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Reliable Support for Your Perioperative Needs
The KARL STORZ On-site Endoscopic Specialist (OES)* is a dedicated, full-time resource to 

your team, providing daily face-to-face support in the perioperative space. Proven to deliver 

significant improvements, the OES keeps your equipment functioning like new and provides expert 

troubleshooting, education, and problem prevention.

• Ensure safety and compliance with full-time OEM support

• Save time and money with ready equipment for your MIS procedures

• Focus on patient care while reaping the program rewards

FOR U.S. USE ONLY

Scan to Learn More

KARL STORZ Endoscopy-America, Inc. 2151 East Grand Avenue El Segundo, CA 90245-5017/USA, www.karlstorz.com
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STERILE PROCESSING

ENDOSCOPE SPOTLIGHTS

any successful operation. The focus also always 
needs to remain on the end result – producing an 
effectively cleaned and disinfected or sterilized 
endoscope to the next patient.”
John Whelan, Clinical Education Specialist, 

Healthmark Industries

Gearing up
“For facilities that follow AAMI standards, the ST91 updates 
may add time to the reprocessing procedure for leak testing, 
drying time and cleaning verifi cation depending on endoscope 

risk. CS/SPD departments should make trial reprocessing runs 
based on the new standards to determine how the updates 
may impact their specifi c facilities. There are products on the 
market that already provide built-in features that address the 
guideline changes.

“CS/SPD departments will need to determine whether existing 
equipment and processes are suffi cient to meet 
the new standards. A facility, for instance, may 
need more drying equipment to incorporate the 
additional reprocessing time or new equipment 
to track reprocessing and storage steps. Facilities 
may need to schedule more time between pro-
cedures to account for the longer reprocessing 
requirements.”
Melinda Benedict, Director, Infection Prevention 

and Control, Olympus Corporation of the Americas

Follow evidence, embrace science
“Adding additional guideline recommendations poses the ques-
tion: Are the recommendations backed by evi-
dence-based science? The idea that a 
recommendation can point out an improvement 
in a best practice is extremely important. 
However, it is critical that evidence, education, 
staff training and effective implementation can 
support the change.” 
Ron Banach, Director, Clinical Training, 

Ruhof Healthcare

Work in progress
´, fi nd that the biggest changes impacting both 6PD and endo-
scope processing areas are the new requirements 
for cleanliness testing after manual washing and 
10-minute drying times. Both requirements 
impact the reprocessing of fl exible endoscopes 
by adding procedures that take time. Another 
important change has to do with the requirement 
to report damage. Section 7.4.8 d) states, ‘Report 
the leak test failure per organizational policy and 
procedure, including the endoscope product 
identifi cation and traceability information.·  

´6T�� calls for cleanliness testing after each use for ¶high-risk· 
endoscopes and the verifi cation of all other endoscopes on a 
statistically signifi cant frequency� ‘3.31 High-risk endoscopes and/or 
those that are of complex design (e.g., duodenoscopes, linear ultrasound 
(EUS) endoscopes, bronchoscopes, endobronchial ultrasound (EBUS) 
endoscopes, ureteroscopes, cystoscopes and as determined by the facility) 
sKall be monitored ZitK cleaning verifi cation tests after eacK cleaning� 
0anXal cleaning of Á e[ible endoscopes tKat are not determined to be 
KigK ² risN sKoXld be verifi ed Xsing cleaning verifi cation tests ZKen 
new endoscopes are purchased and at established intervals (e.g., at a 
statistically signifi cant freTXency based on tKe nXmber of procedXres 
performed).’    

“I believe that the requirement for cleanliness testing is a move 
in the right direction. The lumen of a fl exible endoscope is very 
small and even with brushing and fl ushing bioburden can remain 
in the channel. The use of a test to detect organic materials will 
assist in ensuring that the endoscope is clean. My question is 
shouldn·t we test all fl exible endoscopes after each use" Doesn·t 
every patient deserve to have a clean and properly processed 
endoscope? The endoscope must be thoroughly cleaned prior 
to sterilization or HLD.

Melinda 
Benedict

Ron Banach

Gregg Agoston
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Surgical Lubricant Trusted by 
Medical Professionals
Surgilube Sterile Surgical Lubricant 
is the #1 surgical lubricant for medi-
cal professionals. Formulated with 
chlorhexidine to support infection con-
trol, Surgilube products are available in 
single-use packets and are sterile and 
bacteriostatic. If your facility is looking 
to reduce HAIs, request a free sample 
of Surgilube today.

HR PHARMACEUTICALS
https://surgilube.com/the-number-one-surgical-lubricant/

Strength or Flexibility? You Get Both.  
Strength or fl exibility? The new 
Key Surgical sterilization wrap 
gives you both; no need to com-
promise. Up to 39% stronger to 
resist tears and support sterility 
maintenance but also fl exible so 
wrapping isn’t such a dreaded 
process. With weights from 100 
to 600, a variety of sizes are 
available to fi t your needs.

KEY SURGICAL 
www.keysurgical.com/products/sterile-processing/packaging-and-prepara� on/
steriliza� on-wrap

No-Wrap Sterilization Containers
KARL STORZ No-Wrap 
Sterilization Containers 
help you realize cost 
savings while protecting 
your equipment invest-
ment and reducing the 
environmental impact 
of reprocessing. These 
custom designed containers are a trusted system for equipment 
protection during sterilization, transport, and storage.  They provide 
e� ective sterilization while reducing waste and enhancing e�  ciency.

KARL STORZ ENDOSCOPY-AMERICA
www.karlstorz.com

John Whelan
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´Drying the endoscope makes scientifi c sense. Water is needed 
for growth of all living organisms. Drying the endoscope as 
quickly as possible helps prevent bacterial growth. The chal-
lenge with the new standard is that fi rst, most facilities do not 
actively dry the lumens after processing. 0ost simply hang the 
endoscope and allow it to drip dry, thus this is a signifi cant 
change. 6econd, the requirement for �� minutes adds signifi cant 
time to the process and some departments struggle to keep up 
with the workload without this new requirement. /astly, drying 
takes space and the equipment to perform the function. ,t is not 
effi cient for a technician to use an air gun or similar tool to dry 
lumens. $n automated system that connects to the endoscope is 
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needed to ensure that the process is effectively administered and 
timed for the appropriate cycle. Facilities will need to purchase 
fl exible endoscope drying cabinets or convert to storage systems 
that actively dry the endoscope. 

“‘8.2.5.1 The endoscope and its components should be dried after 
completion of the cleaning and disinfection process. Flexible endoscopes 
with channels should be dried for a minimum of 10-minutes with pres-
sXre regXlated force instrXment air or a minimXm of +(3$ ² fi ltered air�· 

´0any processing departments do not have medical air or 
HEP$-fi ltered air available, thus this requirement will force 
those facilities to add this tool. ,n addition, without automating 
the process, there is a great chance that staff will not perform this 
process for the required ��-minute period. ,n addition, it will 
be a signifi cant drain on technicians· time if the process is not 
automated. The extra �� minutes required for this process, if all 
manual, could cause delays in reprocessing in busy departments. 
2r with high-level disinfected endoscopes, most endoscopy 
suites simply hang the endoscopes after processing them in an 
$E5.  $n absorbent towel is placed in the bottom of the storage 
cabinet to absorb any water that drains from the endoscopes. 
For sterilized endoscopes, the drying process is now performed 
primarily to prevent sterilization failure as the machines are very 
sensitive to moisture and in addition moisture interferes with the 
sterilization process. To be successful, management will need 
to implement training, provide the appropriate space and tools 
needed for the air drying and enforce recording drying times. 
8nless the process is automated, this will be a very challenging 
task for management.  

´,t is important to recognize that both changes impact 6PD 
and *, endoscopy processing areas as small diameter fl exible 
endoscopes (e.g., ureteroscopes, cystoscopes, etc.) are impacted 
by these changes.   

´$nother change in $$0, 6T �� is for the reporting of leak 
test failures. $lmost every ,F8 states that the endoscope should 
not be used on a patient if it leaks. The reason for this is that only 
the exterior of the endoscope and the interior of the lumens are 
rendered sterile or H/D through reprocessing. When a leak forms, 
the interior of the endoscope is exposed, and this space is not 
clean, and >therefore@ cannot be considered sterile or H/D even if 
it is exposed to sterilant. (Those endoscopes that are sterilized by 
hydrogen peroxide or ozone gas require a vent port be attached. 
This vent port allows the sterilant gas to penetrate the interior of 
the endoscope. The vent cap is used to allow the pressure within 
the endoscope to equalize during the sterilization process. Without 
the vent cap, the endoscope cover could tear due to the pressure 
inside the endoscope. While the sterilant enters the interior of 
the endoscope, the interior is not considered sterile because it is 
not an area that is or could be cleaned).

´/eak testing should be performed prior to cleaning. ,t is also 
performed in $E5s. Both processes occur prior to the use of 
the endoscope on the patient. Post-case if a leak is detected the 
endoscope must be immediately taken out of service and sent for 
repair or replacement. /eaks typically are a result of accessory 
devices used with the endoscope (biopsy forceps, snares, laser 
fi bers etc.), improper handling (bending, torquing) improper care 
(sharps, heavy equipment placed on or near the endoscopes and 
general wear and tear (parts fail due to age condition).

´,n most cases the damage occurs during use. Currently, 
physicians have no way of telling if the endoscope that they 
are using has a leak. When a leak occurs, the endoscope can 
no longer be considered sterile or high level disinfected and 
should not be used on a patient from that point in time when 
the leak occurred. 1otification of a leak post case is not a 
perfect solution because the patient likely was exposed to a 

Ruhof Biocide Detergent 
Disinfectant Pump Spray
The Ruhof Biocide Detergent Disinfectant 
Pump Spray is a ready-to-use quaternary 
germicide cleaner and disinfectant for use in 
patient rooms, operating rooms, ICU areas, 
public restrooms, or any other area that needs 
to be disinfected. E� ective against Covid-19 and 
all variants — with a 1 minute contact time — the 
product is also e�  cacious against a broad spec-
trum of pathogenic microorganisms, including bacteria, antibiotic 
resistant bacteria, other viruses, fungi, mold and mildew.  

RUHOF
www.ruhof.com

Enzimatic Detergent Optimized for Speed 
and E�  ciency
Elementum AW is a multi-tiered enzymatic 
detergent that has been optimized for the auto-
matic, ultrasonic, and manual cleaning of surgical 
instruments. Elementum AW is synergistically 
blended to produce the most powerful detergent 
for use on clinically used medical devices. This 
best-in-class solution has superior soil penetra-
tion and suspension, rapidly breaks down tough-
to-clean medical soils,  including the multi-layers 
of bioburden, and prevents redeposition.

RUHOF
www.ruhof.com

CaviWipes HP = S.A.F.E.
Simple • Alcohol-Free • Fast • E� ective 
CaviWipes HP is the newest member of the 
trusted CaviWipes family providing a fast 
1-minute universal contact time from an alco-
hol-free hydrogen peroxide formulation that
fully qualifi es for the EPA’s rigorous Emerging
Viral Pathogen Claim. The High-Performance
disinfection protocol o� ered by CaviWipes HP 
protects both patients and sta� .

METREX
https://go.metrex.com/next-generation-infection-prevention
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non-sterile/ non-high-level disinfected endoscope which is 
a health risk to the patient. The new standard to report and 
record leaks could assist a physician in the treatment of their 
patient and bring heightened awareness of monitoring those 
patients that were exposed to a non-sterile/non-high-level 
disinfected endoscope during a procedure.

“Lastly, a much more difficult task for hospitals and endos-
copy centers pertains to the need to separate endoscope decon-
tamination from the sterilization process. Many GI endoscopy 
reprocessing departments perform all functions in one small 
room. While grandfathered in due to facilities constraints, due 

to the high risk of cross contamination and the fact that the air 
flow is incorrect, hospitals and surgery centers should work 
to correct this critical flaw in the processing of GI endoscopes. 
This practice would never be allowed for an SPD, and it should 
not be allowed for GI endoscope reprocessing areas. Both 
contain biohazardous materials and have the risk of harm to 
staff and patients. For this reason, there should be no differ-
ence in requirements between and SPD and a GI endoscope 
reprocessing area.”  
Gregg Agoston, Vice President, Business Development, SPD 

Transformation Services, SpecialtyCare

Responsibility, accountability for pre-treating 
soiled devices finds a home
ANSI/AAMI houses the procedure at the point of use, in the OR 
immediately after a procedure
by Rick Dana Barlow

endoscope, cleaning equipment, and cleaning 
solution manufacturers are followed. When 
labelled for this purpose, commercially avail-
able sponges or wipes can be used for point of 
use treatment. Also new automated sprayer 
delivery systems can add efficiency, compliance, 
and effectiveness.”

Although OR nurses historically have 
mumbled and grumbled – and in some 
cases resisted – about their participation in 
what largely has been SPD’s responsibility, 
ANSI/AAMI threw down the gauntlet and 
clarified the matter once and for all.

“Noncompliance by the OR staff is unac-
ceptable,” Banach said. “When pathogens 
and micro-organisms are left on the medi-
cal device, they begin drying in minutes. 
It is critical to keep the device moist long 
enough so the decontamination processing 
department can do their job effectively.”  
Ruhof makes Prepzyme Forever Wet with 
Bio-Clean Technology, a multi-tiered enzy-
matic humectant spray for pre-treating 
soiled devices in the OR.

Other SPD experts quickly reinforce pre-
treating soiled instruments in the OR. 

“We believe that pre-treating is crucial 
at point of use, immediately after a proce-
dure and prior to transport,” said David 
Willoughby, Vice President, Marketing & 
Business Development, Medtrica Solutions 
Ltd. “Once instruments leave the proce-
dure room there are too many variables 
that can and will delay pre-treating, so not 
using an enzymatic pre-cleaning agent at 
POU immediately after the procedure can 
become extremely problematic. Although 
pre-treating at POU can at times be per-
ceived as an inconvenience in terms of time, 

well as the turnaround time to return 
devices to the OR.

Logically, to prevent biological/organic 
material retained on soiled devices post-
surgery from drying and hardening, it 
makes sense to apply some sort of pre-
treatment material to the soiled devices 
earlier than in SPD to keep the biological/
organic material soft and therefore easier to 
remove during the cleaning process. From 
a timing standpoint, the ANSI/AAMI 
experts recognized the tenable solution 
to which Ron Banach, Director, Clinical 
Training, Ruhof Healthcare, emphasizes 
matter-of-factly.

“The March 2022 release of the ANSI/
AAMI ST91:2021 update has made it very 
clear: Pre-treating needs to be carried 
out in the OR,” Banach told Healthcare 
Purchasing News.

“The use of enzymatic products should 
start during the pre-cleaning process at the 
point of use immediately following pro-
cedures,” Banach continued. “Enzymatic 
foams, gels and humectants designed for 
pre-cleaning aid in loosening soils and 
keeping instruments moist pending fur-
ther cleaning until reprocessing begins. 
This discourages soils from drying and 
forming biofilms.µ

Banach cites the direct, codified reference 
to remove any doubts on page 29 under the 
heading “7.2 Point of use treatment” and 
subheading “7.2.1 General considerations.

“To prevent buildup of bioburden, devel-
opment of biofilms, and drying of secretions, 
point of use treatment is performed immedi-
ately after completion of use of the device. It 
is imperative that the written IFU from the 

One of the hottest debates foment-
ing tension between the Operating 
Room (OR) and Sterile Processing 

& Distribution (SPD) showed little sign 
of abating until the American National 
Standards Institute (ANSI) and the 
Association for the Advancement of 
Medical Instrumentation (AAMI) demon-
strated steadfast and swift parenting skills.

