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Our health service is in crisis – that’s not news, we all know it.  The 
good news is that we, Clinical Engineers, can do something about it.  
Apparently, Albert Einstein said that the definition of insanity is do-
ing the same thing over and over again and expecting different re-
sults.  Well, it’s time to do a different thing and get the result the 
Irish Health service needs. 
 
There are few professions better positioned than Clinical Engineers to be ambassadors for a 
new approach to healthcare.  The health service is overwhelmed by unmet demand, but changes 
to our processes and changes to the way we provide diagnostics and therapy can reduce service 
demand and increase capacity.  Imagine an Ireland where our patients receive quality care, 
when they need it, an Ireland where the conversation moves from waiting lists and trolley 
counts to survival rates and quality of life issues. 
 
This conference is defined by the theme “Hospitals Without Walls”.  The idea is that we begin to 
join the dots.  The dots of really high quality care providers – doctors, nurses, allied health pro-
fessionals (including clinical engineers, physiotherapists, occupational therapists, radiog-
raphers, speech and language therapists, laboratory scientists, physiology specialists and many 
more), with data providing decision support, together with the application of technology which 
is faster, more reliable, with built-in decision support, with remote monitoring. 
 
But the key to making this real is affordability.  As Clinical Engineers, technology scanning is 
part of our professional lives, we know there are opportunities to deliver care more effectively 
and efficiently but often the “system” is reluctant to do things differently.  This conference is de-
signed to empower our audience to do things differently, to challenge the status quo, to per-
suade others that there is a better way.  
 
Brian Kearney 
Chairperson of the BEAI  



 

 



 

 



 

 

 

Bas Van Breugel – Director of Sales and Market Development Services at Philips Health Systems. 

Bas van Breugel is Director of Sales and Market Development for Services as part of the Patient 
Care and Monitoring Solutions division within Philips Healthsystems. Bas works globally to 
drive, expand and innovate the Service Portfolio and is responsible for a team of Marketing 
Managers, Sales Development Managers and a Sales Support team. The team is working very 
closely with customers around the world to discuss needs around current and new services. 

Bas is a qualified Bio-Medical Engineer, he worked at Drechtsteden Hospital before joining 
Philips as a Senior Response Centre Engineer in 1999. Bas moved on to work as a Technical 
Consultant for Medical IT Systems before becoming Business Manager for Enterprise Patient 
Informatics Solutions. After a couple of years as Director for Field Marketing with responsibility 
for Europe, Middle East and Asia, Bas took up his current role in January 2015. 

He is based in Boeblingen, Germany. 

 Abstract: 
Bas van Breugel will present on the range of integrated systems currently in place and being 
managed by biomedical engineers. The systems allow healthcare professionals many opportuni-
ties for data capture, delivery and analysis, there are, however, risks alongside the advantages. 
Bas will discuss the European perspective on systems in general and cybersecurity, providing 
recent examples of issues faced by healthcare institutions in Europe 

Connected Health: Bio-Medical Engineering in 2016 
 
Bas Van Breugel  



 

 

 

Richard Corbridge is an expert in healthcare strategy and technology recognised by the industry 
globally.  Since December 2014, Corbridge has been the Chief Information Officer for the Health 
Service Executive in Ireland and Chief Executive Officer for eHealth Ireland. He has been in-
volved in the Health and Clinical Research Information sectors, leading various informatics de-
livery functions since the late 90s. Corbridge has a passion for business change and benefits 
management in health and very much insists on a focus on engagement and benefits being 
brought to technology implementation.  

Corbridge has led the delivery of a wide range of systems and processes to aid the provision of 
healthcare and research. These range from the first primary care messaging system in the NHS, 
to a health and social care single assessment process within a care trust and modernisation of 
the information systems’ infrastructure for the delivery of clinical research throughout England. 

In 2015, Corbridge was named the 5th most influential CIO in Europe by CIO magazine. He was 
listed by Computer Weekly as a rising star of the IT Industry, where they specifically called out 
the speed by which the health system in Ireland was moving towards adoption of an eHealth fab-
ric under his guidance.  

