd

THEPERISFETEOQ
Ao BRBOA

Each of the following item can
receive a maximum core of O

points.
O 2= &3

O Established maintenance
index.
O 5 <ifid § f

O Established versatile
maintenance channels.
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Facts or Evidence

pie >
Score

T R~ APP)

(2) Establishment of versatile
maintenance channels (such as
telephone hot line, internet
website, APP).

(B) 22 E K PRI
Fl o BEHAE AR 5B
®

(3) Establishment of on-call
immediate repair mechanism for
major equipment and conduct
review of repair materials and
alternative materials
development.

4) 22 FBE G E
SN

4) Establishment of]
maintenance performance
assessment: loading, efficiency,
quality.

(5) FEP FHR A BB R AE
TANEE

(5) Preventive maintenance,
routine maintenance and repair
to reduce damage and disaster.

6) EFHRFEN 3'47‘?%‘?%*?

O 2= & &K i ik ig 541

O Established on-call immediate
repair mechanism for major
equipment.

O & = &% 5 rae= P d &

O Established maintenance

performance assessment.

Oz 2418 > =K
Bk

O Established Preventive

maintenance system and
assessment of maintenance
routine equipment
maintenance cycle.

Oz PAFFrIFFTER
% ROk Se¥e P %% (¥

O Periodic implementation of]
indoor air quality
management and RO system
inspection and maintenance.

O # i ix% F irdy

O Other practice of maintenance
measure.

32




RIZEF 2HPRIEENIESI(EE)

e
Advanced
Indexes

SR
Expected Results

I f’r% 77

Operation Measures

AR R
Reference Scoring Standards

THREZLEHMEE
A

Facts or Evidence

pie >
Score

®IiT¥E 2 ROk Se¥eip %%
(6) Implementation of indoor air
quality management and RO
system inspection and
maintenance.

3

3.

By

AR LR
ARG SN OE R T
T A

Introduction of]
automatic  unloading
device for storage or
discharge of water
during off-peak hour to
avoid overloading of]
electric at peak hour.

(DE~ p o £ 4ot i
PR -P IR, § 2]
RoFTIEREZTE P
AR Ay A D

(1) Introduction of automatic
unloading device, such as the
installation of electric power
monitoring system or demand
control device to lower peak
hour demand and to reduce the
payment on additional fee
charged for over the contract
limit use of electric.

(2)%’%—‘5’ T T kR EY
LD TR 4 R KR
REPR FUREBET R R
Bl

(3) To operate the storage and
discharge of water at off-peak
low electric price hour through
the help of electric power

FE2RAARYET FAZ K
SRR 200 T AR
JoegAl R E o T ROL

Established the over the contract
limit use of electric warning
system with peak hour lowering
electric use mechanism to
effectively control the over the
limit electric use at peak hour.
Receive the score of O points.
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THREZLEHMEE
2 A

Facts or Evidence

pie >
Score

monitoring system.

ﬁa?] F Ak iR
oo gk prRF RIS F
LI BT
IE2IE3 5 £

4. Control of elevators to
separate the elevator
docking at high and
low floors and close
some elevators  at
off-peak hour; also use
high efficiency IE2 or
1E3 motors.

(DT 4" B AR H 3 & 2
KR g R A
it > PR BEE T

EEF LR TITKE R
T e R
(1) Application  of  elevator

control system for effective
management of elevators
docking at different high and
low floors and to close some
elevators at off-peak hour to
increase the efficiency of
operation. Or, application of]
the elevator electric power
recovery installation  to
reduce the use of electric by
the elevators.

()3 * % »xiy IE2 [E3 5 iF B~
Mk R R

(2) Replace the old motor

equipment with high efficiency

IE2 or IE3 motors

THREPpPERI-FTEOL
Each of the following item can
receive a core of O points.
O4* T8 KA s 2
R E 3
O Application of elevator
control system to separate
docking at high and low
floors.
OO gt P 30 T4 1
O Some elevators are closed at
off-peak hour.
O&F* 2HTawickl
O Application of the elevator
electric ~ power  recovery
installation.
OEpri* 2 54 * 3
s B2 1E3 8 i
O Replacement of high
efficiency IE2 or IE3 motors
for motors that run for long
hours.
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%@$ﬁ§$a%&5ym%;Fﬁwgﬁ'mk’% B

SHESRE IR
B 55~80% o it R Y
BIE e A i
RizE

5. Increase the converter
designed loading ratio
to 55~80% to obtain
optimum efficiency on
the performance curve.

el i
FEMT L FAE AP
mF R RBREREALT
Converter loading ratio designed
for 55~80% can provide the
highest  operation efficiency,
which can be implemented in
hospitals to increase converter
operation efficiency and to reduce
loss of electric power in the
Conversion process.

ﬁ%*ﬂf%@ﬁ’T“%@

% é ? ¥ ,=~ 55~80% > ”PE\‘ ’b\ﬁ
Ko LB PpER TEOA
Use frequency conversion

equipment or install converter for
chillers that run for long hours,
and design the converter loading
ratio at 55~80%, or that the chiller
is already at high loading
operation. Receive the score of O

points.

2.1.3. 48 # %5 3
Ry R
U
B #ﬁi &7

2.1.3.Promote
electric
saving
equipment
for hospital
illuminatio
n

L. %5 B3 S S
PpRRR R

1. Apply automatic
on/off control for lights

2471,

FRAGHREFBHET § PR
SEFIL 0P LML L
& d R EE 2 i R4

Use automatic control to turn
lights near the window areas on

e R P PR LY
P BB R EER RS 2%
v EOA

Save energy consumption from

1n§ta11ed near Fhe and off during daylighting hours hghtmg by using dayhght at near
window  daylighting : window areas. Receive the score
to save energy consumption for :
areas. o of Opoints.
lighting.
2FBROLFERIFFROEFEFELIRY FE& 0K FE JAB%“%@%’% ¢ TR A
P RB AR (FFE R T E S @:ﬁk/7¢a® 7 & i g
2 LEREA IR = e
2. Apply regional or|Use regional or timing control for[Implementation of energy saving

timing control for the

the management of public area

control for public areas at off-peak

O % 30 L
FIR Y i

O The hospital’s
lighting system
management
documentation.
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T2 BT R
AT

Facts or Evidence

pie >
Score

management of public
area lighting.

lighting, control the number of]
lights turned on at area with less
people passing through.

hours or with less people passing
through.

3HBF R RS

25 AFEARRA
FAB2HFITRET R
Rir#l g 2

Fralpm - @@z 523
EEARRY FAF2ZH

W RBER R A F R
X-FFFEOLS > EBOA
Installation of sensor control at the
following area with each can
receive a core of Opoints, to a
maximum of O points.

O F riedr

O The hospital stair case

o R Rl
3. Apply sensor control ST [ i = O pe s
- |Use sensor control for Tk E 00 Ph
for area such as stair C otos
management of lighting at area| O Storage room
case, storage room, .
such as stair case, storage room,| [0 & %
warehouse and laundry
warehouse and laundry room O Warehouse
room where less people ,_
stay. O 2@
O Laundry room
SRR R T
[0 Other areas with low ratio of]
utilization.
’ s ’ Bl i FFRFEHE 2 L L
AFERA PR (e rrg e e g PR FEERSRE G5
B AR F R0 T g s g e o | LEDE R SHARBIEE 0 gy
oEGRE CRE | ERP - xamEp  gam| ) O DPLES T EOS gy

R R

P e e T B8 3%

Plan for long term retirement of]

T9/T8/T5/PL lighting replaced by
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BACFLEDZEE s B ik|dr s 0 2 L EER R 235 > |[LED lights and use LED lights for
T9/T8/T5/PL% £ B E R F AL SR 2 long hour lighting areas. Receive
4. Use high efficiency|LED % £ B~ & T9/T8/T5/PL % & |the score of Opoints.
LED lights instead ofl{Use high efficiency LED lights
TY/T8/TS/PL  lightinglinstead of T9/T8/T5/PL lighting
for the hospitalifor the hospital emergency exit,
cmergency exit,lemergency  direction, aviation
emergency  direction,|obstruction lights, painting and
aviation  obstruction|calligraphy, decoration lighting,
lights, painting andflandscape, indicator signboard,
calligraphy, decorationland underground parking with
lighting, landscape,(long hours of lighting.
indicator signboard.
Flafid iz 22 3 2R F L 4
L 2R FR AN AP L HE 2 IR LR |EE FIRIAFE AR 8300
BoRBAKLBER[T R RF RBFCFERE R RERIAIRIARE a3
21423 % 2] »x % (COP) @[BRBMMREY »aF > bldr i RILBETREFTR > 7HO0L |OFRzd i
@ X4 | COP(coefficient of|B /k-k i $:& #»c % (COP) & » |Build  the  hospital’s  air| FR~ &
2.1.4.Air performance 5% %g Buikat Ry 8 A A conditioners management system,| [0 Documentation
conditioner (1. Evaluate to use airByjld air conditioner management|/0r make control of air conditioners|  of the
electric conditioner system and keep records ofithrough the energy management hospital’s  air
saving management system to|electric consumption of major|SYStem, and keep records ‘of conditioner
measures enhance the coefficient|equipment for each department,€lectric consumption of major|  system.

of performance (COP)
of the chiller.

Operate equipment according to
need to increase the energy

equipment. Receive the score of]
Opoints.

efficiency of equipment for
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example to increase the coefficient

of performance (COP) of the

chiller and reduce the hospital’s

energy operation cost.

FRETLE DO s FAS

-8 BN
2ETE RS RS fﬁﬁ%E”;’*%%»*az‘?%%;a i
wa#&Pgim%xg?;Juﬁﬁ%&if‘L%% S T EO A
% i Establish temperature lowering

2. Setting temperature at
28°C for places such as
transformer rooms,
elevator facility rooms.

Places such as transformer rooms
and elevator facility rooms are
usually warm that need exhaust
fans or air conditioning to cool off]
in order to maintain the life time
of the equipment.

mechanism for places such as as
transformer rooms and elevator
facility rooms. Receive the score
of Opoints.

hv

3. 'J"&LPI“\?;‘L%
i %i%*%%/
l

’}?ﬁ Ff‘)( /}‘J‘

‘32"%

3. Evaluate the water
chiller’s efficiency
every half year, take
priority to  choose
variable frequency
water chiller or active
magnetic bearing water
chiller.

