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The ACCE Healthcare Technology Foundation—
Creating a Model for the Clinical

Engineering Profession

William Hyman Interviews Yadin David

Editor, Journal of Clinical Engineering, and Department of Biomedical
Engincering, Texas A&M University, College Station (Mr 1lyman);
President, ACCE Healthcare Foundation, and Department of Biomedical Enginecring,

Texas Children’s Hospital, Houston (Mr David).

I David, why did yor organize the ACCE Healtheare
fechiology Foundation (AHTE)?

We came up with the Foundation because, fundamen-
tillve we all stind 1o learn from one another. While clinicul
cngineering (C1I) has been around for a long time, we are
Ligeing in 1erms of institution building and, specitically,
identitving benchumarking best practices. 5o, the idea was,
lets came up with a4 moded of core values for 4 CE program
and create the most comprehensive repository of the best
beonchmarks, the hest ideas, and the best examples. Then
lets use them as teaching tools—and let’s educite the next
penceranion. but let's also cducate industry, regulitory, and
the public.

AL T reatly had 1o do w achieve these goals wis to
reach out te the C18AlStars and Future AllStirs in our line
ol pracrice and put them in a collaborative environment.
I expecred that T'd get some evehalls rotling alvowt having
onc more ey, hut each one of them—without exeeption—
ot the point of it immediately. The response has been
overwhelming from the strt, in no small part, 1T helieve,
because the CE profession has maored 1o the point that i
necds o private nonprotit foundation to hedp huild an evolving
lepacy for the unknown challenges that CEs will fuce in the
luture.

Your reeve cdso instrionental in the organization
of the American College of Clinical Fagincering iisell,
ane there ave other organizations that include dinical
engineering interests. Why was a nere argeatization needed?

Truth he told. we could probabhs start another halfdozen
or so proups and we stll couldn't hold a cindle o the
number of professional societies. foundation. und chapters
vour svpical clinician, architect, o salesperson are mvolved
i And wes as CEs need to be as rigorous about our mission
as we are about the nuts and bolts of our work.

Spedificaliv as o vour question, the Foundition's mission
i~ unique. The ACCE is our Congress, it vou like: the
Foundation is our Library of Congress. I is the phice vou go to

share ideas. fund projects. discuss different approaches, and
share intelligence from the ficld. Thus, it becomes e
definitive record of our profession.

The AHTFE does not have @ membership, and it is driven
hv vision mther than membership  imerests. It s not
dependent on nor does it consume dues money. As a small
organization, the ATTF cian be more responsive e speial
msies, for exanmple, the extension of clinicul enginecring
knowledge o the public and helping people dat home o cope
with safety and efliciency issues associued with healtheare
wehnology outside the Clinical environment. Finallv, the
ATHE has o s exempt status and thus presents @ unigue
opportunity for fund ruising und charitable gifts.

‘These distinetions do not mean that the ATHE intends o
have a wholly diuferent agenda from thar of the ACCE. We
CXPUCt Oup activities o be complimentarny o thase of the
ACCE, b with a dilterent methodology and o more gloll
pempeclive.

Wit #s the relationship betteeen the AHTE S ACCE,
the Healtheere Technology Certificcdion Connission, and
the 1S Board of Exaviiners for Clinical Engincerfing
Certification?

Although by name we are Closehy linked 10 ACCE, as an
ongmization, we are independent, baving o generite our
own funds. having our own budget, hyvlws, and exccutive
hoard. Tlowever, we have common overll goals, and the
President of ACCE has a permanent seat on the board of the
AU In pacicular. most it not sl ol the AHTE board
members are ACCE members, and  we have  ongoing
discussions with ACCE o determine who should do whin
i specific areas. There is an o exciting, svnergy, and  the
collaboraton is muwally henelicial and growing.