Richard was named by the Huffington Post as one of the most ‘Social CIOs’. Richard was placed in 
the top 5 of the CIO 100 and was placed number one in the category of Health in the CIO 100 
2016 To see the daily ins and outs of his work follow him: @R1chardatron 

The Concept of a Liquid Hospital 
 
Richard Corbridge  

http://twitter.com/R1chardatron


 

 

 

John is CEO of TBS GB Ltd; managing technology in over 100 hospitals, chairman of the EBME 
community website (www.ebme.co.uk) and chair of the annual EBME Seminar.  
Over the past 25 years John has always been concerned about how poorly Healthcare Technology 
is managed internationally and striven though his businesses and academic research to under-
stand the issues, culminating in his award of a professional research Doctorate, and Visiting Sen-
ior Research Fellowship at Middlesex University.  
John is excited to be taking up the new role of Research and Development Director with TBS GB 
with effect from 1st October 2016. This will involve working with stakeholders to continue to im-
prove and refine Healthcare Technology Management. This includes procurement of products 
and services; User Training processes; Maintenance Methods; and Governance. 

John believes in sharing best practice and is a respected professional, called to speak at many 
professional events.  He has published over 150 educational articles which all appear on 
www.ebme.co.uk; sharing his knowledge and raising the profile of healthcare technology man-
agement and how technology can impact on organisational productivity.  

Abstract: 

Senior politicians and Healthcare Executives accept that healthcare technology can assist with 
transformational improvements. By using modern equipment and software, and using Artificial 
Intelligence software systems (AI) we can access the data, analyse the data, and put 24/7 high 
level nursing care at every bed thereby reducing pressures on nurses and doctors and improving 
discharge decision making.  
 

 
 
Using Artificial Intelligence software to monitor the patients and to respond quickly to changes in 
their condition, lead to lower cost models of care with the assurance of 24/7 high quality tech-
nology support. 
 

Technology as an enabler for patient discharge 
 
Dr. John Sandham CEng FIHEEM MIET  

http://www.ebme.co.uk


 

 

 
Prof. Shankar Krishnan has over thirty years of broad spectrum international professional expe-
rience in biomedical engineering education, research and development, medical product design, 
clinical engineering and project management. He served in management positions in academia, 
medical devices industry and hospitals. He has held faculty appointments in Illinois, Miami, Sin-
gapore and Boston. He is the founding Director of the BME Department and an established chair 
and professor at WIT in Boston. At NTU in Singapore, he was founding Director of the BME Re-
search Center and founding Head of the Bioengineering Division. He worked in R&D at Coulter, 
hospital design and operations management at Bechtel for Healthcare mega projects and as As-
sistant Director at Massachusetts General Hospital, a teaching affiliate of Harvard Medical School.  
 
Prof. Krishnan has numerous publications and has given invited talks at several international 
conferences. During the past 12 years, he has significantly contributed to development of new 
activities of IFMBE worldwide and to the overall welfare of IFMBE. He keeps active memberships 
in IEEE EMBS, AAMI, BMES, and ASEE . He was selected to Phi Kappa Phi and Sigma Xi honour 
societies, and is a Fellow of AIMBE. He was a member of a team which received the CIMIT Kenne-
dy Innovation Award. 

Cybersecurity Challenges for Biomedical Engineers 
in Healthcare Organisations  
 
Prof. Krishnan Shankar - IFMBE President-Elect 



 

 

 
Michael Ross has worked within Biomedical engineering for the past 25 years. He is the Head of 
Medical Technical Services for the Southern Health and Social Care Trust in Northern Ireland, a 
post he has held since 2006 with responsibility for clinical engineering in five sites across the 
Trust. Within the main site Craigavon Area Hospital he has management responsibility for three 
departments which include EBME, Critical Care and Decontamination. A significant part of his 
role is in managing contracts with external firms for the service of medical equipment and in 
representing the Trust in numerous regional tenders relating to the purchase or service of medi-
cal equipment. He has had previous ‘hands on’ experience in the Royal Victoria Hospitals’ Cardi-
ology Electronics lab where he worked on the maintenance of medical equipment including de-
fibrillators, monitoring and infusion equipment. Michael has held Incorporated Engineering sta-
tus for over ten years and in 2010 he completed a Post Graduate Diploma in ‘Health Care Man-
agement’ and a Master’s in Public Administration in 2011 reflecting his changing role in the 
management of people and equipment contracts, with minimal ‘Hands on’ work. 
Michael feels passionate about the provision of an excellent best value equipment management 
service within his trust. 
 