EILEE L SR S S
(RS NS SO SUE

Hokoka s

Replace  the outdated low

efficiency water chiller by

variable frequency water chiller or

active magnetic bearing water
chiller.

k
&

(\ -\Jt

4_1"’ _Elcljfr",%y‘ YE ﬁ,}@:?z:,ji
Bl /—‘*ﬁ'@ﬁ){ﬁ ’f‘ﬁx/]"ﬁ
Measure the coefﬁcient of]

performance of the equipment at
every half year, and evaluate to
retire the low efficiency water
chiller. Completion the above can
receive the score of O points.
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AT s kR RF K
Rf 2 b Aok ROF

e 3 RAE I
4. Evaluate to use
variable frequency

controlled chiller water
pump, water pump and
cooling water pump.

FrLR B AKRE KR A
AR RGBT R E A
PERE LRI T E YT
4 L%

Use variable frequency controlled
chiller water pump, water pump
and cooling water pump that can
be adjusted according to season or
loading  to save electric
consumption.

e F A B R T
RFEGEEwEF O TEOL
Evaluate to use variable frequency
controlled pump and carry out
according to the evaluation
results. Receive the score of O
points.

SNERNANIS & 7 S-S
AR

5. Evaluate to use
variable frequency
controlled cooling
tower fan.

Flebfrkiph & > % 2 &
Rf U 2 A
SR

Use variable frequency controlled
cooling tower fan that can be
adjusted according to season or
loading to save electric
consumption.

ERACKEL B R R
P27 F BV AL RER S
%570 v FOA

Evaluate the feasibility to use
variable  frequency controlled
cooling tower fan and carry out
accord to the evaluation results if]
it is feasible. Receive the score of]
Opoints.

6F I AMER ]
s ESR E

ol

6. Evaluate to use
variable frequency
controlled air

FridpEn 1 2Eh
B R R Y
£ P RS R
ﬁ:l] s 1) aﬁ "5 ';E 3 %L'H‘

Air conditioner blowers and small
blowers in hospital are usually

EEEAREL B L IER B
B ORMEAILT A T i
LR tEsE o TEOA

Evaluate the feasibility to use
variable frequency controlled air
conditioner blowers and small
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THREZLEHMEE
2 A

Facts or Evidence

pie >
Score

conditioner blower and
small blower.

operated at fixed frequency, the
use of wvariable frequency
controlled blowers hat can be
adjusted according to season or

blowers and carry out accord to
the evaluation results if it is
feasible. Receive the score of O
points.

2.1.5. 4 50 & &

Bl ) At
g S ET R T
2.1.5.Reduction | *HF
of energy L. . Gradual
consumptio transformation or
n for| retirement  of  oil
thermal burning boiler for low
energy pollution heating
system equipment to comply
(boilers) with EPA publicized

loading can  save electric
consumption.
oo AU AR E e NN L
S AR
137 9h -0k 0 d b s i MAT R HELE > TEO
BRI L R MR N

Z AR AF O FE A
PRGNS Fi A B S

“Air Pollutant
Emission Standard for
Boiler”.

T B Mg it BN G
CIEIREP - W el 2 1 ot/ S ¢
e BKE o U E
L e R e SR
BALDEEP

Gradual transformation or
retirement of oil fuel boiler for
low pollution gas fuel, solar
energy or electric powered heating
equipment to reduce air pollutants
emitted from burning high
pollution heavy oil or diesel oil.

BT oAt 2

“~

¢ Completed the transformation or
retirement of oil burning boiler
for low pollution gas fuel, solar
energy or electric power heating
equipment. Receive the score of]
O points.

FEE R g itag N2
FOAM O ¥ MRS
T v EHEOL

¢ Completed evaluation of the
feasibility to transform or retire
oil burning boiler and carry out
according to the evaluation
results. Receive the score of O
points.

¢ C

* T T Al rad B R 2

O %3 [ S
? w2 it

O Documentation
of the
hospital’s heat
energy system.
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Vi RO
¢ Completed evaluation of the
feasibility to transform or retire
oil burning boiler. Receive the
score of O points.

2.F et b kW
_ﬁ_ ‘flj *

2. Recycle and reuse of]
the hospital’s boiler
cooling water.

I YT TF UL
AR B ARRAT LR TEAL TR
& %5 Fedhp w2

The hospital implements recycle
and reuse of boiler cooling water
for pre-heating of the boiler feed
water to reduce the hospital’s fuel
consumption.

RS Y U IE Y
Mok EHF T EOA

Recycle and reuse of boiler
cooling water for pre-heating of]
the boiler feed water. Receive the
score of O points.

3.F Bt R Fpoe it
§ o RB g Hocs
3. Improvement of the
boiler stack effect to
increase the  boiler
heating efficiency.

The hospital implements the
improvement of boiler stack effect
to increase the boiler heating
efficiency and reduce the boiler
fuel consumption.

oL R AT R RicE 0 W
FOA

¢ Completed the improvement of]
boiler stack effect. Receive the
score of O points.

¢ TR AT Pt 2 F
i T RRFR SRS
¥ EOA

¢ Completed the evaluation of]
feasibility to improve the boiler
stack effect and carry out

according the evaluation results.
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Receive the score of O points.
¢ TR AT P L 2 W
i ¥ EOA
¢ Completed the evaluation of]
feasibility to improve the boiler
stack effect. Receive the score
of Opoints.

4.p BUE B F i X
Fric SR B s p At
ok * sk

4. Use solar energy panel
at places with enough
sunshine to preheat
boiler feed water or
installation of heat
pump system to
increase the efficiency
of hot water utilization.

2R ‘Sp%}‘%%ﬁ = o
AR EMA LR RKAR
AT T ENTE R
Pragpapr £

The installation of solar energy
panel at places with enough
sunshine to preheat boiler feed
water or installation of heat pump
system to increase the efficiency
of hot water utilization can reduce
the boiler fuel consumption.

s A ES B FIANS
BER AL T EOA
¢ Completed the installation of]

solar  energy  panel  for
preheating  of  boiler or
installation of heat pump
system. Receive the score of O
points.

s TR AR SH A FEI RS

AAR AT FH o X R
T EENT T EOS

¢ Completed the evaluation of]
feasibility to install solar energy
panel for preheating boiler or to
install heat pump system and
carry out according the
evaluation results. Receive the

score of O points.
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*
s TR A S A FEIEAMLR
AR AKRZF A T HEO
A

¢ Completed the evaluation of]
feasibility to install solar energy
panel for preheating boiler or to
install heat pump system.
Receive the score of O points.
*

*CRTEAR EN T EOS
¢ Completed the use of heat pump
system. Receive the score of O

oints.
LS - A I T A e o p B ,
S.Fgrm%\}\ ,J‘E WU g Ip%jc * C EI‘%,JIF%IH' %ﬁ:ﬁ\/:ﬁ L‘fbi? f’?
* 7—?“’?\/3 A TR v N Y BE R LD R &Y % 4 4g i L 4L N
G a4 Pado R BB EEEY AR 4| M T RRITEEEENEF T
e B R B RKR Y sk #OL

S‘h Ellaluate the f use t}cl) f The hospital install heat pump for|® Completed the evaluation of]
cat pump for “lhot water supply to increase the| feasibility to use heat pump

hospital ~ hot  water efficiency of hot water utilization. | system and carry out according
supply  system  to .
to the evaluation results.

reduce cost. . .
Receive the score of O points.

s TR AR LMLV T
B v EoAs
¢ Completed the evaluation of]
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SRR
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feasibility to use heat pump
system. Receive the score of O
points.

22 BEFMEE (L)

2.2 Greenhouse gas management (manufacturing)

2.2.1.Greenhouse
gas
accounting
and
disclosure

P

Mo B Ao Rd s R

2 (el e b S el |
N O e

SN

S T

N
—_—

Implementation of]
greenhouse gas
emissions survey for the
hospital, including direct
and indirect greenhouse
gas emissions data with
the expectation to go
further to complete the
hospital greenhouse gas
emissions  accounting,
including the integration,

(DR FFREEF WL CED
Ho e R ERERFRERTF
W

(1) Implementation the

hospital greenhouse gas

emissions  survey, including
direct and indirect greenhouse

of

gas emissions data.
(2)i- H == %l‘%iﬁi g My
HiTE s & s AP E

s R 2 (v ¥
(2) Move further to complete the
hospital greenhouse gas
emissions accounting, including
the integration, calculation and
analysis of emissions.
(3) M i LA %5 Foe e
AR

S S

(3)Publicize the above
information on the hospital
website.

A -F5me_3_$ LI
LS B R S LM AR S
¥ %E'O/w\

Implement survey or accounting
of the hospital greenhouse gas
emissions data and actively
disclose the data on hospital
website. Receive the score of O

points.

W R

R ol
=4
:i‘i\:}‘

ot Ry
=

&

O Greenhouse
gas
survey
accounting
disclosure
website.

% b

emissions

or
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calculation and analysis
of emissions to finally
publicize the data on the
hospital website.

222 % R %

F e

%y ok
SN WL

2.2.2.Estblish
greenhouse
gas
manageme
nt system

P B4 %P;‘Dé |5 g 1L
Systematic accounting of]’
energy consumption and
greenhouse gas
emissions data with the
expectation to integrate
several key issues such
as  greenhouse  gas
management, electric
power management and
energy and resource
saving, to facilitate the
hospital to  achieve
effective management.

TA R L EE TR
;El_,:% Fuo ‘? ‘fu;‘l'ﬁ:t%»#ﬂ‘ /?
2 J:'F‘: LA
‘ommaﬁﬁ«ﬁ
CF R 2
¥ %;C-F;:’;b ?’ z}%# ) A1 AR
*ifﬁ EARED SN H o AN
wiE - 'H;%)‘/E_t;{* hE
(ISO 14064) > 3L i % = = 3L3#
Establish electric power, fuel and
gas consumption management
system and apply the statistical
data to detect electric consuming
equipment for further effective
management so as to enhance the
management efficiency. Proper
planning for energy saving
monitoring and control, resource
recycle and reuse, establish rules
for engineering energy saving
practices during the engineering
design phase to achieve energy

B 1 f1

ERE

FAEIE L, TR0

W

A

The establishment of greenhouse
gas management system. Receive
the score of O points.