Few, if any, challenge one of the funda-
mental and logical tenets of reprocessing: 
Clean first before high-level disinfecting or 
sterilizing anything because if something 
isn·t thoroughly cleaned first it cannot be 
high-level disinfected or sterilized and 
ready for safe use on a patient.   

Acknowledging and accepting one of the 
central tenets of reprocessing, OR and SPD 
professionals then move next to timing. 
Where does the process of reprocessing 
actually begin?

Until the revised ANSI/AAMI ST91:2021 
standards were released by ANSI’s 
Endoscope Reprocessing Working Group 
in conjunction with AAMI’s Sterilization 
Standards Committee, the guidelines for 
reprocessing flexible and semi-rigid endo-
scopes left the notion of “pre-cleaning,” 
which ST91 re-labeled as “pre-treating,” 
to circular finger-pointing.

SPD professionals recognize the frustra-
tion around pre-treating soiled devices. 
The longer that biological/organic material 
remained on soiled devices post-surgery, 
the faster the material dried, making 
it harder – and more time-consuming 
– for SPD techs to clean. This extended 
the overall reprocessing time in SPD as 
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it is still an important and critical first step 
in the cycle of instrument reprocessing. 
By pre-treating instruments in surgical 
theaters with enzymatic pre-treatment 
solutions, >you@ will greatly reduce the 
occurrence of bio-contaminants adhering 
to instrument surfaces. $nd, as simple as 
applying a P28 pre-treatment solution 
sounds ² and is to do ² unless this takes 
place the infection control chain can be 
broken causing the very outcomes these 
protocols were established to avoid.µ

0elinda Benedict, Director, ,nfection 
Prevention and Control, 2lympus 
Corporation of the $mericas asserts 
the 25·s important role in this neces-
sary process.

“0anufacturers and professional orga-
nizations across the healthcare spectrum 
agree pre-cleaning endoscopes post-pro-
cedure is an essential step in safe patient 
care,µ Benedict indicated. ´$lso agreed 
is the timing of this step� The sooner, the 
better. 0edical device instructions for 
use generally recommend pre-cleaning 
be performed at the end of the procedure, 
immediately after use, while still in the 
procedure room. Delays in reprocessing 
may require additional steps in making 
the device patient ready and safe. ,n that 
regard, staff are in the best position to 
carry out this critical step in reprocessing 
as they are most aware of the ¶procedural 
stop time.·µ

Workflow should ² and will ² adapt, 
Benedict insists.

´Wiping and flushing with water or 
detergent can easily become part of the 
workflow as a documented standard of 
care at the bedside,µ she noted. ´The pur-
pose of the wipe or flush is to remove heavy 
debris from the instrument to avoid drying 
of residual bioburden. Highlighting the 
rationale for this activity can increase user 
knowledge as to why the step is important 
and facilitate understanding of why pre-
cleaning should be carried out by the staff 
who have immediate access to a device 
following a procedure at the point of use.µ

There should be no question when and 
where pre-treatment should happen if you 
analyze procedural patterns and workflow 
models, according to *regg $goston, 9ice 
President, Business Development, 6PD 
Transformation 6ervices, 6pecialtyCare.

´Pre-treatment or pre-cleaning must be 
done in the 25,µ he said. ´This first step 
of the cleaning process helps to remove 
gross soil and keep the instrument moist. 
Due to the variable workloads in the decon-
tamination department, instruments often 
have extended wait times one-two hours 
before the manual cleaning process begins. 
For flexible endoscopes, per certain ,F8s, 

it is required that before the endoscope is 
detached from the video processor, that 
enzymatic solution or water is suctioned 
through the working channel. ,t is not 
feasible for the Decontamination staff to 
perform this process.  

´From my experience, there is signifi-
cant variability in 25 staff performing 
pre-cleaning,µ $goston continued. ´The 
key aspects are to first remove gross debris 
then apply enzymatic solution or take 
steps to prevent debris from drying on 

the instrument, e.g., covering with a moist 
lint free towel.µ

-ohn Whelan, Clinical Education 
6pecialist, Healthmark ,ndustries, 
expresses concern about questioning this 
logical development.

´5egardless of the product used, the 
sooner the better for removing microbial 
load and limiting biofilm formation,µ he 
said. ´0inutes matter� Point-of-use treat-
ment needs to occur $6$P after the pro-
cedure is complete. >$@ lack of complete 
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From a reprocessing perspective, 
Sterile Processing & Distribution 
(SPD) experts anticipate minimally 

invasive surgery migration to hybrid rigid 
and flexible endoscopes by the mid-����s 
but the expected shift seems to be simmer-
ing to a slow boil.

Generally, healthcare organizations can 
choose between three types of flexible and 
rigid endoscopes – those that are completely 
reusable, those that are completely dispos-
able�single-use only and those that are 
called “hybrid” for infection control pur-
poses because they are reusable devices with 
a select number of disposable components 
that can be discarded after use (e.g., distal 
covers and adaptors, etc.).

By and large, two primary issues sparked 
the emergence of disposable and hybrid 
models as alternatives to the traditional 
reusable endoscopes that surgeons have 
operated since the ����s� The challenges and 
difficulties in thoroughly cleaning, disinfect-
ing and sterilizing these increasingly intri-
cate and complex devices and the number of 
healthcare-associated infections attributed 
to inadequately reprocessed devices, such 
as bronchoscopes.

Early countermeasures called for more 
education and training of SPD technicians 
handling these delicate and expensive 
instruments, followed by demands for more 
detailed, but clearly organized and easily 
understandable instructions for use (IFUs) 

Alternative options to reusable endoscopes simmering
By 2035, healthcare organizations can expect influx of hybrid products
by Rick Dana Barlow

from the device manufacturers. Within the 
last decade, however, the third option of 
changing the devices themselves emerged 
as a possibility.

Several years ago, Healthcare Purchasing 
News began exploring and reporting on 
the potential shift that generated buzz and 
quick momentum with radical predictions 
of a progressive shift in behaviors and 
habits, but as time progressed, topped by 
a global pandemic, the early full-speed-
ahead approach seems to have settled into 
a steady, but surefire gait.

Once again, HPN reached out to a small 
group of executives at manufacturers of 
endoscope devices and related reprocessing 
supplies and equipment about their chang-
ing forecast of any market shifts through 
����. They were able to choose from among 
five different potential market scenarios and 
to share their reasoning.
1.Fully reusable endoscopes will remain.

Healthcare organizations will continue to 
rely on fully reusable flexible and rigid 
endoscopes for the majority of minimally 
invasive surgical (MIS) procedures

�.Hybrid models will become a minority 
segment. Healthcare organizations will 
increasingly shift toward using hybrid 
flexible and rigid endoscopes that incor-
porate disposable components that can 
be discarded after use, but the hybrid 
models W,// 12T surpass the use of 
fully reusable models

�.Hybrid models will become the majority.
Healthcare organizations will increasingly 
shift toward using hybrid flexible and 
rigid endoscopes that incorporate dispos-
able components that can be discarded 
after use, and the hybrid models WILL 
surpass the use of fully reusable models

4.Disposable/single-use only models will 
become a minority segment. Healthcare 
organizations will increasingly shift 
toward using fully disposable flexible 
and rigid endoscopes, but the disposable 
models W,// 12T surpass the use of 
fully reusable models

�.Disposable/single-use only models 
will become the majority. Healthcare 
organizations will increasingly shift 
toward using fully disposable flexible 
and rigid endoscopes, and the disposable 
models WILL surpass the use of fully 
reusable models
/ast year, 1os. � and � didn·t generate 

support as executives felt remaining with 
fully reusable models – essentially, the 
status quo ² wasn·t an option and neither 
was complete conversion to disposable/
68Ds. This year, opinions and predictions 
seems to have shifted and tempered a 
bit, retreating to a wait-and-see area on 
one hand to a gradual acceptance and 
adoption of hybrids as part of conven-
tional practice.

Olympus Corporation of the Americas, 
one of the world·s leading manufacturers 

or effective point-of-use pre-treatment 
can add to the downstream workload and 
effectiveness – for manual cleaning, as well 
as high-level disinfection or sterilization. 
An endoscope not effectively precleaned 
can take that much longer to manually 
clean and/or may inhibit complete manual 
or automated cleaning/removal of biobur-
den and biofilm, which in turn affects the 
success of disinfection/sterilization.

´For certain brands of flexible endo-
scopes, there are steps that can only occur 
at the bedside – while the scope is still con-
nected to the processor in the procedure 
room (e.g., the IFU directed use of the “AW 
Channel Cleaning Adapter”),” Whelan con-
tinued. ́ These steps cannot be reproduced 
in the processing area.”

2lympus· Benedict remains sacrosanct.

´1eglecting pre-cleaning immedi-
ately following a patient procedure may 
increase the risk for infection and could 
increase processing time,” she said. 
“Allowing clinical soil to dry on the endo-
scope may allow biofilm to form on the 
device. >Pre-treating@ is critical to ensure 
subsequent reprocessing steps, includ-
ing high-level disinfection or steriliza-
tion, can be effective.  When performed 
correctly and with knowledge as to why 
the process is critical, >pre-treating@ is a 
cornerstone in high-quality safe patient 
care. >Pre-treating@ requires minimal time 
to complete and provides the foundation 
for effective and efficient reprocessing of 
medical devices.”

As some in the OR may question the 
workflow changes, 6pecialtyCare·s $goston 

raises the specter of workflow changes not 
requiring pre-treatment in the 25.

´Failure to properly >pre-treat@ instru-
ments in the OR sets up a cascade of 
possible effects in the SPD,” he insisted. 
´,nstruments that are not >pre-treated@ 
require more time and effort by the SPD 
staff to clean them. This can lead to excess 
force being used on the item or tools that 
could possibly damage the instrument, 
e.g., wire brushes. We know that the risk of 
biofilm formation increases the longer the 
bioburden remains on the instrument. This 
increases the risk of ineffective cleaning, 
increasing the risk of [surgical site infec-
tions@ to patients. ,t is extremely important 
that the 25 staff perform complete >pre-
treating@ prior to returning products to 
the SPD.” HPN
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When it comes to Sterile Processing & Dis-
tribution (SPD) striving for and ensuring 
high-quality reprocessing performance 
improvement the strategies and tactics 
needed to deliver those outcomes remain 
rather consistent.

Practices and procedures matter much 
more than product types, which means 
switching to disposable/single-use devices 
for all or selected procedures or switching 
to hybrid devices that contain disposable/
single-use components likely won’t trump 
four other overarching concerns, two of 
which remain consistently at the top as most 
important for five consecutive years running.

Hence, practice and procedure continue 
to outweigh product by widening margins. 

Even though media coverage of health-
care-associated infections likely linked to 
substandard reprocessing may be blamed 
on technique and/or technology, industry 
experts point to improving technique as a 
more e ective countermeasure than rede-
signing technology to compensate. As mini-
mally invasive and standard medical/surgical 
devices become more complex with nooks, 
lumens and components that can be hard 
to clean, which then makes them hard to 
disinfect and sterilize, some may believe that 
disposing rather than reprocessing those 
devices make more sense for patient safety 
even at the expense of the budget.

But not everyone thinks the same way. 
Instead, others point to education, training 
and performance tracking as more e ective, 
e�cient and relatable options.

For the fifth consecutive year, Healthcare 
Purchasing News surveyed a small group of 
sterile processing subject matter experts on 
seven potential – but likely scenarios – that 
may direct and redirect how SPD navigates 
the 2020s from a quality standpoint. HPN 
asked the executives from device manufac-
turers and reprocessing product companies 
to rank the seven strategies (1 being the most 
important or influential; 7 being the least 
important or influential).

To show the trends year over year, HPN
publishes the aggregate respondent data 
from 2021 through 2018, with rather con-
sistent results. In fact, the top two strategies 
this year echo the top two last year, which 
had represented a transposition of the top 
two the year before that. Essentially, the top 
two strategies – fundamental in their own 
right – have remained consistent for five 
consecutive years. Curiously, the third and 

fourth choices also remain consistent, albeit 
transposed from last year but widening the 
gulf between the top four and bottom 3, all 
of which are technology-related.
1. Thoroughly educating, training, vetting 
and certifying SPD sta�ers on proper and 
e�ective cleaning techniques

2022 average score: 1.5
2021 average score: 1.7
2020 average score: 2.43
2019 average score: 2.5
2018 average score: 1.5

2. Demanding, receiving and following vali-
dated instructions for use (IFUs)

2022 average score: 1.8
2021 average score: 2.6
2020 average score: 2.64
2019 average score: 1.9
2018 average score: 2.5

4. Comprehensively monitoring and track-
ing all steps in the process with sensors 
and video technology

2022 average score: 3.2
2021 average score: 4.5
2020 average score: 4.85
2019 average score: 4.7
2018 average score: 3.4

3. Holding sta�ers accountable/respon-
sible for endoscope cleaning “violations”

2022 average score: 3.7
2021 average score: 4.0
2020 average score: 4.23
2019 average score: 4.8
2018 average score: 2.8

5. Switching to disposable/single-use-only 
endoscopic devices for selected endoscopic 
procedures only (e.g., bronchoscopy, etc.)

2022 average score: 5.2
2021 average score: 5.3
2020 average score: 4.46
2019 average score: 4.3
2018 average score: n/a

6. Switching to endoscopes that con-
tain disposable/single-use-only compo-
nents that can be discarded or swapped 
out after use

2022 average score: 5.4
2021 average score: 4.8
2020 average score: 3.62
2019 average score: 4.1
2018 average score: n/a

7. Switching to disposable/single-use-
only endoscopic devices for all endo-
scopic procedures

2022 average score: 7.0
2021 average score: 6.6
2020 average score: 4.77

2019 average score: 6.1
2018 average score: 4.8
HPN invited respondents to explain their 

perspectives and even o er alternatives. 
Here’s what they shared.

Melinda Benedict, Director, Infection Pre-
vention and Control, Olympus Corporation 
of the Americas, reiterated that, “Single use 
for certain patients and procedures is recom-
mended by the FDA, whose guidance is of 
utmost importance.”

Meanwhile, Gregg Agoston, Vice President, 
Business Development, SPD Transformation 
Services, SpecialtyCare, emphasizes sta  
education, training and even specialization 
as paramount for mastering this process and 
not redesigning the products.

“There are many complex instruments 
in hospitals that the SPD/GI units must be 
able to properly clean and sterilize/[high-
level disinfect],” he noted. “Unless there 
is a clear advantage, e.g., cost, impact on 
environment or technology advancement, I 
do not believe that disposable endoscopes 
are the correct answer. We only have to look 
at the increase in medical waste to see the 
impact of single-use devices. I believe that 
the key to success is to allow for special-
ization within the hospital for endoscope 
reprocessing. 

“There should be dedicated sta , who 
are highly trained and paid commensurate 
with the skills needed to perform the work, 
which in the case of GI flexible endoscopes 
is very high,” Agoston continued. “There are 
over 100 pages of instructions in the IFU on 
the proper procedures to reprocess a flex-
ible GI endoscope. Each step in the process 
must be performed correctly to render the 
endoscopes safe to use on a patient. The 
sta  must be trained, certified with annual 
or more frequent competency evaluations. 
Pay must be commensurate with the work 
and expectation that all IFU processes will 
be performed on every endoscope. 

“The SPD typically rotate sta  through 
each processing area. Given the current 
challenges in finding qualified SPD sta , the 
rotation practice results in every technician 
processing complex instruments,” he said. 
“This results in significant variability due to 
skill sets and the fact that the technicians 
do not process the devices on a frequent 
enough basis to become expert. No manu-
facturer puts inexperienced technicians on 
their most technical jobs. Hospitals should 
not do this either.” 

