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“WATER, WATER... NOT EVERYWHERE”

ABSTRACT
The conservation of water across the globe is not a concern for the future, but a pressing issue for us to face 
today. This issue is of even more importance with regard to the healthcare sector, where the values of health 
and sustainability are intrinsically linked. 

This paper explores the application of water throughout the healthcare setting - from source to sewer - and 
examine the multitude of uses where conservation interventions are both possible and necessary. Ranging from 
uses that require limited intervention to achieve reduced potable water demand such as the elimination of po-
table water for landscaping irrigation to those that require extensive technologies such as the on-site treatment 
of greywater and black water - potable water reduction is achievable through a broad range of strategies that 
any facility could adopt. 

Several recent healthcare case studies will demonstrate the applicability of these strategies. Finally, the paper 
introduces the relationship between water and embodied energy and reveals the necessity of a two fold strategy 
to promote these linked efficiencies. 
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Water Conservation in Healthcare Buildings
Breeze Glazer, LEED® AP, breeze.glazer@perkinswill.com

1.0 INTRODUCTION
The conservation of potable water across the globe is 
no longer just a concern for the future, but a pressing 
issue today. According to the 2nd United Nations World 
Water Development Report, two-thirds of the world’s 
population will live in areas of water stress by 2025 - it 
is not a localized issue for disparate areas, but instead 
a globally shared responsibility that calls for a united 

stewardship (Figure 1)1. Within the United States, al-
most half of the country faces freshwater shortages 
as of July 2008 – based on the Palmer Drought Index 
27 percent of the country faces moderate to extreme 
drought, while 15 percent of the country faces severe 
to extreme drought. This issue is being addressed by 
communities and policy makers alike - from raising wa-
ter, sewer and stormwater rates to providing municipal 

Figure 1: The map projects how much water will be withdrawn with respect to the amount that is naturally available by 2025.  
            Courtesy of World Business Council for Sustainable Development, 2005
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reclaimed water for irrigation and process uses. On a 
local level, the commitment to water conservation has 
carried down to individual homeowners, corporations 
and public institutions. Often the largest employer in 
their community, hospitals occupy a unique leader-
ship position and have an opportunity to demonstrate 
responsible potable water use and serve as stewards 
of the environment. The issue of water quality and con-
tamination is beyond the scope of this paper, however it 
is easy to make the link between global health and the 
availability of potable water. 

1.1 Water Use in Healthcare 
Water conservation measures should be at the fore-
front of the healthcare sector’s sustainability agenda.  
In many communities, hospitals are among the top ten 
water users. The United States DOE Federal Energy 
Management Program ascribes water use indices that 
can be used a baseline measurement for various sec-
tors - healthcare dominates overall water use averaging 
between 80 and 150 gallons per bed per day for total 
water consumption. In many regions of the US, non-
profit hospitals are exempt from water and sewer fees, 
a situation that dampens interest in metering, tracking, 
or reducing potable water consumption.  Even in areas 

of the country with abundant water supply, the sector 
must balance the duality between complex programs 
that consume massive amounts of water in relation to 
their mission and intrinsic values of health and sustain-
ability. The current state of water conservation in health-
care applications will be explored, looking both at the 
industry as a whole as well as healthcare case studies. 
These selected projects reflect the pioneers that have 
recognized water conservation as an issue central to 
their overarching mission, informing their understand-

ing of healthcare and sustainability. By looking at the 
different categories of water use within that average, we 
can identify achievable conservation strategies for each 
tier of feasibility to dramatically reduce overall water 
consumption (Figure 2).

2.0 IRRIGATION FOR LANDSCAPING
There are a number of water uses within a healthcare 
facility that do not require potable water and instead can 
use recycled, reclaimed and harvested water to reduce 
overall consumption. The elimination of potable water 
use for landscape irrigation is a practical form of water 
conservation that most projects can attain through the 
strategies outlined below. This relative feasibility is rec-
ognized by analyzing a sample of 30 of the LEED certi-
fied healthcare buildings in the United States. While the 
certification levels for these projects range greatly from 
Certified to Platinum - 69 percent achieved the total 
elimination of potable water for landscaping irrigation. 
These projects are located throughout the United States 
in areas of both drought and water abundance, a con-
sistency that reflects the importance of water conserva-
tion and the recognition that it is as much as a universal 
problem as it is a shared resource with a finite supply.