O %3 B
Pacgme @

O Documentation
on the hospital
greenhouse gas
emissions
management.
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saving in advance. Further
depending on the condition, to
bring in ISO 14064 greenhouse
gas emissions verification and
pass third party certification.

23 %3 Ey (Fh)

2.3 Green transportation (transportation)

23.1.:% % % 4
5}'-‘%-,5; ,:‘i o

2.3.1.Establish
green
shuttle
system

W
(

EIIRE Sl gF e
7 FLAR S FTEE -
B O F ik
AR N ARSI

' ¥

f*:ﬁ’lﬁégi(ﬁ»\
ot \E\-\m ‘”4?35

5§ -
Reduce the use of private
transportation by
hospital colleague and
the public through proper

planning  of  public
transportation system
(including the routes,
schedule and the type of]
transportation).

%$£W%§&i‘ TH xh2
#%,5; PR PR AEE R

V- ML (4
ET: T 1) kRS L AURIE
Planning to develop shuttle bus
services between the hospital and
transit stations to reduce the use of]
private transportation or to further
provide low emission
transportation (such as electric
bus) for the shuttle services.

TA% I RS REPF R
- FEQA
Each of the following green
shuttle service can receive a score
of Opoints.
O R Tﬁ [N
B RS ER
O Develop shuttle transportation
services between the hospital

and nearby transit stations.
O * Mp288 (b

WRIT P k2 i

HI1E) FEEs2
12
O Use low emission

transportation vehicles (such
as electric transportation) for
the shuttle service.

O+ %@ 2/

FiE L RS
FI=x 4

O Public
transportation/l
oW  emission
vehicle shuttle
schedule.
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* 7 l] 2] —7¢ ﬁg;] ié- E] ’b ;\; - ¥ E

VTEOL,  EBOA
Each of the following public
transportation can receive a score

33:)]57 f 2 iz 175 Pl & @ * lof Opoints, with the maximum
OEFEH kSR Xk PR R [score of O points. O@* %480
2328 Bt | RBE S FRECH g a8 ﬁm’ﬁébgé% O 2 £ 48 4] s e
2’} et kg Fer <« RE g, wrpraefrrrs | O Establish ride sharing O Bof:_umentation
S % Encourage hosp1ta1 colleagues and mechanism. for the
2.3.2.Encourage |Planning of promotionallthe public to take public] O & = & * Mg @?] (e promotion  to
the use of|program for hospital|transportation or share rides to the F~p 82 % B ﬁi«%l %) use green
public colleagues and the public/hospital, in the meantime also | F%%i/ﬁ%ﬁgﬁ'l transportation.
transportati | to take publicjpromote for bicycle riding and| [J Establish the mechanism to| O e L
on transportation. walking to enhance physical

lki . encourage using low emission| [J Photos
activity that links the concept off  transportation (such as

health and environment together. walking, bicycle, and public
transportation).

O 3 i % @i

O Other green transportation
encouragement mechanism.
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233. 38 % 18 *
B2 i
3]

T~

2.3.3.  Promote
the use of]
low

emission

vehicles

BB R T R
(R b} 2B~ b

%)
Promotion to use low
emission transportation

(such as electric cars,
electric scooters).

(D4R & * T &FE > 1 2R3
#0FE 2 F

(1) Promote the use of electric

vehicle plan for user oriented

incentive mechanism.

QF hb B TG A
BEP RE O URSIRE
R PR 5@ r pE Ry

(2) Localize the parking for

electric cars and scooters to

reduce the running time for
exhaust fans.

(3)#1%51‘%%? R FFATR IR
21V2G (Vichael to Grid) g+
ATk REB DT L
TEDRZ®

(3) Depending on the need of the
hospital to do evaluation for
vehicle to grid (V2G) charging
system that can  provide
intelligent charging services to
electric vehicles.

Fremhp (&6 1F) 2 %2 3%
BMpF L Bd RA (R B
B izd g LA R
B 7 EOA

The hospital’s affiliated (or
cooperated) parking lots provide
discount rate for low emission
vehicle parking (such as provision
of reserved parking spaces,
changing stands or the offer for
discount rate), as well as localize
electric vehicle parking zone.
Receive the score of O points.

24 & A (A

)

2.4 Energy saving building (residential and commercial)

24.1. 48 & %3 3

LATEE i 2 rraE 2 2t

Wik ATE S HE R P

O %Fﬁrf;’t—" e
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=R 4SO A AN P Mg FeA p R P $* %1 # 2 |For new buildings and expansion|  ]3E v it

FEHE | FoRHFET FERZRRBIKT > LB FHEFN GO renovation of buildings O Documentation
2.4.1.Promote 32k 2t ERER 2P o % T i pact T ARPIX > 7 #0|  for the hospital

the . Green building|% , ~ T& 9k, ~ T Fme| ~ green building

reduction | planning and design|44 2 ¢ L907 TEpEE S Adopt green building planning plagmng and

of energy| adopted ~ for  new B2 TRERBEE4 Bk and design. Receive the score off ~ design .

consumptio| buildings, and %_ i pAE R FEh }3_ . | Opoints. evaluation.

no for| expansion ofl  con BIM *ﬂ‘r , '; ¢\ ¢S R B ALK

hospital renovation of buildings ¥ TOAM . T MRIEL Sk

building or for building inside R FA o S~ E R B G T Ao

3 3w <
renovation. (1; jen building planning and ¢ Completed the evaluation of]

design adopted for new buildings,
and expansion or renovation of]
buildings or for building inside
renovation. Consultation  with
professional engineers or
consultants to include “increase
energy  efficiency”,  “energy
saving”, “proper use of resource
and material”, “indoor
environmental quality” and
“compliance with environmental
carrying capacity” as priority
considerations.

feasibility to adopt green
building planning and design,
and carry out according to the
evaluation results. Receive the
score of O points.

oY SERRMRT2
iE ¥ HOL

¢ Completed the evaluation of]
feasibility to adopt green
building planning and design.
Receive the score of O points.
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R AR LE 0 TR T E
?H%ﬂi“ﬁﬁ’i@?%
BERuE v EOA
(1)% % %= 8 49 B 3238 > ©l|e Evaluation of the feasibility to
4 : EEWH ~ LEED ~ 47 £4&| improve  hospital  building
A aTE ¥ S Ff }‘,LL* A accgrding green building related
%ﬁ VLR X e A Fg cert1ﬁgat10n and carry gut
i o according to the evaluation
2.4 % %= 4 4p b snz| (1) Take reference from green ;(Zsil;{[zs' Receive the score of [
J 5 1 gk building related certification,| * o ) - ryn e e e
3.%1:;?1{6 Pr{eir}xente%from such as: the hospital building|® ": EE’W§ - b T‘Fi CRGECE s f FEALES
L certification for smart building, < #RwW&E > 7 F O~ > ?E‘ = i
green building related . , ] ¥ , o
certification standards| STt hospital ar}d constru'ct' or| HE - HLm 5 £ A gev ) O Gref:n bl.lﬂdmg
for the construction of mprove  hospital  building| % % fp x| 2 S o &AL F - certification
hospital buildings. according to the referenced| s w)ip ¢t H4cOA
standards. ¢  Take EEWH for example, to
(2)5\ Bporr B3 i AP MR receive Certified Class of]
& P iREE green building certification,
(2) Set long term goal to receive can receive the score of O
green building related points. An additional O
certification. points will be given to
buildings that receive the
Class in the order of Bronze,
Silver, Gold, and Diamond.
2422 A %1 fFEFCH IR YO AREE > L@ EEP THAZASCAE RS- Oy
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2.4.2.Greening of] i& i & 7k 5 FREFEAEOERE > E|TEOL, > AFO0A O Photos
buildings |{Implementation off % ETEN S 0 '8 X F r(Each of the following items of]
greening  strategy  to 2} f j o @ 4ade ¢ jo|building greening can receive a
facilitate healthyl gz 2 1:0% 5 22 B H score of O points, ?vith the
environment maximum score of O points.

EPpfes  HERLE S
158 ERER B
15% 14+

(1) Landscape greening with
proper management of plantation
to attract bird and butterfly
species. Construct green roofs and
green walls to lower the hospital
air conditioner loading. Open for
volunteer adoption of roof-top
garden maintenance. Combine the
concept of gardening and nursing
to  encourage patients and
volunteer participation. A green
area of above 15% is suggested.

QB2 BEBH NGRS
T Xt pld 5kt o)
AP RERE S RPEMRA
TEINE 3 ST A
ETHE S AR S R

(2) Upgrade the ecological quality

O B pis s

O Landscape greening

O 464635 5 o Shfe 4

O Plantation pf bird/butterfly
attracting plants

O iET

O Construct green roof

Oz T

O Construct roof-top garden

OHuzansidys

O Other  building
measures

greening
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of the green area and encourage
the creation of various small scale
biological habitats, with mainly
the protophyta and bird/butterfly
attracting species to achieve
diversification of plantation.

(3) g k5 o H et

Fo2 2B 20 Bk
F oo Meip AR R
(3) Construct permeable payment
to enhance the water holding
capacity around the building.
Keep the building coverage ratio
as low as possible while assuring
the condition of floor area ratio.
Do not conduct full scale
excavation of the basement so as
to enhance the water holding
capacity of the building site.

243. % 2 7 p
5T

2.4.3.Upgrade
indoor
environme

S FC

‘4

(ﬁ

T v
e
Y
V3
g
o

(1) # * E B 15cm 2 + RC* 4%
# & B 15cm ™ + RCH4F &
Hoo X * §F i B
PTG T RIS

F|(1) Adopt the structure design

THE AN RAESTAD S
Zx-BFEOL, BB OA
Each of the following items for
indoor environmental quality can
receive a score of Opoints, with

O
O Photos
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Facts or Evidence

fie S
Score

ntal quality

N TN
#<

Optimize the hospital
building’s environment
in terms of sound,
lighting and exhaustion.
Encourage the reduction
of  building interior
renovation or the use of]
healthy materials with
green building materials
labeling  to reduce
fugitive emissions  of]

hazardous air pollutants.

with over 15 cm thickness of RC

wall and RC slab. Adopt class II

air tight window design for

favorable sound proof.