SPD endoscope reprocessing quality performance 
hinges on practice, procedure – not product
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of endoscope products and technology 
embraces the practical approach because 
none of the options cited adequately 
addresses what they feel is the issue.

´5eusable flexible endoscopes have 
been designed to meet clinical challenges 
where durability, reliability, tactile feed-
back and stability for manipulating the 
scope appropriately to ensure proper 
positioning and usage,” said Melinda 
Benedict, Director, ,nfection Prevention 
and Control, Olympus Corporation of 
the Americas. “Single-use endoscopes 
may surpass reusable in some specialty 
areas or locations within a facility, but 
adoption will be different for different 
patient populations, different physician 
preferences and different facilities. We 
agree with the ACG, ASGE, and SGNA 
that clinicians will not rush into this 
without first understanding the new and 
unintentional risks we may be introduc-
ing to our patients such as an increased 
risk of procedural failure, perforation, 
or pancreatitis. In addition, the medical 
waste and cost challenges will need to 
be addressed.”

2thers concur that clinicians will favor 
continued use of reusable scopes for the 
majority of MIS procedures due in large 
part to sustainability.

“All hospitals are concerned about sus-
tainability and reducing hospital waste,” 
noted Richard Radford, CEO, Cenorin 
LLC. “By reducing single patient use 
medical devices, hospitals will reduce 
their waste stream and help achieve their 
sustainability goals.”

With a career that spanned service with 
several original equipment manufaturers, 
Gregg Agoston, Vice President, Business 

Development, 6PD Transformation 
6ervices, 6pecialtyCare, issues a chal-
lenge to OEMs.

´0edical waste disposal is a significant 
issue and costly,” he said. “With 75 mil-
lion endoscopy procedures performed 
annually, think of the cost to the environ-
ment from this mountain of waste. OEMs 
should focus their efforts on developing 
more robust endoscopes, ones that can 
be fully sterilized by low cost low envi-
ronmental impact methods.”

The switch is on
Others see that the migration – albeit 
partial and slow – already is underway 
as hybrid models are being incorporated 
for select uses, but that ultimately, reus-
able models will prevail as the preference 
among the majority.

“I think the increased use of hybrid 
scopes with disposable components is 
the realistic expectation within that >��-
year] timeframe,” said John Whelan, 
Clinical Education Specialist, Healthmark 
,ndustries. ´<es, we can hope for every-
thing disposable tomorrow, but that will 
not be realistic for all facilities, let alone 
the environment.

“We need to consider here all the 
clinical locations where endoscopes 
are clinically used,” Whelan continued. 
“Generally speaking, a larger health sys-
tem may be able to afford and support 
an all-disposable inventory, but less so 
a standalone endoscopy center or clinic. 
Technology needs to catch up ² beyond 
what already exists. ,t is good to have 
disposable options, but we also look for-
ward to reusable endoscopes that can be 
routinely more effectively processed. That 

requires material changes for the endo-
scopes themselves and�or automated 
cleaning and disinfection�sterilization 
options that are currently in R&D stages 
of development.µ

6haron Ward-Fore, 0T($6CP), C,C, 
F$P,C, ,nfection Prevention $dvisor, 
Envista, the parent company of 0etrex 
5esearch, expresses similar hesitancy and 
trepidation about a meaningful migration.

“Although patients will be looking for 
healthcare to use more disposable scopes 
or scopes with more disposable compo-
nents, I don’t think we are there yet with 
disposable scopes,” she asserted. Still, she 
acknowledges a radical shift could occur “if 
the quality and cost enable their use.

“Disposable would completely eliminate 
the possibility of cross-contamination, pro-
viding piece of mind for the patient and the 
healthcare institution,” Ward-Fore added. 

Dan Gusanders, President, Pure 
Processing, remains the 
most optimistic, contend-
ing that a shift to hybrid 
models will surpass the 
use of reusables in a dra-
matic market shift.

´The use of more hybrid 
models seems likely as 
there continues to be lapses 
in reprocessing and outbreaks of antibiotic 
resistant infections related to endoscopes,” 
Gusanders told HPN. ´, imagine low-vol-
ume facilities will continue to use mostly 
reusable models by ����, with larger facili-
ties seeing more hybrid models than fully 
reusable. The demands on reprocessing 
environments (e.g., decontamination sinks, 
$E5s, storage) will be fascinating to see 
with the increased of hybrid models.” HPN

Dan Gusanders

As the discourse about reusing 
single-use devices continues to 
simmer even as healthcare profes-

sionals verbally spar over economic bene-
fits, product durability, procedure quality 
and patient safety, a growing movement is 
emerging outside of healthcare that may 
render it all moot.

The movement stems from environmen-
tal calls for banning the use of single-use 
plastics to keep these products out of 
landfills after disposal.

Think of it as a preventive measure 
to prevent another preventive measure. 
$fter all, if device manufacturers don·t 
have access to single-use plastics to make 
SUDs, then healthcare organizations won’t 
have to worry about deciding whether to 
re-use SUDs.

Healthcare Purchasing News pondered 
whether this movement outside of health-
care may develop traction and transition 
to inside healthcare, asking relevant 
experts to share their thoughts.

“Plastics are an important and almost 
irreplaceable material in the manufacture 
of many medical devices. To eliminate this 
versatile resource from engineering and 
manufacturing toolkits would potentially 
curtail the many wonderful medical solu-
tions and positive clinical outcomes that 
could evolve from them. 

“A far better approach would be to 
design in extended usefulness or life 
cycles for plastic devices (i.e., make 
reusability a design requirement) and a 

The return of reusing SUDs may have 
a prequel in haste to reduce waste
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ideal world (with investments made to 
help departments achieve these goals), 
becoming more environmentally friendly 
should be a win-win-win for the hospital, 
the environment, and most importantly, 
the patient.”
Dan Gusanders, President, Pure Processing

“Olympus has aggressive goals to design 
and manage environmentally friendly 
solutions for single-use endoscopes. 

We are exploring partnerships and new 
ways of thinking about and actioning 
sustainability. 

“Simultaneously, Olympus has added 
carbon neutrality to its goals and is at 
work enabling a circular economy as an 
additional ESG (Environment, Social, 
Governance) initiative. This ESG goal will 
apply for all Olympus manufacturing and 
development sites to achieve the global 
target of Carbon neutrality by 2030.” 

process for recycling and repurposing 
the remaining materials. The popular 
press and scientific literature are full of 
examples of the repurposing of basic mate-
rials. Why not make this a requirement for 
purchasing medical devices? Healthcare 
purchasers could influence sustainabil-
ity beyond the doors of their institutions 
with such a requirement. The cost savings 
from ‘optimized’ reusable plastic devices 
would certainly pay for the adjustments 
in purchasing and use that would arise 
with this new approach.”

Richard Radford, CEO, Cenorin LLC

“One of the primary reasons for sin-
gle-use accessories is patient safety. 
The amazing advancements in develop-
ing plastic accessories was to improve 
diagnostic and therapeutic abilities and 
reduce cost. In the cases where reus-
able devices are utilized, the use of an 
optimized enzymatic detergent is of the 
utmost importance. Cleaning with an 
enzymatic detergent removes organic 
soils such as blood, mucus, feces or tis-
sue from instrument surfaces, lowering 
the risk of healthcare-acquired infections 
not only for patients, but also for health-
care personnel.”
Ron Banach, Director, Clinical Training, 

Ruhof Healthcare

“Environmental impact is something 
every industry has been grappling with 
more and more over recent decades; the 
healthcare industry is certainly no differ-
ent. Reducing – or even eliminating – the 
use of single-use devices is a clear, sub-
stantial opportunity to lessen the health-
care industry’s environmental impact and 
become more sustainable. The obvious 
challenge here is ensuring that patient 
safety remains the top priority – a health-
care facility with great environmental and 
sustainability policies is terrific, but if they 
can’t ensure the safety of their patients, 
none of it matters. 

“As it relates to achieving a higher 
degree of environmental conscientious-
ness via the reduction of single-use 
devices, the key is to implement meth-
ods, processes and solutions that enable 
proper reprocessing of reusable devices. 
Tackling concerns around compliance, 
visual inspection, resource usage, and 
overall quality of reprocessed devices 
can help departments ensure patient 
safety, maintain compliance with IFUs 
[instructions for use], reduce unneces-
sary expenditures on resources, hopefully 
save some money by eliminating what are 
effectively consumables, and ultimately 
lessen their environmental impact. In an 
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‘Right to Repair’ remains steeped in 
‘caveat emptor, let the buyer beware’

Several industries outside of healthcare but linked to health-
care are grappling with a regulatory solution to a long-time 
lingering challenge through “right-to-repair” laws that are 

igniting a flurry of lawsuits.
Essentially, these laws are designed to prevent original equip-

ment manufacturers (OEMs) from refusing to license or sell their 
components and parts to independent service organizations 
(ISOs) so that the OEMs retain the maintenance and repair busi-
ness of their products. 6ome argue that these measures suppress 
competition from third-party companies. Providers see ,62s as 
a less expensive alternative to the OEMs, but the OEMs counter 
with quality concerns among third-party repair companies that 
may affect the durability and performance of a device. To protect 
themselves, OEMs may void product warranties when customers 
opt for third-party ,62s to control costs. 

Two industry experts offered their observations and takes on 
this controversial issue with reasonings designed to satisfy a 
single mission, if not reach some kind of middle ground.

“On this issue, Olympus agrees with industry group AdvaMed, 
which has developed a website outlining its position. The position 
is presented in high-level form as follows� ¶The manufacturing 
and repair of highly complex medical technologies and devices is 
rigorously regulated by FDA, the global gold standard for medical 
device safety and efficacy ³ and for good reason� patient safety 
is number one.·µ Editor’s Note: You can access AdvaMed’s “The 
‘Right to Repair’ is Wrong for Patients” here: https://www.advamed.
org/industry-updates/policy-issues/right-to-repair-wrong-for-patients/
Melinda Benedict, Director, Infection Prevention and Control, 

Olympus Corporation of the Americas

´This is a very big topic that needs to be focused to help make 
sense of the situation. $fter having represented three maMor 
2E0s· service offerings (e.g., 9. 0uller, .arl 6torz and 6tryker) 
and an ,ndependent 6ervice 2rganization (,62 a k a Third-Party 

Repair) over the past 25 years, looking at the products by clas-
sification can be helpful. 

´First, let·s limit the discussion to surgical instruments. This 
removes medical equipment such as beds, pumps, monitors etc. 
For surgical instruments, they can be classified as general and 
complex. *eneral instruments consist primarily of hand-held 
stainless-steel instruments, such as graspers, needle drivers, 
speculums, etc. These are most frequently serviced by ,62s either 
with or without authorization of the 2E0. For these instruments 
most of the work involves polishing, sharpening and replacing 
small components such as springs, screws and carbide inserts. 
ISOs have been repairing and refurbishing general instruments 
for many years and have access to parts. For general instruments, 
part acquisition is not an issue as there are many sources avail-
able with most of the parts being made in *ermany.  

“For complex surgical instruments such as endoscopes, cam-
eras, power tools and video equipment, parts for most of the 
maMor manufacturers are available either from parts suppliers, 
reverse engineering and in some cases from the 2E0. 0any 
ISOs have reverse-engineered components and make their own 
parts or they outsource the parts to other third parties. Parts 
typically are not a significant issue for devices that have been on 
the market for a few years. Parts for new technology are often an 
issue as the ISO has not had time or perhaps the technical skills 
necessary to reverse-engineer (copy) the component. Parts sup-
pliers generally wait for demand before they invest in sourcing 
or reverse engineering components. The 2E0s claim that they 
want and need to control the components to avoid unauthorized 
repair activities to their products.  

Legal reality, responsibility
´The repair of medical instruments and devices is not regulated 
by the FD$. The manufacture of medical instruments is heavily 
regulated. However, when an 2E0 repairs its products, this is 

Melinda Benedict, Director, Infection 
Prevention and Control,  Olympus 

Corporation of the Americas

“We have a moral obligation to leave 
the world a better place than we found 
it. We are blessed in this country with 
resources. We should do all we can to 
preserve them. To do this we must under-
stand the cost�benefit of our activities. We 
have an obligation to investigate the total 
cost of resources used for both reusable 
and disposable instruments. , believe that 
currently, this favors the use of reusable 
flexible endoscopes. With an estimated 
�� million 8.6. annual endoscopic pro-
cedures performed, imagine resources 
required to build the endoscopes and the 
mountains of waste that will be created if 
all were disposable. /ooking at the root 

causes of the need for disposable flexible 
endoscopes we find two primary drivers. 
First, failure to properly clean and process 
reusable endoscopes; second, in the case 
of E5CP endoscopes engineering design 
and lastly, industries need to create new 
markets to ¶sell more products.· With the 
exception of those endoscopes with design 
flaws (some E5CP endoscopes), flexible 
endoscopes can be effectively reprocessed 
and rendered safe for use if the reprocess-
ing staff is competent and follows the ,F8. 
$$0,·s 6T�� includes new requirements 
for cleanliness testing and drying both will 
help improve outcomes.µ 

´/ike any other production system, if 
the staff is not properly trained, super-
vised and managed there will be failures 
in the process. ,n addition, 6T�� calls for 
detailed event tracking. This is the area 

that , most often see failure to comply. 
Many facilities do not track and man-
age events as they should to improve 
the system. 2ften, staff are lax in report-
ing events, events are not reported with 
enough details and no one reviews the 
history to recognize trends. Events tell 
you where system failure is occurring. 
Event tracking and monitoring should 
be the most important task that 6PD and 
Endoscopy managers have. Endoscopes 
that have design flaws that hamper effec-
tive cleaning or sterilization should be 
and are being corrected. /astly, there is 
an incentive for manufactures to create 
repeat sales. Disposable products do this 
often at the expense of the environment.µ
Gregg Agoston, Vice President, Business 
Development, SPD Transformation 

Services, SpecialtyCare
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subject to FDA inspection and regulation. For ISOs, registration 
with the FDA as a repairer of medical devices is voluntary. 
Thus, OEMs have an extra burden and cost associated with 
their repair activities. Virtually anyone with a license to do 
business in a state can provide medical instrument repair. 
There are no requirements for quality or ability to repair the 
device back to the OEM specifications. When an ISO repairs a 
product, there is no requirement for the ISO to label or mark 
the product as being repaired by them. The OEM’s name and 
product information remain on the product, thus should fail-
ure of the product occur post-ISO repair, the customer likely 
will associate the product failure to the OEM and not the ISO. 

Quality questions
“OEMs regularly find evidence of improper repair and repairs 
that do not meet their product specifications. In some cases, 
the improper repair could pose a risk to patient safety. As 
just one example, upon receiving a complaint from a hospital 
customer that a resectoscope used in ureteroscopy was failing 
because the electrode was being crushed when the surgeon 
tried to advance the electrode, the OEM was being blamed 
for poor quality. Upon investigation, it was discovered that 
an ISO had replaced the ceramic beak on the resectoscope. 
The ISO beak was not to the same specifications as the origi-
nal OEM part. The ISO repair technician apparently was not 
aware of the critical nature of the part. Because the ISO beak 
was oversized, the electrode was catching on it and could not 
be advanced. The surgeon could not perform the procedure 
on the patient due to this. The patient was exposed to the OR 

environment for longer than necessary increasing their risk 
for [surgical site infection] (American College of Surgeons 
Risk Factors for SSI 2018).  

