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...a fixed point from which other
measurements can be reliably
made...

* best - to which we should all strive
* average - standard achieved by our peers
* worst - lowest we can get away with
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Business models across UK

°* 1 NHS but 4 nations
* England

* Scotland
* Northern Ireland
* Wales

*  Financial models —similar, but sufficiently
different
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Clinical Engineering Services across the NHS

* Two broad
types of
Clinical
Engineering
service

* Medical
Physics &
Clinical

1 , = N T Engineering
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Challenges
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Apples and oranges — are we
comparing the same things

Scope of services — just basic
equipment or everything, imaging,
renal, Radiotherapy...proportion of
contract vs in-house

Data gathering — do we understand
our own data (and speak the same
language)

Interpretation- who uses this and for
what?
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Sources of national data

IPEM

* National professional body, analogous to AlIC (but also represents
Medical Physics)

* Workforce data surveys

NHS England

* National Clinical Engineering Network

* Network of regional lead clinical engineers

* Responds directly to CSO and Department of Health

NPAG — National Performance Advisory Group
* Now called Best Value Groups (were benchmarking groups)
* Genuine benchmarking activities
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NHS

England
NHS

National Performance
Advisory Group



Convegno Nazionale
Associazione Italiana Ingegneri Clinici

FORTEZZA DA BASSO||nnovazione e accessibilita;
Firenze 10-13 maggio 2023 | il governo delle tecnologie sanitarie come sfida saciale

IPEM Workforce Survey

NHS Agenda for Change Banding Agenda for Change Banding

Clinical Scientists in Clinical Eng?neering Vacancy Rate Clinical Technologists in Clinical Engineering Vacancy
By AfC Banding % Rate by AfC Banding
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IPEM Workforce Survey

AfC Banding Distribution of Clinical Scientists in Clinical

Engineering
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Workforce Data Summary No: Report publishedon
004 Friday, 26 November 2021
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IPEM Workforce Survey

Clinical Engineering Age Profile
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Definitions

| Critical Equipmement Survey Degartment

The following definitions may be helpful when completing this survey:

Equipment Category Definitions Equipment Category Detail Form
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N PAG BeSt Va | e G rfOuy pS *Arts, Heritage and Design in Healthcare

*Clinical Engineering North BVG
*Clinical Engineering South BVG
*Decontamination BVG

. - : *EPRR Network
Estgbllshed in the 1990s ‘Estates BYG
* National networks “Facilities North BVG
* Benchmarking *Facilities South BVG
* Best practice *Health V|S|t|ng .& School Health Services Network
o *IT & Connectivity Network
* Training events / conferences National District Nurses Network
*NHS Car Parking and Sustainable Transport Network
*NHS Sustainability Leads Network
*NHS Transport & Logistics BPG
*Temporary Workforce Network
*Operating Theatres BVG
*Telecoms BVG
*Violence Reduction and Security Management Network
O/ D0 “Waste Management BVG
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The number of PPMs completed as a percentage of those planned. \
Include all equipment, maintained by in-house or external companies
Categorise by Low, Medium and High equipment category, or optionally All if
unable to split types.

e For 12 months ending 315t March

@1 PPM Compliance
[ ]

Optional

KPI 1a Percentage that were not available (looked for but either in use or missing) as
a percentage of those planned.

Target Values
Low Risk Equipment PM >= 70% Compliance

Medium Risk Equipment PM >= 90% Compliance

High Equipment PM 95% >= Compliance
All types Risk Equipment PM >= 80% Compliance

/

KPI 2 Technical Resource Usage

e Time spent on direct technical work as a percentage of total available time for
the whole department.

¢ For 12 months ending 31st March

Target Value >=75%

\

KPI 3 Repair Response Time
e The number of repair jobs started within the stated time frames of:
o <=2 hours
o <=2days
o <=7days
o Expressed as a percentage of the total of all repair jobs.
e For 12 months ending 315t March

~

Target Value
95% responded to in <= 2 hours
90% responded to in <= 2 days

QO% responded to in <= 7 days

/KPI 4 Repair Turnaround Time

e The number of repair jobs completed within the stated time frames of:
o <=1day
o <=3days
o <=14 days
Expressed as a percentage of the total of all repair jobs.
e For 12 months ending 31st March

Target Values
90% completed in <= 1 day

90% completed in <= 3 days
kQO% completed in <= 14 days

~

/

KPI 5 PM to non-PM ratio
activity.
e For 12 months ending 315t March

Target Value
\>=60% of time should be spent on PPM

e The amount of time spent on planned PM as a percentage of all technical

\

4

p

KPI 6
Jobs in progress for longer than 30 days

e Those tasks that have been in progress for more than 30 days.
e Measured at 315t March

Target Value
\ <= 0.5 % of total assets on the database.

~
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NHS
National Performance Advisory Group
CEDRIC Analysis Oraesation
y Name
B

BED RELATED
Department total cost per bed £2,300
Department pay cost per bed £600
Department w eekly hours spent per bed 0.41
Department w eekly technical hours spent per bed 0.15
Average assets per bed 20
Average regularly maintained assets per bed 17
ASSET RELATED
Average w eekly hours per maintained asset 0.02
Average pay cost per maintained asset £35
Average total cost per maintained asset £135
Average value of spares/stock held per maintained asset £3
Value of dept spares/stores as percentage of total value of assets maintained 0.13%
STAFF RELATED
Average assets per staff member 1,818
Average regularly maintained assets per staff member 1,545
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UK Benchmarking- Summary

il governo delle tecnologie sanitarie come sfida sociale

1. NHS face same challenges with benchmarking data as anywhere else
2. Three broad categories of national data sets
3. Benchmarking use tool but need careful interpretation

Lessons learnt:

1. Decide how you want to use the data before trying to define/capture it
2. Seek agreement on KPIs before trying to gather data

3. Data is generally poorly used with little analytics

14
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