2.1 Xeriscaping
Primarily, the elimination of potable water for irriga-
tion can be achieved foremost with the landscaping 
choices themselves - projects can choose to xeriscape 
rather than using non-native landscaping elements that 
require permanent irrigation on an annual basis. Xeri-
scaping utilizes only native or adaptive vegetation that 
can typically survive solely on annual rainfall instead of 
supplemental potable water. Utilizing native vegetation 
often yields additional benefits ranging from reducing 
landscape maintenance issues and eliminating the use 
of harmful pesticides or fertilizers while also helping to 
reduce storm water run-off. A downside of xeriscaping 
is the potential inconsistency of the appearance of the 
landscaping throughout the year - what is green, lush 
and “healthy” in appearance during one season might 
be brown and dry during another. While this is reflec-
tive of the natural cycle of vegetation, it can affect the 
aesthetic and emotional appearance of a hospital to a 
patient or visitor. Many therapeutic or “healing” gardens 
continue to employ landscaping elements that require 
irrigation. However, providing required irrigation water-
does not necessarily mean a dependence on potable 
water, but instead calls for a more involved strategy of 
using either non-potable collected rainwater or previ-
ously used process water such as HVAC condensate 
delivered through non-aerosolized drip irrigation sys-

Figure 2: Water use in a typical healthcare facility.  
            Courtesy of Practice GreenHealth.
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tems. In some instances, municipalities are providing 
piped reclaimed water systems for irrigation as well as 
other process uses.

2.2 Condensate Capture 
Condensate is naturally produced when air passes over 
the cooling coils of a HVAC system. Normally, it is sim-
ply drained into the waste water system and sent for 
municipal treatment along with other effluents. Howev-
er, it is potentially a high quality, uncontaminated water 
source that can alternatively be captured and used for 
landscape irrigation without substantial alterations to 
a baseline HVAC piping system. Other types of equip-
ment such as refrigerators or icemakers that have cool-
ing coils also produce condensate that can be captured 
and reused. The Emory Winship Cancer Institute in At-
lanta, Georgia recovers approximately 800,000 gallons 

of condensate per year from their HVAC system cooling 
coils2. Healthcare projects, particularly in warm, humid 
environments such as the southeast United States, 
should consider utilizing condensate capture for their 
irrigation needs.

2.3 Rainwater Harvest
Captured rainwater can provide a substantial water 
source for landscaping needs and has been utilized 
by a number of healthcare facilities across the coun-
try including Geisinger Health’s Gray’s Woods Hospital 
in Port Matilda, Pennsylvania, Dell Children’s Medical 
Center of Central Texas, Austin, and the recently CaG-
BC LEED® certified Upper River Valley Hospital in New 
Brunswick, Canada.  This strategy offers an additional 
environmental benefit of reducing, or even completely 
eliminating site storm water runoff. Captured rainwater 

can be stored in underground tanks or cisterns, this 
practice allows the rainwater to be harvested during 
those times of abundance and then used throughout 
the year as needed. Regulations often require health-
care facilities to have underground water storage tanks 
for domestic water supply during times of catastrophe 
or for fire suppression systems. Some projects utilize 
the same tanks to store captured rainwater. The Discov-
ery Health Center, Harris, New York (Figures 3 & 4) and 
Oregon Health & Science University Center for Health 
and Healing, Portland, Oregon use captured rainwater 
to recharge their blackwater sewage conveyance sys-
tem. Rather than mixing water sources while utilizing a 
single tank, a dual tank system might be a more practi-
cal option because each water source has to be treated 
only to the degree required for its anticipated use.

2.4 Bioswales and Retention Ponds
While an underground tank can be considered a strictly 
systematic approach to harvesting rainwater or building 
or irrigation uses many facilities have instead chosen 
to celebrate their rainwater capture and stomrwater 
management strategies through highly visible means 
including bioswales, green roofs and retention ponds.  
Bioswales are naturally vegetated drainage courses that 
help prevent silt and ground pollution from entering the 
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Figure 4: The natural hydrology of the site is celebrated in the 
building.

