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'When the going gets tough, 

the tough get going'

President's Letter

Dear Members, 

There is a famous expression in English: 

When the going gets tough, the tough 

get going – meaning when the situation 

becomes difficult, the strong will work 

harder to meet the challenge. 

From a slow build up like that of the first 

airbus engine starting up on a quite 

morning to within seconds reaching 

optimum velocity so it has been for a 

number of us in 2016. For CEASA it 

started at the end 2015 when council 

held its annual meeting, strategising a 

new game plan for 2016 which included 

a mini conference - without the 

exhibition. Many are familiar with 

the biennial  SAFHE/CEASA conference 

proceedings while a mini conference 

offered continuity in the gap year 

allowing members the opportunity to 

gather, engage and connect on common 

grounds of clinical engineering. 

CEASA partner with Africa Health in 

2016 testing the waters. 

For many, 2017 continues to test your 

endurance. I’ve been encouraged over  
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the past few months as I’ve witnessed 

the power in achieving a common goal 

through various sources and this takes 

us to new standards within industry. I 

salute both young and old who have 

been catalysts in this process and 

encourage those in leadership and 

managerial roles to bridge the knowledge 

gap by way of mentorship or coaching. 

CEASA is evolving as ‘new blood’ enters 

committees and boasts a young council 

with passion and zeal for the field of 

clinical engineering in South Africa. Our 

challenges remain before us but we seek 

smart, innovative ways to address them 

To the provincial committees of 2016 

thank you for your support in committee 

meetings, CEASA communication 

broadcasts and for being present in the 

field of Clinical Engineering. 

To the 2017 committees I echo the

phrase: “When the going gets tough, 

the tough get going”. 



.  
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Back: Jacques du Preez, Mohamed Bera, Hendre van Heerden, Jeffrey Fry, 

Gerhard Eloff, Johan van Roon*, Kortes Strauss, Lungelo Manyathi 

Front: Ivan van Rensburg, Jean Hattingh, Jabulani Dunbubala, Shija Daniels, 

Van Heerden Fourie 

CEASA National Executive Committee 2017/2018

* last attendance (retired)

CEASA Council Annual Meeting and Social  

October 2017, Stellenbosch 



Add a little bit of body text
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Member Statistics
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 'On behalf of the planning committee we extend our gratitude to the Mayor of Durban, 

delegates, exhibitors and planning committee. Together we achieved a great

conference and we look forward to the next conference. Watch this space!'    

 ~ Jeff Fry 

CEASA and SAFHE 12th Biennial Conference 

7th - 9th March 2017

SAFHE-CEASA Committee
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CEASA and SAFHE 12th Biennial Conference 
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CEASA and SAFHE 12th Biennial Conference 
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About 540 of the world's top healthcare suppliers, manufacturers and service 

providers had the opportunity to exhibit the latest in medical health technology.

The 7th Annual Africa Health Exhibition and Congress 

7-9 June 2017, Gallagher Centre
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Members Meeting: November 2017
Venue: Stryker, Johannesburg 

'Robotics in Telemedicine'  presented by Elliot Sack 

'Robotic Assisted Orthopedic Procedures' presented by Scott Solis

Regional News: GAUTENG
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Year-End Breakfast
Venue: Marriot Protea Hotel, Midrand 

Guest Speaker Dr Steve Harris 

Topic:  ‘A Mind for Success and Significance’

Regional News: GAUTENG
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 Hutz Medical Tour 

 Port Elizabeth 

 29th of November 2017

Regional News: EASTERN CAPE
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EAST 

LONDON

Regional News: EASTERN CAPE

Year End 

Members Lunch

PORT 

ELIZABETH

 East Cape X-Ray cc Lucky Draw 

Winner for 2017 

Ian Mac Sherry & Robin Bowler 

 East Cape X-Ray cc Lucky Draw 

Winner for 2017 

Hendre v Heerden 

& Gerhard Keulder 
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Regional News: WESTERN CAPE

TECH TALK
Venue:  Panorama Medi-Clinic on 24 October 2017 

'Optics in the Medical Environment'

