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Achieving a Model for Improving Medical Devices Management Policy

Focus 

Hospitals have always faced fundamental questions of patient Hospitals have always faced fundamental questions of patient 
safety care, and budgetary concerns. There has been increasing 
recognition recently of the serious issue of medical devices man-
agement, covering the areas of procurement, training, mainte-
nance, and governance. My research focus was in ‘Compliance in 
medical devices management policy’. 

Approach

As a result of my work in the field of medical devices manageAs a result of my work in the field of medical devices manage-
ment, I had constructed a policy model based on my own special-
ist experience and knowledge. This research sought to improve 
that model through participatory research conducted at an NHS 
Hospital in London. It took the form of a case study that specifically 
explored the core policy areas, but this time in collaboration with 
participants with expertise in one or more of the four interrelated 
policy areas of procurement, training, maintenance, and govern-
ance. This collaboration involved researching and analysing the ex-
ternal demands from regulatory agencies and internal demands 
from the organisation, centred on procurement, budgetary, and 
policy issues.

Impact and Effects

The overall outcome of the research was to deliver an organisa-
tionally approved best practice policy model for medical devices 
management within a governance framework that met the 
needs of the external regulators, and the management of the or-
ganisation.  

More specifically it was discovered that the use, maintenance, 
and governance of medical equipment were all reliant on a cen-
tral issue, namely procurement practice. Procurement conduct 
for the organisation was redefined within the Hospital policy, 
and is making training, maintenance, and governance easier to 
achieve, thereby reducing risk and cost. Moreover, it is anticipat-
ed that the model could be used at similar healthcare organisa
tions, ultimately leading to a contribution to knowledge and 
practice which assists in patient safety and meeting budgets.
This research was always intended to leave a lasting legacy, 
namely, to ensure healthcare technology policy stays on track. 
This DProf project has led to conference papers, training pro-
grammes and presentations to my professional peers. It has al-
lowed me to improve my analytical approach, enhancing medi-
cal devices management policy. 

Perhaps, the most important outcome of the study is that it has 
made me consider deeply the complex role of being an insid-
er–consultant–researcher. For instance, I now see that my spe-
cialist knowledge might be seen as a benefit and a hindrance; a 
benefit because it allows me to use my experience to compare 
any new ideas with those that have gone before, and a hin-
drance because I may already consider my methods to be good. 
Therefore, I may be unknowingly ‘set in my ways’ and need to 
be mindful of these factors, critically reflecting on my methods, 
thereby taking myself out of my comfort zone. 

However, with hindsight, being an insider–consultant–researcher 
gave me, and all the participants, time to ‘bed in’ the process for 
the case study and the Action Research cycle. I found that as a 
consultant–researcher (specialising in this subject matter) I was 
able to work more constructively with the participants to en-
hance policy and methods further for adoption and implementa-
tion. During the case study we learnt more about each other, 
and this enabled me to build stronger working relationships, 
benefiting the overall study. 

Undoubtedly, through the study I gained new knowledge that 
has found expression in a new medical device management 
policy model, and subsequently, new business models. 

Postscript

Since completing my doctorate, I have met a number of private Since completing my doctorate, I have met a number of private 
and public healthcare organisations and been able to articulate the 
benefits of my research resulting in new business. This is deliver-
ing many opportunities to take this concept into other organisa-
tions generating more business, jobs, and ultimately improving or-
ganisational safety and productivity whilst controlling, and in many 
instances reducing, costs to the organisation.
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