Figure 3: The Discovery Health Center
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storm water system while storing and absorbing rain-
water from impervious surfaces. Many facilities have 
located bioswales throughout surface level parking ar-
eas to capture rainwater runoff while also contributing 
to a reduction in the heat island effect. A number of 
healthcare facilities utilize bioswales to address storm-
water including Boulder Community Foothills Hospital 
in Boulder, Colorado, designed by OZ Architecture, and 
Metro Health in Wyoming, Michigan (Figure 5). Alterna-
tively, if available land area permits, a retention pond is 
another strategy for harvesting rainwater for landscape 
uses while also providing aesthetic value and has been 
utilized by healthcare facilities across the globe. A re-
tention pond might be a better option than bioswales 
in geographic areas that receive a great deal of rainfall 
during a relative short amount of time, however they 
require appropriate grading to ensure proper drainage 
across the site.

3.0 PROCESS WATER - MEDICAL USE 
There are a number of large volume process water 
demands in a typical healthcare facility that can be 
substantially reduced through best practices and can 
utilize non-potable sources such as captured rainwater. 
Process water is any water application that does not fall 
under the Energy Policy Act of 1992 - meaning, essen-
tially, does not flow through a conventional water closet 
or lavatory/bathing fixture unit. Within a typical hospital 
as much as 70 percent of potable water is used for pro-
cess water applications including HVAC, food services 
and medical equipment3. These applications often use 
treated, potable water for a single use in an open loop 
cycle, yet could operate within a closed loop system 
without any negative impact. When these systems and 
technologies were first brought onto the market, water 
was viewed as an abundant resource that was in infinite 

supply. Developing closed loop systems was simply not 
considered a necessary strategy. Similar to water-cooled 
air compressors in typical HVAC systems, these tradi-
tional medical systems operate by using water to cool 
air during the compression phases and then discharges 
it into the waste water system after a single use. How-
ever, it is possible to close the loop and re-circulate wa-
ter with the introduction of a properly designed chiller 
system that can provide the required cooling properties 
instead4. Simply specifying an air cooled HVAC system 
instead of a water cooled one will immediately offer 
substantial water reductions. With water demand ris-
ing and supply decreasing, one can anticipate a rise in 
the current, relatively low cost of water charges in most 
municipalities. If a healthcare facility is making the in-
vestment now in new equipment, the financial savings 
in the future from the reduction of both potable water 
consumption and discharge can be used to help offset 
any increased costs of switching to an air-cooled HVAC 
system.

3.1 Sterilization Equipment
Sterilization equipment is a major consumer of potable 
water in healthcare facilities, using on average between 
60-300 gallons of water per hour - up to 7,200 gallons 
per day4.  In busy healthcare facilities, steam steril-
izers are often left on throughout day and night, con-
tinuously discharging potable water into the sewer. The 
introduction of an automatic shut-off valve will prevent 
water flowing into the unit when it is not in use. An-
other stream of water use in sterilizers is to temper the 
hot condensate produced before it is sent to the waste 
water system, where high temperatures can damage 
pipes, drains or ecological systems in water bodies4. It 
is possible to greatly reduce this water demand through 
the introduction of steam condensate tempering sys-
tems on new or existing sterilizers which use high tem-
perature sensing probes to monitor the drain tempera-
ture and applies chilled water only when needed4.  It is 
also possible to reuse the steam condensate and non-
contact cooling water from sterilizers for the make-up 
water required by HVAC cooling towers or boilers4.  

3.2 Imaging
Imaging is traditionally another major consumer of wa-
ter in healthcare facilities, yet solutions are available to 
dramatically lower consumption. While many health-
care facilities have switched to digital imaging, some 
still utilize the traditional x-ray process that uses large 
amounts of potable water in a once through processing 
cycle4.  A stream of water is used to rinse the film of 
excess chemicals and to halt the development process. 
For these applications, it is possible to introduce or ret-

Figure 5: Boulder Community Foothills Hospital, designed by  
            OZ Architecture   
            Image Courtesy of OZ Architecture
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rofit a re-circulating device that reuses rinse bath water 
for make-up water in the developer solution and can 
reduce water consumption by over 90 percent4. 