YEAR END BREAKFAST
Venue: D'aria winery, Durbanville  

Guest Speaker: Dr. Beth Engelbrecht 

(Head  of Health at Western Cape Government) 

Topic: 'Shared Purpose'
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Regional News: WESTERN CAPE

YEAR END BREAKFAST
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Regional News: KWA-ZULU NATAL

General Meeting and Election  
27 November 2017 

Inkosi Albert Luthuli Central Hospital 

Left - Right:  Lungelo Manyathi, Jabulani Mlambo, Anil Lonappan, Sphephelo Goqo, 

Vumisile Majali, Kiraan Gopal*, Sthandile Khuzwayo, Vegan Naicker*, Deborah Esch, 

Gerald Konning, Seelan Peramul*

* not a committee member

Thank you Rob Dickinson for your exemplary service to CEASA over the years. 

Your hard work and dedication is appreciated. We will miss you.
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HEALTHCARE TECHNOLOGY 

MANAGEMENT
ARE YOU MAXIMIZING THEIR TALENTS?

Your Clinical Engineering Department— 

also known as Biomed or Biomedical 

Engineering—is responsible for helping 

to purchase, maintain, and repair 

medical devices and technology. These 

educated and highly trained 

professionals have strong technical 

skills and extensive knowledge of human 

anatomy and physiology. Clinical 

Engineering Departments play a vital 

role in hospitals—improving patient 

outcomes, controlling costs, reducing 

risks, and providing critical training and 

support to physicians, nurses, and other 

clinicians. 

Controlling Costs
Your facility’s Clinical Engineering 

Department has a major impact on 

protecting your facility’s bottom line 

through: 

Technology assessment  

Strategically planning equipment 

acquisition and replacement  

Managing vendors and multi- 

million-dollar service contracts  

Coordinating technology assets to 

maximise utilization and 

effectiveness  

Improving clinical efficiency 

through excellent customer 

service  

Maximizing your IT investments 

IN PRACTICE 

The Clinical Engineering Department at Mclaren 

Health Care in Michigan, saved $10.7 million over 

five years by reducing and renegotiating service 

contracts, hiring specialised labour, and 

instituting a cost awareness program to urge 

staff to take better care of equipment.  

Patient safety is paramount to Clinical 

Engineering— working on life-saving 

equipment at the point of care. They are 

responsible for: 

Improving Patient Outcomes 

Inspecting, installing, and repairing 

medical technology  

Educating clinicians on the safe 

and effective use of equipment  

Managing clinical technology 

networks  

Preparing operating rooms and 

other patient areas to ensure 

electrical and fire safety 

Managing medical device recalls 

and alerts  

Investigating device failures and 

near-misses  

IN PRACTICE 

The Clinical Engineering department at Hartford 

Hospital in Connecticut  reduced patient falls by 

35% after implementing the recommendations of 

a multidisciplinary patient safety action group 
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HEALTHCARE TECHNOLOGY MANAGEMENT
ARE YOU MAXIMIZING THEIR TALENTS?

Providing excellent customer service is 

a top priority for Clinical Engineering— 

and essential to physicians, nurses, and 

other caregivers. 

They:  

IN PRACTICE 

Clinical Engineering at Susquehanna 

Healthcare in Pennsylvania developed an 

innovative solution to the ICU’s central 

monitoring system problems which drastically 

improved response time for repairs. 

Make sure they are included in 

your facility’s capital planning, 

budgeting, and approval 

process. 

Include the department’s leader 

in your leadership team 

meetings. 

Invite them to actively 

participate on key committees 

including safety/environment 

of care, capital 

planning/budgeting/approval, 

capital acquisition, product 

evaluation, facility 

design/innovation, and risk 

management. 

Discover and utilise the abilities 

of your Clinical Engineering 

team

Providing Clinical Support  

Support hospital staff with on-the- 

spot technical expertise 24/7  

Keep up to date with cutting-edge 

technology and trends  

Offer guidance on medical 

technology purchasing, planning, 

and facility design  

Serve a key role in disaster 

preparedness and safety issues  

Ensure hospital compliance with 

accreditation surveys and other 

regulations  

(Continued)

The Association for the Advancement of Medical Instrumentation 

offers a wealth of information about the field of medical technology management 

at www.aami.org

Article from AAMI
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A smartphone compatible insertable cardiac monitor (ICM) helps physicians and 

patients monitor abnormal heart rhythms remotely. 

