
The Top 4 Challenges 
of Healthcare Facility 
Maintenance Today



Healthcare facilities management has fundamentally changed over 
the past decade, underlining the importance of dedicated healthcare 
facilities management teams and why every hospital leadership team 
needs to be in sync with their facility managers.

Medxcel is proud of how our facility managers shepherded 160 
facilities through the height of the pandemic when other facilities were 
struggling with PPE shortages and when vaccines and variants alike 
swept through. But we’ve already addressed that. This white paper 
is going to address how things are today, after years of adjusting to 
new normals, implementing new technologies and protocols, and 
finding a way through and beyond a pandemic.

Introduction

https://www.medxcel.com/getattachment/8f565aaf-1e49-40da-ad4c-7a8aafe36187/COVID-19-and-the-Healing-Environment-Successfully-Navigating-Healthcare-s-Greatest-Challenge.pdf




According to a recent Kaiser Family 
Foundation and Washington Post survey, 
“Three in ten frontline healthcare workers say as 
a result of the COVID-19 pandemic, they have 
considered no longer working in healthcare. 
This includes at least one-third of those working 
in administrative tasks or assisting with patient 
care like bathing and cleaning.” It is not a 
stretch to imagine this extends to healthcare 
facility workers who don’t interact with patients. 
Landscapers, maintenance workers, janitors 
and food service employees are all part of 
the healthcare environment. If their facility 
is experiencing PPE shortages, burnt-out 
clinicians and an onslaught of patients, these 
stressors are going to affect them, as well.

Burnout is a popular buzzword in headlines 
with articles that provide a swath of blanket 
advice and tips to curb it, but the reality is that 
everyone deals with this problem differently. 

Challenge #1: Staffing

This is why it is so important for leadership to 
talk with their staff about what they need to help 
them fight off common burnout symptoms.

For some, it might be unplugging from work 
and taking a few days off. For others, it could be 
as simple as taking 30 minutes to themselves 
during their workday to meditate or exercise. 
Talking with your staff about what methods 
work best for them and then encouraging them 
to use those tools to combat burnout will help 
them stay engaged and invigorated to help your 
organization achieve its goals.

Combating burnout to reduce the three-in-ten 
statistic is important, but it will not be enough 
on its own. People will inevitably leave your 
healthcare facility, and you will need to find 
replacements.

It is a leader’s responsibility to prepare for who 
will carry on staff members’ responsibilities

https://www.kff.org/coronavirus-covid-19/poll-finding/kff-washington-post-health-care-workers/
https://www.kff.org/coronavirus-covid-19/poll-finding/kff-washington-post-health-care-workers/


when others leave. Not only will this create a 
smoother transition, but it will also keep your 
whole team on track toward a common goal or 
mission within your organization.

Put a plan in place and be transparent with 
staff. Have an honest discussion about 
the succession pipeline to maintain the 
organization’s core values, mission and vision 
for the organization’s future – whether months, 
years or decades from now.

Meanwhile, leaders need to be prepared to 
accept that some members of the workforce 
will not want to step into a leadership role. In 
this case, the responsibility falls on higher-ups 
to expand their search to new and unique 
spaces.



In recent years, the supply chain has been 
in the news more often than ever before. In 
healthcare news, the headlines are often 
alarming. From the shortage of personal 
protective equipment (PPE) early in the 
pandemic to a nationwide baby formula 
shortage, when healthcare supply chains 
are disrupted, obtaining products in a timely 
manner could be the difference between life 
and death.

Supply chain hiccups have always caused 
disruptions, but until recently, those disruptions 
had been limited to small geographical or 
demographical spaces. Now, a kink in the 
supply chain can disrupt an entire industry 
around the globe for weeks. The old ways of 
running supply chains, the standards of the 
past 20 years, are falling away. It’s time to 
disrupt supply chains for the better.

Challenge #2: Supply Chain

https://www.healthcarefacilitiestoday.com/posts/PPE-Shortage-Leads-to-Crisis-Standards-of-Care--25531
https://www.healthcarefacilitiestoday.com/posts/PPE-Shortage-Leads-to-Crisis-Standards-of-Care--25531
https://www.cbsnews.com/news/baby-formula-shortage-rationing-national-crisis/
https://www.cbsnews.com/news/baby-formula-shortage-rationing-national-crisis/


Take the traditional vendor-customer 
relationship and examine it from a different 
angle with a new perspective. These 
relationships should be mutually beneficial, so 
if they are not, ask why. It’s of interest to both 
parties to work together to find the common 
problem and solve it.

Is your supply chain process still efficient, 
nimble and cost-effective? Listen to what 
industry experts are saying about supplier 
innovation and how that will change 
relationships with organizations and learn what 
this means for you and your organization.

