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Remembering Robert L.
Morris, Biomed Pioneer and
Global Humanitarian

mong the many noteworthy
articles in this issue of 24x7,
one in particular stands out for
me: Phyllis Hanlon’s profile of

a eulogy reprinted in the ACCE newsletter,
after Morris left Johnston’s department to
become the clinical engineer for the pathol-
ogy department, his job function quickly

Ismael Cordero on page 32.
As Hanlon explains, last June
the AAMI Foundation and the
ACCE presented Cordero with
the 2014 Robert L. Morris
Humanirarian Award.

In reading her article, I was
deeply impressed with Cordera’s

achievements as well as his mod-

esty. I was also intrigued by his

I L

admiracion of the man forwhom - Bethune, Chief Editor

the award he won is named. Tt

prompted me to learn more about Morris and
how he became the namesake for this award.
Much of what T found out about him and his
accomplishments will be familiar to HTM vet-
erans, but for those newer to this field, a brief
introduction to his life may be instructive. (My
research was greatly aided by a memorial edi-
tion of the ACCE News published shortly after
Morris’s death in 2001, available from Elliot
Sloane at ebsloane.org,)

Like many others in the HTM field,
Morris began his career in the military
service. He subsequently attended Reed
College (my alma mater, as it happens),
then Portland State University, where he
earned a degree in physics in 1964, all while
working as a technician at the University
of Oregon Medical School hospital. After
graduating, he joined George I. Johnston’s
Research Instrument Service department of
the University of Oregon Medical School in
Portland. He would remain at what became
the Oregon Health Sciences University until
his retirement as director of the clinical engi-
neering department and assistant professor
in the pathology department in 1998.

While his impact on the discipline of
healthcare technology management is both
too broad and too deep to summarize ade-
quately here, three aspects of his career are
important to note in particular. First, he
played a key role in defining what has become
the HTM profession. As Johnston recalled in
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expanded to include the duties
of a technology manager. As
Johnston noted, this was “long
before technology management
was seen as the vital role played
by today’s clinical engineers.”
Fittingly, Morris was among
the first 49 clinical engineers to
be certified by the International

Cerrtification Commission. He
would subsequently go on rto
be a founding member and
president of ACCE.

A second key element of Morriss career
was his emphasis on inclusiveness in what
has become known as the HTM field. While
he helped to define the distinctions between
the roles of clinical engineer and biomedi-
cal equipment technician, he insisted on the
importance of and respect due to each. A
message to ACCE members written while he
was president is characteristic of his approach:

“BMETs are essential members and often
leaders of groups responsible for the main-
tenance of medical devices. Any activity or
group that denigrates or does not recognize
the key roles of BMETs denigrates and frag-
ments the professional identity of all.”

Third, and most pertinently, Morris under-
stood that the value of technology lies above
all in how it benefits humanity. For the last
20 years of his life, he dedicated much of his
tme to teaching about healthcare technology
and contributing to humanitarian relief efforts
around the world. He traveled to 28 countries
by one count, including Mongolia, Estonia,
Venezuela, Panama, and Egypt.

For many in the HTM profession, the ulti-
mate reward of their jobs is the knowledge that
they are helping others. It’s fitting that Robert
L. Morris is remembered in the prestigious
award named after him. It serves both as a
reflection of the professions values and as
an inspiration to go even further in serving
humanity. 24x7

— John Bethune
jbethune@allied360.com
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Ismael Cordero: 2014 Robert L.

Humanitarian

By Phyllis Hanlon

f you ask him, Ismael Cordero will tell you he is not out

to save the world. Although his actions may not be over-

whelmingly heroic in his eyes, both the health technology

management profession and individuals living in develop-
ing countries are benefitting significantly from his educational
and humanirtarian efforts.

Cordero’s global efforts to improve the lives of others through health
technology education were recently recognized by the Association for
the Advancement of Medical Instrumentation (AAMI) Foundarion
and the American College of Clinical Engincering (ACCE). Those
two organizations honored Cordero on June 1 by naming him the
2014 winner of the Robert L. Morris Humanitarian Award. The
award was introduced in 2001 to honor individuals whose work has
improved health conditions internationally.