The Abbott (Abbott Park, IL, USA) Confirm Rx ICM is a slim, discreet subcutaneous 

implant that continuously monitors a patient's heart rhythm, providing powerful 

data to help monitor irregular heartbeats, unexplained syncope, palpitations, and 

suspected atrial fibrillation (AF). 

It offers a device that uses Bluetooth wireless technology from the patient's 

smartphone, which can help physicians easily and remotely diagnose potentially 

dangerous abnormal heart beats, without requiring the patient to use a separate or 

cumbersome recording device. 

The rhythm data is proactively transmitted wirelessly to the myMerlin mobile app,

which is available in over 35 languages. MyMerlin mobile also helps patients to 

record their symptoms on their own smartphone, as well as specify events such as 

fainting, or if they experience a fast heart rate. 

The Confirm Rx ICM limits communication to a single authenticated myMerlin 

mobile app, and all wireless communications are encrypted using the highest 

standards in mobile security. This allows patients to sync their data with their 

clinic at any time, and view their transmission history without having to contact 

their clinic to confirm successful data transfers. Patients can also get automatic 

alerts when they have missed a scheduled transmission, saving the clinic from 

having to follow up with the patient.              

Latest Technology
Miniature Cardiac Implant Captures Heart Rhythm

Article from Hospimed
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Less Than 60 Percent of Medical Device 

Brands Meet Healthcare Professionals’ 

Patient Outcome Expectations
Survey from Vennli identifies key differentiating 

attributes in medical device marketing

Vennli, the leading voice of the 

marketplace solution, announces the 

results of a recent survey, 

“Differentiating to Win in Medical 

Device Marketing.” Combining and 

evaluating survey results from over 

9,000 healthcare professionals, the data 

identified key drivers for purchasing 

medical devices according to

physicians, dentists, and other 

clinicians, including the most and least 

important attributes, differentiating 

factors, points of parity (little perceived 

differences) and unmet needs. 

“In the competitive environment of the 

$43B medical-device industry, 

leveraging the voice of the marketplace 

to create meaningful, differentiated 

messaging and offerings is an 

opportunity to drive growth,” said 

Rachel Mele, general manager of 

healthcare at Vennli. “Medical device 

manufacturers can set themselves apart 

by focusing and outperforming on 

factors that actually matter to 

healthcare professionals versus what 

the manufacturers perceive or assume 

are purchase drivers.” 

The report finds that, while over 90 

percent of healthcare professionals 

 surveyed said patient outcome was 

important when choosing medical 

devices, less than 60 percent said

brands were performing up to 

expectations. In order for medical 

device manufacturers to stay ahead of 

the competition, the ability to deliver on 

healthcare professionals’ desires is 

critical. 

94 percent of healthcare 

professionals surveyed said 

consistent outcomes was important 

to them 

Only 62 percent of healthcare 

professionals said it was important 

for the medical device to be 

recommended by a key opinion leader 

Flexible contract options are 

important to over 80 percent of 

healthcare professionals; less than 40 

percent said brands are meeting their 

needs in this respect 

Areas for differentiation include low 

risk, efficacy, consistent outcomes, 

patient outcome and if the device is 

from a proven or trusted brand 

Key takeaways from the report 

include:

Article from Business Wire
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Matter of substance: 

New materials for medical devices

Healthcare application providers are 

torn in two directions when it comes to 

working with new materials. On the one 

hand, they would like to build superior 

devices to existing ones – or all new 

applications that cannot be realised 

with existing materials. On the other 

hand, every new material requires 

lengthy approval processes. As a result, 

new materials should provide a signi-

ficant new value proposition to justify 

the investment in new applications and 

devices. 

Two main factors drive the value 

proposition of a new material in the 

healthcare industry. 

The first factor is related to the actual 

physical and chemical properties of the 

new material. These properties decide if 

a product is capable of serving a defined 

purpose. Details are listed in technical 

data sheets. For styrenic materials, for 

example, the data sheet may contain 

dozens of mechanical, thermal, 

rheological and other properties. 