3.3. Medical Vacuum
Medical vacuum systems are another area that utilize 
large amounts of potable water, but can benefit from 
water conservation measures. Water is used in a medi-
cal vacuum to act as a seal, lubricant and a cooling 
system, consuming up to 1,200 gallons of water per 
hour5.  However, dry vacuum pumps are available that 
either use no water at all or a greatly reduced amount. 
Dry vacuum pumps also offer a higher level of energy 
efficiency compared to water driven systems as it re-
quires less energy to move air instead of water through 
the system. If it is not viable to switch to a dry vacuum 
system, it is possible to introduce a closed loop system 
that re-circulates and chills the process water through 
the cooling tower and back to the vacuum system for re-
use5.  There are other types of medical equipment that 
can typically use once through cooling water such as 
CAT scanners or air compressors, but can also be spec-
ified to operate within a closed loop system. It is vital for 
architects and engineers working in the healthcare field 
to be vigilant and inquisitive - rather than specifying the 
same piece of equipment that has been field tested and 
trusted for years, it can often pay to ask questions and 
investigate whether acceptable, water efficient alterna-
tives are available. 

4.0 PROCESS WATER USES - NON MEDICAL USES
There are also non-medical areas of equipment use 
where water conservation measures can be implement-
ed. Relatively minor pieces of equipment can be major 
consumers of potable water and are not always consid-
ered when implementing conservation measures. For 
example, ice machines are used throughout hospitals 
for a number of different purposes with water-cooled 
models requiring more water to cool the system then 
to even make the ice itself. Water-cooled ice makers 
require between 130-180 gallons of cooling water to 
produce 100 pounds of ice - up to 720 gallons per 
day or 262,000 gallons a year6.  These are staggering 
figures, particularly when considering potable water is 
used in a once through cycle. However, air-cooled units 
exist that do not use any water for cooling purposes and 
can drastically lower water consumption and, in fact, 
some municipalities provide rebates to help offset any 
cost difference when retro-fitting7.  However, it should 
be noted that although air-cooled models eliminate the 
need for cooling water, they can be up to 20 percent 
more energy intensive and one should select an Ener-

gyStar rated model8.  As with medical equipment, ar-
chitects should be vigilant when specifying other pieces 
of equipment that can potentially utilize potable water 
in an irresponsible matter - there are often alternatives 
available. 

5.0 REGULATED WATER
After successfully reducing process water consumption 
in healthcare facilities, regulated water should be tar-
geted as well. The EPA act of 1992 regulates domestic 
fixtures that consume water including sinks, showers, 
water closets and urinals - these uses are on average 
approximately 25-35 percent of total consumption in 
healthcare facilities9.  There can be a cultural stigma 
against water conserving toilet fixtures - facility manag-
ers may believe that they are less sanitary, require more 
maintenance or do not operate as well. However, there 
is little evidence to support the concern with the new 
generations of low consumption or dual flush fixtures. 
Architects should work to overcome these percep-
tions with healthcare operators and owners and convey 
that because automatic shut off sinks or sensor oper-
ated toilets, urinals and sinks reduce hand contact, the 
threat of contamination is also potentially reduced. The 
Maximum Performance of Toilet Fixtures (MaP) matrix 
evaluates the performance of efficient fixtures by manu-
facturer in their solid waste removal ability - it was gen-
erated by Veritec Consulting and can easily be found 
on the internet. It is this type of informed, independent 
research that should be used by designers to help guide 
hospital facility managers through fixture performance 
evaluation. Flow reducers should be installed on all ap-
plicable plumbing fixtures in a facility, in addition to au-
tomatic shutoff valves, motion sensor faucets and low 
flow showerheads. These measures, in addition to low 
flow and dual flush toilets and urinals can greatly re-
duce overall domestic water consumption, over 60 per-
cent of the current LEED® certified healthcare projects 
achieved a 30 percent reduction over the baseline for 
regulated water consumption reflecting the relative fea-
sibility of this approach. 