(2) # * 42335 £ low-Egk 7 - >
B F BB 24
1 S DI S = a3

(2) Adopt light weight window or

low-E window instead of high

reflection window or heavy color
window for favorable lighting.

B) P L 5: RERKEITH
i ﬁ: k&L
(3) Installation of fresh air

ventilation system for central air

conditioning system.

@ ErEBEHeEH" B4
Rp hRiERT - S HE
F2EH

(4) Adopt domestic materials with

environmental protection label,

green building material label for

interior renovation.

the maximum score of O points.

O 5 i 2 4 155 H2i0 2 4%

O Take measures to enhance
building sound proof.

OXBZRP Vhafik2 36

O Installation for  favorable
building lighting.

O4esg g pil b3 fF 2KH%

O Installation of equipment to
enhance indoor air exhaustion.

O A5 e~ %3 &
PEGER IR L E R
RRER - BEHEFLE
ikl

O Conduct evaluation to adopt
domestic and foreign
materials with environmental
protection label, green
building material label for
building expansion,
renovation or re-construction.

25 M Z R A S (R TaR)
2.5 Low carbon and healthy foods (health promoting)
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X I

25.1. B ~ B
4
2.5.1.Procuremen

t of local
foods

P~ b o S
izl

Procurement of local
foods and sustainable

food materials

Mﬂ *‘7 %33;

(1) Negotiate with food suppliers
to support local and seasonal
food materials. Set priority to
choose organic and GMP
certified food materials for the
hospital nutrient food.

Q& RESHERPFPRELYES

W EFRE2 a4

(2) Request food court suppliers
to set priority to choose organic
and GMP certified food
materials.

The hospital nutrient food:

e ARt L a7 EO
A
¢ Procurement of local and

seasonal food materials. Receive

the score of O points.

GaCE Y- A ST s S
Vi T RRFEL S S
7o v EHEOA

¢ Completed evaluation of]
feasibility to procure local and
seasonal food materials and
carry out according to the
evaluation results. Receive the
score of O points.

R EMAREE L a2
v iE FEOA

¢ Completed evaluation of]
feasibility to procure local and
seasonal food materials. Receive
the score of O points.

3 S RE

The food court suppliers:

¢ C

¢ o

CERESHERFRELTE B

O /5 /1
R B

O Local/organic/l
ow carbon
food material
procurement
list.

O ge &

O Photos

54




RIZEF 2HPRIEENIESI(EE)

e TRELLHIE

TFH LS e (TR G VAR R 3 8 4 o e A
Advanced R % # i _ﬁ - R AN A
Expected Results Operation Measures Reference Scoring Standards . Score
Indexes Facts or Evidence

REFDRFEZ aH T HEOA

¢ Request the food court suppliers
to set priority to choose organic
and GMP certified food
materials. Receive the score of]
Opoints.

e L Bt e
BE LAy Al Ik
T EENF T EOS

¢ Request the food court suppliers
to evaluate the feasibility to
procure local and seasonal food
material and carry out according
to the evaluation results.
Receive the score of O points.

*RRESHERF TS
#g L SHLY F1 T EO
A

* Request the food court suppliers
to evaluate the feasibility to
procure local and seasonal food
material. Receive the score of]
Opoints.
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252.% M B &

Ll ’];,]J I: ;j:ft - oy o 7’ 4

¥ B s pepga g SER ’—“1'*&"% w7 @‘»‘v‘* 2 r+ T RITEHEESF T RO
2.5.2.Reduce  the|* = Thz hospital provides variety of] -

portion of[Reduce the portion of] ¢ SP p . d h ylth Evaluation of the feasibility to

meat meat  products  and vegetatiah - meais  an ca yplrovide vegetarian meals in the

. . meals for selection and . .

products  |increase the quality of] ds  but ¢ forci hospital and carry out according to

and meat recommends - but - ho OTCINg|ihe results of evaluation. Receive

. customers to choose vegetarian .

increase meals the score of O points.

the quality '

of meat

@k a1 E S RN
&’zéwgﬁﬁaﬁﬁgﬁﬁ

2.5.3.?@‘-}%%}:‘% 1](}'. %r%)j»il‘jfi%cl %g’r,\") )

=R IRHIL R PRER PR R ER&T k2

K o & it B 45 9 Implement no fast food and low|™ ’ * QA’ _
2.5.3.Healthy Provision of healthy salt, low sugar, low oil food in the No vending machine to sell

foods and|drinks in the hospital hospital. The hospital does not|drinking water aqd food. Receive

other provide vending machine to sell|the score of Opoints.

measures drinking water and food. Genetic

and mild cooking meals are

priority selection.

26 i FRFEE AFHEME (RR)

2.6 Energy and resource conservation and sustainable procurement (Environment)
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LT E£RHF (¢
TXERAF -

1

2.6.1. B § @ %%&iﬁﬁﬂ}ﬁ
i L

2.6.1.Waste L.Industrial ~ waste

manageme (including industrial

nt hazardous waste and

general industrial

waste) management

and reduction.

AR SRR R
Suggestions for industrial waste
reduction as follows:
() Sl & R
LN PRI Y S
T RERE R
(1) Systematic accounting and
disclosure of the quantities,
categories and materials of waste
with linkage to procurement for
management from the source.
QFMes ZFE T ~ 7 L 4f 12
PR APRERLE S
FEFEALEMEZ G F MK
(40 k82 -PVC) 222 &
- XA S (4oit * &%k
EREVEHRY 28 LD
R ERE)
(2) Procurement of products with

reduced packing, recyclable

T IE P E R
ANEES -2 O A
To complete any 3 items from the
following list can receive a score
of Opoints, for a maximum score
of Opoints.
O&aTFmA+Fn
O Accounting of  industrial
waste information.
O % #4305 R L
O Reduction of industrial waste
from the source.
Oz Zwde s 4] > I FF
B AadER R A o
O Establish recycle mechanism

==z 7i{F0

and implement reduction,
classification  and  reuse
measures.

O < % A #FpF s ?Ifl_ﬁ " T

FIEERRF

OafriiE
Fut

O Statistics
waste output.

O A9 4 % 2
o

of

O Documentation
of waste
management.

O & & &R &5
B34

O Annual waste
reduction plan

‘BEWEEEE2 — - —RBEN B FERENRNLRE = FEREN B FRERAARBRATASALIREY AR EFEREN R~
REXBEEN - (=) AFFXBEEXY GFEXMALRAZN - At ARAIBERADEAMERRTRERIBEEZY - (=) ~REXBEZYH b F

KAEAR EFEBERMAINZEEY -
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products and regenerated| O Proper  classification  and
environmental friendly products. storage, management and
Avoid purchasing products with recovery of  hazardous
toxic materials (such as silver, industrial waste.
PVC) and non-necessary| [J i‘(f K * SRR iﬁ K7
disposable products (use| O Implement  reduction  of
qualiﬁed reusable tableware medical supp]jes_
instead of disposable ones). OfF 5T E£AIFIRRTE
DR LR RS T EEN
R R RAS O Implement industrial waste
(3) Destruct recycled paper by|  management educational
water instead of burning to training.
reduce pollution.
G- BIZTEERAFFE 2
2 i ﬂ}
(4) General _industrial waste
reduction, classification and
reuse.
5)F ?1#%‘%#" (dr2 - F
E}ﬁiﬁ# ) XL Ay FET,_}Z{
GRS
(5) Hazardous industrial waste
} Egﬁﬁ‘%%”&k#ﬁ—’%§3 LR 39 % T E“%%% BERRT-BEERE  LERARKRBANZLAFRE R LITRE HFELAAXAEY

HEARIERE  AMARTHRARETR > HER BFRR RRE RE R EoREDHHRCERYELAM KT BEEY -
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(such as bio-medical waste) for
proper classification and storage
management.

OBy FRAAS 2 Ah 4
REEL (¢ 37 i BTLA
$F) O ERABTENT
AR i1 %

(6) Sharp bio-medical waste

(including needles and syringe )

should be sterilized before

entering into recycle system.

(M E &~ FRETE 2
#H G Fuhigd

e

drens B w 2 5,

(7) Review the drug and reagent

storage to increase their time of]

validity and withdraw the drug

by its order of storage time.

(8) i * Hix WXk F kL B,
[1: 3 €

(8) Use digital x-ray imaging

system instead of the traditional

x-ray film system.

(9)%51‘%},@%1 T4 B4 %%
%W’ﬁ%%#@ﬂ% i
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¥x >

(9) The hospital shall provide
educational training to workers
to assure safe operation of waste
management.

2.

£

General
management
reduction.

- AR LA

waste
and

- R (dofa
BEEFLT
General waste (such as living
waste from workers)

(1)} %428 & - D F
AN R LR ET0L
TR PR

(1) Systematic accounting and

disclosure of the quantities,

categories and materials of waste
with linkage to procurement for
management from the source.

Qe ZFE ~7 L4 R
g AL AN
FREELHMTT A HRE
(4K 42~ PVC) #1228 &
- AR (4ot * e %
L2V EFRY 2R LD
ke E)

(2) Procurement of products with

4 EER)

T 7|3 P EF R
ANEEE -3 O A

To complete any 3 items from the
following list can receive a score
of Opoints, for a maximum score

of Opoints.

O &% - &4 73

O Accounting of general waste
information.

O - & fd b mais €45 %
(driphippte £° 7 &
AR 2 A &)

O Reduction of general waste
from the source. (such as to

¥ #E0

set priority to purchase
products  with  reduced
packing and  recyclable
products.)

O %8 Fiw fc2 & 2 #)
[ Establish resource recycle and
classification mechanism.
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I f’r% &2
Operation Measures
reduced packing, recyclable
products and regenerated

environmental friendly products.
Avoid purchasing products with
toxic materials (such as silver,

PVC) and non-necessary
disposable products (use
qualified reusable tableware

instead of disposable ones).

()77 TA FEHRA > KB A AR
BHZFERY <l & EF
KT PR B P Kgw uaE
CE T LY N
ORI RAED

(3) Establish waste classification

rules and use separate tanks for

trash and resource recycle.

Destruct recycled paper by water

instead of burning to reduce

pollution.

(DR &7 it d BIL

(4) Waste should be treated

locally as much as possible.

O - 4 4 b AL

O Treatment of general waste
locally.

O %- & ffydmes s
2

O Implement educational
training for general waste.

