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Biomedical engineering

* Biomedical engineers are workin
engineering, life sciences and he

g at the interface of
althcare.

* Biomedical engineers use principles of:

* applied sciences (including engineering, electronics, chemical and
computer engineering) and

* basic sciences (physics, ch
biology and medicine

emistry and mathematics) for applications in

Bioengineering Clinical engineering
The profession named Bioengineering and/or Biological Engineering is younger then biomedical Clinical engineers are professionals who support and enhance patient
engineering and emerged with the realization of the possibility of manipulatior: of living cells care by applying engineering and managerial skills to healthcare
technology

Biological engineering is based on ;

3 e * trained to solve problems when working with complex human and technological

iR - systems of the kind found in health care facilities
* function of technological systems manager for medical equipment including
very often, and information systems in health care facites.

es traditional engineering principles in order to
analyze and solve problems in medicine and that sol
cells

ot to bi ical engineering, which u
s 0pposed to biamedical engineering, which us tions need ot be based the use of (ving * provide valuable feedback on the operation of medical equipment and

* contribute to the research and development from their direct experience
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* Accessibility to information and communication technologies
des an opportunity to faciltate acquisition of health
Wide populations, their use in research, analytics

and finally in improving the outcomes of heslt care
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Cloud Computing
Cloud ing s the on-d ilability
of computer system resourc 5, especially data
storage (cloud storage) and computing power,
without direct active management by the user.
Large clouds often have functions distributed over
multiple locations, each location being a data
center.

Cloud computing relies on sharing of resources to
achieve coherence and typically using a "pay-as-
You-go" model which can help in reducing capital
expenses but may also lead to

unexpected operating expense.
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>> Health expenditure per capita, 2019 (or nearest year)

Source: OECD Health Statistics 2021, WHO Global Health Expenditure Databass
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| National Standards Classification of Occupations
IBEM

Job codes for medical physicists and clinical engineers
changed in UK

ACHANGE to the job codes used to classify medical physicists and clinical engineers has been

achieved thanks o obbying by the Insttute o Physics and Engineering in Mediine.

The clincal engineers co has aiso been changed to SOC2020 group 2120. Engncering

Professionals IV.E.C. While IPEM believes this is an acceptable cocing,  better coding woLld i
also be under heallh professionals N.E.C., reflecting clinical engineers' status as a profession ‘

essential {o the provision of a cutting edge healthcare service. IPEM s currently in discussions
with the ONS about this
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If we tell someone everything we know,
we still have everything left.
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