An Uncertain Takeoff

After graduating from high school, Cordero was unsure of his
future, but he knew he wanted to emulate his father, who was a
mechanical engineer. “I entered a biomedical program, not real-
ly knowing what it was all about,” he says. “But during school, I
didn’t quite get it. There was a lot of math, theory, and physics.”

In spite of these challenges, he stuck with his courses and
earned a Bachelor of Science degree in biomedical engineering
technology from Temple University in 1989. After graduation,
he began working in a hospital, and that’s when the real mean-
ing of the profession “clicked” for him. For the next 5 years, he
held clinical engineering positions in a variety of hospitals, put-
ting his education into practice.

Although he was gaining experience, Cordero felt he should
be doing more. “My work life was predictable. Tt was the same
thing day-to-day,” he reports. Thinking further education might
help, he became a certified biomedical engineering technician
in 1992. Then, 2 years later, still in search of more meaning-
ful work, Cordero noticed an ad for a biomedical technician
to work on an airplane for ORBIS International, a nonprofit
organization dedicated to preventing blindness. It was a job
opportunity that appealed both to his dedication to helping oth-
ers and to his wanderlust. “I knew | wanted to see the world, so
I interviewed for the job and they hired me,” he says.

A Career Takes Flight

Cordero fulfilled his penchant for travel with this position, visit-
ing more than 40 far-flung destinations like Tunisia, Haiti, and
other developing countries. At the same time, he urilized his
clinical engineering education and know-how in managing medi-
cal technology for the ORBIS Flying Eye Hospital and for many
of the organization’s clinical and surgical partners in countries
around the world. ORBIS has many projects on the ground, he
explains. “The organization helps hospitals build infrastructure,
conducts training, and assists with the biomedical equipment
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Morris

Ismael Cordero, 2014 recipient of the AAMI Foundation/ACCE
Robert L. Morris Humanitarian Award.

component. These hospitals need good-functioning equipment.”
According to the World Health Organization (WHO), half of
the equipment donated to developing countries is not functional.

Aware of the dearth of training programs in developing coun-
tries, ORBIS, in collaboration with the ACCE, the Pan American
Health Organization, and the WHO, organized several sympo-
siums and workshops, one of which took place in Bangladesh
in 2007. Cordero and several other individuals worked with
the Bangladesh Ministry of Health and Family Welfare, the
WHOQO, and the Commission for the Advancement of Healthcare
Technology Management in Asia to coordinate the event.

Cordero, also a faculty member for the symposium, con-
ducted a biomedical engineering technician workshop in which
he shared his knowledge of the field. Other workshops focused
on practical advice for the business aspects of health technology
management. “We were looking at higher-level issues, such as
how to organize the profession, what types of educational pro-
grams we need, how to bring people together, and how to form
professional sacieties,” he nores.

Cordero explains that biomedical engineering in developing
countries is a very small profession and is not well-defined. “Some
people from other areas, like IT or those with an electronics
degree, might land a job in a hospiral fixing equipment. It’s harder
to identify who is part of the profession,” he says, adding that
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some advances have been made in the last
few years. “Now, people have biomedical
degrees, and the larger hospitals are hiring
people with degrees as managers. There
have been more training programs and
structure. But challenges still remain.”
Throughout the years he spent in devel-
oping countries, Cordero was struck by
the tremendous gratitude of the people
he worked with. “These technicians get
little in the way of training. They see every
opportunity as something big and impor-
tant,” he says. “In several instances, they
enjoyed the training so much, they named
meeting or conference rooms after me.
You remember that kind of appreciation.”

For those seeking volunteer opportuni-
ties, Cordero suggests looking for orga-
nizations that donate equipment. “We
realize it’s not sufficient to just give used
equipment. In some ways, it makes a
situation worse if you ship used equip-
ment without manuals and extra parts.
You need to build capacity for using and
maintaining the devices.”

Continuing the Journey

After a 17-year career with ORBIS,
Cordero left the organization in 2013
and began working for Gradian Health
Systems, New York. This nonprofit
organization creates and sells anesthesia

Cordero explains that biomedical engineering in developing couniries is a
very small profession and is not well-defined.

