
Cassette-based endoscope decontamination system
helps reduce costs and staffing levels, while
achieving full compliance and increasing patient safety
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to use other systems.
It’s enabled us to save
on the build, the
downtime and on the
machines - with big
cost savings for the
health board. And
external audits have
found the new system
is ideal.
“Bowel Screening

Wales has seen the
upgraded department
and is very happy
with the
improvement. We’ve
also had praise from

JAG.”
With endoscope

decontamination now under
Huw’s control, he explained: “A
decontamination area manned
by decontamination technicians
is the way forward. I rotate my
team between here and sterile
services, so there are two here at
all times. If there’s any over-
running the scopes are
processed by the decon team as
we have staff dedicated for
night duty and on occasions this
has helped.
“The machines are very

sensitive and our TVC results
are now low - so there’s another
benefit.”
Outlining the

benefits for nursing
staff, endoscopy
sister Myfanwy
Nash said: “It’s a
busy department and
our lists are
becoming longer.
HSDU taking over
the process has freed
up time enabling nurses to offer
better patient care. After a
procedure we just wipe down
the scope and flush through with
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as it approaches its seven-day
safe storage period in the sterile
cassette, the CISA system
allows for a relatively
inexpensive fast-cycle wash
without the scope having to be
removed from the cassette.
Indeed, once a scope is

loaded into its designated
cassette it is not touched until
the nurse removes it for the next
procedure. The scope can also
be safely transported in the
sterile cassette to a different
location if required.
The lightweight cassette is

made from a chemical resistant,
transparent and non-deformable
plastic. Drainage points ensure
it decontaminates and empties
fully.
At Withybush Hospital,

decontamination lead Huw
Thomas explained: “Endoscope
decontamination was very
cramped before, with no flows.
Nursing staff were having
difficulties in coping with the
volume. Two procedure rooms

fed the scopes
into one
reprocessing
area.
“We were

introduced to the
CISA system at
the All Wales
Endoscopy
Decontamination
Group, chaired
by Graham
Stanton, where
BES Decon
made a
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presentation. We saw the
potential for both our sites
immediately.”
Huw said: “Phil and myself

(Phil is decontamination lead at
Prince Philip Hospital, Llanelli,
and Glangwili General Hospital,
Carmarthen, and Huw is
decontamination lead
Withybush Hospital,
Haverfordwest) and the
procurement team, with the trust

ere’s good news in these
times of financial
austerity for healthcare.

Both Withybush Hospital,
Haverfordwest, and Prince
Philip Hospital, Llanelli, say
they have made considerable
savings by installing the CISA
endoscope decontamination
system, in entirely different
applications, while improving
patient care and safety.
The two hospitals, part of

Hywel Dda Health Board, in
Wales, told Inside Hospitals
how the BES Decon supplied
system has enabled them to
achieve compliance without the
high level cost implications that
can be associated with other,
more traditional approaches.
Following the standard

manual leak test and enzymatic
clean, the system

decontaminates
endoscopes from
start to finish inside
a robust, leak-proof
cassette, ensuring
minimum handling
and safe storage for
up to seven days.

Each scope has a dedicated
cassette with an in-built
transponder - this recognises the
scope and transmits the required
process parameters to whichever
slot in the automated endoscope
reprocessor and the subsequent

drying cabinet it is loaded into.
The frequent handling of

scopes required in other systems
can itself lead to costly damage
and repairs, while scopes stored
in drying cabinets can often
exceed the three-day time limit
necessitating reprocessing. Even

H

board, decided to standardise on
the system. Our business case
for capital funding was
supported by our external
auditors.”
The versatile system is ideal

for large, purpose-built units or
for smaller endoscopy suites
that do not currently have the
appropriate flow.
“It’s an unbelievable system,”

said Huw. “It suits our area,
here at Withybush, which is not
purpose-built. We would have
had to have gutted the area,
changed it around completely,

Huw
Thomas

Each scope has a dedicated cassette
on which the ports connect with the
AER and dryer