An important material property for 

many materials in the medical industry 

is the chemical resistance against drug 

media. Residual monomer and additive 

release into the media needs to be kept 

to a minimum, and low adsorption and 

absorption of targeted drugs are very 

important drivers when selecting new 

materials.  

 Styrenic materials traditionally show a 

very good performance in this area and 

Styrolux, an Ineos Styrolution SBC 

material, excels with a strong 

resistance against drug media. 

In addition to the material properties, 

application providers also pay attention 

to the ease-of-use of working with a 

certain material. ‘Ease-of-use’ describes 

a long list of criteria that may be 

different from material to material and 

from application provider to application 

provider. The list ranges from 

processability of the material all the 

way to services provided by the material 

provider. It includes topics like product 

quality, availability of the material (eg. 

long-term availability and early 

notification of change, reliable 

deliveries), logistical aspects and many 

more criteria. Global application 

providers may have additional 

requirements such as sourcing across 

different regions at identical quality. 

In this article, we look at two examples 

of new materials responding to 

healthcare application providers’ needs. 

The first project has been completed 

only recently. It is a perfect example of 

providing a solution to the industry that 

meets expectations – and is adopted 

almost instantly. The second example 

discusses a future scenario of a certain 

application. 
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Matter of substance: 

New materials for medical devices

Earlier this year, INEOS Styrolution 

brought a new ABS material to market 

that was the first of its kind: A glass 

fibre-filled styrenic ABS (acrylonitrile 

butadiene styrene) grade, especially for 

medical applications. The new material, 

called Novodur HD M203FC G3, does 

impress with its mechanical properties 

such as stiffness, impact strength and 

dimensional stability, its high 

flowability (melt volume rate, 220 °C/10 

kg, ISO 1133: 18cm3/10 min) allowing for 

an excellent processability – and, last 

but not least, the fact that it is 

compliant to regulatory standards in 

the healthcare industry. Novodur HD 

M203FC G3 meets the requirements of 

European and Japanese pharmacopoeia 

and it has been tested according to the 

USP Class Biological Reactivity Tests 

Class VI and relevant 10993 standards. 

While the material properties alone 

were convincing already, the regulatory 

approval and the fact that the material 

is offered with Ineos Styrolution’s 

signature “Full Service HD Package” 

(which includes an up to 36 months 

notification of change) contributes to 

the material’s attractiveness and 

reduced risk for application providers. 

 Healthcare application providers 

constantly look for alternatives for 

commonly used materials. Having 

alternative solutions at hand does not 

only allow exploring new properties or 

new functionalities. They also provide a 

safety net if tighter regulations demand 

shifts towards new solutions. 

Ineos Styrolution has proven that 

styrenics make ideal materials for a

range of healthcare applications – and 

the company is constantly growing the 

number of dedicated solutions for the 

healthcare sector. Today, Ineos 

Styrolution is aiming at developing the 

first all-styrenics IV set. Being a 

dedicated supplier for styrenic polymers 

in the healthcare industry, the company 

is bundling its styrenics IV activities 

within its global healthcare team, led by 

Alexander Silvestre. 

Styrenics provide several properties 

resulting in a higher efficiency and 

lower cycle times. These may be key for 

an application provider.  

(Continued)

Fibre filled ABS All-styrenic IV set
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Matter of substance: 

New materials for medical devices

Overall, it can be said that the Ineos 

Styrolution materials such as Styrolux 

and Styroflex show properties that are 

well balanced making them ideal 

solutions for IV sets. In addition to the 

above list of properties, the materials 

show an excellent behaviour in drug 

absorption tests, in particular in 

comparison to traditionally used 

materials. This includes, for example, a 

very low absorption rate for insulin and 

overall low absorption values for typical 

drug molecules. 

(Continued)

 The key benefits of Styrenics 

include:
easily bonded to other materials 

a low density resulting in more    

output

excellent flowability and 

processability 

high flow grades 

lower processing temperatures 

limited to no pre-drying 

 Styrenics provide the additional benefit 

of clean incineration after use. 

Article from Medical Plastics News

EC: Jean Hattingh
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