Innovation is key. Even if your vendor-supplier 
partnership is strong, there are opportunities 
to question the status quo: Why is this process 
done in this way? Why is it siloed? Move to 
enterprise relationship management to ensure 
your vendors are providing your organization 

with the best service that you in turn ensure is 
right for your patients.

Ultimately, your consumers will hold you 
accountable. Healthcare facilities must align 
their services to their customers’ needs, and 
if those values are off track and not providing 
value, customers will let us know. Decisions 
up the supply chain don’t have to be made 
in a bubble and should be informed by 
stakeholders across the pipeline.



The use of technology and its innovations in 
healthcare advanced 10-20 years in the course of 
a few months during the pandemic. Face-to-face 
interaction moved to virtual visits en masse. We had 
to increase the human factor of technology to benefit 
our patients without humans being in the same room. 

Additionally, with physical spaces off-limits, facility 
managers and employees had to adjust to using new 
technologies to receive lab reports and critical status 
updates virtually. To reduce the potential spread of 
infection, facility personnel limited how often they 
entered particular facility environments. This led to 
some improvisation to manage physical spaces, 
such as putting a camera in front of an HVAC unit 
and dialing in to monitor and ensure machines were 
running smoothly from states away. 

While this technology has been around for some 
time, facilities had been reluctant to implement it 
due to time and hiring constraints. Updated infection 
protocols changed that, requiring facilities around 
the globe to adapt as quickly as possible to changes 

Challenge #3: Technology

in technology to benefit the public. This didn’t just 
create a healthcare technology evolution, but a 
revolution. And it’s still growing.

The use of 
technology and 
its innovations in 
healthcare advanced 
10-20 years in the 
course of a few 
months during the 
pandemic.





Adaptability

Today’s facility manager has advanced 
leadership skills, a technology-driven brain 
and a knack for automation. We’re seeing new 
innovative tech solutions come to market on a 
daily basis, and it’s up to a facility manager to 
evaluate and assess what will be the most cost- 
and outcome-effective in their facility. Though 
COVID-19 caused a new technological era of 
care to come earlier than we anticipated, facility 
managers who were prepared for this wave 
were able to continue delivering quality patient 
care and will be able to for some time.

In the past, healthcare innovation has often 
been behind the curve compared with other 
industries. Digitization in healthcare has 
been particularly slow, but with the impact 
of COVID-19, facilities are adopting these 
streamlined processes faster than ever before. 
Today there is a more seamless experience 
from patient check-in all the way to patient exit. 
Many healthcare systems now utilize artificial 

intelligence and can easily review a patient’s 
virtual healthcare records from a wrist-like 
device downloaded electronically into a file. 
This information helps advise the physician and 
other healthcare professionals about what’s 
going on and enables them to take action 
based on the latest research and data.

In the past, healthcare 
innovation has often 
been behind the curve 
compared with other 
industries.



What’s Next?

Buildings are on the path to becoming more 
predictive of fault issues in areas such as 
elevators, air filter systems and lights by 
predicting their own life cycles. Healthcare 
facilities and hospitals are heading in the 
direction of becoming smart building 
environments, but there is still a way to go.

The use of real-time location services helps 
patients navigate healthcare facilities via kiosks 
or mobile devices when fewer people are in the 
hospital to direct them. Medxcel has found that 
directional signage is almost always ignored, 
and these mobile tools will allow patients to 
easily get to where they want to be.

There is the opportunity to explore more 
voice enablements, such as integrations with 
Amazon’s Alexa. Alexa and iPads have already 
been brought into many hospital rooms, 
allowing patients to see their charts, watch 
educational videos, and even order food. 

These technologies are easy for patients to use 
and have endless opportunities to be leveraged 
in the future.

There are endless 
opportunities for 
technologies to be 
leveraged in the 
future.





Pandemics are not the only emergency we must be 
prepared for in healthcare settings. Facility managers 
need to incorporate proven pandemic protocols into 
their operations while remaining prepared for what’s 
next, including natural disasters and workplace 
violence.

Natural disasters are unfortunately common – and 
growing more frequent and intense due to climate 
change. While we once thought of natural disasters in 
terms of regions and seasons, natural disasters can 
now occur year-round and in new regions. Tropical 
storm-related tornados in New Jersey, Pennsylvania 
and Maryland and the deadly Texas ice storm 
in 2021 are just two examples of “expecting the 
unexpected.”

And yet there are still more emergencies to prepare 
for. Workplace violence and active shooter situations 
have become more common headlines on our 
smartphones and social media feeds than we’d ever 
like to see. 

And as is the case with pandemics and natural 
disasters, the reality is that it’s not a question of 

Challenge #4: Preparing for the Next Emergency

whether a disaster will occur or not, but when it will 
strike.