Abstract: 
Health service within N. Ireland is provided by Five Health Care Trusts each covering specific 
areas and including primary and secondary care. This presentation will briefly discuss the for-
mation of the Southern Trust and the management of medical equipment maintenance within 
the Trust including in-house and external contracts. The Southern Trust has the 2nd largest pop-
ulation in N. Ireland, the highest birth rate and highest projected growth in over 65 population 
which presents a greater reliance on the use of medical equipment at a time when budgets are 
continually squeezed and greater emphasises on cost effectiveness.  

 

A Northern Perspective on the Maintenance of Medical 
Equipment 
 
Michael Ross  



 

 

 
Paul is a graduate of Dublin Institute of Technology. Since 1987 he has worked in Beaumont hospital 

where he is now Principal Clinical Engineering Technician and manager of the clinical engineering 

team. He has extensive experience across all clinical areas but his special interest remains within Renal 

Dialysis. This includes heamodialysis, CRRT, water treatment systems and technical responsibility for 

the home heamodialysis programme. Paul has Co Chaired  the biennial cross border renal technical 

meetings and has also contributed articles to The BEAI Spectrum. 

  
Abstract: 

A review of Home Haemodialysis past and present.  A look at the evolution of technology over the last 

40 years. Why now is the Home Hemodialysis treatment modality available? What does the future 

hold for this  dialysis modality. 

  

Reinventing the Wheel: Home Haemodialysis Therapy 
 
Paul Lowe 



 

 

 

Liam Hackett studied Aeronautical Engineering in Kevin Street and graduated in 1977.  For the next 8 

years, he worked in the aircraft industry as an Aeronautical Maintenance Engineer.  In 1981, he moved to 

Gulf and Western and spent two years maintaining computer numeric equipment in the engineering indus-

try. Liam spent the following 2 years with Ericsons and gained valuable experience in the communications 

field. 

In 1985, he joined the former Midland Health Board and during his time in the Health Service, has been 

responsible for setting up and managing a unique Clinical Engineering Department in the Midlands as it is 

the only Clinical Engineering Department nationally that provides full technical support to medical devices 

in both the community and acute Health Service setting.  During his career in the Health Service, he has 

gained vast experience in supporting medical devices, particularly medical devices in the community, uti-

lising in-house support model in the Midlands  and he has being involved in auditing the National HSE out-

sourced support contracts for  HSE community medical devices. He is presently the  National Medical 

Equipment Advisor Community Services. 

 

Abstract: 

Liam’s presentation today looks at the evolution in community healthcare technology which will result in 

changes in patient care models.  It will also look at the resulting changes that are occurring  with medical 

devices in the community and focuses on the changes required within the Health Service to provide a cohe-

sive Clinical Engineering service in the community environment to support the present day needs and fu-

ture requirements of the ever changing community equipment landscape.  

Evolution of Medical Devices in the Community 
 
Liam Hackett  



 

 

 
Pierluigi Ravese is a Clinical Engineer at St. James's Hospital. He received his Bachelor's Degree 
in Clinical Engineering from Sapienza University of Rome in 2011,followed by a Master's degree 
in Bioengineering from  Roma Tre University in 2013, with his thesis on the Design and Develop-
ment of a wireless ECG sensor based upon Low Energy Bluetooth technology. He joined the de-
partment of Medical Physics & Bioengineering, St. James's Hospital in October 2015.  
 
Abstract: 
Background 
Currently, wearable device such as pedometers or accelerometers can be used for assessing the 
physical patient activity. However, due to the requirement for signal processing to extract the 
distance this technique may not be accurate enough for this clinical purposes. 
The Distance based walk test is one of the most adopted methods for evaluating the physical ca-
pacity of patients with respiratory disease. During the test, the patient needs to pull a wheeled 
oxygen cylinder and a measuring wheel (Fig. 1) to measure the distance ambulated. 

Method 
The purpose of the proposed project is to design a microcontroller based distance measuring 
trolley. The distance travelled by the patient is measured using an optical detector and displayed 
to a LCD display.  
An ATmega328 microcontroller was chosen because of its functional hardware and software 
prototyping features through the use of the Arduino board. The optical detector, shown in figure 
2, comprise a photo-interrupter and an index disc. 
 