O # i - S d bR g/v o
%

O Other general waste reduction
and recycle measures.

3FRF RE L E R
X rER
3.Medical supplies and

REFRY E2 0 EEL 2
iR R AT

Suggestions for the

THFRT SE O EEE 2P
WP EZAdRTEFOL 5 &
%04
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chemicals safety|{implementation =~ of = Medical|To complete any 2 items from the
management supplies and chemicals safety|following list can receive a score

management as follows:
(Dee* { £ 20 F 5 F - H#
(R Rt BT A
(1)Switch to use safer chemicals,
chemical materials, products and
process.

QYT 17 F R 1 st i F 5k
BopititgRx rppi
(2)Prevent the exposure of the
medical institution’s chemical
materials and reinforce the

chemicals safety management.
(3)fz € WHOf*HCWH - # E >
it Fk & i%/% v K
T EEZAKA mTL
IR EREEY SRy
PP DI AKA
(3)Coordinate with WHO and
HCWH in developing global
mercury free medical care and
plans for incidence response
measures to carry out proper
treatment of waste mercury and
retire mercury containing

of Opoints, for a maximum score

of Opoints.
036 L% 22 FRAS
O Evaluation to sue

medical products.
Ozsi-F5t23Rdn

safer

O Establish  chemical safety
management system.

O faé & & %5 K

O Implement  mercury  free

medical care.
Ox1 %8808 HA
[0 Establish hazardous chemicals
control system.
ERY SR T A
O Other waste reduction
measures.
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equipments.

DEFt 2 EERY 4o
N2 FE S~ &R S PVC
(¥ & ¢ %) ~DEHP (B ¥
- ") ~BPA (ERA
Fre) o E T PR B
(S ot e e
(4)Monitoring and control over
the use of hazardous chemicals
such as: Glutaraldehyde,
Halogenated flame retardant
material, PVC, DEPH, BPA, and
choose other safer products or
alternative products.

4.3 d %5 R CLIPE &

4.Implement the paper

free hospital action

jad %5 P AL B H iz de™ @
the
free

Suggestions for
implementation of paper
hospital action as follows:
(ha ¥ v OA  (Office
Automation % 2 p & iv %
SRy~ IFE AR s 7S ERE
AH BB A R
H
(1)Paper free Office Automation,
visual communication, use € mail

e 5)’5 BN o WA | & 7
o X RIELE RN E T EO
L

Evaluation for the hospital to
implement paper free measures
and carry out according to the
results of evaluation. Receive the
score of O points.

O Documentation
to show the
hospital
implement
paper
meeting
medical
records.

free
and
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or other kinds of paper free
documentation.
. %& T

OF #8455
+ A HITE

ts>2mTF 4
(2)Automation ~ of  medical
imaging, electronic  medical
prescription, use  electronic
spreadsheets for all documents.

2.6.2. A 4k pi*

2.6.2.Sustainable
procureme
nt

LigAimpsd 2 &
1.Set priority to procure
green products

FHREAGF BLTEZ LG &
B R AR AR AR b
VI F A S 3 N A

’J\%:FF’— lg—’fii}—,q_?gf,fﬁ
For the procurement of]
equipment, set priority to buy

energy saving, water saving or
environmental protection certified
equipment, such as tier lenergy
efficiency air conditioner, water

Rl i~ EOR AR RRR PR
Hodlr g2 Y EEp >V HE
O &

To include energy saving, water
saving or environmental
protection  certified  electrical
equipment into the list of]

procurement under consideration.

saving facets or environmental|Receive the score of Opoints.
protection  certified  electrical
appliances.
2aE B ii’_\&m%:]f?&% iﬂér‘% (%; ) %ﬁ) ir %i%ﬁiﬁ * ;L ; i
o ow Ak ' PRI R AR % |2 Y B P 0 N EF R R
BEAL SRR R EL L T HOA
2.Establish value based AR A R TR To include low carbon and

procurement policy

The hospital sets low carbon and

environmental friendly into the list

O & R > 2

O Document or
records of
annual
procurement.

64




EE3
=

RIZEF 2HPRIEENIESI(EE)

ert 4

VIR BT

materials) to establish its value
based procurement policy.

TR S BT VAR 2 S 4 L e A
Advanced P R B _ﬁ 7 A A
Expected Results Operation Measures Reference Scoring Standards . Score
Indexes Facts or Evidence
environmental friendly as|of procurement consideration or to
conditions for procurement of|receive green procurement
products (medicine, food|awards. Receive the score of O

points.

263.% 3 B 5

*H R

B4R % R g iR
/:li .,L‘:fb ~ 7](?/}%‘_}4 11,{‘?]_ AT]J

PO RS BRI
ACRTRZ NS LI YRR g Dok Mo BRI RANAPR SR £
o i & B LA R S BB RA L R
E ‘ Inclyde kltchen’)g YH o 10 L BBEOA O %% & i 7
2.6.3.Installation |equipment CNCTEY Monitor the kitchen equipment|Establish — kitchen — equipment RS A
of kitchen management SYSteM, e nergy efficiency to retire orlenergy management system and Y FFE i
energy water resource  recycle repair the less efficient ones so as|carry out a complete management|
manageme |and  reuse,  kitchen effectively carry out energy|of the kitchen equipment. Receive
nt system, appliances CNergYlsaving cooking. the score of O points.
water consumption and food
resource |transportation energy
recovery  |consumption into
and reuse |accounting.
264545 o km FBLRAGRD efoic g 82 BOAFRBPH RMFEH O g ng e
7 6.4 Kitchen fﬁ%?ﬂlﬁiﬁ‘& F 0 T B EIL G BRI T B P'f«OA ' .
o .was o Kitchen waste| T 0 iE = BHARRE £ Establish kltchep waste O gtatistics of
manageme management andImplement accounting and set managemept mechanism, and Plan Kitchen waster
nt reduction target for management and|for reduction measures. Receive output,

improvement mechanism to carry

the score of O points.
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out composting treatment of]
kitchen waste or power generation
to achieve  kitchen  waste
reduction.
THEPE L -AFTFO
ANEES -2 O A

2.6.5. 48 # % =3
kK F R
£ 4505

2.6.5.Promote
hospital
water
resource
conservatio
n measures

L3l ok a kv it
F o AN O A R
B A KR e E Y

KR
1.Recycle of air
conditioning

condensate and rain
water for irrigation of]
plants.  Install rain

water sensor on plant
irrigation facilities to
save water.

Flew o 5ok ~ & ke
TR E S R B A K
RAog o rf s Frar ok

The  hospital recycles  air
conditioning condensate and rain
water for irrigation of plants as
well as installs rain water sensor
on plant irrigation facilities to
save water.

To complete any 1 item from the
following list can receive a score
of Opoints, for a maximum score
of Opoints.
O %34k w fed I »
O Recycle and reuse of air
conditioning condensate.
O & kv fc g )%
O Recycle and reuse of rain
water.
O# & KFRw g ) *
O Other recycle and reuse of]
water resource.

2.¥ Bt B ROk RO
kg PR w o
A AR T i
#

2.Recycle of

%5]‘;‘2‘?" *%ie§ % RO -k ~ RO 4
KA Bk R A
R 0 R F
kg

Recycle the RO water used for

dialysis, the RO water from

T 5P E RN - T FE
ARERE - 3 O A

To complete any 1 item from the
following list can receive a score
of Opoints, for a maximum score

of Opoints.

0)

O=&ra-kitd
O Annual water
saving plan.
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drinking fountain and discharged
water for irrigation and flushing
the toilets to save water for the
hospital.

O =5 * ROk w < i ] *
O Recycle and reuse the RO
water for dialysis.

O ROk 48wz 1%

O Recycle and reuse the RO
water from the drinking
fountain.

O #2ckw e b 1

O Recycle and reuse the

discharged water.

3. BIRK
3.Periodical  inspection
and repair for leakage

Flak & 4R 3 k-k > 1
vk

The hospital inspect and repair
leakage periodically every year to
save water.

T RBIFE LK TEOL

Periodical inspection and repair
for leakage. Receive the score of]
Opoints.

445" 4 oKALE H ~oRAE
% okt

4.Use water saving types
of toilets and faucets to
save water.

%51’%3}”7‘?'* gokA (2 Birk) B
(15 2292y gk
FEER ; BONRATER A AR E
BoFRY KR

The Hospital uses water saving
(dual selection for flushing) type
of toilets (with 15 liters and 9
liters), water saving faucets; or
install water saving devices on
faucets to save water for the

THEPE L -BFTFO

ANEES -2 O A

To complete any 1 item from the

following list can receive a score

of Opoints, for a maximum score

of Opoints.

O 47 4 k315 i

O Use water saving toilets.

O 5 #* 4 -K-KFcEg e e Kook
S

hospital.

==
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O Use water saving faucets or
install water saving devices on
faucets.
3. 5 GRERRDAE
3. Climate Risk and Adaptation
3.0, Figpd BEil BT
3.1. Climate hazard and vulnerability assessment
(1)"‘*’? T A R
. Bit st R Lh) ﬁww%
"’j‘_“fi@‘ e vt "r'vm.. R S F Y e
BRI E R G 2% (4cBifn ;ﬁ;@# . B
MEF F B kD BABFiE) EF %’fﬂir’ O ¥ r 51 f i
e . B o o - ¥ P = oL
W§W%@%V%% ﬁ%@%% & B it g f??%;?
F s e 4 ’ﬁwp%iﬁ\ Kﬁ’ﬂ}iﬁp&\’}ﬁ'ﬂf’;ﬁ“f Li—égy,’g}}.&xﬁ,iﬁ}i/}%%p f’%i‘i“p‘?

3.1 % & b &
=i

3.1.1.Climate
risk
assessment

w

1.Assessment of]
potential health risks
caused by climate
change to lower climate
change impacts and to
disclose climate change
response capability and
bring out adaptation
strategies.

i
A R F R ¥
Fraf 4 o 500t L F peh
EEFMPERLIDF RS
F s

TR 8 L

(2) Effective application  of]
information regarding
epidemic  or  vulnerability

assessment results from local
health bureau or other public

A (Evaluation of local health risk and

, |capability in climate adaptation.
'[Receive the score of Opoints.

