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C Are we investing onnnecessaryiechnology, not needed by Patients?
C Are we really using all purchased Technologgadture?
C Do we really know how to properlysethe expensive Technology?

C Are we investing on Medical Devices more tlmdimer similar Hospitals
(Benchmarking)?

C Can werun our Hospitals, offer same values and quality, with less
Technology?

C Are we investing oservicingthe Technology more than normal?
C Are we really operatingnreliablel SOKyYy 2f 2383 2 NJ 2 f




WHOAwareness Campaign
EMRC53 report

A GWHOestimates that around0%of medical equipment in developing
countries is not functioning, is not used correctly, and invariably is not
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developing countries are imported, much of which does not meet J116 i

needs of national health care systems and is not used effectively and
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In some20%to 30% of medical cases worldwide, when clinical
considerations alone are not sufficient to make a correct diagnosis. Of
those cases that require diagnostic imaging, s@d&to 90% of
diagnostic problems can generally be solved ubasgjcX-ray and/or
ultrasound examinations [reference #16]
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Implementing HTM

Start withCertification, cHTMby AAMI(www.aami.org

Certification in Clinical Engineering by ACCE
(www.accenet.org

(CCE Study Guide & Candidate Handbook)

WHO implementation guidebooks

Comput
Crize,
o Maintenan

a
Nagement system
o iy

[

WHO My,

=

AAMI Guidebook:
a practicum for
Healthcare
Technology
Management

AAMI HTM Levels
Guide 2014,
WWW.aami.org



http://www.aami.org/
http://www.accenet.org/

Effective MD Management

(from selection to

Assessment &
Planning

Needs Analysis &
Strategic Planning

Macro & Micro
Assessment

Courtesy: Dr. Adham ISMAIL,;

use)

Healthcare Technology
Management

Acquisition &
Selection

Specification &
Procurement

Pre-Purchase
Evaluation

Acceptance &
Installation

WHO EMRO

Utilization &
Management

Operation, Service &
Maintenance (CMMS)

User & Service
Training

Risk Management &
Quality Assurance

Monitoring &
Evaluation




HTM andBiomedicaEngineering

BiomedicaEquipmentTechniciarj2]

BMETI: BiomedicalEquipmentTechnicianit An entry-level or junior BMET Works
under closesupervision

BMETII: BiomedicaEquipmentTechniciandlt usuallyhasan (2-year)degreeor higher
andseveralyearsof related or equivalentexperienceworks independently

St BMETIII: highlyexperiencedBMETHassubstantialexperienceand may be certified
(CBETDoeshighlyskilledwork of considerabledifficulty.

ClinicalEngineering?2]

IS a branch of biomedicalengineeringresponsiblefor the managementof medical
equipment in a hospital ex.: the acquisitionand managementof medical device
Inventory, supervisingbiomedical engineering technicians (BMETS),ensuring that

safetyandregulatoryissues
[2] Career Planning Handbook; AAMI 2014; www.aami.org




Tools Indicators ljenchmarking)

ACOSR; Cost of Service Ratio
ACOSR= Total Cost of Expenses
Total Cost of purchased Equipment

AShould be<6%(according to study Cohen et al, AAMI2P17

AStill debate on benchmarking numbers(Dr. Wang et al, 2018, article:
aal AYuSYylryoOoS [ 2auk!aaSu =zl f dzS A

AExpenses = Salaries + Benefits + Dept. consumption + Trainings + To(
+ Service Contracts & Labor charges+ Spare Parts




Repair / Replacement Algorithm &2

AThe concept formula

AYT HOPRFIY Availability / quality of support

AYITo2m[mM b 2H[H b 20[iRelibbififp®Pb 2HC[ HCUF
Failure consequences

ALT Ymsdmsf) Repair Financial / depreciation

AIfK>T! » Replace No equivalent backup

AR is the Repair Cost Percentage, which equaliNeed for new Tech or service
to the Total Repair Cost over the Replacement,
Cost




Repair / Replacement Algorithm &S

ALS5is related to when the equipmeiitreaksdown frequently. It has been
repaired many times but it is still frequently getting defective. Therefore the
equipment is no longer reliable, expects to break down again, and better not to
use it on patients.

AL10is when the equipment is important, offers essential services, and its
utilization levelis high. In that regards the equipment should be classified as
such, and repair/replace logic should consider the importance.

AL11is when the equipment belongs to highesk classas per International
references, like American Hospital Association AHA or others (ex. Lifesaving
machines). 125 is when the equipment is not totalgpreciated(equipment life <
expected life time).

Al26 is when similar alternativieackup equipment is available. Replacing a
defected equipment which does not have a bagkis more serious than another
one with backup available. This logic varies between hospitals, and is device
dependent.




HTM and Hospitdtlanning

All hospitalsshouldhavecertaincommonBuilding Attributes.
V Therapeutic (psychesocially) supportive Environment affects LJ- (0 A Dyfdortss
satisfactionand safety. consideratiorfor Daylight,NoiseX
Efficiencyand CostEffectiveness
Flexibilityand Expandabilit{Phasing) 8
ControlledCirculationg TrafficStudy | ™
Cleanlinessind Sanitation il = Akt
Accessibilityproximityto supportareas, =i~ |
Securityand Safety ‘
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a4 ¢ K S NJ Ed@rdrinanthave been proven to be costeffective by improving patient
outcomes,reducinglength of stay, and by enhancingstaff satisfaction, recruitment, and
retention of staffe
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Stacking

Diagram

Fifth Floor
GENERAL WARD
GENERAL WARD
Fourth Floor

PEDIATRIC WARD
PEDIATRIC WARD

Third Floor

GENERAL WARD
SURCGICAL WARD

Second Floor

/

OBSTETRIC & GYNECOLOGY WARD
SURCICAL WARD

First Floor
DELIVERY & NICU
1cu

SURCGERY

cCu

CATH. LAB

Mezzanine Floor

ADMINISTRATION
RECORDS
FACILITIES MANAGCEMENT
HOUSEKEEFING
STAFF CHANGING
PHARMACY
LAUNDRY

MAIN KITCHEN
CNS0

CENTRAL STORES
MEDICAL WASTE
PATHOLOCY

CGround Floor

RADIO-DHAGNOSTIC IMAGING
EMERGENCY DEFARTMENT

O

RENAL DIALYSIS

CHEMOTHERAPY UNIT

REMADILITATION ( PHYSICAL MEDICINE)
ENDOSCOrY

- iy STAFF CIRCULATION
= = =P PATIENT CIRCULATION

= = = VISITORS CIRCULATION




HTM and Hospital Planning

Implementation

Project Phases

Project

Functional Planner

uiIts

 Clinical De Review &
Evalugtionsl"gam
The Client's Cost Consultants
End-User vy =
Operational Commissioning Team
Representative — -
Equipment Team
Furniture and Ergonomic Team
Re-c-:ruitment Team




HT Policies

Health technology | CENORCID] 00 B Health technology Health technology
Innovation regulation management

Hileelea] Fionesses (D) Safety Procurement

Business Processes (Marketi Performance Ethics Selection
Financing, IT &/or Operating (devices) Training

Efficacy (drugs) Use

Valley of Death
Courtesy: Dr. Adham ISMAIL; WHO EMRO




Medical Devicélomenclatures

WHO is trying to Unify Nomenclature
worldwide

- existing nomenclatures: Uitra Inplantable™

AGMDN Global Medical Device el ~ectton edca Desd

(2.25 mm x 8 mmme
Nomenclature (= IET

| Comptuper GlobalMed®

AECR{ UMDNS = @
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AISO 9999 o
AEDMA
AMHLW- JFMDA
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