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This document has been prepared for the internal use of Cardiff & Vale University Health 

Board as part of work performed in accordance with statutory functions, the Code of Audit 

Practice and the Statement of Responsibilities issued by the Auditor General for Wales. 

No responsibility is taken by the Wales Audit Office (the Auditor General and his staff) in 

relation to any member, director, officer or other employee in their individual capacity, or to 

any third party. 

In the event of receiving a request for information to which this document may be relevant, 

attention is drawn to the Code of Practice issued under section 45 of the Freedom of 

Information Act 2000. The section 45 Code sets out the practice in the handling of requests 

that is expected of public authorities, including consultation with relevant third parties. In 

relation to this document, the Auditor General for Wales (and, where applicable, his 

appointed auditor) is a relevant third party. Any enquiries regarding disclosure or re-use of 

this document should be sent to the Wales Audit Office at infoofficer@wao.gov.uk. 

The team who delivered the work comprised Anne Beegan, Sara Utley and Sian Davies. 
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Introduction 

1. Health bodies typically own and maintain thousands of items of medical equipment. 

Medical equipment can perform numerous functions such as diagnosis, prevention, 

monitoring, investigation and treatment. It is therefore vital that health bodies manage 

their medical equipment in such a way as to ensure patient safety and high quality 

care. Medical equipment, as defined by the National Audit Office, includes all medical 

devices connected to patients as part of their treatment and care in hospital, and 

medical devices used for diagnostic and laboratory purposes.  

2. Previous reviews by the Wales Audit Office have raised concerns about the age and 

management of medical equipment in Cardiff and Vale University Health Board (the 

UHB): 

 Our 2011 review of Operating Theatres and Day Surgery highlighted concerns 

around the maintenance of equipment and the need to ensure a robust 

equipment replacement programme. Our survey of theatre staff, as part of that 

review, also highlighted concerns about the reliability of theatre equipment. The 

report recommended that further work was required to standardise procurement 

practices regarding equipment and new performance measures were required in 

relation to equipment. 

 Our review of Endoscopy Services in 2007 also raised concerns about the age of 

equipment and recommended that the UHB assesses and identifies the risks of 

the use of out-dated equipment and takes action to mitigate those risks.  

3. Discussions between the Wales Audit Office and UHB officials indicated that the UHB 

itself had concerns about the age and management of medical equipment within the 

organisation. In response to this, we undertook a local review, which examined the 

UHB‟s approach to the management of medical equipment and sought to answer the 

question „Is the UHB managing its medical equipment effectively?‟.  

4. For the purposes of this review, we have focussed on medical devices directly 

connected to patients, and not diagnostic services in order to keep the review 

manageable, however the messages from this review will apply. The review has also 

focused on corporate arrangements as well as a drill down into a number of Clinical 

Boards and directorates which were considered high users of medical equipment. 

These included the Clinical Diagnostics and Therapies, and Specialist Services 

Clinical Boards, and more specifically Radiology, Critical Care and Cardiology.  
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Our main findings 

5. Our overall conclusion is that day to day maintenance of medical equipment is well 

managed by the Clinical Engineering department. However, medical equipment does 

not have a high profile within the UHB and the overall management arrangements 

need to be strengthened to ensure that the limited funds available are prioritised 

appropriately.  

6. The detailed findings from this review were presented to the Director of Finance and 

Director of Therapies and Health Science on August 21 and are included in Appendix 

one of this report. The main findings are summarised below. 

Despite Clinical Engineering maintaining equipment well, there is a lack 

of engagement amongst the Clinical Boards and available monies are 

not always well spent  

7. There is a lack of engagement in medical equipment issues across the Clinical Boards. 

Corporate departments and estates are not sharing risks or communicating effectively 

and there was very limited involvement from Clinical Boards in the completion of 

Healthcare Standard 16 – Medical Devices. The lack of cross UHB communication has 

created issues, which has impacted on the replacement costs for equipment, such as 

the UHB‟s MRI scanners, which are essentially now “trapped” following new site 

developments meaning replacing these machines has become a significant problem.  

8. Despite positively having a Medical Equipment Management Group (MEMG) in place, 

it is not functioning well. The group lacks prominence, has unclear reporting lines and 

the current membership does not enable decision-making. The MEMG reports to the 

Capital Equipment Strategy Group, however this group has not met, as it has no 

capital monies to allocate. Additionally the recent revision to the Board‟s Quality and 

Safety Committee has meant that the minutes of the MEMG are no longer received. 

Therefore, the scrutiny of this group is unclear.  