“I have witnessed power tools (e.g., saws, drills etc.) where 
because the ISO did not have a control board for a newer model 
device, they substituted a control board from a previous model 
that did not provide the same functions to the user. The user 
hospital was not notified of this change by the ISO. One ISO 
reversed the cables on a flexible endoscope so that up was 
down and down was up.  

Regulatory recommendations
“I believe that the FDA should classify instruments as general 
or complex. For complex instruments, the FDA should require 
full compliance from all companies that provide repair ser-
vices. General instruments, due to the lower risk of improper 
repair, do not need to be regulated by the FDA. It should 
be up to the OEM whether it chooses to authorize and/or 
sell their components to an ISO. It should be the ISO’s sole 
responsibility to ensure that it meets OEM specifications for 
a repair, or it should notify the end user of the change they 
made. OEMs typically charge more for repair services versus 
an ISO; however, with the OEM the customer is assured of 
high quality and customer support on each repair. With an 
ISO, there is no guarantee that the repaired product meets the 
OEM specifications.”  
Gregg Agoston, Vice President, Business Development, SPD 

Transformation Services, SpecialtyCare
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endoscope with a low level of contamina-
tion and end with an endoscope virtually 
free of living pathogenic microorganisms. 
Both of these processes can be manual 
or automated. In a manual process, the 
endoscope is placed in high-level disin-
fectant or sterilant solution for a specifi ed 
amount of time at a specifi ed temperature. 
Once the time has passed, the endoscope 
is removed and rinsed several times to 
remove the solution from the endoscope. 
For automated processes, the endoscope is 
placed within an automated reprocessor. 
The adaptors are connected to ensure fl ow 
of the solution though all channels of the 
endoscope. The automated reprocessor 
performs both the disinfection/steriliza-
tion and rinsing steps. 

The fourth and fi nal stage of activities 
is drying and storage. At this stage, the 
endoscope has no pathogenic microorgan-
isms and must be kept this way until used 
on a patient. Once at the drying area, a 
clean non-linting cloth is used to dry the 
external surface. All channels are purged 
with instrument quality or HEP$-fi ltered 
air for 10 minutes or longer, until all chan-
nels are dry. Once dry, the endoscope is 
transported to the storage cabinet where 
instrument quality or HEP$-fi ltered air 
keeps the cabinet at a positive pressure 
as compared to the room environment. 

During this processing cycle, endo-
scopes follow a path from highest to low-
est contamination. Cross contamination 
frequently happens when an endoscope 
is exposed to contamination from an 
earlier stage. 

Identifying sources of cross 
contamination
The fi rst well-publicized source of cross 
contamination is inadequate cleaning and 
disinfection. Residual soils left by inad-
equate cleaning protect microorganisms 
from subsequent high-level disinfection 
or liquid chemical sterilization processes. 
In addition, endoscope damage that goes 
undetected during inspection can harbor 
residual soils and biofi lms that also shield 
microorganisms. And when a properly 

Flexible endoscopes are among the 
most complex and indispensable 
medical devices used in healthcare. 

And yet, despite mounting evidence iden-
tifying cross contamination opportunities 
during endoscope processing, many sterile 
processing and endoscopy departments 
dedicate little space to the proper cleaning, 
rinsing, and disinfection or sterilization of 
these lumened scopes. At the same time, 
regulatory and guidance organizations 
are taking a hard look at the details of this 
process and are updating best-practice 
recommendations. This is likely to lead 
to changes in processes, equipment and 
workfl ow space to enable compliant fl ex-
ible endoscope processing.  

Contamination level related to 
the stage of processing
Endoscope processing roughly divides 
into fi ve stages. The fi rst stage consists of 
receipt, cleaning, and rinsing. Processing 
staff move soiled endoscopes from the 
decontamination holding area to the 
cleaning area. At this point in the clean-
ing process, the endoscope has its highest 
level of contamination. The endoscope 
is leak tested and submerged in clean-
ing solution as it is brushed and fl ushed. 
Once cleaned, the endoscope moves to a 
rinsing sink. Once again, the endoscope is 
submerged, and its channels are fl ushed 
per the manufacturer’s instructions to help 
ensure complete removal of cleaning solu-
tion and soils. 

Rinsed endoscopes move to the second 
stage, the inspection. Despite cleaning and 
rinsing, pathogenic microorganisms are 
still on the endoscope. The endoscope is 
placed on an absorbent pad and is dried 
using a non-linting cloth. Lighted mag-
nifi cation is used to examine the external 
surfaces, and a borescope may be used to 
view some of the internal channel surfaces 
that run through the endoscope. 

Once inspection is completed, the 
endoscope is moved to the high-level dis-
infection or liquid chemical sterilization 
area, which is the third stage. High-level 
disinfection and sterilization start with an 

November 2022
The self-study lesson on this central service 
topic was developed by 3M Health Care. 
The lessons are administered by Endeavor 
Healthcare Media.

Earn CEUs
After careful study of the lesson, complete the 
examination at the end of this section. Mail the 
completed test and scoring fee to Healthcare 
Purchasing News for grading. We will notify you 
if you have a passing score of 70% or higher, 
and you will receive a certifi cate of completion 
within 30 days. Previous lessons are available 
at www.hpnonline.com.

Certifi cation
The CBSPD (Certifi cation Board for Sterile 

Processing and Distribution) has 
pre-approved this in-service for 
one (1) contact hour for a period 
of fi ve (5) years from the date of 
original publication. Successful 

completion of the lesson and post-test must be 
documented by facility management and those 
records maintained by the individual until 
recertifi cation is required. DO NOT SEND LES-
SON OR TEST TO CBSPD. For additional infor-
mation regarding certifi cation, contact CBSPD 
- 148 Main Street, Suite C-1, Lebanon, NJ 08833 • 
www.cbspd.net. 

HSPA (Healthcare Sterile Processing Associa-
tion, https://myhspa.org) ) has pre-approved 
this in-service for 1.0 Continuing Education 
Credits for a period of three years, until October 
17, 2025. The approval number for this lesson is 
STERIS-HPN 221710.
For more information, direct any questions to 
Healthcare Purchasing News (941) 259-0832.

LEARNING 
OBJECTIVES
1. Discuss the four stages of 

endoscope processing
2. Identify opportunities for cross 

contamination during the cycle
3. List straightforward ways to 

prevent cross contamination when 
processing endoscopes

HEALTHCARE
PURCHASING EWSN
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Cross out cross 
contamination in 
endoscope processing
by Heide Ames and Pam Boulet 
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travel unidirectionally from areas of high 
to low contamination.

The decontamination room should be 
at a negative pressure as compared to 
the adjacent hallways and rooms. This 
ensures that air flows into the room 
from the adjacent areas, keeping micro-
organisms that may be in the air, from 
escaping to adjacent areas causing cross 
contamination. The heating and cooling 
system should exchange the room air 
with fresh air to reduce the total airborne 
contamination within the room. ANSI/
ASHRAE/ASHE Standard 170 Ventilation 
of Health Care Facilities specifies the rela-
tive negative pressure, room air exchange 
rate, and air management for potentially 
contaminated air. Endoscopy processing 
supervisors should work with facilities to 
ensure compliance to the standard’s revi-
sion that applies to the specific model of 
ventilation system in their facility.

Keep sinks away from inspections
Within the decontamination space, 
splashes, spills, drips and aerosolization 
of contaminated cleaning solution and 
rinse water carry microorganisms to sur-
faces, counters, walls, floors, and equip-
ment around them. One study showed 
that splashes could reach as far as six feet 
from the sink. For this reason, it is nec-
essary to physically separate sinks from 
endoscopes undergoing inspection. AAMI 
recommends a minimal distance of four 
feet. If this is not possible, a physical bar-
rier extending four feet from the sink’s 
rim towards the ceiling should separate 
the sink from inspection space.

 Clean sinks and surfaces
To prevent potential cross contamina-
tion between endoscopes, sinks should 
be drained, cleaned, and disinfected after 
each endoscope. Clean spills, sprays, and 
drips immediately. Regularly clean and 
disinfectant surfaces that may become 
contaminated during decontamination 
of endoscopes. Faucet handles, cleaning 
solution dispensers, leak testing equip-
ment, flushing tubing and connectors, 
counters, and floors are a few items to 
consider. Ensure regular cleaning and dis-
infection of high contact points like door 
handles, cabinet pulls, and equipment 
contact points within the room. Always 
follow manufacturer instruction for use 
to ensure proper use of cleaning solutions, 
disinfectants, and disinfection methods 
for equipment. 

Clean inspection equipment
During inspection, drips, aerosolization 
from blowing channels clear of fluid, and 

periods of time. Residual soils, holes in 
endoscope coverings, and damaged seals 
are perfect locations for biofilm forma-
tion. Endoscopes stored wet can give rise 
to biofilms in the residual moisture. Sink 
drains, wet floors, and absorbent towels 
retain moisture for long periods of time 
and contributes to biofilm formation and 
the opportunity of cross contamination. 

Simple ways to prevent cross 
contamination
Preventing cross contamination requires 
a multi-pronged approach involving edu-
cation, physical barriers, and mechanical 
controls to stop the spread of micro-
organisms. The process begins with 
best practice. Several agencies provide 
guidance for processing flexible endo-
scopes. The Society of Gastroenterology 
Nurses and Associates (SGNA), the 
Association of Professionals in Infection 
Control and Epidemiology (APIC), the 
Association for the Advancement of 
Medical Instrumentation (AAMI), and the 
Association of peri-Operative Registered 
Nurses (AORN) publish guidelines and 
standards for processing flexible endo-
scopes. Of these organizations, AAMI 
and AORN have issued the most recent 
guidelines, both released in 2022.

Follow all equipment instructions
Policies, procedures, and work instruc-
tions should strictly follow the endo-
scope’s instructions for use and the 
instructions of all items used to process 
the endoscope. Additionally, depart-
ments should implement a documented 
and rigorous training program that 
tests the competency of staff members 
processing endoscopes, and this com-
petence should be regularly reviewed. 
Some organizations recommend certify-
ing staff members who process flexible 
endoscopes. Several trade organizations, 
colleges and universities offer programs 
specific to the processing and manage-
ment of endoscopes. Facilities should 
consider implementing programs that 
encourage certification in flexible endo-
scope processing.

Separate dirty and clean
Most organizations agree that process-
ing should be divided into two rooms. 
The first room, decontamination, receives 
soiled endoscopes, leak tests, cleans, rinses, 
and inspects. In the second room, or clean 
room, technicians high level disinfect or 
liquid chemically sterilize the endoscopes 
and dry them. Endoscopes should always 

cleaned and rinsed endoscope undergoes 
improper or inadequate high-level dis-
infection or liquid chemical sterilization 
processes, microorganisms can survive 
and transfer to the next patient, creating 
an opportunity for infection. 

Properly processed endoscopes may 
be exposed to contaminated surfaces or 
fluids before they are used. During leak 
testing and cleaning, sink fluids become 
contaminated by the endoscope. Brush-
ing and flushing during cleaning create 
opportunities for splashes, spills and 
aerosolization of the contaminated fluids, 
which can reach as far as six feet from 
the sink. Moving or storing endoscopes 
within this space exposes them to con-
taminated fluids, creating an opportunity 
for cross contamination. 

Another commonly forgotten source 
of contamination is personnel protective 
equipment (PPE). While PPE protects 
staff from splashes, spills, and aerosol-
ized contaminants, the PPE materials and 
surfaces become contaminated. Gloves are 
the most likely equipment to create cross 
contamination opportunities. When PPE 
is not changed between highly contami-
nated tasks, like cleaning, and tasks with 
less contamination, such as removing 
endoscopes from automated reprocessors, 
cross contamination can occur. It is com-
monly believed that changing gloves (and 
not the fluid-resistant gown) prevents 
contamination. However, one touch of 
a cleaned endoscope to a contaminated 
gown can recontaminate the endoscope.

Another source of cross contamination 
is the air. Room air can become contami-
nated from aerosolized cleaning fluids, 
external contaminants coming in with the 
heating and cooling system air, and lint or 
dust carried by lint-generating activities, 
such as unpacking items from corrugated 
shipping boxes. Airborne contaminants 
can settle on drying or stored endoscopes. 

Pseudomonas aeruginosa and Klebsiella 
legionella are two microorganisms often 
found in small numbers within facil-
ity water. When these microorganisms 
colonize a water system, large colonies 
can form, creating biofilms. Biofilms can 
release microorganisms into the water 
that could contaminate endoscopes dur-
ing rinsing. Normally, this would not be 
a concern. However, when the conditions 
are right, these microorganisms can cre-
ate a mature biofilm within endoscopes, 
which is extremely difficult to remove 
and kill. 

Biofilms can form anywhere moisture 
pools or items remain damp for long 

Self-Study Test Answers: 1. A, 2. B, 3. D, 4. B, 5. A, 6. D, 7. C, 8. D, 9. C, 10. C
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Attention to detail protects patients
Guidance for many healthcare processes is based on evidence 
and designed to offer practices that help reduce avoidable patient 
infections. The physical separation of dirty and clean processing 
environments is a globally recognized infection prevention best 
practice. Add to that some simple department practices that focus 
on the cleanliness of surfaces, PPE and processing equipment 
will help reduce the risk of recontamination and help to ensure 
patient-ready endoscopes for every procedure. HPN

Heide Ames, BS, CCSVPis a product manager with 29 years of 
healthcare and laboratory experience in various roles including as a 
researcher, author, instructor, tutor and presenter for numerous top-
ics including: biology, microbiology, sterilization validations, medical 
device processing, sterility assurance uses and applications, and process 
failure investigations.

Pam Boulet BSN, RN, CGRN, CFER is a clinical education specialist 
manager with more than 27 years of GI and healthcare experience. She 
previously served as the center director at New Orleans Endoscopy and 
as a gastroenterology nurse at several facilities. Pam holds a Bachelor 
of Science degree in Nursing from Louisiana State University in New 
2rleans and is a &ertified *astroenterology 5egistered 1Xrse �&*51� 
and &ertified )le[ible (ndoscope 5eprocessor �&)(5�� 6Ke is an active 
member of the Magnolia SGNA.
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missed residual soils on or in endoscopes are potential sources 
of contamination. Use a fresh clean towel to dry each endoscope. 
Change absorbent pads regularly to prevent potential biofilm 
formation and cross contamination between endoscopes. Lighted 
magnification used to inspect endoscopes can become contami-
nated as staff manipulate the magnifier. Borescopes used to visu-
alize the internal channels and ports can become contaminated 
as it touches the contaminated scopes. This is especially true 
when finding residual soil in an endoscope channel. Policies and 
procedures are needed for cleaning and disinfecting inspection 
equipment and surfaces. 

Transfer endoscopes that are ready for high level disinfection 
or liquid chemical sterilization through a pass-through window 
to the clean side. Avoid using doors between the decontamina-
tion and clean sides, as they make it difficult to maintain positive 
pressure within the room and allow contaminated air to cross
into the clean side. Also, segregate cleaned endoscopes from 
high level disinfected or liquid chemically sterilized endoscopes. 
Placing a disinfected endoscope on a surface that held a cleaned 
(but not disinfected or chemically sterilized) endoscope could 
transfer contamination from one scope to another. 

Change PPE
Be sure to change PPE between the decontamination and clean 
processing areas. PPE, such as gloves, become contaminated 
when handling clean but unprocessed endoscopes. Touching pro-
cessing equipment or removing processed endoscopes with those 
contaminated gloves is an opportunity for cross contamination. 