6.0 GREYWATER REUSE / HEALTHCARE CASE  
      STUDIES
Several healthcare facilities from across the globe have 
taken even greater strides to reduce domestic water 
consumption through a number of innovative strategies 
that can work as a roadmap for future facilities. Waita-
kere Hospital in New Zealand, a 120-bed inpatient and 
ambulatory care facility designed by Di Carlo Potts & 
Associates, is a healthcare pioneer for water conser-
vation and has served as a shining example for future 
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Figure 6: Building water conservation flows. Diagram Courtesy of Interface Engineering

facilities. With storm water management a major issue 
in the area, the hospital strove to effectively deal with 
all rainfall on the site. A system of high capacity gut-
ters, vegetated bioswales, a retention pond and water 
storage tanks work in tandem to responsibly deal with 
the annual site rainfall10.  The storm water management 
system utilizes the bioswales and retention pond to 
naturally filter storm water runoff of silt and pollutants, 
capturing some for irrigation purposes while releasing 
excess into an adjacent creek10.  Rainwater is harvested 
from the building’s roof and is used for domestic sew-
age conveyance, a first in the world for a healthcare fa-
cility. Waitakere Hospital chose to celebrate their water 
conservation measures by revealing them in the design 
of the facility - the rain gutters are articulated and fea-
tured prominently on the facade of the building while 
both the bioswales, retention ponds and storage tanks 
are visible from the hospital. 

6.1 Blackwater Reuse / Healthcare Case Studies
If Waitakere Hospital was the pioneer, Oregon Health & 
Science University Center for Health and Healing can 
be seen as the successor, currently holding the record 
for the most ambitious water conservation strategies in 
a healthcare building to date. The 400,000 SF LEED 
Platinum facility was designed by GBD Architects in 
conjunction with Interface Engineering and opened 
in 200611.  The Center for Health and Healing func-
tions as a medical office building while offering space 
for biomedical research, outpatient surgery and clinical 

studies. Although often thought of as a wet city, Port-
land, Oregon receives significantly less annual rainfall 
- 36 inches,  than places such as New York City - 50 
inches. Those factors, in combination with the City of 
Portland having particularly high local fees for water 
use and discharge resulted in the project architects 
focus on water conservation for the project while set-
ting a goal of achieving an efficiency 50 percent greater 
than code11.  Potable water from the municipal supply 
is used at OHSU Center for Health & Healing for only 
approximately 44% of total site consumption including 
drinking fountains, food preparation, showers and hand 
washing - in addition to sewage conveyance in the clini-
cal areas11.  Harvested rainwater, reclaimed groundwa-
ter and treated grey- and blackwater are the additional 
sources for building water consumption, a complex sys-
tem of strategies that work in tandem to achieve a high 
level of efficiency. 

Harvested rainwater from the green roof and reclaimed 
groundwater is stored in the building’s fire suppres-
sion system underground tanks, which were already 
required by code. The design team oversized them to 
compensate for any additional required volume11.  This 
water source is used to directly provide water for the 
cooling tower makeup, a radiant cooling system and 
landscape irrigation. All water discharged from the 
building’s domestic systems including toilets, showers 
and sinks is sent to an on-site, underground aerobic di-
gester that treats it to a Class 4 Standard11.  The digester 



“Water, Water... Not Everywhere” 

was designed, built and is owned and maintained by a 
3rd party who is contracted by the building and charge 
a negotiated monthly fee. The treated water is then re-
circulated throughout the building and used for sew-
age conveyance, irrigation and cooling tower makeup11.  
While a unique set of parameters allowed the developer 
owned and operated OHSU Center for Health & Healing 
to pursue these extensive water conserving measures 
from a fiscal standpoint, the project should serve as an 
effective model that demonstrates a number of different 
strategies that future projects can explore.

In water challenged regions of the country, municipali-
ties are beginning to install reclaimed and recycled wa-
ter systems with the intent of replacing potable water 

for sewage conveyance with reclaimed sources. This 
system approach requires segregating water supply 
piping to water closets from that of lavatories and sinks 
– a system modification that is relatively easy to achieve 
in new construction but a complex and costly retrofit.  
Project teams are encouraged to strategically question 
and challenge health care owners investing in major 
new projects to be pro-active in considering the long 
term flexibility to meet potable water challenges in their 
communities.

