
D
espite the slowly recovering economy and sea of health care policy changes imple-

mented in recent years, salaries continue to rise for Health Facilities Management 

(HFM) readers — some modestly and others by more substantial margins.

While pay for facilities and construction managers has shown healthy increases 

since 2012, compensation for environmental services managers showed a big leap 

— a jump experts say could be tied to health care’s increasing focus on infection control and patient 

satisfaction and an overall increase in key job responsibilities.

Between 2012 and 2015, envi-
ronmental services/housekeeping 
increased 8.0 percent to $74,632, 
while construction/project man-
agement rose 5.3 percent to an 
average $118,139, and facilities 
management/operations/engi-
neering increased by 3.4 percent 
to $98,950. These figures are 
based on a survey of manage-
ment compensation conducted 
by HFM in cooperation with the 

American Society for Healthcare 
Engineering (ASHE) and the Asso-
ciation for the Healthcare Envi-
ronment (AHE). 

The average salary stretching 
across a variety of job categories 
encompassed by the survey has 
risen from $90,659 in 2012 to 
$95,873 in 2015 — an increase 
of 5.8 percent over 3 years or 1.9 
percent annually.

The online survey was 

conducted in March and April 
among health care organizations 
and members of ASHE and 
AHE. A total of 1,772 people 
responded, making for an overall 
margin of error of plus or minus 
5 percent.

By contrast, the last HFM sur-
vey, which covered 2009 to 2012, 
showed that environmental ser-
vices managers were at the bot-
tom of the totem pole, averaging 

Consolidation presents new challenges  
as managers assume more responsibilities
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Construction and facilities man-
agement increases are above the 
average rate of inflation and will 
continue to increase in tandem with 
the significant responsibility added 
to their roles, says Dale Woodin, 
senior executive director, ASHE. 
Performance metrics will become 
even more critical to salaries and 
bonuses, he adds. “Performance 
metrics are an area where facilities 
managers can move the needle and 
really identify aggressive goals, 
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a salary increase. One survey 
respondent summed it up this way: 
“Increased responsibility, no salary 
increase, title change.”

Ten percent said they have less 
decision-making authority and that 
more decisions are handed down 
from the corporate level — a change 
driven by centralization that has 
resulted in what Woodin calls “title 
deflation” for facilities managers. 
“You used to have a facility manag-
er, now you have a facility supervi-
sor,” he says.

“This is good for centralization, 
but it takes away some of the job 
enjoyment that comes from making 
decisions locally,” adds LaMar Davis, 
CHSP, CHFM, CHC, deputy admin-
istrator of facilities planning, design 
and construction, Access Communi-
ty Health Network, Chicago.

Survey respondents also report-
ed a 27 percent increase in the 
number of departments reporting 
to them, which Woodin attributes 
to mergers, belt-tightening and an 
overall confidence in facilities staff. 
“It’s like the old saying, ‘the reward 
for good work is more work.’ ” 

Gosselin says facilities manag-
ers make strong multidepartment 
administrators. “The best leaders 
hospitals have are in the facilities 
area, so we reward that behavior by 
giving them support departments.”

For example, Harold Brungard, 
vice president of facilities and 

plant operations at Mount Nittany 
Medical Center, State College, Pa., 
was assigned culinary and nutrition 
services and the department of 
emergency medical services during 
a reorganization of the facility’s 
management team two years ago. 
Brungard saw the change as a logi-
cal part of the hospital’s expansion. 
“It makes sense to promote the 
team approach within the environ-
ment of care,” says Brungard. 

Another survey respondent 
reported “taking over property 
management including environ-
mental services for 44 medical 
office buildings in addition to main-
tenance of the same buildings.”

Because most facilities managers 
have an engineering background, 
overseeing departments out of their 
areas of expertise can be a chal-
lenge, Davis says. “But institutions 
say that we have the skill sets to 
pick up these areas,” he adds. “So 
the bump in salary may be based in 
part on adding other departments 
and even adding additional hospitals 
to a facility manager’s job duties.”