Replace manual disinfection/sterilization
Manual high-level disinfection and liquid chemical sterilization is 
discouraged by many organizations. Manual processing increases 
the chance of staff exposure to disinfectants and sterilants, and 
manual processes are more likely to create spills, splashes, and 
aerosols. As in the case of cleaning sinks, consider physical bar-
riers between processing and drying areas. 

Many standards indicate that automated high level disinfec-
tion or liquid chemical sterilization systems are best practice. 
These systems do not have the same splash, spill and aerosol-
ization cross contamination opportunities as a manual process. 
Pass-through automated systems allow loading of the cleaned 
endoscopes into the unit on the decontamination side of the wall 
and unloading of processed endoscope on the clean side of the 
wall. This unidirectional flow significantly reduces the possibil-
ity of cross contamination by offering an efficient and complete 
separation of dirty and clean. It also helps support the negative
and positive pressures of the rooms by allowing only one door 
of the reprocessor to be open at a time.

Endoscopes must be dried prior to storage or terminal steriliza-
tion. Clean non-linting cloths dry surfaces and forced instrument 
or HEP$-filtered air dries internal channels. Dry endoscopes 
are critical since any moisture that stays in the endoscope can 
become a breeding place for biofilm. Drying cabinets can help 
to dry surfaces, channels, or both. Using pass-through drying 
cabinets between decontamination and clean sides can help 
prevent contamination. Be sure to assess the drying cabinet·s 
ability to dry surfaces and channels completely. 

The clean room should be kept at a positive pressure as com-
pared to the decontamination room, adjacent hallways, and other 
adMacent rooms. This ensures that air flows out of the room to 
the adjacent areas and keeps microorganisms from entering and 
contaminating the processed endoscopes. As discussed, ANSI/
ASHRAE/ASHE Standard 170 Ventilation of Health Care Facili-
ties provides guidance. 

Figure 1 Pass thru automated systems give separation between loading 
of the cleaned endoscopes in decontamination and unloading of 

processed endoscopes on the clean side of the wall.

2211-CE-STERIS.indd   40 10/18/2022   2:24:44 PM



hpnonline.com • HEALTHCARE PURCHASING NEWS • November 2022 41

Sponsored by   SELF-STUDY SERIES
CONTINUING EDUCATION TEST • NOVEMBER 2022

The approval number for this lesson is 
STERIS-HPN 221710. 

CONTINUING EDUCATION TEST SCORING

Cross out cross contamination in endoscope processing
Circle the one correct answer:

1. At which stage is the endoscope most contaminated?
a. Cleaning
b. Inspection
c. High level disinfection
d. Drying

2. Manual high level disinfection is preferred by all organizations
a. True
b. False

3. Why is drying prior to storage important?
a. It identifi es leaks
b. It prevents soils from touching the endoscope
c. It helps kill microorganisms
d. It prevents the formation of biofi lms

4. In which direction should endoscopes travel through processing?
a. From low to high contamination
b. From high to low contamination
c. From cleaning to leak testing
d. From sterilization to cleaning

5. What is connected to the endoscope when using an automated endo-
scope reprocessor?
a. Adapters
b. Air / water valves
c. Leak tester
d. Syringe 

6. Which personal protective equipment can contaminate an endoscope?
a. Gloves
b. Gown
c. Face shield
d. a and b 

7. What biofi lm agent can be found in tap water?
a. Calcium
b. Water
c. Pseudomonas aeruginosa
d. Staph. Aureus

8. What can cause contamination in room air?
a. Lint 
b. Rinse water aerosolization 
c. External air
d. All of the above

9. What is the best way to prevent contamination between clean and dirty 
activities?
a. Putting distance between the activities
b. Cleaning and disinfecting between activities
c. Placing a barrier between activities
d. Separating the activities in two buildings

10. How do pass-through endoscope reprocessors prevent contamination?
a. Prevents sta�  from touching the endoscope
b. Prevents sta�  exposure to disinfectants
c. Separate loading of clean from unloading of disinfected endoscopes
d. Separates drying from storage

HPN is thrilled to now o� er all CEU quizzes online by 
scanning the QR code on the right or visiting: 
https://educationhub.hpnonline.com. 
The cost to take the quiz online remains at $10. 
Due to rising costs if you would like to mail in your 
completed quiz using the method below the price is 
now $50 for each test taken. 

Request for Scoring
  I have enclosed the scoring fee of $50 for EACH 
test taken — payable to Endeavor Business Media. 
We regret that no refunds can be given. (It is not 
neccessary to submit multiple tests separately.)

Detach exam and return to:
Continuing Education Division
Healthcare Purchasing News
2477 Stickney Point Road, Suite 221B
Sarasota, FL 34231
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is different. There are many different medi-
cal devices and staff need to use critical 
thinking, and what CPD really stands for 
(“Creative People Downstairs”), in apply-
ing how to use proper peel pouching tech-
nique with what they have available. Thus, 
giving guidance of one- to 1- ½ inches is 
not out of line per the information supplied 
by the manufacturer(s) and my experience 
and research.

I hope this helps answer your question
My suggestion, regardless of who you 

buy your pouches from, is to apply critical 
thinking skills—starting with reviewing 
the companies you use for peel pouches, 
their IFUs, and other documents. Next, look 
at reference manuals (e.g., professional 
societies) and articles to make a Standard 
Operating Procedure (SOP) for the depart-
ment you work at. This way, you base it on 
the products you have available to supply 
a sterile medical device.

Oh, and do not forget to have proper 
training with a repeat demonstration in 
how to pick a) the proper peel pouch, b) 
place the medical device inside, c) seal and 
label it, d) load it in the sterilizer, and e) 
store and retrieve it properly to deliver it 
to your customer. HPN
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1. Smith, M. (2019, December 3). Instructions for Use: 
Steriking® Heat Seal Pouches [Rev. B]. Healthmark.info. 
Retrieved June 24, 2022, from https://www.hmark.com/
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many manufacturers of peel pouches. I 
fi nd support in their ,F8 for the general 
statement concerning distance; thus, in 
their IFU/other documents, they suggest 
to, “Leave enough space beyond the seal 
for the opener to easily grasp (usually 
½-inch to two [2] inches).”1 “As a gen-
eral guideline, it is recommended fi lling 
a pouch up to a maximum of 3/4 of its 
packing volume to allow the package to 
conform to air evacuation processing dur-
ing sterilization….”2

Various technical training manuals for 
medical device reprocessing technicians 
make these statements concerning distance 
within a peel pouch.

 “A paper-plastic pouch of appropriate 
size should be chosen. … The pouch must 
be large enough to allow at least one inch 
(2.5 cm) of space between the item and the 
edges of the pouch.”3

“To allow space for packaging contrac-
tion and proper circulation, leave about 
one inch (¼” per side of package) of space 
between the items in the pouch and the 
sealed edges.”4

I understand that many departments do 
not have a complete selection of pouches to 
adequately place devices inside pouches. 
Because departments do not order enough 
peel pouches and the proper sizes, staff 
must adjust and use the products they 
have. Ideally, staff would have many sizes, 
but that is not the case. 

Based on my years of experience, I have 
taken the approach that each department 

Q “Why do you and other companies 
suggest in your in-services to use 

one- to 1- ½ inches of spacing within a 
peel pouch? I have been told it has to be 
at least two inches. What is the correct 
spacing?

AWhile the present ANSI/AAMI ST79 
does not give a specifi c distance, criti-

cal thinking is important when placing 
any device in a peel pouch. This revolves 
around selection of the pouch for the 
device to be sterilized. You need to ask 
the following questions.

Q “What size and type the medical 
device is and what form of steriliza-

tion does this device need?”

AThere are various types and size of 
peel pouches on the market today.

• Pouch Types:
• Paper /plastic (steam and EtO)
• Tyvek (low-temperature sterilization).
• Sizes /Kinds:
• Heat sealable
• Self-seal
• Roll stock (may be cut to size)
• Gusseted (mostly for large items).

Choosing the correct size and application 
of the pouch is important. When placing 
a medical device inside a peel pouch, we 
need to make sure it is not:
• Too tight: the seal may not hold.
• Too loose: the item will move too much, 

which could also stress the seals to the point 
of rupturing.
Thus, when placing the medical device 

inside the peel pouch, it will need to allow 
for adequate air removal, penetration of 
the sterilant, and drying.

You must remember the peel pouch 
expands and contracts with any steriliza-
tion process, so spacing inside the peel 
pouch is vital to have delivering a sterile 
device inside that peel pouch.

As with any product, manufacturers 
give instructions for use (IFU) and other 
supporting documents. To use their prod-
ucts properly, you must have training. 
I will use the example from one of the 

SUBMIT YOUR QUESTIONS: 
editor@hpnonline.com

General peel pouch questions
by Stephen Kovach

Photo credit: wip-studio | stock.adobe.com
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a supervisor behaves in a bullying way, for 
example, the employee should share that 
with the departmental manager or direc-
tor; if a manager or director bullies or is 
uncivil, the employee should take the issue 
to Human Resources). 

Supervisors and managers should also 
routinely ask employees what’s on their 
mind and encourage them to speak up when 
a challenging issue with a co-worker or 
interdisciplinary customer arises. Of course, 
good leaders also keep a fi nger on the pulse 
of their departmental practices and work-
fl ow to ensure that employees have what 
they need to function effectively, safely, 
consistently and positively in the workplace. 
Most organization have a harassment and 
bullying policy, and all employees should 
receive a copy of the policy upon hiring—
and departmental leaders should also speak 
with all employees, so they understand 
that any incidents of bullying or incivility 
could spur disciplinary action, including 
termination.

Conclusion
Incivility and bullying have no place in the 
SPD or any other healthcare department or 
setting. Any SP professional who personally 
witnesses bullying or uncivil acts or see it 
directed toward another employee should 
promptly address or report it. Allowing 
any individual, regardless of title or tenure, 
to continue their poor behavior only lends 
more power for them to continue. 

Additionally, SP leaders must ensure 
that positive communication is experi-
enced daily. If bullying, incivility or other 
damaging behaviors are identifi ed, all 6P 
leaders and staff members must work to 
eradicate it. This involves advocating for 
oneself and one’s co-workers, their collec-
tive departments, and their patients. When 
respect, dignity and support are shown, the 
department, its customers and the entire 
organization reaps the rewards. HPN

Tony Thurmond, CRCST, CIS, CHL, FCS, 
serves as Central Service Manager at Dayton 
Children’s Hospital. He is an HSPA Past-
President and currently serves on the HSPA 
Board of Directors.

role in safe, high-quality patient care and 
their daily responsibilities require full atten-
tion, focus and cooperation, and we must 
do better for ourselves, our teammates, and 
those we serve. 

A notable outcome from of our organi-
zation’s town hall discussion to discuss 
the survey fi ndings was the discovery that 
some employees noted that uncivil or nega-
tive comments occurred during important 
teaching moments. 0ore specifi cally, some 
employees perceived the problem stemmed 
from a hard-lined, “learn this or move on” 
teaching approach that made some per-
sonnel to feel pressured and intimidated. 
Leaders must realize the importance of 
establishing realistic performance goals 
and expectations that build employees’ 
knowledge and skillsets in a positive way 
that is rooted in support, patience and posi-
tive teamwork. 

Kick the bad behavior
All healthcare leaders, including those in 
the SPD, should aim to be visible, approach-
able, empathetic and supportive, and they 
must strive to understand their employees’ 
challenges. This may translate to lending 
assistance when possible and advising team 
members who are struggling how to access 
the employee assistance program and inter-
vening whenever incivility or bullying is 
experienced.  

Every SP leader should spend more 
quality time among the department’s staff 
members to witness fi rsthand employee 
interactions and staff members’ day-to-day 
challenges. If harmful communication and 
negative interactions are seen (or anytime 
an employee expresses concern about bul-
lying or incivility among SP teammates or 
healthcare customers), the leader must take 
action to explore the situation and iden-
tify unruly or disrespectful behavior that 
can cripple morale and deplete employee 
satisfaction. Above all, it’s about teaching 
and regularly reminding all members of the 
team demonstrating that incivility and bul-
lying of any kind will never be tolerated. If 
an employee experiences bullying or incivil-
ity from a leader, they should take the issue 
to the next highest person in command (if 

Recently, I was invited as a member 
of the perioperative leadership team 
to discuss the fi ndings from a survey 

sent to all members of our perioperative 
team, which includes more than 200 staff 
members, to identify areas for improvement 
and determine whether bullying and incivil-
ity were issues they faced in the workplace. 
Respondents provided detailed responses 
to the questions and revealed an alarming 
statistic: nearly 60 percent of the periopera-
tive team admitted that they experienced 
bullying and incivility on the job. 

Our organization certainly is not alone. In 
fact, the Harvard Business Review surveyed 
more than 800 managers and employees 
across 17 different industries and found 
that after experiencing incivility or bullying:
• 48% of employees intentionally decreased 

their work efforts;
• 38% of employees intentionally decreased 

their quality of work;
• 80% of employees lost work time worry-

ing about the incident;
• 63% of employees lost work time avoiding 

the offender;
• 66% of employees indicated that their 

work performance suffered;
• 78% of employees said their commitment 

to the organization declined; and
• 12% of employees left their job.

Incivility in the workplace can rear its 
head as harsh or inappropriate words, non-
verbal behavior, facial expressions or body 
language. Bullying, on the other hand, is a 
type of incivility that often entails repeated 
examples of malicious behavior, including 
deliberate threats, demeaning comments or 
profanity, and overbearing criticism and 
supervision. Exhibiting even a one such type 
of behavior can qualify as workplace bul-
lying, and the outcome can be detrimental 
to the entire department.

Many SP departments (SPDs) experi-
ence employees who miss work, which 
then translates to diminished productivity 
and employee loyalty, and even depres-
sion, anxiety and a willingness to look for 
employment elsewhere—all of which can 
affect customer service, interdisciplinary 
relationships and, above all, patient out-
comes. SP professionals play an essential 

Pushing back on bullying in 
Sterile Processing
by Tony Thurmond, CRCST, CIS, CHL, FCS
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clinical outcomes, improved community 
or employee health, supporting the orga-
nization’s mission, improving resiliency, 
community stewardship, etc.,” she added.

Sustainability leadership 
Supply Chain serves as a logical choice 
for sustainability leadership, accord-
ing to Evelyn Miller, Senior Manager, 
Environmental, Social and Governance 
(ESG), Medline Industries.

“A majority of a health system’s environ-
mental footprints come from Scope 3 emis-
sions, which are the result of activities from 
assets not owned or controlled by the report-
ing organization (EPA.
gov),” Miller indicated. 
“This includes elements of 
the supply chain. When 
you consider where health 
systems can make the 
greatest impact, oftentimes 
it’s through the help of 
their suppliers. This gives supply chain 
professionals all the more reason to be lead-
ing the charge on environmental sustain-
ability efforts internally. 

“Of course, it’s always helpful to demon-
strate the business case for environmental 

Evelyn Miller

Recommendations by corporate execu-
tives involved in sustainability run deep, 
far and wide.

Rely on what and who you know, encour-
ages 0ary 6tarr, Chief 2perating 2ffi cer, 
Greenhealth Exchange. Before joining GX, 
Starr served as a supply 
chain leader in hospital, 
nonacute care and group 
purchasing organization 
(GPO) settings.

“Supply chain lead-
ers should leverage the 
experience they’ve gained 
through collaboration with clinical initia-
tives to become involved in sustainability 
work at their organization,” Starr indicated. 
“Working with other champions in the 
organization to develop priorities, ascertain 
requirements, set goals, identify alterna-
tives and measure results are strengths and 
tools supply chain professionals use rou-
tinely to implement improvements. These 
same steps can be applied to sustainability 
focused projects. 