7.0 WATER AND ENERGY
Finally, a new component of water conservation and ef-
ficiency has emerged only recently - termed “watergy” it 
describes the fundamental relationship between water 

and energy. While conservation and efficiency measures 
reduce water consumption, they also have a direct ef-
fect on the embodied energy of that water. When wa-
ter appears instantly from a faucet or showerhead, one 
doesn’t question how that water arrives or leaves, let 
alone how it was treated to potable standards in the first 
place. However, a large amount of energy is required  
by water treatment plants and the distribution systems 
that link them to our homes, businesses and institu-
tions. California has estimated that water treatment and 
distribution consumes approximately 19 percentage of 
all electricity and 30 percentage of all natural gas in the 
state while Atlanta recently announced that 28 percent-
age of all carbon emissions from city controlled entities 
are related to wastewater treatment - a staggering fig-
ure12,13. While these reports are still somewhat isolated 
and not widely distributed, the embodied energy of po-
table water will hopefully soon become a major focus of 
sustainable efforts and recognized by certification sys-
tems such as LEED. Regardless of public awareness, 
architects must accept this link and realize the positive 
impact on carbon reduction that emerges from water 
conservation.

8.0 CONCLUSION
By now it is clear that the quantity of clean water on 
earth is rapidly eroding due to a lack of responsible 
planning or management - the time has come to start 
recharging our aquifers and reservoirs by drastically 
lowering consumption of potable water. The goal of this 
document is to give a broad overview on the various 
areas within a typical healthcare building that consume 
potable water and can benefit from water conservation 
and efficiency measures. Through the innovation and 
intervention of the design and engineering professional, 
these measures can drastically reduce the consump-
tion of potable water. The healthcare projects presented 
have successfully introduced strategies to do just that, 
functioning as case studies that should inform our own 
work. These pioneering projects have taken on a united 
responsibility and environmental stewardship with the 
notion that natural resources are a shared and universal 
commodity. It is the architect’s ethical duty to move past 
the tried, tired and unsustainable systems of the past 
and help lead others towards a sustainable future. 

Figure 8 on the following page shows a summary of 
LEED certified healthcare projects that have achieved 
a measurable reduction in the consumption of potable 
water and should be utilized as case studies to inform 
future design work. Design teams might want to explore 
the case studies in their respective geographic area to 
identify effective strategies that have been realized. 
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Figure 7: Total water system management at OHSU.  
            Diagram Courtesy of Interface Engineering
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Figure 8: Healthcare project case studies with comprehensive water strategies.
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N Upper River Valley Hospital / ADI Architects - New Brunswick, Canada 
2009
Stormwater management includes bioswales, retention ponds, and 
oil-grit separation chambers. Rainwater harvest for sewage conveyance 
and process water use all contribute to a high level of water efficiency. 

OHSU Center for Health & Healing / GBD Architects - Portland, 
Oregon 2006
Complete water conservation strategies includes rainwater harvest and 
groundwater reclamation for process uses. Greywater and blackwater is 
treated onsite for process uses and sewage conveyance needs for a 
62% potable water use reduction.

Providence Newberg Medical Center / Mahlum Architects - Newberg, 
Oregon 2006
Stormwater management includes bioswales in parking areas. The site 
is xeriscaped using native vegetation with a 50% reduction in potable 
water use for irrigation. A closed loop cooling water system and 
efficient domestic  fixtures with automatic sensors contribute to a 
20% potable water use reduction.

Boulder Community Foothills Hospital / OZ Architecture - Boulder, CO 
2003 
Stormwater management includes bioswales and the extension of an 
existing wetland on the site. The site is xeriscaped using native 
vegetation with a 50% reduction in potable water use. Efficient 
domestic fixtures in addition to waterless urinals in non-critical areas 
contribute to a high level of water efficiency.

Dell Children’s Medical Center / Karlsberger - Austin, TX 2007
The site is xeriscaped with native vegetation with a rainwater harvest 
system used for irrigation when needed. Efficient domestic fixtures 
including dual flush toilets contribute to a high level of water 
efficiency.

St. Mary’s Duluth Clinic / HKS Architects -Duluth, Minnesota 2006
The site is xeriscaped using native vegetation and uses no potable 
water for irrigation. A closed loop cooling water system and 
efficient domestic fixtures contribute to a 30% potable water use 
reduction
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Affinity Medical Group Clinic / Boldt Construction - Brillion, 
Wisconsin 2007 
Stormwater management plan includes a retention pond 
and proper site grading. The site is xeriscaped using native 
vegetation and uses no potable water for irrigation. 
Efficient domestic fixtures contribute to a 30% potable 
water use reduction.