To aid its members in taking 
on new responsibilities, ASHE is 
extending its educational offerings 
to encompass support services 
areas, Davis says.

On the environmental services 
side, managers are picking up 
more — and a wider variety of —  
departments, ranging from patient 



While professional certifica-
tion isn’t yet required for 
most health care manage-

ment positions, that’s the direction 
things are headed. And many manag-
ers who are certified are already see-
ing a difference in their paychecks.

Salaries showed a sizable increase 
for managers who have earned Cer-
tified Healthcare Facility Manager 
(CHFM) or Certified Healthcare 
Environmental Services Professional 
(CHESP) designations, according to 
the recent survey on management 
compensation conducted by Health 
Facilities Management, the American 
Society for Healthcare Engineering 
(ASHE) and the Association for the 
Healthcare Environment (AHE). 

Facilities managers each year 
earn an average of $110,585 with 
a CHFM, and $88,389 without it; 
ES/housekeeping managers earn 
$84,780 with a CHESP, and $67,885 
annually without it.

While certification isn’t often 
required for new hires (8.7 percent 
require a CHFM, 2.6 percent require 
a Certified Healthcare Constructor, or 
CHC, certification and 3.4 percent 

Certification drives health facility salary increases

require a CHESP), Dale Woodin, 
senior executive director, ASHE, says 
those requirements will expand soon. 
“You need to have a certified facility 
manager heading up your operations,” 
he says. “Certification used to be a 
pinnacle; now it’s the point of entry.”

Regardless, roughly half of the 
respondents surveyed reported having 
no certification, while 25 percent hold 
CHFM, 8.5 percent have attained 
CHESP and 4.5 percent hold CHC 
certificates. 

“Those numbers tell me that we as 
a profession have a lot of work to do 
in demonstrating the value of those 
credentials,” says Patti Costello, exec-
utive director, AHE. “But I believe 
those percentages will go up very 
soon. A lot more employers either pre-
fer or require certification as the price 
of admission.”

AHE recently announced a new 
certification curriculum for environ-
mental services technicians, Certified 
Healthcare Environmental Services 
Technician (CHEST), that hospitals 
and other health care facilities can use 
to train their technicians. “Offering 
front-line technicians CHEST certifica-
tion should drive CHESP certification 
numbers as well,” Costello says.

Anyway you view it, certification 
can only help a manager’s career, says 
Doug Rothermel, CHESP, director of 
environmental services at St. Joseph’s 
Hospital, Tampa, Fla.

“In my organization, certification 
sets you apart as someone who goes 
the extra mile, someone who is a 
go-getter,” Rothermel says. “When  
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“a huge talent drain,” Woodin says. 
“There’s a huge graying of manage-
ment, and it’s a major problem.” 
While the survey shows that 73 
percent are not planning to retire 
in the next three years, when that 
big wave comes, it could hit facility 
management hard. 

Costello agrees this trend will 
hit environmental services hard as 
well. “AHE’s goal is to ensure these 
managers are replaced with com-
petent, highly skilled, strategically 
focused professionals,” she says.

For that reason, succession 
planning — essentially grooming 
talented people within and outside 
the facility to fill key vacancies — is 
critical to a hospital’s planning pro-
cess, Woodin says. While it has yet 
to take widespread hold, the survey 
shows that 28 percent have a suc-
cession plan in place and 28 per-
cent have a plan in development. 

A key part of the plan is recruit-
ing younger employees, who are in 
short supply in the health facilities 
management/environmental ser-
vices fields. The survey shows that 
just 5.2 percent of survey respon-
dents are between 25 and 34 years.

“Retirements are already leaving 
huge gaps and there is no one to fill 
them,” Davis says. “I know one area 
hospital that was looking for a facil-
ity manager for over a year.”

After seeing the challenges first-
hand, Gosselin recommends that 
hospitals target younger candidates 
from parallel industries, such as 
pharmaceutical manufacturing, to 
ensure a compatible background 
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