The photo-interrupter uses an optoelectronic transmitter/receiver pair to convert the rotary 
motion of the index disc, aligned with the trolley wheel, into a sequence of digital pulses. Finally, 
the count of the number of pulses is multiplied by a calibration factor to display the distance 
travelled on the LCD display. 
This solution (Fig. 3) has the ability to combine the oxygen cylinder trolley with the measuring 

system, to facilitate gait rehabilitation and maximize patient comfort.  
 

 

 
 

 

Figure 1    Figure 2     Figure 3 
 

Distance measuring trolley for rehabilitation of 
patients with respiratory disease 
 
Pierluigi Ravese 



 

 

 
Clancy Carrerra Bage is a medical student of the 2017 class at University College Dublin School of 
Medicine and Medical Science.  This summer, she participated in a research to demonstrate and vali-
date the clinical potential of an Ammonia Breath Monitoring (AmBer) device for monitoring patients 
with chronic kidney disease at St. Vincent’s University Hospital under the supervision of Prof. Alan 
Watson (Consultant Nephrologist), Dr. John Holian (Consultant Nephrologist) and Mr. Frank Kelly 
(Principal Clinical Engineer) under the Green Light Project.  She received training to conduct the am-
monia breath testing and since then, has been responsible to perform the ammonia breath testing 
and gather relevant data under supervision of her mentors. 
 
Abstract: 
The Green Light Project is an initiative to expand the use of breath tests in patient care.  As the pa-
tient-centred care model takes priority in the healthcare system, point-of-care testing and non-
invasive technique for monitoring patients with certain diseases has become more preferable than 
invasive tests which would also require time for specimen to be investigated and results to be pre-
sented back to the patient.   
The Green Light Project recognises ammonia as a potential biomarker as renal function and its level 
is measured by Amber through its ammonia-sensitive polymer.  The convincing correlation between 
data collected via the AmBer technology and currently established clinical tests to monitor disease 
progression is the driving notion behind the project.  As the project is still on-going, discussion from 
a previously conducted research will also be focused on during the presentation as an evidence of the 
clinical potential of the AmBer device in patient monitoring. 

Ammonia Breath Monitoring Phase 2 
 
Clancy Carrerra Bage  



 

 

 
Peter is Dublin Midland Hospital Group Lead for Medical Devices Equipment in the Health Ser-
vice Executive.; and Vice Chair for the Irish National Medical Devices Equipment Management 
Committee.  
Peter is the Inceptor, and so too one of the 4 founding members, of the – Biomedical Engineering 
Association of Ireland. 
Peter also is Principal Physicist / Clinical Engineer; Head of Department of Clinical Engineering, 
Medical Physics, Facilities, Medical Illustrations and Special Projects in Naas General Hospital. 
Peter is Chair of the Electro Technical Council of Ireland Technical Committee - Electrical Equip-
ment in Medical Practice, ETCI TC 10, and The National Wiring Rules for Medical Locations - 
which has National responsibility for mirroring IEC & CENELCE's TC 62 and TC 64 Standards 
Committees at International Level; through the National Standards Authority of Ireland. 
He has been on Dublin Branch as board member of IMPACT for 8 years; and Chairperson of a 
number of Vocational Groups. 
He has been a part time college lecturer in Electrical Engineering in DIT for 5 years 
He has also been involved with Project Management of hospital design, build, equip, install and 
commission in one of the largest such project to date in Ireland; and has worked in many medical 
scientific, technical and managerial roles in Europe and the Middle East for lengthy periods of 
time. 
 
P. Grainger; L. Hackett; M. Knowles; T’O Callaghan; - Dublin Midland Hospital Group. 
In 2009 the National Medical Device Equipment Management Committee (MDEMC) was estab-
lished. This is a multidisciplinary committee with responsibility for Policy and Guidance in the 
field of medical device equipment governance and management. Shortly thereafter four Regional 
Medical Device Equipment Management Committees were established to replicate the Regional 
Health Service’s acute infrastructure in place at that time. Its role was to act as a conduit from the 
National MDEMC and Local Hospital MDEMC’s; and to develop a more focused understanding of 
National Policy and Guidance Documents. 
With the realignment of those Regions to reflect modern Health Care delivery models of Group/
Trust formations and practices in 2015, so too were the Regional MDEMC’s reorganised to be-
come Group MDEMC’s. 
This presentation outlines initiative’s developed by the Dublin Midland Hospital Group; and ex-
tols the benefits of having a National MDEMC structure with individual Group Medical Device 
Equipment Committees supporting local hospital committees. 
 
