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great to have an article from a leader in our profession. 
Thank you, Kathryn. Just a note. Kathryn talks about 
the 2021 conference in her article as it was originally 
released in August 2021. We look forward to seeing her 
at the 2022 conference!

The conference is on and early bird pricing for registration 
is open until 31 July 2022! Make sure you get organised. 
The Association has had great support from the venue, 
MTANZ, companies and presenters. Make sure you get 
to conference in September to catch up on innovations 
and advance our knowledge. 

Until the next edition and conference take care and keep 
well. 

Alison  

Kia ora koutou, ngā mihi nui ki a koutou, ngahau te 
kaupapa I tēnei panui.

I hope this edition of the NZSSA journal finds everyone 
coping in these sometimes difficult times. I heard a 
snippet on the radio last week about how we have all 
learned a new language over the last two years and it 
certainly makes you think about how open to new things 
everyone has to be now. 

I am sorry to advise that Tracey has stepped down as 
the editor of the journal which left a gap and resulted 
in the non-delivery of the previous edition. This edition 
is packed full of articles to get you thinking about the 
various stages of reprocessing and education. It is also 

Editor’s Note

President’s Message 

MANAAKITANGA - Respect
We care for each other, showing kindness and empathy 
in all that we do.

AUAHA - Innovation
We are committed to finding future focused solutions 
and take personal responsibility to be better every day.

KOTAHITANGA - Relationships
Our diversity is our strength, we back each other and 
work together in partnership.

EKE TAUMATA - Equity
We are committed to doing the right thing by ensuring 
equity and hauora are at the heart of everything we do.

Hello everyone

I hope that you are all well and looking after yourselves 
and your loved ones in these unprecedented times. I 
realise that some of you are doing it particularly hard 
right now, especially those of you working in the greater 
Auckland region. Times are tough, however I am sure we 
will rise to the challenge and get through this.

Sadly once again the NZSSA had to defer the conference 
because of Omicron. We have rescheduled for later in the 
year and hope that by then the worst of it will be over. I 
particularly look forward to conference and meeting our 
members as well as learning about latest developments 
in sterilising technology from our speakers and trade 
representatives. I hope to see many of you there, let us 
make this one a good one after all we have been though.

Are you aware that the new draft standard was out for 
consultation prior to Christmas 2021? It is an Australian 
standard only and will replace AS/NZS4187:2014 and 
AS/NZS4815:2006. The new standard is AS 5369:2021: 
“Reprocessing of reusable medical devices and other 
devices in health and non-health related facilities” The 
public comments are being worked through and it is 
anticipated the new standard will be released before the 
end of 2022. If your manager or team leader has a copy 
of the draft I suggest you familiarise yourself with it to 
get a feel for the possible new content.

I received a new supply of Certificate level 4 and Diploma 
level 5 badges. I have sent these out to managers to 
present to those who qualified in 2021.  I have asked for 
photos of you being presented with your badges for the 
Supplyline, so big smiles and happy faces please. Once 
Toi Ohomai releases to me the list of the latest graduates 
I shall send these out also.

Those of us who are PSA members were due to strike 
early March. This related to the MECA negotiations and 
pay equity. Unfortunately the DHB’s do not appear to 
have any respect for their Allied Health Scientific and 
Technical Employees offering them much less than 
they did the nurses. This was demonstrated by the way 
they went to court and took out an injunction against 
the strike and their employees. Let us hope that the 
negotiations go better in the coming weeks.

The executive has a few things to work on for the coming 
year.

We are trying to get a suite of policies out for members 
on the webpage. This is to help with developing your own 
policies and procedures. They will not be prescriptive but 
provide guidelines for development.

The scope of practice and competencies will be 
redeveloped or retro updated in order for it to be user 
friendly and in line with the scopes of practice of other 
professions.

I have been investigating whether we can be a regulated 
profession under the HPCA. It would appear that this 
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would take some years to achieve. I have 
discussed the options for us with some 
Directors of Allied Health Scientific and 
Technical (DAHST) and they suggest self-
regulation. I have obtained some information 
as to how we could go about this and this 
would be supported by Allied Health Scientific 
and Technical within DHB’s. We would engage 
with the private providers in this also. Once 
we have discussed this further within the 
Executive our first step will to be send out a 
survey questionnaire to all members.

