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EVALUATION OF EQUIPMENT

TECHNICAL USER SURVEY

Item of Equipment: 

Ambulatory Drug Infusion Systems

(Portable Drug Administration)

Please use a separate form for each make and model ensuring that all questions within the box below have a response.  Further technical information may be available from your local Estates/Clinical Engineering Department.

	Make:
 ____________________________________________________________
Model: ____________________________________________________________
HSC Trust: ________________________________________________________
Main Supplier:______________________________________________________
No of Units: ________________________________________________________
Most recent Purchase Price (Ex VAT): __________________________________


TECHNICAL ASSESSMENT - Please circle the most appropriate answer
	1.
	How many of each device are under your remit?  

                               _______________Number


	2.
	Have you experienced mechanical/electrical failures during the past year?  

 Yes / No
If Yes, please specify how many.  Please state the average number of failures per device per year:

1 - 5 or more

           2 - 3 or 4

           3 - 1 or 2
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	3.
	How is the equipment serviced?


A - No contract, 

           B - PPM contract, 

           C - Comprehensive,


D - Combined part contract/part in-house, 

           E - In-house

If your answer is B, C or D please name the maintenance contractor

________________________________________________________



	4.
	How do you rate the standard of service?


1 - Poor

           2 - Below Average           

           3 - Fair

           4 - Good 

           5 - Excellent



	5.
	What is the maintenance frequency?


A - Monthly

           B - 3 monthly

           C - 6 monthly

           D - Annually


E - Breakdown



	6.
	What was the average time in days, the equipment was out of service for:

           A – In House Service (Internal Maintenance)   ________________ Duration 

           B - Sent to Company (External Maintenance)  ________________ Duration



	7.
	What are the total annual maintenance costs per unit? (average) £_______


	8.
	Have you received specific technical instruction in the service of this device from the manufacturer or supplier?

Yes / No



	9.
	Would you recommend this item of equipment for purchase (accepting that minor modifications may have occurred)?

Yes / No



	10.
	Are there any modifications to the specified item of equipment which you would suggest to improve?

Please specify below: 

	a.
	Performance 

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________



	b.
	Safety

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________



	c.
	Value for Money

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________



	11.
	Please comment in brief on any low scores or negative responses. Mention specifically any hazards perceived or design faults.

_________________________________________________________

_________________________________________________________

_________________________________________________________

_________________________________________________________




Technician:
__________________________________
Date:
_____/_____/_____
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