The endescope
decontamination room
at Withybush Hospital
has two AERs

The drying room at
Withybush Hospital
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an enzymatic solution before
returning it to the cassette and
placing it in the transfer hatch.
“It’s a quicker system, with

the drying cabinets and cassette
giving the scope a longer shelf-
life.”
The upgraded endoscope

decontamination area is located
between the two procedure
rooms with the scopes - placed
in their cassettes - passed
through transfer hatches to the
decontamination room. Here,
after the standard leak test and
immersion in enzymatic cleaner,

friendly, with good training
from BES Decon.”
At Prince Philip Hospital,

Llanelli, decontamination lead
Philip Flear explained:
“Endoscope decontamination
was previously in one room,
which we’d tried to improve as
the years went on but it was not
really fit for purpose.
“I wanted to centralise all

decontamination in one facility,
and to have clean and dirty
areas. So we looked around the
department and were able to use
a previous storage area for
endoscope decontamination.”
Phil added: “We put a case

forward to the board to change
the machines, which were
coming to the end of their
working life, and to centralise
decontamination. We also
wanted a system that could be
validated for more than three
days.”
Scopes are now transported in

their cassettes to the centralised
facility. In the dirty area they

undergo a leak test and manual
clean, are re-loaded into the
cassette, with all channels
connected, and via a pass-
through hatch are received in
the reprocessing area.
Phil explained: “The

installation includes three
revolutionary CISA twin
cassette endoscope reprocessor
systems (washer-disinfectors),
and three endoscope

the scope is reloaded into the
cassette and all channels
attached to the appropriate
colour coded connectors. The
area has two AERs that can each
separately process two cassettes
at a time. Cycle time is 40
minutes, however a 20-minute
cycle is available for scopes
which have previously been
processed, but have exceeded
their seven day storage time.
As the cassette is loaded into

the AER the machine reads the
transponder and automatically
knows which scope it is
processing. The scopes can be
used straight out of the AERs
within three hours of the
process, otherwise they are
taken, in their cassettes, along
the corridor to the drying room
and loaded into the cabinet,
where the transponder is again
read to give full tracking and
traceability of the whole
process. The drying cabinet has
six slots, each operating
independently.
Assistant decontamination

manager Teresa Edmonds said;
“There’s an easier flow to the
system. It’s simple and
uncomplicated - very user-

drying/storage systems, all of
which comply with current
Health Technical Guidelines.
“It’s a good system,” added

Phil. “The scopes are far more
protected. We’ve been using it
for two months and the
endoscopy sister has already
noted that she is having to send
fewer scopes for repair, which is
expensive and time-consuming.
“There’s less manual

handling for staff, who are not
exposed to chemicals as they
were before. It’s a simple,
straightforward system. BES
Decon and their training have
been very good. I’d certainly
recommend it to others.

“The centralisation has
enabled staff to focus all their
knowledge and expertise to
meet quality assurance
standards which will meet the
demands on the service in the
future.”
Endoscopy sister Vicky

Coppack said: “This new system
allows endoscopy nurses to be
freed from decontaminating
endoscopes giving them more
time to focus on patient care.
“Also, from a patient safety

perspective, equipment is
handled less frequently, which
reduces the number of
breakages and the costs
involved.”
Assistant decontamination

manager, Carl Jenkins added:
“It’s an innovative processing
concept that incorporates easy
processing of endoscopes and
meets best
practice. It’s
easy to use and
staff have
adapted well to
the concept.
We’ve had
good feedback
from endoscopy.”
Congratulating Phil Flear on

“delivering amazing
decontamination facilities” a
JAG auditor described the
centralised facilities as
“certainly some of the best that I
have seen in the UK” and said
that she would “recommend
these to some of the units who
are looking at new builds….it

would help them
understand what they need
to be aiming to do”.
The efficient and cost

effective endoscope
decontamination facilities
at both Withybush and
Prince Philip are certainly
a testament to the vision of
Huw and Phil, who
recognised that the CISA
system would enable them
to reduce costs and risk

while achieving full compliance
and improving patient safety.
BES Decon is the UK and

Ireland distributor for CISA.
For further information, call

BES Decon on 0845 1300 237,
e-mail info@besdecon.net or
visit www.besdecon.net

Philip
Flear

AERs and drying cabinets
in the centralised facility
at Prince Philip Hospital
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Philip Flear
decontamination lead
Prince Philip Hospital,
Llanelli, and Glangwili
General Hospital

Huw Thomas
decontamination lead
Withybush Hospital
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