“Gaining C-suite support can be done 
using methods employed for other supply 
chain proMects� 2utline the benefi ts including 
components such as cost-savings, improved 

Mary Starr

Outside of healthcare, in the food 
service, manufacturing and retail 
industries, Supply Chain owns sus-

tainability as both a cause and an operation, 
encouraged by corporate brass because it 
promotes cultural/social responsibility as 
well as environmental responsibility, and 
this stewardship refl ects well on the bal-
ance sheet and within boardrooms. 

Supply Chain responsibility makes sense 
as well because who else assesses, evalu-
ates and contracts for products and ser-
vices, manages packaging and transport 
resources and tracks fi scal and operational 
results (known largely as “outcomes” in 
healthcare)?

Those who do it right and well resonate 
as heroes within their companies and com-
munities; those who have yet to do it covet 
as much success as possible.

Healthcare, meanwhile, has miles to go 
before it sleeps, often garnering a frosty 
reception when proposing eco-friendly, 
environmental and sustainable anything 
to the C-suite.

So how do healthcare providers and sup-
pliers reach for and grab that brass ring 
to make it golden for their organizations 
and industry? 

PRODUCT & SERVICE LINE REPORTS

Photo 94730830 / Care © Lovelyday12 | Dreamstime.com

How might healthcare supply chain 
stake claim on sustainability?
Attitudes, motivations may matter more than experiences, skills
by Rick Dana Barlow
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sustainability,” she continued. “To help 
start, consider switching some of your 
more cost-effective products to a sustain-
able alternative. Enrolling in a reprocessing 
program is another relatively quick win that 
can help demonstrate strong business and 
environmental results.”

Eileen Buckley, Vice President, Corporate 
Responsibility, Stryker, 
sees sustainability as an 
opportunity for Supply 
Chain leaders and profes-
sionals to advance and 
improve, particularly 
against the backdrop of 
the pandemic.

“Business has changed rapidly in recent 
years,” she noted. “It is important to upskill 
supply chain professionals so they’re aware 
of the rapidly changing expectations, 
including regulations around sustainability 
requirements. Organizations should also 
revisit their supplier and employee codes of 
conduct to ensure they meet shifting stake-
holder expectations and regulations. And 
finally, collaborate with industry groups 
and across the value chain to bring consis-
tency to sustainability priorities and expec-
tations of suppliers, which will encourage 
confidence in the investments required to 
scale sustainability impact.”

Buckley shares three key tips for Supply 
Chain approaching the C-suite for the 
green light.  

“First, establish robust governance prac-
tices and engage stakeholders, including 
through exercises that result in internal and 
external stakeholder feedback,” she said. 
“Also, create a reporting plan that has a 
maturation curve and includes goalsetting 
alongside thoughtful disclosures that build 
trust and create accountability. Finally, it 
is good practice to embed prioritized sus-
tainability requirements into [requests for 
proposals] and tender processes. Ensure 
there is transparency in the weighting of 
this criteria and that each question has a 
purpose aligned with the healthcare sys-
tem’s sustainability strategy.”

Paul Murphy, Vice President, Major 
Accounts & Vertical 
Markets, Canon Solutions 
America Inc., acknowl-
edges that sustainability 
may not be high on C-suite 
priority lists but expects its 
position to be changing 
and elevating.

“Sustainability efforts are not necessarily 
at the forefront of every healthcare organi-
zation’s day-to-day activities, but as more 

Eileen Buckley

Paul Murphy

healthcare organizations realize that popu-
lation health is intrinsically connected to 
ESG initiatives, incorporating sustainability 
into the decision-making process becomes 
a natural extension of care delivery,” he 
indicated. “Most healthcare organizations 
have mission and vision statements that 
highlight their commitment to serving their 
communities and for the long term, but 
these statements rarely articulate a mea-
surable action. 

“Supply chain professionals need to work 
within the institution’s framework to iden-
tify sustainability champions both inside 
and outside the healthcare environment,” 
Murphy continued. “Asking the right ques-
tions to determine what suppliers can offer 
is a key part of this process. More often than 
not, sustainability efforts end up support-
ing the enhancement of healthcare services 
by establishing measurable goals, creating 
efficiencies and reducing waste. 6upply 
Chain can improve its external reputation 
by becoming the lead in these initiatives and 
a resource for external practices.”

Introspection for interjection
If anything, healthcare organizations 
should look inward at their own operations 
to make outward manifestations of sustain-
ability, according to Mikhail Davis, Director 
of Technical Sustainability, Interface.

To wit, the Centers for Disease Control 
and Prevention and the World Health 
Organization both cite climate change as 
the No. 1 threat to public health in this cen-
tury, even after a global pandemic, 
Davis notes.

“For Supply Chain to 
make the case for sustain-
ability efforts, they need to 
start with what their orga-
nization already believes is 
important,” he continued. 
“Maybe it’s public health 
in general, maybe it’s spe-
cific health conditions that are a concern in 
your community. For any of these issues, 
there is always a sustainability link when 
analyzing solutions. And once you begin 
to understand the sustainability and health 
impacts of the materials and products you 
purchase, it becomes clear that to make 
strides towards reaching sustainability 
goals, supply chain and procurement must 
be top of mind.

“In fact, a healthcare organization’s big-
gest source of emissions that contribute to 
climate change is from the materials used
to keep it running,” Davis noted. “Every 
product can and does contribute to climate 

Mikhail Davis

change – this emissions type is referred to 
as embodied carbon. 

“Embodied carbon emissions just from 
building material production make up 
at least 11% of humanity’s global green-
house gas emissions,” he continued. “And 
it is estimated that for a new building con-
structed in 2020, 72% of its impact on cli-
mate change between now and 2030 will be 
from embodied carbon. Engaging with your 
supply chain and partnering with vendors 
to purchase low embodied carbon prod-
ucts, starting with building products, is an 
essential part of contributing to a stable and 
healthy climate for all of us.”

Andrew Knox, Manager, Environ-
mentally Preferred Products, Premier, con-
curs about introspection as a starting point.

“This really depends on the state of 
sustainability efforts within each indi-
vidual organization,” he noted. “For
example, if a health system is early in its 
sustainability journey, sometimes coming 
forward and volunteering can be all that 
is required. There may be efforts already 
underway that are looking for allies/
champions, and the supply chain plays a 
key role – either in leading the charge or 
lending important support. It may not be 
a case of gaining ownership as much as it 
is forming networks to achieve common 
aims. Overall, the most successful sustain-
ability efforts include a cross-functional and 
enterprise-wide team inclusive of C-suite, 
clinicians as well as supply chain and opera-
tions leaders and teams.

“Broadly, making the connec-
tions between sustainability and the 
overall mission to enhance health 
can help engender internal support,” he 
added. “Further, talking about sustainabil-
ity publicly and highlighting your efforts 
can create a groundswell of support as well 
as enhance your organization’s reputation.”

While the pandemic may have changed 
thinking priorities, strategies and tactics in 
business, the sustainability issue remains 
consistent, according to Rob Chase, Founder 
& CEO, NewGen Surgical Inc.

“We live in a different 
world now than even just 
24 months ago,” he said. 
“In the past Supply Chain 
has been focused on cost 
and finding the products 
at the best price. Now it 
has become clear that 
acquisition cost is not the only deciding 
factor but also how a product is made, 
where it is made, and the materials used 
are increasingly important to understand. 

Rob Chase
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Ask us how to receive no-cost recycling and transportation of your collected units.

California:
Contact Joy Broussard (707) 307-3052
cvp@mrc-us.org

Connecticut/Rhode Island:
Contact Dan McGowan (860) 830-3832
dmcgowan@mrc-us.org
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Healthcare contributes 10% of the total U.S. 
CO2 emissions. 

“The United Nations has developed the 
‘Sustainable Development Goals,’ which 
are a roadmap for society to become more 
sustainable,” Chase continued. “These 
goals can be a roadmap for healthcare as 
well [with] SDG 12 responsible consump-
tion and production. Bring the C-suite 
into these conversations and discuss how 
your healthcare facility can be part of the 
solution to climate change, just through 
your purchasing decisions and integration 
of environmentally preferable products. 
Small changes in what you buy can have a 
huge cumulative impact in lowering your 
facility’s environmental footprint, and also 
stimulate demand in the market for suppli-
ers to create more sustainable product solu-
tions. In terms of ownership, we all need 
to take ownership in solving our industries 
and society’s problems. However, given the 
influential role of supply chain leaders, they 
are in a great position to create a positive 
impact and make a difference for us now 
and for future generations.”

Sweat the small stu�
A comprehensive, but granular perspective 
may be necessary for Supply Chain to make 
its case for sustainability leadership.

“Ownership and responsibility for man-
aging sustainability must begin with a clear 
understanding of the choices and protocols 
that promote the best outcomes, encourage 
stewardship and assure sustainable use of 
medical devices and supplies,” said Richard 
Radford, CEO, Cenorin LLC. “The supply 
chain in healthcare is an 
immensely complex sys-
tem that is influenced by 
many cost sources, market 
forces, inventory manage-
ment methods, product 
types and by how prod-
ucts are used. Financial 
accounting should include 
the associated book-end costs related to 
inbound freight and waste disposal. 
Unfortunately, typical hospital cost analysis 
fails to include all direct, indirect and exter-
nal costs related to utilizing a product for 
its natural life and then disposing of it cor-
rectly. Workflow processes and transit 
times that an individual product type may 
encounter are another under-recognized 
variable cost associated with its use.

“The most effective way to make a suc-
cessful argument is to present the facts 
as they exist in the organization, which 
may not necessarily be apparent to those 

Richard 
Radford

focused on solving a higher-level problem,” 
he continued. “In our experience, supply 
chain and inventory management account-
ing does not include all related costs in 
the analysis. In many cases these costs are 
siloed in different parts of the data collec-
tion or are not accounted for at all. It would 
seem to me that professionals in supply 
chain management could come together 
and develop a comprehensive list of cost 
sources that would lead to a more accurate 
and thorough understanding of absolute/
total costs.”

Categorizing devices and products may 
offer significant benefits for sustainability 
efforts, according to Radford. 

“It may also be useful to review medical 
devices by product type, material construc-
tion or professional classification, and to 
recommend processing techniques that 
might optimize full life use and minimize 
costs,” he advised. “For example, the costs 
associated with single-patient-use (SPU) 
and disposable devices is an extraordinary 
financial burden for healthcare provid-
ers. Twenty years ago, this was the basis 
for the FDA approving the use of third-
party reprocessors. Their success has been 
remarkable in lowering hospital costs for 
many device types.”

But Radford acknowledges that third-
party reprocessors are not the sole solution. 

“Hospitals need to know that they can 
significantly reduce 6P8 device costs by 
applying new approaches that directly 
address specific medical devices with 
reprocessable component materials and 
appropriate reprocessing products and pro-
tocols. The cost-saving opportunity may be 
in the billions nationwide. Moreover, prod-
uct and process solutions to address this 
opportunity are currently approved and 
available. These approaches are systematic 
and include a tried-and-true, integrated 
process to clean, high-level disinfect, and 
thoroughly dry the devices, along with elec-
tronic documentation for the entire process 
by individual device.”

Dan McGown, Northeast Coordinator, 
Mattress Recycling Council, indicates the 
C-suite concentrates on one key area.

“The C-suite is primarily focused on 
cost analysis,” he said. “If the sustainable 
alternative isn·t specifically a lower upfront 
cost, the Mattress Recycling Council would 
provide your facilities or housekeeping 
manager or your sustainability officer with 
information on how your institution can 
save money by recycling your old mattress. 
If you are located in California, Connecticut 
or Rhode Island there will be no disposal fee 

to get rid of your old mattresses. There is no 
cost to your institution. Put simply, its free.”

Healthcare needs to recognize its own 
footprint and impact on the environ-
ment, surmises Andy Marshall, CEO, 
Sterilis Solutions.

“Healthcare in the United States produces 
more than 5.9 million tons of biohazardous 
medical waste each year,” he said. “In addi-
tion to the tremendous amount of waste 
that healthcare spaces and laboratories pro-
duce, they also use 10 times more energy 
and four times more water than typical 
office spaces. 

“Since Sterilis Solutions deals directly 
with hazardous medical waste disposal, 
we have some unique insights into the 
relationship between waste disposal 
and the environment,” Marshall contin-
ued. “Today, regulated medical waste 
is disposed of by medical waste hauling 
services that move the waste from the 
point of creation to designated disposal 
sites. There are clear operational benefits 
that come from ushering in sustainabil-
ity efforts, as well as environmentally 
friendly outcomes.”

Sterilis works on a number of initiatives 
with My Green Lab. [Editor’s Note: See 
Sustainability project examples - https://
hpnonline.com/21283854] Marshall cites 
from a My Green Lab study how segments 
of the healthcare industry contribute to the 
carbon footprint.

´The study finds that the global bio-
technology and pharmaceutical industry 
alone has a carbon footprint larger than 
the semiconductor industry, the forestry 
and paper industry, and equal to nearly 
half the annual emissions of the United 
Kingdom,” he indicated. “A critical part of 
the solution will require companies to care-
fully quantify their emissions up and down 
their respective supply chains and leverage 
their purchasing power to motivate their 
suppliers and customers to reduce their 
own impacts.

“Building a culture of sustainability in 
healthcare will transform the industry for 
the better and help organizations carry out 
their lifesaving missions without damaging 
the environment,” Marshall continued. “It’s 
important to remember that the supply 
chain in healthcare organizations is usu-
ally at the forefront of the action and that 
their action, or inaction, can have a lasting 
impact on the industry.” 

Environmental stewardship
Lars Thording, Vice President, Marketing 
& Public Affairs, Innovative Health, stresses 
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the concept and importance of environmental stewardship that 
could emanate from Supply Chain.

“The role of the ‘environmental steward’ in U.S. 
hospitals is often parenthetical and somewhat 
isolated from the core operations of the hospital,” 
he said. “However, 71% of hospital emissions are 
Scope 3 emissions (emissions stemming from the 
supply chain), and the issue therefore should 
be a primary responsibility of the supply chain. 
Moreover, making the supply chain function 
responsible for environmental initiatives brings the topic right into 
the middle of the hospital’s core operations, and enforces a focus 
on accountability and results.” He cites a 2019 report from Health 
Care Without Harm found here: https://noharm-global.org/
sites�default�files�documents-files������HealthCaresClimate
Footprint_092319.pdf.

“To gain support for this, I would recommend pointing out 
what the numbers say and reminding executive leadership that 
the environmental responsibility topic has become inescapable 
from a political, governmental and public opinion perspective,” 
Thording continued. “Hospitals that don’t make the environment 
a core initiative will have some explaining to do.”

Thording outlines a blueprint of action. 
“Supply chain professionals should start by mapping out 

the environmental impact opportunities space specifically in 
terms of purchasing, demand environmental scorecards from 
vendors, set specific goals (packaging, reuse, preferential pur-
chasing, etc.),” he said. “Engaging physicians and staff is a ripe 
opportunity for energizing this effort. A recent study published 
by the European Society of Cardiology found that physicians 
are highly motivated to reduce environmental impact. A total 
of ��� physicians from �� hospitals were polled and ��� were 
motivated to work towards more sustainable solutions.” [Editor’s 
Note: Find the study here: https://academic.oup.com/europace/article/24/
Supplement_1/euac053.592/6589249.]

Still, Thording recognizes that healthcare organizations are trying 
to improve in this area, but that it may not be enough.