That

extended outside the professional arena,

same sense of appreciation
according to Cordero. “People in these
countries don’t have much to give, but
they always invite you to their houses
and they’ll bring you meals. I have lots of

good memories of these trips.”

Recognition for Service

Cordero says that he was both surprised
and honored by the decision of the
AAMI Foundation and the ACCE ro
present him with the Robert L. Morris
Humanitarian Award. It is especially
meaningful for Cordero because he had
met Morris years ago.

“T looked up to him as somebody worth
following,” Cordero recalls. “Morris” work
helped develop the profession into what
it is now. You could say he is one of the
grandfathers of the clinical engineering
profession. At the end of his career after he
retired, he traveled and volunteered. Morris
was the prototype international clinical
engineering humanitarian.”

While volunteering benefits the recipient,
those who offer the help ultimately experi-
ence advantages of their own, Cordero
points out. “You are provided with a dif-
ferent viewpoint on things. Ultimately, it
helps with the job at home. After volunteer-
ing, US techs are more appreciative of what
they have. They are not bound to complain
as much. Tt makes you realize what you have
at home is not that bad,” he says.
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machines to select markets. “These devic-
es are for developing countries where
compressed oxygen is expensive and hard
to obtain, and [where they] have issues
with reliable electricity,” Cordero notes.
“Our machine can operate without either
of those.”

Cordero explains that Gradian was
originally created by a foundation and
then became a nonprofit company.
“There is no pressure to sell a certain
amount of devices, but rather to see that
they are placed where they are needed,”
Cordero says. “We sell the machines
mostly to eastern African hospirals.”

Gradian offers a comprehensive pack-
age to those who purchase the machine,
from maintaining and shipping the
equipment to providing service sup-
port. “T install the machine, train the
technicians, and provide after-sales sup-
port,” Cordero says. “I still get to travel
quite a bit.” He joined the organization
3 or 4 years after the device was created,
and is currently involved in establishing
a sustainable global service model and
making use and service improvements to
future models.

In addition to his humanitarian work
overseas, Cordero has been a strong
transparency
cal equipment pricing in this country.
Although he has not kept abreast of
recent developments surrounding leg-

advocate for in medi-

islation (specifically, the Transparency
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in Medical Device Pricing Act of 2007,
which never became law), he emphasizes
the importance of openness to help man-
age the rising cost of healthcare. Cordero
points out that secrecy among manufactur-
ers when it comes to manuals, schematics,
software, and other service information is
driving up health care costs and burdening
the system. “Manufacturers hold tight to
the information. You never learn every-
thing you need to know. Manufacturers
want to keep control over the service area,”
he reports.

Cordero is acrively involved in several
professional organizations. He serves on the
board of ACCE, and previously was on the
board of the Clinical Engineering Division
of the International Federation for Medical
and Biological Engineering. He belongs
to the ACCE International Committee,
AAMI, and the Technical Advisory Group
on Health Technologies for the WHO.

Not only does Cordero promote the
profession and attempt to enhance healch-
care through personal action, but he also
contributes via written word to a number
of publications, including 24x7, Biomedical
Instrumentation & Technolagy/AAMI News,
Community Eye Health Journal (both the
English and Spanish versions), Journal of
Clinical Engineering, Arab Medico, and sev-
eral manuals and guides.

Humanitarian work has been an inte-
gral part of Cordero’s life for more than
20 years. In fact, he views his humanitarian
efforts as his chosen career path. “This is
my work, where I fit in.” Rarher than focus
on his accomplishments, Cordero lauds
those who work a clinical job and then
use vacation time to volunteer overseas.
“Those people are doing more than what
I'm doing. They should be admired,” he
points out.

“I have no illusions that I can change the
world single-handedly. I'm pragmatic and
like to put myself where 'm aligned and
most useful. I like to be a part of some-

thing,” Cordero says. 24x7

Phyllis Hanlon is a frequent contribu-

tor to 24x7. For more information, contact

jbethune@allied360.com.
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