Therefore, healthcare facilities must practice 
continuous emergency preparedness in the face of 
these more intense natural disasters and growing 
workplace violence, amidst an ongoing pandemic.

Healthcare facilities 
must practice 
continuous emergency 
preparedness.

https://www.washingtonpost.com/weather/2021/09/02/new-jersey-tornadoes-ida-maryland/
https://www.washingtonpost.com/weather/2021/09/02/new-jersey-tornadoes-ida-maryland/
https://www.texastribune.org/series/winter-storm-power-outage/
https://www.cnn.com/2022/06/01/us/tulsa-police-incident-active-shooter/index.html
https://www.medxcel.com/resources/expert-advice/how-to-prepare-for-a-pandemic-and-other-infectious
https://www.medxcel.com/resources/expert-advice/how-to-prepare-for-a-pandemic-and-other-infectious


Natural Disasters

Due to climate change, risks to facilities may 
change year to year. We can examine past 
emergencies and see how they impacted 
facilities and their care, but we cannot solely 
base our overall emergency assessment on 
what happened in previous years. To that end, 
the Healthcare and Public Health (HPH) 
Risk Identification and Site Criticality (RISC) 
Toolkit can help. This toolkit is an “objective, 
data-driven all-hazards risk assessment that can 
be used by public and private organizations 
within the HPH Sector to inform emergency 
preparedness planning, risk management 
activities, and resource investments.” This is 
a valuable tool for facility managers to assess 
their individual facility’s risks based on past 
data and potential future risks, including those 
that are climate related.

Facilities should implement All Hazards Plans 
to prepare for different risks. An All Hazards 
Plan provides foundational responses to all 

emergencies and disasters, whether it’s a 
blizzard or an industrial chemical leak and 
everything in between. While it serves as a 
strong base for all disasters, it cannot – nor 
should it – serve as a catch-all for preparing for 
specific disasters. Rather, it delineates that how 
facilities respond is the same, no matter the 
disaster.

For example, an All Hazards emergency plan 
in Indianapolis has provisions for handling a 
hurricane, but Florida facilities have much more 
specific plans because a hurricane is far more 
likely on the coast than in the middle of the 
country. The RISC Toolkit can help identify the 
top five risk factors and vulnerabilities in an area 
and prioritize them.

https://www.phe.gov/Preparedness/planning/RISC/Pages/default.aspx
https://www.phe.gov/Preparedness/planning/RISC/Pages/default.aspx
https://www.phe.gov/Preparedness/planning/RISC/Pages/default.aspx


Workplace Violence

According to a study on workplace violence 
in healthcare, “healthcare and social service 
industries experience the highest rates of 
injuries caused by workplace violence and 
are five times as likely to suffer a workplace 
violence injury than workers overall.” While 
nurses are often on the front lines of these 
instances, this violence is felt by everyone 
within a healthcare facility.

There are also any number of current events 
that heighten stress. Now let’s couple ongoing 
world events with a loved one visiting the 
emergency room or receiving unfortunate news 
about their health. Our healthcare facility staff 
are often present on the worst days of people’s 
lives, and this can sometimes lead to violent 
outbursts. Facility managers must be observant 
of what’s going on in the world and how it 
might impact patients and hospital visitors 
to better prepare staff for potential violent 
situations so they can step in and diffuse them 

as quickly as possible.

Staff must also be trained to identify certain 
threats. “See something, say something” is 
a common phrase we see posted on signs 
throughout airports, sports arenas and concert 
venues, and it is a concept we should instill in 
our healthcare facility associates when we train 
for how to respond to and diffuse workplace 
violence.

Stepping up security measures among 
associates is also important. This can be done 
by educating team members about wearing 
their badges and making sure they are visible 
to help facilities quickly identify who should or 
should not be in a particular location, as well as 
who can and cannot enter secure units, such 
as a nursery. It’s also important that associates 
are trained to not prop doors open or hold them 
open for someone coming up behind them. It 
may seem inconvenient or discourteous, but 
safety is paramount.

https://www.bls.gov/iif/oshwc/cfoi/workplace-violence-healthcare-2018.htm
https://www.bls.gov/iif/oshwc/cfoi/workplace-violence-healthcare-2018.htm


Medxcel has proven its ability to pivot and adapt 
to a wide variety of challenges over the years. The 
cornerstone of our success is the importance of 
dedicated healthcare facilities management teams. 
Facilities management leadership teams should be 
at the table during all important conversations for 
their facilities and systems. They must be present 
during the budgeting process to partner with 
facility leadership to evaluate and control capital 
expenditures that affect staffing, technology and 
patient safety. Regardless of what the future holds, 
facilities management responsibilities must remain a 
priority.

Conclusion
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