It was with a heavy heart that I recently learned 
of the sudden passing of Anka Carter.

Anka was a stalwart of the DGSV in Germany. 
She was a member of many sterilisation 
committees including ISO and European 
standards. She came to NZ several times as 
a guest of CR Kennedy and MMM and even 
presented at our conference. Her presence on 
the international stage shall be missed.

Sadly, I have to inform you that Tracey Kereopa 
from Masterton Hospital has decided to stand 
down from the Executive. Tracey has decided 
to spend more quality time on herself away 
from her work routine and in her free time 
specialise in her traditional healing medicines. 
Good luck for your future endeavours Tracey.

Finally keep up the good work. Send me emails 
and photos of the good work you are doing or 
even of the ways that you and your team are 
finding light at the end of this long dark CoVID 
tunnel we have been in.

Kia kaha
Shelagh

InterMed is proud to partner with Healthmark 
as the exclusive New Zealand distribubtor of 

their Sterile Services product range

InterMed Announcement

 Go to www.hmark.com
for product information

For enquires contact Leonie Jack 
leonie@intermed.co.nz or 021 246 4444

71 Apollo Drive, Albany, Auckland 0632  
P 0800 333 444  W www.intermed.co.nz   
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REPAIR AND SERVICE OF SURGICAL INSTRUMENTS 

vearsurgical.co.nz 
service@vearsurgical.co.nz 

07 220 0222 
 
 

Vear Surgical is a New Zealand based company specialising in repairs 
and servicing of high quality surgical instruments and accessories. Vear 
Surgical can also facilitate design and development of custom instruments 
and prototypes to meet your unique requirements within the medical 
industry. 

We are proud of our amazing Sterile Services Technician 
and Team Leader Kathryn Patterson who graduated from 
the New Zealand Diploma in Sterilising Technology (level 
5) from Toi-Ohomai Institute of Technology.  Kathryn is 
among the first in New Zealand to graduate from this 
new internationally recognised qualification.

Kathryn explains; “I wanted to achieve something at a 
young age in order to progress my career and set me up 
for the future.” Kathryn juggled full-time work, being a 
mum and studied part time over an 18 month period in 
order to pass with flying colours. “It was hard finding the 
time to study in between life but I’m glad I did as I believe 
this qualification will advance my career,” said Kathryn.

Recognised in both Australia and New Zealand, and 
Kathryn was able to study the diploma with the support 
of Ormiston Hospital, covering her course fees. Kathryn 
now applies what she has learned to help her in her ev-
eryday role within the Sterilisation department.

Sterile Services plays a pivotal role at Ormiston, or at any 
hospital. Sterile Services also known as Central Sterile 
Services Department (CSSD) is a department where hos-
pital cleaning and sterilisation takes place. This means 
processing each instrument and piece of equipment 
used in procedures. It is a highly important aspect of 
any hospital, Kathryn’s team keep our clinical team well 
equipped to the very safest and cleanest standards.

Kathryn is technically the first graduate in the North Is-
land of the Southern Cross network; “I am one of the first 
to graduate because I was fortunate enough to complete 
my Level 5 Certificate in 2016, therefore half the subjects 
were cross-credited.”, she explains, excited to attend the 
New Zealand Sterile Sciences Association (NZSSA) Con-
ference in Christchurch next month where the graduates 
from last year and this year will be presented  graduate 
badges by the NZSSA president.

Kathryn has been working in Sterile Services for over 15 
years, and has been with Ormiston for 4 of those years, 
she manages a team of five within the Ormiston Hospital 
team. She explains, “I have a great team at Ormiston, and 
I love the flexibility the job has given me to work around 
my family life” Kathryn lives locally and has two school 
aged children and Ormiston provides her with flexible 
working hours in order to live life around them, and avoid 
traffic!

Kathryn is just one of our amazing team members here at 
Ormiston Hospital. Thank you to Kathryn for sharing her 
story and success with us!