Lygagat  vEOA

periodic analysis of the hospital’s

health research institutions

=

O Documentation

of the
hospital’s
climate  risks
evaluation and
adaptation
strategies.
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(such as vector-borne diseases,
extreme hot temperature
weather), for the evaluation of]
local health risks caused by
climate change and conduct
periodic  analysis of the
hospital’s potential capability
in climate adaptation and
carbon foot print reduction to
lower damage to the hospital
from climate change and to
bring out response strategies
for the purpose of reducing the
hospital’s  greenhouse gas
emissions.

B)F = ~ 4472 fa b §
I NP Y LR,
Fo2ifers o ¥
LR

(3)The above evaluation,
analysis and implementation
strategies should have specific
records of the standards, methods
and assumptions applied to
facilitate long term planning for
the hospital.
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2.t 8 AR e E | L P N
sk ke o |l FEMRAARE LR by s e g 4 s R
RTINS -2 SIS SRNTELE S ST Y O i A S
BB ARG | LiEE v .
2.Agressive participation|, . .. C , fPartlclpatlon in actions of services
in actions of services to Perlgdlc participation 1nda(;t10ns %lto recover and improve ecological
recover and improve ser\ilcqs tlo reciver an 1mpr0\tle system. Receive the score of O
ecological system so as cecologlcal - system 80 as 1o points.
to cultivate adaptation cultlvgtp resilience and adaptation
capability. capability.
BRI FOREFREIRE e, o oo
Bk FRb G T B PO
P ¥ FEWs 5304
| sy =7 % £ (=21 iy 21 PR TN S S .
i} T Lff‘ > i - iﬁ i ;}‘f |To complete any 1 item from the
v 1?“]17} SR f@’;% AR following list can receive a score
3.1.2. 2 5 ¢ % FoER @~ R YRRERE |of Opoints, for a maximum score
AR e ¥ % ¥ 794 I te AR AR 4 % 2 0T R e T of O points. O Freh & L
i 4 T O Frab %3 2 v i
3.1.2.Various || Bttt the hospital’s Establishment of the hospital’s|[]  Establishment of  the| O Document of
disaster .risk mana Ement risk ‘management mechanism hospital’s risk management|  the hospital’s
prevention hani & according to the assessment mechanism. risk
and mechanism results on climate risks and the| g2+ 3 T I management.
adaptation hospital’s = vulnerability to set| 1 pgpaplishment  of disaster
pla{lsd' for dpllrrtlate adapta;pon prevention measures.
including disaster prevention, s N o 0 M
preparation response and O3 X ARG :
’ O Establishment of pre- disaster
recovery. Evaluate the short,

intermediate and long term risks

preparation measures.
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SR
Expected Results
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Operation Measures

0 54

Reference Scoring Standards

FHRiEZEHMER

L IL 2 =X ol
AR T A

Facts or Evidence

pie >
Score

with periodical review of the
effectiveness of  adaptation
measures for improvement.

O+ i3 Bk

O Estabhshment of
response measures.

O3 23R

O Establishment of post-disaster
recovery measures.

O 2 8k ed ~ 2o 237 22 4]
i%ﬁ

O Periodic review to improve
the established mechanism
and measures.

O w $Fh s m i

O Other disaster
management strategies.

disaster

risk

257 LR E G
P ERT &2
CE BT A2
AR Tgﬁﬁ

2.Draw plans for
emergency disaster
response that comply to
the needs of the
hospital’s  risk  and
crisis management with
implementation of

)k 3

7

E’

b
—4

,.K \
&l
w¢ﬁ$

%o

%z

‘,~:u“\':§ ,{:
*%ﬁiﬁwxf@%dgﬁ

SR kR R R
iﬁbghﬁ 3
i
A TRERLIBEHER
RIS LT
BRTHBTDF TR
E=at e S pitE i ok SRR
Hootecie
Draw plans and operation
procedures for emergency disaster

52
| % 2

practices.

response regarding disaster of fire,

TNEMXT@%ﬁB’ﬁ%$

-V EOL, =B OA

To complete any 1 disaster

response item from the following

list can receive a score of O

= [points, for a maximum score of]

O points.

Déff_/ %&%&

O Establish disaster emergency
communication network.

MRS R/ L 328 8 41
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Expected Results
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Operation Measures

0 54

Reference Scoring Standards

THREZLEHMEE
A

Facts or Evidence

pie >
Score

storm, flood and earthquake that
comply with the needs of the
hospital, and develop complete
network for emergency
communication and  disasters
response start-up mechanism, with
periodical  practice  of  the
emergency disaster response plans
and records of the process of]
practice to facilitate the later
review and improvement.

O Establish disaster
start-up mechanism.

Diii:%ésQ%'(£rkf§~vk
TR HRE) R
42 TERE

O Establish emergency hazard

(disaster of fire, storm, flood
and earthquake, etc.)
response plans and operation
procedures.

Diﬁ?*?%%%@%?%
IR

O Periodical implementation of]
practices  for  emergency
disaster response plans.

response

A
3.Establish

RS R & TAE o

disaster prevention for
specific divisions.

climate

B F R B kR 2
(Ao BEAL ~ L 8 ) FHEF
CRESS 2351

Establish climate disasters
response mechanism for divisions
with higher risk from climate
change (such as the division of]
cardiology and the division of]

chest).

?%%%&%%@%@&%&
B2 Aul s i P s T
QA

Evaluation of divisions with
higher climate change risks for
reinforcement of their response
measures. Receive the score of O
points.

32K EBEE R

3.2. Emergency response management
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Reference Scoring Standards
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Facts or Evidence

pie >
Score

BX
AN

P

3.2.1.

AN J

pA:l

=

& %

3.2.1. Emergency

response

manageme

nt

L* CRERE R b
%5 Fm&?’ ’r’i

Establish emergency

response  system  to

enhance the hospital’s

resilience

Operation Measures
mfhwmﬁéiiéﬁ%ﬁ
RATERETE 0 T
éi LA R ehg i L
T 5
R~ 282~ a4 ’E)’ﬁ; S
BX 4 —‘_L%
(1)The hospital should establish
emergency  response  system,
requirement  for  emergency
response to incidents so as to be
and more frequent climate
disaster, and to enhance the
vulnerable group (the elderly
people, handicapped  people,
patients).
(2)%5 E3 SN CEE SR 6 Qi ol
‘E‘_‘?%L« ET’T% 0 ﬂf‘f'/f—i ’bﬁﬁt  1E
R T REDBERHS

I f’r% 7
¢ § Ht g AR )
L% 33 R (&{.ﬁ .
Fr) RERR
including expedited evaluation of]
able to respond to more serious
emergency response plans for
children, and hospitalized/ICU
o~ HRG fr%gl‘m‘itﬁ—’a‘f' His
IR Ep A B X T

f‘f-‘_,é g T 7|18
04

To complete any 1 emergency

response item from the following

list can receive a score of O

points.

O f #mk fof 24 2 Ry

1

Fﬂ%.

a-q-';{r,\;——iﬁ‘

O Evaluation of requirement and
plans for emergency response.

O %35 %A 47 2 ¥t &

O Analysis of vulnerable group
and emergency response plan.

O = 2pefip 8 i~ W8T F
o~ e s 2 e s 2
Foid @ 41

O Establish
coordination
communication  mechanism
with  government  units,
neighbouring hospitals, media
or other organizations.

O ¢k CiomdF g
o sras B & A i 2
R ) &S EP

external
and

™ o @,

PO

=N
™

O Documentation

of
hospital’s
emergency
response

management.

the
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ert 4

VIR BT

TR S E 44 3% VAR 2 S 4 L e A
Advanced R % i i ﬂ—_% - R A P
Expected Results Operation Measures Reference Scoring Standards . Score
Indexes Facts or Evidence
(2)The hospital should establish| O Establish disaster emergency
external coordination and response (such as to assure the

communication mechanism with
government units, neighbouring
hospitals, media or other
organizations, to establish
disaster emergency response and
evacuation mechanism so as to
facilitate and provide patients

medical institution can receive
stable power supply under the
emergency condition) and
evacuation mechanism.

3.2.2. %3 [EN 7Y
B % i
C NG ]
Bwe #

3.2.2.Hospital
disaster
prevention
and
response
capability
and
post-disaste
r recovery
capability

KREXETHRES
PREpE R X
38 %ﬁ)ﬁ‘ Fofrat 18 2 4R
Fwe 4

Establish the plan and
command system for
response to emergency
with large number of]
injury and reinforce the
post-disaster ~ recovery

capability of the hospital.

gL

/T
25

L

%

S

T
.

with  the best appropriate
arrangements.
TRAEGRTARRTH R TED cF R Y- T 0

SEX W X -3 3 TN
B~ Jap vhE R e R ;vjfﬁ‘gﬁ:}% A
IR LR 3 T PR
RofetesR 2 B RERRE
LA RS FERJm A % 2

Establish the plan for response to
emergency with large number of]
injury, with thorough planning for
start-up mechanism, command
system, internal and external
communication and procedures
for treatment of patients arriving
at the hospital, with periodical

practicing and review of the

Ao BEOA

To complete any 1 item from the

following list can receive a score

of Opoints.

O &= L8 B

O Establish disaster
mechanism.

Oz 18 %33 5 5

O Establish disaster command
system.

O & = % td 2 g5 4 3] Rl
P A

O Establish the procedures for
treatment of patients arriving

response
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VIR BT

Fh G E H (€45 A Rk e O e
Advanced . . R AN
Expected Results Operation Measures Reference Scoring Standards . Score
Indexes Facts or Evidence
results for revision to the at the hospital.
emergency response and| O & = L isfap *PEiR e

post-disaster recovery plan to
assure the safety of people.

O Establish ~ the  hospital’s
internal and external
communication network for
disaster.

O T PHZ 5 R

O Periodical implementation of]
practice.

O R %2R

O Other disaster response and
recovery measures.

33, F Fh A
3.3. Climate risk communication

33.1. 5 i
b &

3.3.1.Climate
risk
communic
ation

% 8
A

B2 AT A REF G T
F ER G EE R
FEn g
o T RE G EF

Effective communication
with the hospital
colleagues, patients,
family members and

=

F

M F TR R T 0 B
ERF R U RN R
B il A RABE G
A 4

Communicate with colleagues,
patients, family members and
community people regarding
disasters caused by climate change
to bring up the awareness disaster

I EEBEBRMRIED DIRE A
BARKEBEG R F R GE
o R 2 RATE MR B
SRR X Yol

At least every year, communicate
with colleagues, patients, family
members and community people
regarding disasters caused by
climate change. Depending on the

communit eople to . . __|issue and people communicated to
. Y peopie prevention and effective| . peop .
provide climate } give score for a maximum score of]
. adaptation measures. .
adaptation measure Opoints.