The Healtheare Technolopy Certification Comnission is
also an independent organization, and the US Board reports to
this Commission. The AITTE curreothy has made o financial
commitment w support the clinical engineering certification
program, so there is o fAmding link that advances the overall
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commitment of ACCE to establish this professionil devclop-
ment progeam where the independent certification body is an
inwegrdl pirt.
Wiheet ceDout AAMLL ar other anenthersbip professional
ARANETALONS, ity links?
Noothe AHTFE s completely indepondent from AAML
IFEE/EMBS, and any other organization. We do, of course. co
opentte whonever appropriate and possible. For example.
there wairs a1 session devoted to one of our projecis. clinical
airms maniggement., at the 2004 AAMT mecting, in T, An
Bnporant survey instrument as et of this project am he
found at the address Delow. Readers are encourged to Gl out
the survey and to have their nursing staft (it out dlso:;
Bt/ survey monkeyv.com/s aspru=33922123 3056,
The AT Das assembled cn fnpressive volpaateer Doard
of wellt-uonn clinicad engineering professionals. Tefl s
abouf thent
The Foundation is not a membership-ased organization,
ancl s suchs itis as good asits Board of Directors., [Uis oy henor
o be included in such u professionaland dedicated group. Tach
and every one of them persenally contributes not only time bu
Aso moncey o the Foundation. Though among the people we
work with are the best and brightest in the profession. the
Foundation is not o muoescum, and  membership begers
responsibilitis. Tam prowd to sav that we get TR finuncial
participation [rom our Board members
The Board consists of
¢ Wiavne Morse, MSBME, CCE—Vice Prosident
e Jennifer Ot MSBAME, CCE—Scoerety
e Iry Tackle, MEng—"Trcasurer
= Frank Painter, MSEng, CCE—Professional Credentials
commitee

s Murvin Shepherd, PR FPACCE—Professional  Practices
and Education committee

e 1w Sloane, PhD —Budget and Fiscal Review committee

s | Tobey Clark. MSEE. CCE—Clinical Alarms Muamigement

e Mauthew Baretich, PE. PhD. CCE. CHFM—Clinical
Cngincering Excellence

s Bryunne Patel, BSMLS, FACCE—Board member

e (Ode Keilo AlS MBA, CCE—Board member

¢ [zabella Gieras—ACCE President, Board member

it is noteworthy that all of these individuals are easily
recognized tor their long-running and/or dymimic voung
leadership in the various arcas of chinical engincering,

We currently have several vacancies, and our Noni-
mitions Committee is in the process of aceepting and
revicwing candidates for Board membership.

How are vou organized? When do yon meet as a
grom?

We nst be very cfficient with our overhead as we
desire 1o invest our resources o projects and  not
administration. The Board mects on a monthly bisis via

contference call. In Detween, the committees and  1ask

forces do the same on their own schedule. Inaddition, the
Excoutive Boaed mecets monthly o provide the necded
oversight., We hold an wnmaal imeeting in Houston, Texas.
The Tast one wus held in April 2005, ad it was vern
productive, especially living you there as o [acilitator,

Whoere does the AHTE get its frords?

Our lunds are coming from the medical device and
service industries, hospitals, indwvidual ACCE members.
board members, and workshop fees.

Sontetinie. [t can be relatively edsy to altract oo
Oetial fevel of contributions hased in part on persondal
relationships, but il the AHTE be able to sustain the
nitial monrention?

ILis never casy o raise money. Fardly anvone Tikes
to sk for money. and fewer still like to give it. But our
cause s oright, and e profession is ripe for preciscly
this kind of institution building. Our mitial momenoam is
robust, and it is intormed. Our boosters know that i is o
continuing, Libor of love, and we will not be shy to ask for
support, whether it o e in kind or linancial. We plan o
grow in i responsible wav, and we are aking steps o take
into account the growing pains before they huppen, The
Foundition is here to stay.

Why heve the participating wmedical device comfa-
wies fleet bare contribited o the AHTE Donght into the
concent?

The first reason is because they Telt that our initiatives
promote quetlity in healtheare delivery in general and o
their own philosophy m particulie. In o additon,  they
recopnize the strong commitment from members of the
Board who have individually proven track records of
professional accomplishments and they knew that their
support will provide maximum benetit. We offer o unique
strategy 1o facilitate the various driving forces that impacr
on the direction of clinical engineering, From weehnology
innoviation, 1w service ad management of the technology
hitcevele, this Foundation constructs uselul colluborations
by huving similar core values and interest in the promotion
of the optimal use of healtheare technotogy by professionals
as well as by the public.

