
 



I'm Winston Padayachee and this is my 
story. 
 

My desperate search for in-service training exposed me to the Clinical Engineering profession, by 
chance. Department of Health embarked on a project in 2011 to train students in the electronic and 
mechanical engineering fields to address the shortage of clinical engineering personnel in the 
department. I was one (1) of twenty (20) lucky candidates chosen for this project in the KwaZulu-Natal 
province. I underwent extensive medical equipment training which was facilitated by Tshwane 
University of Technology and Steve Biko academic Hospital during the transition stage. At that time my 
goal was to graduate so I took the opportunity not realizing that the Clinical Engineering ‘bug’ was so 
infectious.  

Eleven (11) years later my passion for this field did not diminish but became stronger than ever. My 
exposure in both Government and Private healthcare sectors fuelled my passion to support and advance 
patient care by applying engineering and managerial skills to healthcare technology. Knowing that my 
family and I would one day rely on these medical devices to diagnose; treat; monitor; rehabilitate and 
save our lives, this became my driving force to ensure that there is safe; effective; reliable and efficient 
medical equipment in the facilities under my management. 

Personally, I cannot pick one specific experience that was a memorable one for me, but I can highlight a 
specific period in my career that amplified the need for my existence in the healthcare system and this I 
will never forget for as long as I live- The Covid 19 Pandemic. 

The Covid 19 Pandemic brought every aspect of our healthcare system under huge strain forcing us to 
change direction many times based on research and directives from National Department of Health. To 
ensure that the needs of our Clinical staff and hospital facility is met, I was forced to use many 'caps' – 
Clinical Engineer, Project manager, Health, and safety personnel to name a few.  

Patient occupancy demand increased by a huge margin which called for an increase in bed capacity. 
Satellite ICU's, High Flow therapy areas and overflow wards were created and furnished, including 
medical equipment and furniture. I was part of the planning and execution team which had to complete 
these tasks in a short space of time and with limited resources.  

In addition to this I was tasked to lead the Cuban Biomedical Engineers at the CTICC hospital of Hope. 
Our task was to facilitate equipment training, equipment repairs and to setup the facility based on 
operational requirements during each stage of patient occupancy.  



 

1 - Figure 1. (Management office at CTICC Hospital of Hope) - Cuban Biomedical Engineers (Yosbanis 
Diaz; Indira Matos Diaz; Rodelvis Sanchez and Rene Gonzalez), Krissy Clark (Spanish Interpreter) and 

Winston Padayachee 

 

 

2 - Figure 2. Medical Equipment installation (CTICC Hospital of Hope) 



 

3 - Figure 3. Biomedical Engineering team ready to assist in the 'RED' zone (CTICC Hospital of Hope) lead 
by Winston Padayachee 

 

4 - Figure 4. Team assisting with decommission stage (CTICC Hospital of Hope) 

  



The Covid 19 vaccination drive then surfaced in South Africa with the intention of reducing severe illness 
and mortality. In addition to normal Clinical Engineering functions, I was pulled into this project for our 
hospitals vaccination site. I was responsible for our vaccination facility readiness, New Somerset Hospital 
(Western Cape). This was planned with Department of Health guidelines and Hospital Management 
input. The goal was to ensure good ergonomics for vaccinators and administrators, proper work flow, 
adequate equipment (Medical and IT), good oxygen supply (gas point-resus bay), evacuation plan and 
improved vaccinee experience. 

 

 

5 - Figure 5. Approved vaccination Layout plan which I illustrated, using Microsoft word. This was tabled 
and approved by New Somerset Hospital vaccination rollout team.  

  



 

 

6 - Figure 6. New Somerset Hospital's Vaccination rollout team with vaccinators and administrators - Dr J 
Hendricks (Clinical Manager and Vaccination Facility Manager); Mr. W. Padayachee (facility project 

planner); Ms. C De Beer (Pharmacy Manager); Sr Philander (Quality assurance manager); Sr Demisha 
(Occupational Health and Safety practitioner); Mr. R Cajada (Deputy Director: Finance and Supply Chain); 

Vaccinators and Administrators 

 

https://sway.office.com/2vJMSkC3VhWLPRnV#content=bDMXauDDjaHWZu 

7 - Video 1. New Somerset Hospital vaccine facility. I created this video to handover the site. 



 

8 - Figure 7-10: Survey report- I used a research method to evaluate the success and/or shortfalls of the vaccination facility.   



 



 



 



Although, one might say that a vaccine site preparation or facility preparation and monitoring of it may 
not be part of clinical engineering, but this experience made me realize that we, Engineers/Technicians, 
are trained to be problem solvers. A storage area was converted into a fully functional vaccination clinic, 
in a small period and the results speaks for itself. To date, this small vaccination site as administered 
more than 15 000 vaccinations.    

The Covid 19 pandemic brought many changes and new demands from the Healthcare system and I'm 
positive that this pandemic will go down in history. With that said, I am proud to share my knowledge, 
experiences, and contributions to helping fight this battle, to the future generations to come.  