Most U.S. hospitals today are moving towards very dedicated 
sustainability strategies,” he acknowledged. “A common frustra-
tion is that only a fraction of the sustainability effort is about 
hospital operations – most pollution, waste, and environmentally 
harmful production are inherited from the suppler. In other words, 
a hospital can be 100% committed to sustainable practices, yet 
still end up a doing a lot of harm to the environment – because 
of what their vendors do. The problem here is that vendor evalu-
ation and strategy is traditionally about price exclusively, and 
this needs to change. Our best partners are asking us to report on 
cost, resilience and sustainability. My recommendation is that 
environmental sustainability metrics are made part of not just the 
RFP process, but also value analysis assessments, preferred vendor 
programs, and periodical business reviews.” 

Cristina Indiveri, Associate Vice President, 
Strategic Programs and Contract Services, Vizient, 
relays the vast media coverage and publicity sur-
rounding sustainability and climate change topics 
as motivation that they surpass COVID-19 and 
monkeypox as public health threats long-term if 
not addressed right away.

“That is because the impacts to human health 
from climate change are vast,” she emphasized. “From increased 
cardiovascular and respiratory diseases caused by air pollution 

Lars Thording

Cristina Indiveri

to water and food insecurity creating malnutrition, healthcare 
providers, suppliers and group purchasing organizations need to 
work together to solve the climate equation. After all, the healthcare 
industry works to ensure we’re not only healing patients but that 
we’re also contributing to the improvement of our communities’ 
health and ensuring the safety of future generations.

“A healthcare organization’s supply chain can take ownership 
of sustainability because it is the products and devices an orga-
nization purchases that bring in chemicals of concern and emit 
carbon from their transportation,” Indiveri continued. “Research 
demonstrates that 90% of healthcare organizations’ greenhouse gas 
emissions are generated in the upstream and downstream value 
chain, better known as the supply chain.” She cites from an EPA 
report found here: https://www.epa.gov/climateleadership/
supply-chain-guidance. 

“Supply chain must have a seat at the table of organizations 
focused on fighting the climate crisis,µ she insisted. ´But sup-
ply chain staff are not the only interested parties. Whether they 
are clinicians who conduct research in this area or analysts who 
evaluate the front- and back-end costs of climate change, find 
your champions. Sustainability can be overwhelming because it 
touches everything from anesthetic gases in the operating room 
to patient food.  Start with small wins that encourage improve-
ments in people, planet and prosperity, such as removing toxic 
mercury from the supply chain or modifying printer settings to 
reduce waste and save money. Recognizing and celebrating wins 
that are necessary for human health, the environment and the 
bottom line are essential to building momentum and continuing 
this work to ensure healthy and safe communities.” HPN
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Just like companies in other industries, 
healthcare organizations face a pleth-
ora of choices when deciding how to 

embrace and implement sustainability proj-
ects and programs, including which to do 
first and before others.

To gauge the possibilities and potential 
opportunities, Healthcare Purchasing News
surveyed more than a dozen company exec-
utives in the sustainability space, offering 
them 13 designated sustainability strategies 
and tactics from which to choose as targets 
to be implemented at healthcare provider 
organizations or for healthcare provider 
organizations to require of their product and 
service suppliers via the contracting process. 
HPN also included an “Other” option for 
executives to specify something generally 
not included in the list of choices.

HPN lists below the options in order of 
their acceptance and importance as indi-
cated by responding executives. 

HPN then asked participating executives 
to select their top three choices to recom-
mend providers implement first, along with 
proffering reasons why. Those insights fol-
low the overall list of options.
�. Conserving�reducing energy and

resource consumption, including (but
not limited to) electricity, fuels and water

�.5educing material waste, including the
disposal of new and unused but expired 
products and the disposal of soiled�
used products

�.5eprocessing�reusing products when and 
where appropriate via approved�regu-
lated procedures for safety and security
(and legality)

�.Contracting for�investing in sustainably
designed and�or manufactured products

�.5educing chemicals of concern in the
products themselves as well as the manu-
facturing process (e.g., P9C, DEHP, etc.)
– or at least contracting with those sup-
pliers�vendors who do this

�.Calling for more detailed information on
product labeling that identifies compo-
nents and raw materials to facilitate more 
sustainable sourcing decisions

�.5ecycling appropriate�relevant consum-
able materials, including certain plastics, 
paper, corrugated cardboard, etc.

�.5ecycling (versus disposing) of equip-
ment, furniture, mattresses, etc. 

�.,ncorporating climate�environmental
awareness in all building�construction�
renovation projects

��.5educing the variety of packaging mate-
rials used in freight�shipping containers 
of all sizes

��.Developing a database that tracks and
traces sustainability efforts vs. achieve-
ments and records standardized progress

��.5elying more on local�regional suppli-
ers�vendors for products and services,
which will reduce cross-country�cross-
ocean transportation emissions globally

��.Farming and growing your own food
and nutritional resources

��.´2therµ relevant suggested options
include:
� Establishing standardized ´total

cost of use” models to better inform
the industry and healthcare pro-
viders of opportunities to reduce
waste and costs

� 5educing excess supplies by transfer-
ring, selling, or donating products

• Understanding the climate impacts and 
embodied carbon emissions of all pur-
chased goods�prioritizing low embod-
ied carbon products�purchasing. 

• Setting science-based energy
reduction targets

� 5equesting and tracking carbon emis-
sions of your organization and your
suppliers to manage your carbon emis-
sions including the majority of where
emissions come from per scope 3 terms

Priorities to pursue
From the list above, responding sustain-
ability experts give top priority to the fol-
lowing options.
�.5eprocessing�reusing products when

and where appropriate via approved�
regulated procedures for safety and secu-
rity (and legality) to reduce the volume
of single-patient-use devices and related 
disposal requirements and costs

�.Establish standard ¶total cost of use·
models to better inform the industry
and providers and to push positive
change forward

�.5ecycling (versus disposing) of equip-
ment, furniture, mattresses, etc. to reduce
waste streams and encourage the indus-
try to innovate production using recy-
cled materials

Richard Radford, CEO, Cenorin LLC

�.Eliminate Chemicals of Concern
�.,mplement changes that reduce negative

impacts on climate

�.ProMects that improve community health
and resiliency

Mary Starr, Chief Operating O�cer, 
Greenhealth Exchange

�.5eprocessing�reusing products�
´5eprocessing is arguably the most
impactful environmental initiative in
hospitals. 6ome hospitals reduce their
carbon footprint by �,���� pounds C22
equivalent per year only by reprocessing 
cardiology devices.µ

�.Contracting for�investing in sustainably
designed and�or manufactured products�
“Manufacturers do not feel pressure today 
to invest in sustainable design. Hospitals
should put more pressure on them.µ

�.5educing chemicals of concern in the
products themselves: “The manufacture
of most medical devices and instruments 
take an enormous toll on the environment 
in terms of carbon emissions.µ

Lars Thording, Vice President, Marketing & 
Public A�airs, Innovative Health

�.8nderstanding the climate impacts
and embodied carbon emissions of all
purchased goods and prioritizing low
embodied carbon products�purchasing�
“Much of the carbon footprint associated 
with the built environment is embodied
carbon. We can begin to decarbonize
healthcare facilities through low-carbon
material procurement. $s a healthcare
organization, if you are serious about pro-
moting the health and wellness of those
in your community, you must prioritize
sustainable purchasing for human and
climate health.µ

�.,ncorporate climate�environmental
awareness in all building�construc-
tion�renovation proMects� ´The building
industry is responsible for nearly 40%
of energy-related global greenhouse gas
emissions, with the healthcare industry
responsible for �.�� of global carbon
emissions. Climate change caused by
human emissions has led to increased
health problems worldwide, including
cardiovascular problems, respiratory
problems and insect-borne disease. $s
stewards of public health, the industry
must reduce its environmental impact
to reduce harm to human health. To do
this, healthcare organizations can partner 
with vendors that prioritize sustainability 
in their supply chain and procurement

Options, starting points for relevant, useful 
sustainability projects, programs
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efforts. By asking a vendor what their 
most aggressive sustainability goal is, you 
can start to identify which companies are 
taking these issues seriously and may be 
able to help you achieve your sustain-
ability and public health goals.”

3.Contracting for/investing in sustainably 
designed and/or manufactured prod-
ucts: “Given that purchasing is such an 
important part of sustainability, using 
contracts to lock in better pricing for 
products that support your organiza-
tion’s mission and goals should be a 
high priority.”

Mikhail Davis, Director of Technical 
Sustainability, Interface

1.Reprocessing/reusing products when 
and where appropriate: “[This] often-
times reduces cost, helping to enhance 
the business care for environmental sus-
tainability, and is a relatively quick win 
compared to other sustainability initia-
tives, still resulting in a big payoff.”

2.Contracting for/investing in sustainably 
designed and/or manufactured prod-
ucts: “Medical suppliers are increasingly 
developing environmentally friendly 
products that better serve the environ-
ment without compromising patient 
care. I recommend putting the onus on 
your suppliers and inquire about their 
sustainable product offerings to discover 
items in their portfolio that can serve as 
a substitute for products currently being 
purchased that do not have sustainable 
characteristics. The more health systems 
can collaborate with their suppliers on 
their sustainability journey, the more 
innovation we’ll see in the space – ulti-
mately helping healthcare sustainability 
professionals achieve their goals.”

Evelyn Miller, Senior Manager, 
Environmental, Social and Governance 

(ESG), Medline Industries

1.Recycling (versus disposing) of equip-
ment, furniture, mattresses: “Recycling 
your institution’s old mattress is rela-
tively easy compared to some other recy-
cling program. The Mattress Recycling 
Council will pick up your old mattress 
and transport them at no cost to you to 
a recycling facility. You will not pay a 
disposal fee nor any transportation costs. 
You may view it as low-hanging fruit or 
no-brainer recycling. 

2.Conserving/reducing energy and 
resource consumption: “The Mattress 
Recycling Council recycles about 75% 
of all the components within a mat-
tress. In the last six years, MRC has 
diverted more than 380 million pounds 
of steel, foam, fiber and wood from 

landfills and recycled these materials 
into new products.”

Joy Broussard, California Program 
and Logistics Coordinator, Mattress 

Recycling Council

1.Contracting for/investing in sustainably 
designed and or manufactured products

2.Calling for more detailed information on 
product labeling that identifies compo-
nents and raw materials to facilitate more 
sustainable sourcing decisions 

3.Reducing chemicals of concern in 
the products 

Rob Chase, Founder & CEO, NewGen 
Surgical Inc.

1.Conserving/reducing energy and 
resource consumption, including (but 
not limited to) electricity, fuels and 
water: “Conservation of energy and 
resources must hold a preeminent place 
in our planning. Cutting our consump-
tion directly reduces our impact on the 
environment and lessens the need for 
further mitigation. Energy conservation 
also directly addresses a health system’s 
scope 1 and 2 emissions. Finally, efforts 
to reduce electricity usage at a particular 
facility can potentially avoid the need 
for expensive infrastructure upgrades 
as further draw is added to the facility’s 
footprint due to future electrification, 
e.g., vehicle charging, gas-to-electrical 
switching, etc.”

2.Incorporate climate/environmental 
awareness in all building/construction/
renovation projects: “Environmental 
awareness during building/renovation, 
etc., goes hand-in-hand with energy and 
resource conservation. Health systems, 
guided by supply chain, should be set-
ting ambitious energy and performance 
targets for new builds and renovations. 
Making this a priority right from the start 
will yield buildings that perform better 
and more cost effectively over their entire 
lifespan. Complying with today’s codes 
may not be enough, we need to build in 
a way that is future proofed against the 
rapid changes that we should expect over 
the next few years.”

3.Reducing chemicals of concern in the 
products themselves as well as the 
manufacturing process (e.g., PVC, 
DEHP, etc.) – or at least contracting 
with those suppliers/vendors who do 
this: “Elimination of toxics is always 
a priority. This protects not only our 
patients but also everyone that touches 
the product throughout its lifecycle, 
from production to disposal.”
Andrew Knox, Manager, Environmentally 

Preferred Products, Premier

1.Contracting for/investing in sustainably 
designed and/or manufactured products

2.Reducing material waste, including the 
disposal of new and unused but expired 
products and the disposal of soiled/
used products

3.Conserving/reducing energy and 
resource consumption, including (but 
not limited to) electricity, fuels

Andy Marshall, CEO, Sterilis Solutions

1.Conserving/reducing energy and resource 
consumption: “Advancing a journey to 
carbon neutrality and ultimately net zero 
through energy reduction via energy effi-
ciency projects, renewable procurement 
and renewable power purchase agree-
ments, among other pathways, is critical 
to reduce a company’s carbon footprint. 
It is a priority for Stryker as we have set 
a goal to make all Stryker facilities carbon 
neutral (scopes 1 and 2) by 2030.”

2.Reducing material waste: “Waste reduc-
tion is an area in which the industry will 
need to continue to create innovative solu-
tions, including in the manufacturing of 
products. Stryker has invested heavily in 
additive (or 3-D) manufacturing, which 
has shown to create less waste.”

3.Contracting for/investing in sustainably 
designed and/or manufactured products:
“Packaging that considers recyclability, 
responsible materials and weight will 
become increasingly important, not 
only for long-term environmental sus-
tainability but also for cost savings. It is 
also important to develop a system that 
tracks and traces sustainability efforts vs. 
achievements and records standardized 
progress: Implementation of this tracker 
for Environmentally Preferred Purchasing 
(EPP) programs and transparency with 
suppliers of the results will drive more 
accountability and engagement on the 
sustainable procurement journey.”  
Eileen Buckley, Vice President, Corporate 

Responsibility, Stryker

1.Calling for more detailed information on 
product labeling that identifies compo-
nents and raw materials to facilitate more 
sustainable sourcing decisions

2.Develop a database that tracks and traces 
sustainability efforts vs. achievements and 
records standardized progress.

3.Contracting for/investing in sustainably 
designed and/or manufactured products
“Any of the above sustainability initiatives 

are important to further improvements in 
human and environmental health. The key 
targets depend on organizational goals that 
may include: waste reduction, utilization of 
safer chemicals, carbon neutrality, transpar-
ency and more. 
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ensure your supply partners know up 
front what your organizational priori-
ties are and also showcase a heightened 
level of awareness by holding suppliers 
accountable to purchasing standards. A 
standardized contract template, which 
includes sustainable product and service 
criteria ensures various departments 
within an organization will all receive 
the safest and cleanest products for their 
patients, family members and providers.” 

Cristina Indiveri, Associate Vice 
President, Strategic Programs and 

Contract Services, Vizient

1.Conserving/reducing energy and 
resource consumption

2.Reducing chemicals of concern
3.Reprocessing/reusing products

Paul Murphy, Vice President, Major 
Accounts & Vertical Markets, Canon 

Solutions America Inc.

to determine which products are more 
sustainable than others due to rampant 
greenwashing, wherein an organization 
makes untrue claims about the positive 
impact of its product or service on the 
environment, while suppliers may hesi-
tate with sustainable product re-design 
efforts due to lack of clarity. Tracking 
which products, contracts and suppliers 
are environmentally preferred within a 
database improves efforts to manage sus-
tainable procurement, benchmark against 
peers and partner with suppliers to battle 
climate change together. Sustainability in 
healthcare requires that providers, suppli-
ers and group purchasers be at the table 
to move the needle towards a safer future. 
Data visibility and transparency should 
be a priority for all.

“Contracting for sustainably designed 
products is critical to signal purchasing 
priorities to supplier partners. This will 

Davis, Director of Technical Sustainability, 
Interface . “But if we want to improve the 
overall health of our communities, we must 
look at underlying causes. With climate 
change as the No. 1 public health concern 
for our society and purchasing being the 
No. 1 impact of businesses on climate 
change, if your organization does not have 
a plan to confront climate change through 
prioritizing low carbon purchasing, you 
are not doing everything that you can to 
promote public health.”  

