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can also use an accompanying decision tree to help fill
out the questions.

“Each hospital will have its own standards on what
the answer should be,” Chan says. “Depending on your
standard, you will red flag what comes back that doesn’t
meet your requirements.”

The questionnaire is offered in spreadsheet format.
“Separate tabs offer standard questionnaires on service
and support, training, and documentation,” Chan says.
“Regardless of what your system does, those ques-
tions represent the basic information you would like to
gather. If a vendor says yes to certain questions, then

the decision chart will guide them to the appropriate
section to fill out.”

The questionnaire also acts as a good reminder to
hospitals that build their own systems. “It is a good ex-
ercise for hospitals with customized solutions to fill out
the questionnaire themselves,” Chan says. “It is a nice
template or guideline to remind them that they have
to think about security or connectivity when designing
their own system.” B

The questionnaire and decision tree are available for free
download at www.ceitcollaboration.org.

New White Paper Offers Guidance on
Assigning First Call Responsibilities

New guidance is now available to help clinical en-
gineering (CE) and information technology (IT)
departments sort out service calls. The CE-IT Com-
munity has published a guidance document designed to
help healthcare facilities assign first-call duties between
CE and IT departments.

Traditionally CE services medical devices while
IT handles networks and personal computers (PCs).
But as medical devices become more computerized
and hooked up to networks, the lines of responsibility
have blurred. The new guidance document—entitled
Best Practices For Assigning First Call Responsibilities For
Healthcare Networking Issues—offers advice for creating
a system of support.

“The document is a valuable tool that
takes something organizations typically
struggle with and gets people pointed in
the right direction,” says Ken Olbrish,
who led efforts to create the guidance
document. Olbrish is an enterprise im-
aging system administrator for the Main
Line Health System in Philadelphia, PA.

According to the guidance, it’s important for facilities
to initially identify key resources in the support process,
not only for the departments that offer support but also
the clinical areas that receive it. Facilities should estab-
lish a group that includes CE, I'T; and clinical staff that
meets to shape the roles and responsibilities of the sup-
port process, the document reads.

“It is essential to engage clinical staff so their expecta-
tions are heard and met as ultimately it is their needs that
must be addressed in the support process,” the guidance
document states. After the roles and accountabilities are
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established, they should be documented clearly so the
end user can determine how to report an issue.

“Historically CE has played a specific role in sup-
porting medical devices, and I'T" has supported PCs and
networks,” says Olbrish. “Now that those two worlds
are coming together, you start to see these territorial
issues.” M

This document is available for free download at the
CE-IT Community’s website, www.ceitcollaboration.

org.
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