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“To monitor and improve hospital services in Mid Essex for the benefit of patients and staff”

PPI Forum Members Attending:

Daisy Marshall (Chair)

Mid Essex Hospitals PPI Forum member

Liz Shailer



Mid Essex Hospitals PPI Forum member

Sylvia Sadiq



Mid Essex Hospitals PPI Forum member

Members were met and showed around by:

Lynda Pearce



Manager of Unit

Members carried out a monitoring visit to the HSDU, in line with their current Work Plan, after concerns had been raised by members in the Mid Essex PCT Forum regarding the cancellation of operations due to dirty instruments.  

All instruments come into the department in stainless steel baskets in trollies.  Each member of staff has a bar code on their name badge, which is swiped into the computer and so do the instrument trays, which are checked off against a contents list.  This ensures a record is kept of who checked which instruments.  By scanning everything, a link number I.D. of 6 digits is produced.  If there are any items missing from the checklist, theatre must be notified as soon as possible.  There could be a number of reasons that this could happen, e.g. the item may have been left in the patient, thrown away with the rubbish or left on the side in theatre.  
Large operations, i.e. hips and knee joints, use up to 30 trays of instruments.  Quite a few are used in gynaecology also.  There are ‘bread and butter’ trays of basic instruments for other operations.
The instruments next enter one of the four ‘Steris’ washers, after being scanned by the operator with their badge.  The first rinse is in tepid water, the second compartment contains detergent and the final operation is to disinfect and dry the instruments.  They are checked, when dry, to make sure they are clean and in good working order.  If one item is dirty, the whole tray is re-washed.  At this stage, those instruments which need oiling are dealt with.

Staff in the Wash room wear protective gowns covering most of their body, face visors, headwear and shoes which must not leave the room.  No jewellery must be worn or makeup.  If a member of staff has a cough or cold they will not work in the Clean Rooms.  There are controls on the doors so that no two doors open at the same time to control the air flow and maintain positive pressure in the Clean Rooms.
There is then a ‘clean’ room where staff wear ‘Sunlight’ gowns, hats and different shoes.  Their clothes or shoes cannot leave the room.  All disposable components for the sets pass into the Clean Room from the Raw store through a controlled hatch.
Members saw the raw materials store packed with wrapping paper, swabs, bandages etc which are needed in the smooth running of the department.  No-one can walk from one room to another without closing one door before opening the next.  There is a staff rest-room and a gowning room.

Next we saw the three autoclave machines (42 cu. ft capacity each) where everything is also scanned into a batch before sterilising.  These are sterilisers which use high-temperature steam.  Each morning a ‘Bowie Dick’ test is run to make sure these machines are working properly.  Engineers also come in and do weekly tests also.  The instruments are wrapped in strong purple paper, with unique scans which can be tracked back, ready to return to a theatre within Mid-Essex.

Broomfield HSDU work for 23 theatres at Broomfield (including St. Andrews), 4 at St. John’s also some at William Julien Courtauld at Braintree and St. Peter’s at Maldon.  They now possess a MDD qualification, which allows them to work for other hospitals.
Swabs have x-ray detectable strips and so do supplementary packs.  Supplementary packs are kept in paper bags when returning to their owner. When the packs are cool they are scanned out of the department together with a checklist to the relevant theatre.  HSDU dealt with 85,000 sets last year and 100,000 supplementary packs.

All staff recruited have a steep learning curve when joining this department, as they have to learn the name of every item.  Some surgeons name instruments after them too, this makes life harder.

Lynda described her department as the ‘boiler room’ of the hospital; no operations can be carried out without their expertise.  Lynda told members that if any other members of the Forum would like to see round this interesting department they were planning a special open day, probably on 10th October which would be advertised in the local paper.


Members would like to thank staff for their time and for showing them around this well run unit.  No problems were identified and therefore there are no recommendations to be made.
Daisy Marshall
Report on Hospital Sterilisation & Disinfectant Unit


24th September 2007.
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