What a dangerous idea
“Doing nothing is just not an option, and 
hospitals who ignore the call to make the 
environment a supply chain issue will do 
so at their peril,” noted Lars Thording, 
Vice President, Marketing & Public Affairs, 
Innovative Health. “Consumers have made 
purchasing choices based on the environ-
ment for decades, and this is coming to 
healthcare rapidly today. In addition, 
political pressure to adopt environmen-
tally friendly policies mandatory are likely 
to arrive at the hospital doorstep soon.”

You’re kidding, right?
“This is not an option,” detonated Paul 
Murphy, Vice President, Major Accounts 
& Vertical Markets, Canon Solutions 
America Inc.

Exchange. “Maintaining the status quo 
would be like saying the clinical products 
we use are adequate so there is no need to 
look at any new technology. Healthcare 
organizations’ missions typically focus on 
health, and sustainability plays a significant 
role in the health of patients, employees 
and the community, so it must be con-
stantly evaluated for improvements.”

Maybe it’s even larger
“The link between human health and plan-
etary health is clear. Health systems exist 
to keep people healthy; healthy people 
are harder to come by in an increasingly 
unhealthy world,” observed Evelyn Miller, 
Senior Manager, Environmental, Social and 
Governance (ESG), Medline Industries. 
“Just like many health systems are step-
ping up to address social determinants 
of health in their community to advance 
health equity, they must also consider their 
own impact as it relates to climate change. 
If you’re not working to address climate 
change, are you really working toward 
greater health and well-being?”

Cause, e�ect tops symptoms
“In the healthcare industry, organiza-
tions have already mastered the ability 
to manage symptoms for the illnesses 
their patients present,” indicated Mikhail 

The United States of America may have 
sustained the existence of the “Know-
Nothing Party” in the mid-1850s, but 

here in the early 21st century apprehen-
sion, cynicism, indifference, procrastination 
and skepticism are among the culprits of 
a “Do-Nothing Party” when it comes to 
implementing sustainability projects and 
programs within healthcare organizations.

While plenty of hospitals and nonacute 
care facilities have implemented sustain-
ability efforts through the years, plenty 
more have yet to do it with the naysay-
ers typically using budgets, economics 
and priorities as motivation for their eco-
friendly malaise.

Still, by and large, the healthcare industry 
seems to lumber along at a glacial, if not 
snail’s, pace and remains in operation for 
millions upon millions of patients. So what 
if much of the industry did nothing about 
the environment and just maintained the 
status quo on sustainability?

After posing that question you’d think 
you lit the fuse of a powder keg, albeit 
a fuse made from sustainable organic 
hemp, of course.

Small part of bigger picture
“This work is part of an organization’s con-
tinuous improvement efforts,” said Mary 
6tarr, Chief 2perating 2fficer, *reenhealth 

Why not simply do nothing about sustainability in healthcare?
by Rick Dana Barlow

“Product transparency and visibility 
into product components is essential for 
purchasers. Purchasers should know what 
is included within the products being 
used for patient care. Many healthcare 
providers are prioritizing products that 
have a low carbon footprint, reduce or 
eliminate waste, or are made without 
harmful chemicals of concern, such as 
flame retardants and bisphenols which 
adversely affect human health. By pri-
oritizing transparency into components, 
purchasers can select the products that 
further improvements in multiple areas, 
from safer chemicals to decreased carbon 
emissions. These selections, safer products 
purchased at increased rates, will signal 
to manufacturers to focus on sustainable 
criteria for the future.

“The lack of standardization is a top 
concern within sustainable procurement. 
Currently, many purchasers struggle 
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Simply a poor decision
“It would be the advice of the Mattress 
Recycling Council that to do nothing but 
to continue to trash your old mattresses 
is a poor decision,” noted Joy Broussard, 
California Program and Logistics 
Coordinator, Mattress Recycling Council. 
´,t is a poor decision financially because 
your institution will pay ever growing dis-
posal fees and transportation costs. If a 
mattress is not recycled, then it is landfilled. 
Many states or communities are banning 
mattresses from landfills because a mat-
tress takes up too much space. Your trash 
disposal firm will need to drive further 
and further to find somewhere to bury 
your old mattresses and at ever increas-
ing tip fees. Those costs are always passed 
directly onto you.

“As an institution trying to improve its 
environmental reputation, doing nothing is 
a poor environmental decision. The longer 
travel distances to ship your old mattresses 
add to greenhouse gas emissions. The valu-
able materials within the mattresses that 
are buried are lost forever. Just imagine, 
for example, how many times those steel 
springs that you buried with that old mat-
tress could continue to be re-shaped into 
future steel products time and time again.”

‘Code Red’ moral responsibility
“We must change course, move the health-
care industry and supply chain onto a 
more sustainable path,” said Rob Chase, 
Founder & CEO, NewGen Surgical Inc. 
“As the United Nations said recently about 
climate change, ‘It’s Code Red for human-
ity.’ Doing nothing is not an option! We 
have a moral responsibility to our families 
and to future generations that we must do 
better and take action against the threat 
posed by climate change. As a country we 
have a goal to reduce carbon emissions by 
50% by 2030. Just because healthcare sup-
plies life-saving medicines and surgical 
care does not mean we get a hall pass to 
do nothing. There are many areas where 
we as an industry can make a meaningful 
difference and the companies that manu-
facture and supply products and services 
need to step up and lean into these chal-
lenges that we all face. Those in supply 
chain can help ease this needed transition 
to low carbon patient care by seeking out 
and purchasing environmentally prefer-
rable products. Production follows con-
sumption, so making even small changes in 
what you purchase can have a meaningful 
and lasting impact.” 

Healthcare must lead
“I don’t believe doing nothing is an option, 
and even the status quo is unlikely to 

be good enough,” said Andrew Knox, 
Manager, Environmentally Preferred 
Products, Premier. We are increasingly 
witnessing the effects of climate change and 
pollution on the people we as healthcare 
professionals serve, as well as on the envi-
ronment. Pressure for change is only going 
to increase, whether from patients, stake-
holders, or regulators. Healthcare cannot 
stand by and leave it to other industries 
to limit environmental impacts. We must 
show leadership.”

Amounts to a critical duty
“Although healthcare industries continue 
to operate and even grow, we cannot main-
tain the status quo because without drastic 
change, there will be an irreversible nega-
tive impact on the environment,” warned 
Andy Marshall, CEO, Sterilis Solutions. 
“Since the 2016 Paris Agreement to limit 
global warming, businesses have been 
putting plans in place to reduce carbon 
dioxide emissions. Despite these advances, 
progress on climate action has been limited. 
This lack of progress is partly attributed to 
supply chains since the bulk of carbon diox-
ide emissions happen here. A company’s 
sustainability efforts reside mainly in the 
supply chain, giving light to the fact that 
a company is no more sustainable than its 
supply chain. 

“Health operations are fundamental 
to maintaining the health and welfare of 
our society, as well as individual health, 
and have lasting impacts on the develop-
ment and economic growth of the world. 
By developing and implementing envi-
ronmentally conscious, forward-think-
ing solutions within our supply chains, 
we can further progress the health and 
general well-being of current and future 
generations. 

“Implementing sustainability solu-
tions now is critical to mitigating future 
consequences for generations to come. 
Sustainability should be at the forefront 
of most, if not all, healthcare organiza-
tions’ priorities. By seeking out products, 
organizations and solutions that position 
environmentally friendly initiatives at the 
helm, we greatly strengthen our health sys-
tems and the health of the environment.”

Too much is at stake
“The healthcare industry needs to do its 
part for people and the planet, which 
are inextricably linked. The health of the 
planet affects human health, and with 5% 
of the global carbon emissions and 14,000 
tons of waste per day from U.S. healthcare 
facilities, we have a responsibility to act,” 
argued Eileen Buckley, Vice President, 
Corporate Responsibility, Stryker. “We 

see incorporating responsible, sustain-
able practices across Stryker as a way to 
support our customers, help protect the 
planet, drive business value and growth 
and attract and retain talent. We take a 
business-minded approach to our cor-
porate responsibility and sustainability 
investments, which also yield a positive 
social and environmental impact. The 
average time to payback on our energy 
investments is about 4.5 years. The risks 
of inaction could be far greater, including 
loss of market share, being in violation 
of country laws and regulations, missing 
opportunities on operational efficiencies 
and cost savings, including across our 
value chain, business interruption due 
to climate risks, losing out on top talent 
and more.”

Doing nothing is … unhealthy
“When it comes to sustainability, the health-
care industry is not fine, and it hasn·t been,µ 
observed Cristina Indiveri, Associate Vice 
President, Strategic Programs and Contract 
Services, Vizient. “It is contributing to a 
significant amount of carbon emissions, 
creating waste and exposing patients to 
potentially dangerous chemicals. COVID, 
which highlighted multiple weaknesses in 
healthcare, is the perfect example of why 
we must act now to course correct. Instead 
of letting lack of sustainability continue to 
balloon, impacting human and environ-
mental health, shouldn’t we collaborate to 
deflate the crisis that it will surely bring if 
nothing is done? 

“Doing nothing is not an option. My 
children’s lives and the lives of countless 
other individuals are at stake. Extreme 
heat, severe weather, air pollution and 
other symptoms of climate change are 
significantly increasing heat-related 
deaths, injuries and diseases across the 
globe. Harmful chemicals, once introduced 
into the supply chain, are not easily, if at 
all, extracted, except through attrition. 
[See https://newsroom.vizientinc.com/
improving-human-and-environmental-
health-call-for-environmentally-pre-
ferred-health-care-sourcing.htm?blog/
supplychain.] 

“Simply put, healthy people cannot exist 
on a sick planet. I refuse to be a bystander 
while the ‘greatest global threat to public 
health’ negatively impacts the health and 
wellbeing of our current generation and 
the generations to come.” HPN

More online:
Sustainability project, program exam-
ples abound with incentives, motiva-
tions, open minds 
https://hpnonline.com/21283854
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Named by Harvard as one of the world’s 
top chief executives, former McKesson 
CEO John Hammergren was recognized 
for his strong leadership during times of 
crisis, his dramatic turnaround capabilities 
and most importantly his ability to instill a 
spirit of accountability and customer ser-
vice among his employees and his personal 
commitment to openness and honesty with 
customers, regulators and the media.

Last but certainly not least, the Bellwether 
League honored healthcare consultant 
Sue Tyk whose distinguished nursing 
background has advanced supply chain 
operations wherever and for whomever 
she has worked. Friends and colleagues, 
and even Sue herself, says her experience 
as a nurse (who often nagged supply chain 
for products) gave her an appreciation for 
the importance of clinical and supply chain 
collaboration. As Sue noted in a magazine 
interview, “I realized you don’t have to be 
a clinician to help people.” 

Finally, four emerging supply chain lead-
ers received designation as Future Famers, 
an award given to those who have made 
signifi cant contributions to their orga-
nizations and the profession in the fi rst 
decade or so of their careers. This year’s 
Future Famers are:
• Ryan Burke, vice president, strategic

sourcing, Pandion Optimization Alliance
• René Gurdían, assistant vice president,

Supply Chain Finance and Strategy,
Ochsner Health

• Caroline Marion, manager, Supply
Chain Clinical Engagement and
Implementation, Novant Health

• Allison Tidd, assistant vice president,
Contracts, Atrium Health/Atrium
Health Supply Chain Alliance
I have long recognized the importance of 

learning from history, to avoid repeating 
the same mistakes made in the past. But 
what the Bellwether League Foundation 
has taught me, most notably at this year’s 
15th anniversary event, is it is even more 
important to learn from our leaders who 
go beyond being great at their jobs to make 
sure they are leading the next generation 
of leaders. HPN

of this year’s honorees. Jake and Tom 
Lubotsky worked together at Premier as 
leaders in the fi eld and in solutions con-
sulting respectively and have remained 
both professional colleagues and close 
friends ever since. In his opening remarks, 
Jake noted Tom’s commitment to achiev-
ing positive results, for his organization, 
colleagues and patients. In his acceptance 
speech, Tom shared a very personal story 
about losing his twin brother to cancer at 
an early age, and how that propelled him 
to a career in healthcare. 

Two other Bellwether honorees also 
shared a common connection. Dave Myers 
with Owens & Minor, who was recognized 
for his ´customer fi rstµ philosophy, is no 
stranger to industry recognition. In 2019, he 
received the John F. Sasen award from the 
Health Industry Distributors Association 
(HIDA), which is bestowed upon those 
who demonstrate exceptional leadership, 
commitment, and service to the healthcare 
products distribution industry and HIDA. 
Bellwether Hall of Fame status was also 
bestowed posthumously to John F. Sasen, 
6r., the fi rst recipient of the award that 
was later named in his honor. The former 
chief marketing offi cer for 0c.esson was 
credited with his ability to transition con-
frontational relationships between buyers 
and sellers into true collaborations. 

Three other healthcare supply chain 
leaders were also inducted into the 
Hall of Fame:

Ed Hisscock, senior vice president, 
supply chain for Trinity Health, was rec-
ognized for his ability to bring together 
diverse groups of stakeholders to fi nd solu-
tions to some of heatlhcare’s most chal-
lenging problems. In the process, many 
of those who have had the opportunity 
to work for Ed, regardless of where they 
started, are now leaders in their own rights, 
serving as vice presidents in supply chain 
organizations across the country. As his 
nomination form stated, “Ed instills and 
inspires authenticity, a strong moral com-
pass, balanced by a compassionate mind-
set in every interaction and decision that 
comes his way.”

During my second term on the 
AHRMM board, I had the plea-
sure of working with then chair 

Brent Petty, whose theme for his term was 
“Leaders Leading Leaders.” That senti-
ment was alive and well at this year’s 
Bellwether League Foundation Induction 
and Recognition Event (BLFIRE). It was 
a night to celebrate, for multiple reasons. 
1ot only was it the fi rst time since ���� 
that we were able to gather in person to 
honor individuals who have made mean-
ingful contributions to the healthcare sup-
ply chain profession, it was also the 15th

anniversary of the event. Third, and most 
notable for me was how this year’s class 
demonstrated the true value of collabora-
tive and collective leadership.

Case in point: Among those inducted into 
the Hall of Fame for Healthcare Supply 
Chain Leadership was Teresa Dail, who 
also served as a chair of AHRMM. As the 
chief supply chain offi cer for 9anderbilt 
8niversity 0edical Center (980C), 
Teresa was recognized for her entrepre-
neurial spirit, which has positioned her as 
the president of three wholly owned, for 
profi t //Cs affi liated with 980C. ,n her 
acceptance speech, Dail noted how another 
one of this year’s Bellwether inductees, 
Rosaline Parson, was in fact her mentor 
when they both served at Orlando Health. 

Both Dail and Parson were trained as 
nurses and paved the path toward the 
clinically integrated supply chain. Rosaline 
specifi cally was credited with being one 
of the fi rst healthcare leaders to pioneer 
“the concept of linking value analysis to 
self-contracting and self-distribution.” A 
prior Bellwether inductee, Barbara Strain, 
also noted as she introduced another hon-
oree that Rosaline had also been one of her 
mentors, no doubt laying the seeds that led 
Barbara and others to form the Association 
of Healthcare 9alue $nalysis Professionals. 

In another testament to the level 
of respect for those recognized as 
Bellwethers, Jake Groenewald, who was 
inducted in 2021, jokingly explained how 
he had pulled rank over one of his direc-
tors to be able to introduce another one 

Leaders honoring leaders
by Karen Conway, Vice President, Healthcare Value, GHX
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