Metro Health Hospital / HDR Architecture - Grand Rapids, 
Michigan 2007
Stormwater management plan includes an extensive green 
roof, bioswales and rain gardens throught the site. The site 
is xeriscaped using native vegetation, reducing the use of 
potable water for irrigation. Efficient domestic fixtures 
including waterless urinals and low-flow faucets  contribute 
to a 20% potable water use reduction

Jewish Hospital Medical Center - Louisville Kentucky 2006
The site is xeriscaped using native vegetation and uses no 
potable water for irrigation. Efficient domestic fixtures 
including dual-flush toilets contribute to a 30% potable 
water use reduction.

Parrish Healthcare Center at Port St. John / RTKL - Cocoa, 
Florida 2007. 
Stormwater management plan includes retention ponds and 
the extension and protection of an existing wetlands. Site is 
xeriscaped using native vegetation and uses harvested 
rainwater for irrigation. Efficient domestic fixtures includ-
ing low flow toilets, waterless urinals and dual flush toilets 
reduce potable water use by 30%. 

Discovery Health Center / Perkins+Will (Guenther5) - Harris, 
NY 2004
The site utilizes native and adapted vegetation and uses no 
potable water for irrigation. An existing stream was 
returned to its’ natural flow on the site. Rainwater is 
harvested for the sprinkler system and irrigation. Efficient 
domestic fixture include low flow toilets and occupant 
controls to help reduce potable water.

T

U

V

NM

NM



“Water, Water... Not Everywhere” 

REFERENCES
[1] Fry, A. and Martin, R., (Eds.), (2005). “Water Facts 
and Trends”, World Business Council for Sustainable 
Development, Geneva.

[2] Johnson, G., (2008). “HVAC Design for Sustainable 
Lab”, ASHRAE Journal, September, pp.25-26.

[3] ___, (2006).  “Water Conservation Strategies”, Prac-
tice Greenhealth Green Guide for Healthcare Series, 
April 7, Retrieved on 4/2009 from www.practicegreen-
health.org/tools/webinars/archive/archive/244. 

[4] ___, (2006). “Facilities Management—Water Con-
servation”, Healthcare Environmental Research Center, 
Retrieved on 4/2009 from www.hercenter.org/facilities-
andgrounds/waterconserve.cfm.

[5] ___, (2008).  “A Water Use Efficiency Plan Review 
Guide”,  Eastbay Municipal Water District.

[6] Federal Energy Management Program. Retrieved 
on 4/2009 from www1.eere.energy.gov/femp/procure-
ment/eep_ice_makers.html.
 
[7] Air Cooled Ice Machine Rebate. www.santafenm.
gov/index.asp?NID=1172(accessed April 2009).

[8] Federal Energy Management Program. Retrieved 
on 4/2009 from www1.eere.energy.gov/femp/procure-
ment/eep_ice_makers.html.

[9] ___, (2006).   “Water Conservation Strategies”, 
Practice Greenhealth Green Guide for Healthcare Se-
ries, April 7, www.practicegreenhealth.org/tools/webi-
nars/archive/archive/244 (accessed April 2009).

[10] Oberlin, J., (2008). “New Zealand Hospital Fo-
cuses on Stormwater Conservation”, Healthcare De-
sign Magazine, December, Retrieved on 4/2009 from 
www.healthcaredesignmagazine.com/ME2/dirmod.
asp?sid=&nm=&type=Publishing&mod=Publications%
3A%3AArticle&mid=8F3A7027421841978F18BE895
F87F791&tier=4&id=E4F67AC721A94C6D8047E7AF
C605C7E

[11] ___, (2005).   “Engineering a Sustainable World”, 
Interface Engineering, Retrieved on 4/2009 from www.
ieice.com/portfolio/green_building/book/book.html. 

[12] ___, (2005).  “California’s Water-Energy Relation-
ship: Final Staff Report”, Report, California Energy 
Commission, Retrieved on 4/2009 from http://www.
energy.ca.gov/2005publications/CEC-700-2005-011/
CEC-700-2005-011-SF.PDF.

[13] ___, (2008).   “Our Path To Sustainability”, Sus-
tainability Report for Atlanta, Retrieved on 4/2009 from 
http://www.sustainableatlanta.org/Data/Sites/1/sare-
port.pdf.

     85    