 

Medical Device Equipment; Group – Initiative 
 
Peter Grainger 



 

 

 
Suzanne is Healthcare Practice lead with PwC in Ireland with over 20 years’ experience within 
the life sciences and health-care sectors, at both 
National and international level. 
  
Much of Suzanne’s career has focussed on delivering transformation through technology, and 
she has held CIO positions in both the public and private sectors. Most recently Suzanne held 
the role of Director of Quality with the Mater Private Healthcare Group and her Board level ex-
perience also extends to the Education and NGO sectors. 
  
As a Director of Change Management and senior regulator with the Health Products Regulatory 
Authority (HPRA) for over 15 years Suzanne also has a strong background and experience of 
Irish healthcare policy, together with practical experience of regulation both in Ireland and In-
ternationally. 
  
Abstract: 
The focus of Suzanne’s presentation is the imperative for the Irish healthcare sector to move 
forward with the technology agenda, and exploring the potential risks of failing to do so.  Using 
the provocative title ‘Change or Die…’ Suzanne will explore the implications for patient safety 
and quality of service arising from technology adoption and discuss the convergence of the clin-
ical engineering environments with traditional back-office healthcare solutions. 
  
 
 
 
 
 

Health Technology– Change or Die 
 
Suzanne McDonald 



 

 

 
Monica Fitzpatrick, CPD Officer within the Health and Social Care Professions for: 
Academy of Clinical Science and Laboratory Medicine 
Association of Clinical Biochemists in Ireland 
Biomedical & Clinical Engineering Association of Ireland 
Irish Academy of Audiology 
Irish Association of Orthoptists 
Irish Play Therapy Association 
Phlebotomists Association of Ireland 
 
Continuous Professional Development (CPD) can be any activity where an individual learns 
new skills or enhances knowledge relevant to their professional role, whether that learning 
takes place in a formal or informal setting. Once patient safety is the beneficiary of profession-
als keeping abreast of changes and developments in their field, then we are in the right place to 
be open to learning outside of structured education, whilst keep patient safety at our core.   
Today, we will be looking at CPD without walls, based on a slide presented by Meabh Smith 
(BEAI) at a joint CPD event in 2016. There are three phases we will be working with in the light 
of CPD and informal learning. (i) Purchase Phase, (ii) Use Phase (iii) Replace Phase.  
At every stage there are opportunities for Biomedical and Clinical Engineers to enhance core 
competencies and develop advanced learning, whether it is through reflection or informal con-
versation with colleagues.  We can evidence that learning through a variety of measures that 
are not based on formal certificates.  Professionals within the HSE are participating in CPD reg-
ularly, and with or without walls is it vital to record your learning outcomes and evidence that 
learning, for yourself, your profession, your career development, and ultimately for patient 
safety.    

CPD Without Walls 
 
Monica Fitzpatrick 



 

 

 
Mark Leftwich is the Business Marketing Director for Philips in the UKI, tasked on developing 
equipment & services for the HSE and NHS to both improve the quality of care provided whilst 
reducing the associated costs.  Mark has a specific interest in how to utilise digitally connected 
health solutions to transform the way care is delivered in the future, both within an acute envi-
ronment and increasingly to deliver supported self-care in the home.  He has worked at Philips 
for 13 years in various roles in the UKI and Amsterdam. 

Abstract: 
An overview into how Philips expects the Industrialisation of Care and Personalisation of Care to 
be enabled at scale through digital transformation. 

The 4th Industrial revolution:  how technology will 
transform the way healthcare is delivered 
 
Mark Leftwich - 
Business Marketing Director, Philips Health Systems UKI 



 

 



 

 



 

 



 

 



 

 



 

 



 

 



 

 



 

 



 

 



 

 



 

 



 

 



 

 