At the end of the day, the incdical device companics
stand o learn @ great deal about the healtheare environ-
ment from us. And we stand o impact the development off
devices by engaging them in diddogue rom the word go.
IU's i win-win for evervone. including the most importn
participant, ultimately-—the patient.

We ot nnderstand  financial  constraints, bat if

frnding were nofl o nafor dssue wehat wordd he fhe

grarnd vision Of- the rofe ()/‘ the AHTE?

Financial constraints notwithstanding, rest assured, we
are pursuing a grand vision, not just tor the Foundation but
for the CL profession. aad not just domestcally cither,
W oare not for wint of ambition. But our wbility 10 niise
mency not only powers our jnitidives, i also serves s i
proxy for us to gauge the interest level of our colleigues.
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W we huild it will they come? At this point. 1 can tell vou
the answer is g definitive ves, Sooaf we are able to gear up
our funding, we will be in i positdon wo realize our gouls
more quick.

Those of us familiar with the Whitaker Foundation can

seestrole for the AHTT to be the "W hitaker Foundation™ of

clinical engineering. The Whitaker Foundation Dad sub-
sttt reseurees. n fact, the Whitaker Foundation never
necded 1o rdise money, and ar tmes diacing s tenuare, it
had o spend money more quickly. Tt devoted itself 1o
hiomedical engincering education. including funding the
development of nmuny new academie departments and

yvoung investigator researcli 1 also supported @ number of

relited endeavors, mcluding conferences and other special
projects, Ino iy wavs, it hecame the go-to™ resource for
biomedicnl engineering and 0 wis able to mect many
creditable reguests,

ITche ANITE was fuonded at that Tevel, it could likewise
be the go-to 7 resouree for advancing clinical engincering
across a broad spectram of public and professional issues.
It would be able (o consider and support outside requests
lor funding in addition 10, or perhaps instead of. admin-
istering projects itself. It could also be proactive, saliciting
proposils for predefined activitics of wide-reaching impor-
tance, and dt could support 4 professional in-house and
consulting stall to move projects from volunteer 1o paid
stus, This vision is exciting to us, and we hope 1o reach
Lhis point.

The Foundittion marks an important milestone in the
cvolution of our profession. This is owr moment e anchor
the hag on e shore and Telp articalae the prolession’s
core principles.,

Wit special profects deoes the ALTE bhave wnderieay.,
erited wha g leadlug them?

Certification in - Clinical Engineering led Dy Frank
Painter. who Tus worked on this ides for many veirs
Clinieal Alarms Management led Dy Tobey Clark, who
works with muny erganizations, including ANCN, ANML
Medsun, and others defining the issues and developing
great survey toods, The results of tis effort will be used to
cducate mdustry, users, and regutator abouw aliaems issues.
Patient safety and Fducation led by Mary shepherd, who
created baautitul pubiic cducation materials promoting sare
use of medical technology at home, and Matt Bacerich, who
leads the new initiative of creating clinical engineering
program excellence indicirors,

Do any of these progects baee dedicated support [rom
contributors?

The clinical aliurms project has cienarked support from
Guneral Flecrric because this issue is so mtegral to many
of their products. Meduronics/Physio-Controls is interested
in the clinical engineering excellence program, and other
donors clected wo comribure in a more general way.

D0 these prajects Bore areid poind, or are they going
ta be angoing?

We o are action sind oresults ariented. This is not
Foastmasiers. We are inta doing way more about these
important issues than just mlking.

Al projects Jeast  significant  milestones
where there will be micasurable and usetul resualls. How
ever, almost all projects have selldefined limitations o

their scope wnd could theretore be extended or expanded.

Tuve ot

Atthe gppropriate intervals, we will review project iaccoms-
phshments and make decisions on where to go from that
pomt. In addition. we will be thinking aboat nesw proj-
ety prioritizing them, and sceking funding for them.