OF ke ¥
v %R sk
Documentatio
n or records of
climate  risk
propaganda.

O
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related information to
reduce negative impacts.
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~ XA E

= ~ Practical Cases Introduction
%%ﬁi?%%ﬂ’”ﬁkfhpﬁf’¢ﬂfh 7

REFmEfrad % Sd e FRid  FHuEELHES ,

2 AR T AP - 8L T RAEFRER R, 23

ﬂ;%ﬂ%,ﬁ;mgggag RERUE -SR-S

In this section one practical case is selected for each domain to show

|

how it is conducted in a hospital and the results of the practice to provide
references to other hospitals. Please refer to the previous section regarding
“Advanced Indexes for Climate Smart Hospital” for more details about
the expected outcome for each index, so as to evaluate the condition of
hospital and make adjustment to optimize the effectiveness of adopted
operation measures.
() FEEEFB R IR
(- ) Practical Case in Leadership & Governance
[+ %K%%ﬁifﬁt%?l‘%]
[ Practical Case in Leadership & Governance]
1.10 " d ki FFAH T E RS RMITZ I E > D30 E 1 g
W2 B E R K B PRAFIE s F
B ?ﬁ%l‘%% FRBAEE AR R R

P }’FR"M/‘E&?’F?@
o1 Bk BB BFEMEHER VX3 EENREE 2
_Aﬁ ‘eh\l(‘ﬁﬂb/)g—, alvbrg;w‘é,_ ?ﬁ:«*ﬁ ;%},_qj;}»ﬂ/ﬁ\‘

G d HMArF BRI REIFTARELREENG S0 ¢ 4

PR NF RN AR g B R PR E T * Bl(Business Intelligence)

AR HRL R PR s 3Ry DR ER S RA

o TR RRE T AL RSN KL FR
Lo

1. The hosital’s Director holds meeting in October to discuss and set

target for energy saving and carbon reduction for each year. The

results for each month are evaluated during every monthly meeting.

Climate change mitigation and adaptation strategies are discussed
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among all level of administrative supervisors. In addition, the
hospital established an energy management team that combines
members from the division of engineering, general affairs,
procurement, labor safety and the department of nursing to
implement supervision on energy monitoring and control, routine
check on electric use in public area, waste reduction, green
procurement and collection on climate disaster response information.
Results from the implementation of energy management are
collected, including electricity, water, natural gas, waste reduction,
and compiled into statistical report using Business Intelligence (BI)
tool. Quantatative indexes are campared to those of the same period
in the previous 3 months. The timely monitoring and reporting of

energy utilization helps to build energy saving a routine for the

hospital.
2ﬂmn~m&£%%§ A FERFAFERNRR Z TAP A
- LR - DT ) P o

2. The Director and Deputy Director led all level of supervisors to sign

the commitment on carbon reduction target for “the reduction of 1

kg of carbon as daily practice”.
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3EFF A E RTVREE D TR AT IR - 2T ) iEH
PR -

3.Continued educational training and promotion towards the
implementation of “the reduction of 1 kg of carbon each day by each
person”.

OEE S ERCE S N FAAES S 7 SIS
Bos B 1 32 A2 % > 102 £ 3 107 & £ 920 & 0 Rk 7 E 48
B~ 1,857 A = 482 o

(1) Promotion of carbon reduction living by supporting the “family
energy saving competition” among hospital workers and expanding
the activity to the general public and community. A total of 48
sessions of promotional activities were held from 2013 to 2018 with
1,857 people participated in these activities.

(2)%‘%E’ Mz ’jﬁi",#ﬁn&a Bz aRE 14 1p kg2 5 o

(2) Promotion of carbon reduction living by supporting the “family
energy saving competition” among hospital workers and expanding
the activity to the general public and community. A total of 48
sessions of promotional activities were held from 2013 to 2018 with
1,857 people participated in these activities.

G)ifd FrE ez BT FRAFE I S #RFE, A3 ARAR
RTINS/
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(3) The promotion of “carbon reduction 111 living to lower global
temperature” through the hospital’s quarterly magazine.

4 BERTFRE XL @ ie @?](PACS) AN R b
%ﬁ@&ﬁi@ﬁ’%*ﬁ%%?’Jﬁﬁﬁj:ﬂ#i&ﬁﬁ
A SBPM MP o B RSP FY LAY R
o Fe s A E Gk Su s GrREERAE K S EILF A K RLE o

4. Promotion for electronic medical records, X-ray films replaced by
Picture Archiving and Communication System (PACS) to reduce the
consumption of paper for hard copies. The established systems
include, automatic warning system of abnormal conditions,
Business Process Management (BPM) on-line document electronic
signature system, on-line learning system, budget system, repair
order system, personel system, procurement system nursing system,
etc.

5. AL EGE FREHED T 033 R EFTANE LR 7o
ERL TR R R R ARLRE R EARK Xk

5. Donation of spared equipments to our friendship nations through the
“Global Medical Instruments Support & Service Program” (GISSP),
such as trolley, respirator, ultra-sound examination instrument,

Anesthesia System, X-ray system, ect.
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() BEFHMPEZTHAPFF 506
(= ) Greenhouse Gases Mitigation and Management
[(# w2 rFFr]
[ a regional teaching hospital in north Taiwan])
L2aprpes2dt i e g8t 2Rtk p ¥
BRPREIRE S KT RIpHRE Bk R L ik

§ i 4

(Dt B F 2 FA24 8 BA2ERE 9 4 EF
TCO,=5,808,760 = =%

2.

% {L 2r —‘:;_L 12

ik EFE R a=10 > % K B

TCO,=3,254,280 # & % - £ 45 1% -
(1)Greenery Index: The hospital has 24 varieties of trees, 9 varieties of

scrubs and vegetation, the eco-green discount coefficient a =1.0;

and the green design towards CO2 fixation TCO2=5,808,760 is
greater than TCO2=3,254,280 that complies to greenery index.

2Q)p Faidgth  REZAPRRMNEEAET S 2 &% 308~311
o om N g Jh B G MOt B B i o

(2) Energy Saving Index: According to Article 308-311 of Section 4 of
the Green Building Chapter of Building Technical Regulations, the
hospital building shows better than the ENVLOAD (envelope load)

index requirement.
Q)VEAPFERIE 1AEFL 20 R ESRTH B 2§ Pin

A 8 j:lﬁ x5 o
(3) Waste Reduction Index: All construction works apply dry wall

system with air polltion control measures.

(A kTRt THN LTS R BNRFEE Z AN E RS

SR T Mﬁﬁ:fg DT TR R U RE B E N S

GERMERET PP T EE Rk RE o

a2

3T

=
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(4) Water Conservation Index: Water conservation devices are used in
the hospital such as, auto flush urenals, sensor control facets and
dual control water saving toilets. In addition, the rain water storage
tanks collect rain water for irrigation of the vegation in the hospital,
the rain water is also treated for toilet flushing to save tap water.

(S)A kRl iphk B RkEHF 282 gz T3 IEFTREKL
ARG EBAFALLR

(5) Sewage and Garbage Improvements Index: Sewage is treated by
tertiary biological treatment system with reserved connection wells,
and cooler system is provided for garbage storage.

2,35 % G EH E I R4

2. Installation of energy saving monitoring and control devices

(D%%JM%“% grerr G HRk o ApRR LM sz E
§ BT EF 0 M T 4

,gqr—g_o

E“J*

HNZ A2 mxARg it £ 2w L2 =3

(1) Intelligent cold and hot water energy saving system: The system
provides hot water compared to the original boiler system and its
marginal benefit, 2/3 of natural gas 3/4 of electric consumption are
saved.

(2)#® # 5 Tl 4o KT 3
nE TR :

(2) Increase of power factor: Capacitors and power factor adjustment

}{?{%"j,\

devices are installed to save electric consumption and electric bill
payments.

() PP Z F Wt o3 A s A Gk w2 R AR ECK KR
fe & % &0 E%flp’z‘]}\*%?{ TIRR P UTEMRARE 2T AR
(3) Boiler flash steam recovery system: The system can facilitate the
recovery of chill water and it uses heat pump hot water system to
achieve better control of selected storage tank water temperature
adjusted accordin to seasons to save natural gas and electric

consumption.
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(RO R w oz L f1* @ BF p 4 d e Rwofs & g * o
(4) RO water recycle and reuse: About 4 tons of consumed water are

recycled for flushing the toilets.

3. 42 8 A i

3. Promote energy saving measures

(Dﬂ§iﬁwﬁﬁﬂ:%ﬁﬁéﬁﬁﬁiﬂWﬁ%ﬂg"ﬁﬁﬁ
RHZ BB F 0 A BB D ¢ L
FREIRAE

(1) Adjustment of air conditioners using time: Implementation of air
conditioner control in summer season by checking the regular
utilization of air conditioner at each floor and area to have the
central control system turn off air conditioners of particular area at
time when less people are in the area.

QB ETHIEFL 2t 21T R A 7 BE 2T
TR FREPESL P I BIAP 682 AP F
BE R BPFHEY 9ONT

(2)Adjustment of elevators operation time: The hospital has a total of
21 elevators devided into 7 groups for control after assessment of
loading at different time, 9 elevators are shut-off during off-peak
hours from 11 pm to 6 am everyday and every Sunday.

GAERP B ALF FHE RS LY T &t R
CPERBGECR B T)ARRE BT RARPEES -

(3) Adustment of air conditioners using time: Implementation of air
conditioner control in summer season by checking the regular
utilization of air conditioner at each floor and area to have the
central control system turn off air conditioners of particular area at
time when less people are in the area.

()L # LED ® & &4k PLYEE > 2o T8~ TS EE > % 2012
EBRAIEFETE TS BE S { 371000 ¥ 3 2% 3LHVA90
YRS PLEFLL T E %frér’sﬁiﬁ'LED{ﬁ&o
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(4) Replacement of LED lights: Gradual phase out of PL lights for T8
and TS. Since 2012, a total of 1000 LED lights have replaced the T8
and T5. The original PL emergency exit indication lights are also
replaced by high effiency LED lights.

