The Essential Relationships
between Decontamination
Services

Closing Ceremony

Decontamination Sciences Congress
London 2005



Melanie van Limborgh

X L~
AR

Chairman of the National Association of
Theatre Nurses
United Kingdom



The National Association of
Theatre Nurses




The National Association of
Theatre Nurses

* Four Countries of the United Kingdom
* Over 8500 multidisciplinary members

enhancing perioperative
patient care






The 1980s







Decontammatlon Lead

Chelsea and Westminster Healthcare m

MNHS Trust




Two hats or two roles in
decontamination
relationships

* Perioperative Nurse

e Decontamination Lead



Essential Relationships in
Decontamination
Top Team

* Perioperative (Operating Room Staft)

* Sterile Services/Decontamination Services
* Surgeons/Physicians

* Infection Control

* Authorised Persons



Essential relationships in
Decontamination
Other Key Players

* Executive/risk/management statf
* Departments of Health & similar

* Medical Devices Industry

* Endoscopy staff

* Community staff

* Outsourced suppliers



The Essential Relationship -
Perioperative Staff




The Essential Relationships

* Indifference

* Decontamination training is minimal
*Still large gaps in knowledge base

* Notable percentage of statf locally
decontaminating

* What's the fuss about?



Perioperative staff

* Perioperative specialists... not
decontamination specialists



The Decontamination Life
Cycle
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Essential Relationships between
Decontamination Services

Awareness started small.....




Essential Relationships between

Decontamapat,mn Services
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Colleagues from other
countries




What staff need.....and often don’t
know what they need

Training and Education




The Perioperative Staff and
Surgeons and Physicians

What is needed from
Decontamination Services?

* Flexibility

* Ensuring changing needs always met
* Complexity of surgical cases not
always as expected



The Essential Relationships

* Instrument inventory has to be ‘fit for

purpose’

e Instrument inventories insufficient

e Finances often difficult to o

otain

* New surgeons and/or new '

ists do not

always bring new instrumentation

e Lack of control on schedules



Why does this change
happen?

* More complex surgery required when
wound open = list and equipment change

* Emergency takes priority = list and
equipment change

* No beds = list and equipment change

*Patient ate by mistake = list and
equipment change etc, etc, etc
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The Essential Relationships

* Time and staffing pressures
* Forecasted staffing shortages

e 1 1in 5 school leavers needed



The Users View

* Intense activity and throughput

* 50% extra activity to 2018



144

t care how it gets clean as long
as it does
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Essential relationships
-Perioperative staff

Fast track.......... never fast enough




Too late!
The worst moment




e sufficient for our




Sterile Services




The Essential Relationship

e Flexible

* Expert bespoke/individual service

e Able to understand our users and our
pressures

e Reachable

e Ensure instrumentation back on line
with minimal delay



The Essential Relationship

* Fast attention to repairs and non
conformities

* Theatre users are provided with an
update of changes in Sterile Services

* Users should tell Sterile Services what
they need

* Mind readers



The Essential Relationship-
Executives/Management




The Executives and Management

* Surgical capacity and activity

* The Risk/Governance issue




The Devil is in the Detail

» Convincing the
Executive/risk/management teams
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The Financial Challenge
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The Executives and Management

* No instruments - no surgery
* Nosurgery - no income
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What staff need.....and often don’t
know what they need

Training and Education




The Essential Relationship
-Medical Manufacturers

An important liaison for us



Medical Manufacturers

» Asking us what we think

* Keeping up to date with what is new
on the market and how it 1s decontaminated

* Keeping us up to date on new directives

* Product standards and literature



Medical Manufacturers

* Help with business cases/bids
* Trade-in deals

* Deals on consumables

* Sale or return (expiry dates)



Medical Manufacturers

* Supervision for first use of new
Instruments

*Be there for the surgeon’s
‘growing pains’



Medical Manufacturers

* Operating instructions

* Decontamination instructions
* Disassembly/assembly

* Packaging details



Medical Manufacturers

* What are the disposable alternatives?
*Deals

* Inform users the reasons for single
use - some still don’t believe it
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Loan sets
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The Essential Relationship

Liaising with
Decontamination/Sterile
Services Leads in
Hospitals and Clinical
Areas



The Essential Relationship

Other key areas......

Hat No.2



The Essential relationships
Endoscopy




That’s not applicable to us....is it?




The Essential relationships
Endoscopy

* A safe working environment

* Adherence to national standards
* Compliant machinery

* Tracing and tracking

* Centralisation in house?



What staff need.....and often don’t
know what they need

Training and Education




The Essential Relationship
The Community




The Community




What staff need.....and often don’t
know what they need

Training and Education




Essential Relationships -
The Decontamination
Committee

* Endoscopy Staff

e Theatre Staft

e Hstates Staft

e Infection Control Staff
* Risk Management

e Sterile Services



Eggs and Bacon




The Essential Relationship
-Outsourcing

* New developments in England

NHS




Outsourcing

« Larger instrument inventories

* The specialised or delicate instruments
* [oan sets?

* Traceability

* Links to the users

* Guaranteeing instruments



Outsourcing

* Instrument hoarding?
e [.ocal decontamination?
e Mini decontamination areas?



October 1999 - coping with

the major incident
Sme I ke




Learning from each other

North America

Central &
South America

Australia




The Users View

The Four Ps of Marketing

Patient”
Product®

Place”

Price
Promotion



We are here for patients







The Essential Relationships in
Decontamination Services

Melanie.vanlimborgh@natn.org.uk



Chelsea and Westminster Healthcare fﬂ.’ﬁ

Cheisea & Westminsier NHS Healthesre Trmt, 365 Fulham Road London 5WH0 M-
STERILE SERVICES DEFARTMENT
Teh (260 ThE 47408 Fax: Q304 748 4531

Sed Nz OATEZH AQ. DISTAL FEMORAL NAIL BET

Dan F8MAL08 )
a0 P UK TFERTE

ARS.230 Wl Sawewi

Fir Wennch & 4 8 o
Ealraclion Jeresy Tor LIFRTFH and 502 Blads |
Ellde Hommes 40Cg

Ik e Hanille Tow DET

Almimg Sum bor Spiml blade Lockioy

Simang A bkar Standaed Locking

Connesting. Bme b 0FH

rEaiiar e Spital dlads

Panlood In = Vorio Cane'with Lid |Slalnkons Bimal)
Wmppnd bn @ Hoouy Duly Trog Weap

Inspacied & Assambied by Dade:
Borub Burse Pro-0Op__
acrub fiurse Foel-Op

Suppismeniary & Comments




What staff need.....and often don’t
know what they need

Training and Education
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Helping the relationship -what is
needed by the user?
* Access to colleagues doing similar work
* Keeping up to date - new technology

e Users meetings






The National Association of
Theatre Nurses

An essential relationship with the Institute
of Decontamination Sciences

3 nam

enhancing perioperative
patient care
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The Circle of Life
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NHS Estates Training in
England

* A important part of reducing risk




The slow track is not acceptable

LONDON'S TIMES

Al 1 o

Maanwhile at the finish lina of the
snail marathon olympics




The Challenging Environment

e e e e S
e

THAT B A =

NEW oOp3eE oM




Hot topics

* Iray wrap issue

* Wet loads (particularly on
loan sets)



Hot topics

For your representatives.....

Ensure theatre awareness training
for non-theatre qualified
representatives



The Essential Relationship
The Community







Helping the relationship -
what is needed by the user?

Compliance to and understanding of:

* National /international recommendations
e Standards
* Warning notices

* Understanding of liability