The clinifcad alarnes project (s addressing an issie that
Des aliedys Deen of great faterest and coneern to clinfcal
cngineer. including the on-again. offagain OGN Ne-
Honed Patient Scafety Goall Are probieis with olerins
Qetlng bettor or getting worse?

That is aninteresting questen. deallve we should be
able 1o improve problems through teehinology, but 1 dor't
think we are there ver. In tact, this challenge is the
motivation tor the AUTT s alarm managentent project.

The volume and tvpe of alurms is certminly ncreasing.
Challengzing the chinical staft o understand them and be
responsive. And the problem is not just multiple devices
being used simultancously. A contributor to BIOMEDTALK
recenily determined that their bedside monitor had 400
differentalivrm states! One solution bemg iy estigated is the
centralization of darms with i hunum monitor. then advisig
chinical sl To be pracncad, this concept requires alimm
numgement sobvware. Thus, the solution to the current
alarms sitvaton is probably volved with the integration of
addivional technology and additional complexity, These
both mise issues of development and design strategy . cost

and  reliabiiity. One missing clement is the need for
cooperation wunong the different device manufacurers so
that alurm  sounds and  communication  protocols  are

standardized and can be svstematically evaluated.

I understand 1hed the alarms project bas a strong
group of contribrtors, tnctieding both ALE Board imeni-
bers and others, Please st thein for s,

As noted above, Toby Chirk leads this eftorn, with the
actve participation by ATVE Bourd members Wavne Morse,
Jennifer O Frank Painter, Marvin Shepherd. Mactthew
Barctich, Drvinne Pate. OQde Kedl, Izabella Gieras, Tom
Bauld, and me. Also belping are steve Grimes, Theodore
Cohen, Thomas Bald, Paul Friseh. saud Miodownik. and of
course vou, William Hyman.

Turning o clinical engincering certification, il e
certiffcation. frocess  always regiire fuiding by an
otilsicle sotrce, or caar it beconte self sustaining? Or more
to the inomediate pohud, will this he angafng connitinent
of the ATE?

in order to make sense, a cerlification program must he
sclf-sustaiming. 10is interesting that the current expenses off
the prograny are only for direct expenses and the costs of
the professional testing company, Not ooy are the Us
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Board members volunteers.,

but they are covering their
own rvel expenses. Growth of the certification program
is the key toits future inances since (e income increases
lincarly with the number of CCEs but the expense curve is
much atter. The AHTE's conmmitment is to the startup
periad. subject 10 periodic review.

Whett is the ANTE wely addvess, aned ehat is found
there?

hop//wsww aeee-hifoorg

The Web
Foundition

site has information about the current
opportunitics 1o contribute, il
infornuation for volunteers to join our cffort. | encountge

readers 1o

IHLALIVES,

visit the site and become supporters of the
Foundation. We swant and need their belp and support.
Aoy fined thowgis?
I will Tet vou in on a secret.
membership card for the AARP,

I recemthy
I tlush mv

gor my fall
card. 1 ogat

SAS

General Anesthetic Services, |

TECS

Service/Calibration

* Fult Service and Calibration
to |SO 9002

+ Service/Exchange

Ty

Call Lynne Fisher at

800-717-5955

500 Bursca Drive, Suite 502, Bridgeville, PA 15017
info@gas-worldwide,us  www.gas-worldwide.us.
(412) 221-1540 FAX (412} 221-1582

“Confidence through Quality”

discounts, and Team more about
I have s team of lobbyists
behall, We should celebrate our
prolession with the sume kind of passion. Whal betler way
1o commemaorate GF thun to build something thar charts

where weare and where we are poing. Let's got evervbody

I am go o the wehsite
how great it is to be older,
working in DO on nn

on boiard. lay out some directions. and move conlidemly in
pursuit of those goals.

It vou're reading this intervicw. vou know we are an
important part of the healtheare delivery value cliin, Why
should our value added be any dilferent than the person in
e R&ED b contemplating a new device, or our hedside
colleagues bhandling the stethoscope? Let's promate pro-
fessional excellence. develop technology-related guidance
ol care. discuss ethical issues, and lead in bringing device
safety coneepts to the general public, The Foundation cun
be our concuit 1o building a better future tor CE.
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