9. The known lack of discretionary monies is leading to disengagement from systems, 

poor decision making and inequities. Discussions within the UHB focus on new 

equipment rather than replacing fully depreciated equipment, and submissions for 

discretionary funding are submitted annually without a clear process of prioritisation 

linked to strategic planning or clinical risk. Arrangements for the use of charitable funds 

are in place, but not all Clinical Boards have access to this type of funding potentially 

leading to inequity. 

10. Lack of contingency funds need to be addressed. Failures of equipment potentially 

affect service provision. At the time of our review, the breakdown of a fully depreciated 

x-ray machine at Barry Hospital Minor Injuries Unit was affecting the service, 

potentially meaning the redirection of patients to the main emergency unit at University 

Hospital of Wales (UHW).  
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11. There is no strategic approach to the replacement of items below £5,000. The UHB 

has many items below the capital threshold, such as weighing scales. There needs to 

be clarity of the responsibility and management of the risk with these items.  

12. Equipment is well managed, but there is an emerging maintenance backlog and no 

plans for staff succession. Staff report high levels of satisfaction with the service 

provided by the Clinical Engineering department, and the library service is a good use 

of resources. However, there has been a slight increase in the Planned Preventative 

Maintenance backlog, and an ageing workforce within Clinical Engineering means 

succession planning now is important. 

Medical equipment is recognised as a corporate risk although steps 

need to be taken to triangulate financial information, incidents and 

equipment condition to ensure objectives are achieved 

13. Although the corporate risk register has recognised the extreme risk that medical 

equipment poses for the UHB, some controls are not functioning adequately. Incidents 

relating to equipment are not informing local risk registers, the Capital Equipment 

Strategy Group has not met and some mitigating actions reflect the old committee 

structures.  

14. There is no single inventory for medical equipment in the UHB. The UHB‟s asset 

register is in place however this only captures capital items (i.e. those over £5,000). 

The picture below £5,000 is less clear with confusion over the responsibility and 

ownership of some equipment. The Clinical Engineering department maintain the 

Medusa System, which monitors maintenance of equipment and contains information 

on all items maintained through the department but there is a lack of information on all 

the monetary values, which means it is difficult to calculate replacement costs 

accurately. The lack of one source of complete information makes an accurate 

reflection of the position on fully depreciated equipment challenging.  

15. There are a number of items of equipment which are managed outside the core 

medical equipment arrangements, such as wheelchairs, patient beds and hoists which 

need to be clarified.  

16. Total value, replacement cost and impact on quality of service provision are unknown. 

The UHB has estimated the cost to replace out of life equipment at £48 million but this 

does not include equipment under £5,000. Calculations also do not recognise the 

clinical risks presented by fully depreciated equipment or any clinical incidents 

associated with equipment. The UHB also does not have a clear picture on what 

equipment will need replacing within the next six months or the equipment it needs to 

support the delivery of its strategy.  

17. Equipment related incidents are recorded but are not well communicated nor do they 

inform risk management. Despite a wealth of information, scrutiny of incident reporting 

by Clinical Boards is generally weak, although we found that Critical Care had a 

positive model in place. Additionally incident information is not informing the statement 

of needs submitted to obtain replacement equipment.  
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Recommendations 

18. Our work has identified a number of recommendations. These are detailed below: 

 

Assurance and Internal Control Processes 

R1 Strengthen assurance and internal controls for the management of medical equipment 

by putting in place effective committee structures at both the strategic and operational 

level to ensure clinical boards engage with medical equipment issues and address 

clinical risk. 

Medical Equipment Inventory 

R2 A single inventory of equipment needs to be established, which brings together all the 

key data items and assesses clinical risk of out of life equipment both above and below 

£5,000. 

Equipment Replacement 

R3 Develop a UHB wide strategic approach to prioritisation of equipment replacement 

needs ensuring collaboration, consultation and engagement of all areas.  

Incidents 

R4 Put in place systems and processes to ensure incidents relating to equipment are fed 

through to Clinical Boards.  

Management of wheelchairs 

R5 Develop a clear approach for the management of standard wheelchairs across the 

UHB.  

Integrated working 

R6 Develop a strategic site plan to ensure that Information Technology, Estates and 

Equipment collaborate and undertake whole life costing of equipment replacement.  

Pathology services 

R7 Ensure that pathology services, in relation to medical equipment, are scrutinised, as 

these were external to this review 
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Presentation of detailed findings to Director of Finance 
and Director of Therapies and Health Science, 21 
August 2013 
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