4, % fp ol = sl B3t 2014~2015 & 2 faF P R A R R M B
EAITOLRE D B A T RER S 291 B Rahh ol
TR R B H 3,092,231 o TR P E o

4. Energy saving and carbon reduction results: The average monthly
consumption of electric for each person has droped 2.91 kwh
between 2014 and 2015 to equals to the reduction of 3,092,231 kg
carbon emissions according to the electric emission factor published

by the Energy Bureau.
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(2) FBRBLSBEEBFTEH
(=) Climate Risk and Adaptation
(335 "B KFFr]

[ a regional hospital in southern Taiwan)

f%&%mﬁﬂ““%L Sehp B EFAT A SRET E
BE s *afwi;%ﬁoépL&%mvﬁﬁ’aﬁrﬁwﬁ
LR 6, T2parE ARG, TRAEHLIRE,L - TFR
%@%@Ai&iﬁgjﬁrﬁf«iiﬁgJiw%@% S O

&~
—_

W ES SRS S AW SN S 2 -F - IR

Bt AR ZRB T AP et s FRE R %
SEI R TUEE SR MR E RS AP A b
PR CEPERY N 4R ) ELIE S gl o

Crisis events that could cause a hospital to stop operation can be

hn)
)
o

i

ﬁ#wwﬁ
&
e

ﬂ\
=

categorized into 3 kinds as environmenatl emergency disaster, epidemic
disaster and management crisis. In order to build risk prevention strategies,

the hospital has established “emergency respone committee”, “bio-safety

99 ¢¢ 99 ¢

management committee”, “epidemic control committee”, “medicare quality
and patient safety committee” and “radiation safety committee” etc. in
charge of disaster identification and risk assessment, prevention and
control, to be responsible for all kinds of risk managemet system planning,
implementaiton, auditing, review, management and continued
improvements, so as to achieve timely resolution of risks through effective

prevention and response strategies prepared in advance.
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1. Category of in-hospital risk events

% F

|

4 et 1z
')\' D ’%‘& ~ i—k % ~
EEREXLTD R FRrhE )

FE RN TR BT (rﬂ

X EEE

[ENINAE

Btk % 4425 B 12

(s
ok~ iR

SRR AR AR
.

S BT R FR e PR
%gm~AJ£%%%%#@\mw“#ﬁi

S E s
l‘t‘ﬂ’#’iﬂ’%l\

-
FAR
i/

22

Categories of risks E>

%P

|

e (1w
LSl o

F\ ‘Fm

v_ar,‘
a3

Environmental emergency disaster
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2. X3 R ES
2. Disater response organization
B ERRERE SPE R ’?*F%V FAp LR
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WHTHFRRLT Lo T R LTRSS R A E
PR MRl # it Enhe T RFELTHEANT LRl

‘;,J]J o

In order to strengthen the capability to response to any emergency

crisis events, the hospital has established “Hospital Incidents Control

System”

with the committee convenor as leader to appoint the deputy
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leader, safety officer, communication officer and the medical leader.

In addition, divisions of implementation, planning, logistics and finace

will be formed according to the scales and types of disaster.

3. 371

/;Efz’b&ir't»ﬁm/? 13%{]275&#

3. Establish the monitoring and reporting mechanism for all categories

of crisis
L TR LTI R
LR %3 B LR LA - LR SR
e 2.2F% 2 E o s
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Category Monitoring Mechanism Reporting Tools
1.Implement annual inspection of high 1.Press down the alarm
voltage power distribution system. button to manual start the
2.Implement routine fire safety alarm.
. inspection of the whole hospital. 2.The department supervisor
Fire 3.Use infra-red imaging instrument fi ill t for broadcast
. ging instrument for will request for broadcas
safety inspection of high energy to start the emergency
consumption equipment and response mechanism.
appliances °
Large Through EMOC system or the hospital | Notice the nursing director,
quantity of | receive notice of large quantity of on-duty senior nurse chief or
wounded wounded patients. the emergency room
patients attending physicians.
1.Periodic inspection and maintenance, | Equipment operation unit
and routine inspection of the mechanic | shall report any failure to the
Information | foOmM power loading. . information ofﬁce; in case
2.Access control of the mechanic room. | the failure persists for over
system o . . . . . .
abnormality 3.Daily inspection qf main equipment 30 minutes, the information
according to working protocol. office director shall report to
start emergency response
mechanism.
1.The control office shall survey and The control office shall start
Emerging receive the most updated information | the emergency response
infectious from the Centers for Disease Control. | mechanism.
diseases 2.Assist the suspected infectious disease
patient to put on surgical mask.
1.Upon typhoon sea warning or The supervisor in charge
torrential rain notification, the typhoon | shall request for broadcast to
Storm and protection procedure shall be started start the emergency response
flood following the checklist. mechanism.
2.Increase manpower to monitor the
sewage pump operation condition.
1.Periodic inspection of building safety. | The supervisor in charge
2.Collect information on any disaster shall request for broadcast to
Earthquake : 1 .
occurred in hospital immediately after | start the emergency response
the earthquake. mechanism.
1.Installation of monitors at every The on-site supervisor in
medical unit. charge shall request for
Violence 2.The security guard division shall broadcast to start the
conduct daily routine patrol within the | emergency response
whole hospital. mechanism.
Emergency | 1.Daily inspection of the medical team The finder shall report to the
medical GSM mobile phone function test and | broadcast office.
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team confirmation of the person on duty.
2. Team member shall arrive at site
within 3 minutes of notification.

The administrative office shall survey all | Immediate inform the news

media (newspaper) regarding any related unit to submit the
Media reporting that could negatively impact “Important medical news
crisis the hospital. report” (Q&A) or “press
release” and report to the
deputy director of the
hospital.
B

= ~ Conclusion

G ERB A A2 R R(WHO)R & % & W F i % 1
HE Y A2008 FELL EREINME %5 K A R j&_Climate Change and
Health # B » R ¥ §F G2 B3hiFd? - DF{FEaiE L -

Facing the global climate change crisis, the World Health Organization
(WHO) in cooperation with the UN Framework Convention on Climate
Change (UNFCCC), call for all medical workers and the health sectors to
play more aggressive leadership in climate change mitigation action from
the perspective of Climate Change and Health.

2010 & 10 7 > WA GEE B RRP FA TR E R FR LS
e 0 g 128 ﬁ%ﬁ B > 2 F AR 2020 & & ) 2007 & B0 13%
R R P o

In October of 2010, the Health Promotion Administration launched

“Carbon reduction to save earth with leadership from medical field”
action that received responses from 128 hospitals declared to reduce carbon
emission by 13% in 2020 compared to the level in 2007.

FEREZFMFERG I LIS FERDFS A FF LR Flep
@ﬁﬁﬁ’ﬁﬁ%%ﬁﬁﬁ%*iﬁiiﬁﬁi~ﬂ@%@%%ﬁkﬁ
EFRG (DI EEF B HAEFritd gl 2o 2R F R 2
BATRE S AW IR U HE F FRAIRF G RD LT
W EE BRI R A A AR DT 2 ERE ) A E] TR FRR
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In addition to establishing greenhouse gas reduction strategy and
reaching the carbon reduction target, the Health Promotion Administration
also wish to expand the scope and vision for hospitals from carbon
reduction action to greenhouse gas reduction, climate change response and
sustainable operation strategy. The HPA highly expects to assisst
nationwide medical institutions to establish their environmental
self-diagnostic mechanism through the climate smart hospital promotion
guideline to implement periodic evaluation, follow-up and improvement of
hopspital climate change response measures and acitons, to enhance
workers, patients and community safety and health, to achieve the basis of
“Healthy Hospital Accreditation” level 7, so as to move forward to
become low carbon hospital, climate smart hospital, and further towards
the target for hospital sustainable development, to build the medical
institution in all aspects including environment, society, governance and
sustainable development, to dedicate our efforts to global and family

sustainability.
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The domestic and international climate change related information

-
1

-
1

websites are listed below:

B % ot E = L Jezh eyl
No. Organization website

B F %8st
International Climate Change Website

WA RF RN EE DN e

1 https://unfcce.int/
(UNFCCC)
b= SN ST L S L

2 CHRE R E R R4 http://www.ipcc.ch/
(IPCC)

3 | € R FE2 2% (WHO) http://www.who.int/

https:// .globalreporting.org/P
4 | 23pdF 2 5 25 (GRI) PS:/TWWW. l0balTepoTiing. org
ages/default.aspx

v A3 H(IRENA) https://www.ica.org/

4
® B ¥ =(GGHH) https://www.greenhospitals.net/

BN F iRt
Domestic Climate Change Website

Er
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R
FE R A
1 Greenhouse Gas Reduction | https://www.go-moea.tw/

Rd + )
fek m‘w

Information, Bureau of Energy,
Ministry of Economic Affairs

,—,_/k'?‘prs i A
PRI ¥ & fg PRI: 4
2 | Energy Saving for  Service | https://www.ecct.org.tw/
Businesses, Burecau of Energy,
Ministry of Economic Affairs

R EL H ¢ https://www.ndc.gov.tw/cp.aspx?
3 | Fugdaqg n=5E865E40CA33E974&s=406C

Climate = Change  Adaptation, | BSSCOFFDBO9E2
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National Development Council

Tk B i3 ¥
R F R E2 TR

National Greenhouse Gas
, _ https://ghgrule.epa.gov.tw/
Reduction Regulations,
Environmental Protection
Administration
BRI E

§iE B kR oA

Climate Change and Water
Resources, Water Resources
Agency, Ministry of Economic
Affairs

http://demosite.sinotech-eng.com/
CCKMV2/

3 Rl 3t Sl
PHRBFAL P
Global Change Research Center,

National Taiwan University

http://www.gcc.ntu.edu.tw/main.p
hp

BB R

mE BT ERCEE K
Towards UNFCCC, Environmental
Protection Administration

https://unfcce.epa.gov.tw/UNFCC
C/chinese/

B REF
Bd A FEFE
Green Living Information Platform,

Environmental Protection

Administration

https://greenliving.epa.gov.tw/pub
lic
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