Ormiston Hospital – home to New Zealand’s 
Sterile Services expert, Kathryn Patterson

Katherine Patterson inside the Sterile Services 
Department at Ormiston Hospital.
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Getinge has extensive experience in supplying infection control  
and supply management solutions to hospitals. 

Our sterile reprocessing and traceability solutions provide the ability to improve patient safety and 
quality of care. Giving you peace of mind to focus on the task at hand.

www.getinge.com/anz

The art of 
perfecting 
infection 
control

For more information visit email sales.nz@getinge.com or call 0800 143 8464
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Processing Ophthalmic RMDs
Terry McAuley, 
MSc Medical Device Decontamination

Reusable Medical Devices [RMDs] must undergo 
automated cleaning and disinfection prior to further 
processing according to AS/NZS 4187:2014. It is my 
experience that Health Service Organisations [HSOs] are 
sometimes reluctant to process ‘delicate’ RMDs through 
the washer-disinfector [WD]. 

Typical examples of RMDs considered too delicate for 
processing in the WD are cameras, telescopes, light leads, 
microsurgical instruments and ophthalmic instruments. 
However, when you read the manufacturer’s Instructions 
for Use [IFU] you will find that the majority of RMDs are 
compatible with processing in a WD, even ophthalmic 
instruments. 

The key to successful processing of ophthalmic RMD 
is to have the correct process cycle selected using an 
appropriate cleaning agent and accessories to facilitate 
effective cleaning and disinfection and to protect the 
RMDs from damage.

Firstly, the WD cycle should be low impingement. This 
means that the pressure of the water in the WD chamber 
is not as high as it would be for processing heavily 
contaminated orthopaedic RMDs, as an example. The 
cleaning agent should be suitable for ophthalmic RMDs 
and the process cycle should not have a rinse aid added. 

Rinse aids are used to disperse water at the end of the 
cycle to facilitate drying. We omit this in ophthalmic 
cycles to avoid leaving process residues on the RMDs. 
This may mean that the drying stage may take a little 
longer to produce a completely dry instrument.

Cannulated RMDs must be connected to the fluid pathway 
of the WD to ensure effective cleaning and disinfection of 
the lumen. The photographs below show a typical ‘hook 
up’ for connecting phaco handpieces in the WD.

Loading of the WD is also important to facilitate 

effective cleaning, no matter what type of RMD you are 
processing. Whilst it is important not to overload the 
WD, for efficiency and productivity, you should try and 
maximise the loading of the WD without compromising 
the cleaning result.

You can establish that your loading pattern facilitates 
effective cleaning by challenging the process when you 
undertake Performance Qualification [PQ]. This will 
inform you as to whether the manner of loading impedes 
or achieves an effective cleaning result.

It is also important to choose the right trays to secure 
your RMDs. 

The typical plastic trays with silicone matting can be an 
impediment to effective cleaning and drying. If you do 
use these, consider having some spare trays and mats 
available. 

Having these spares means that you can place the 
RMDs into these containers and get them through 
the sterilisation cycle ready for the next use instead of 
waiting for the just processed trays and mats to dry or 
using an air gun to get the trays dry [this is not ideal 
practice].

Better yet, select metal trays with inserts that allow the 
RMDs to be held securely with the working ends / tips of 
the RMDS fully exposed to the cleaning and disinfection 
process, typical examples of these types of trays are 
shown in the photographs on the following page.

Finally, ensuring traceability of your RMDs is important, 
particularly for RMDs that have contact with tissues 
considered to be of higher infectivity for Creutzfeldt-
Jakob Disease or CJD. As some ophthalmic RMDs are at 
risk of contacting the posterior chamber of the eye or the 
optic nerve, it is good practice to ensure that the RMDs 
are able to be individually tracked to each patient use.
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Ideally, each RMD would be marked so that they can be 
scanned to their individual set or scanned to use on a 
patient if individually packed, however the size of some 
of these RMDs may make marking of them challenging.

A simple way to manage traceability for RMDs that are 
unable to be marked is to keep them in sets that are 
numbered and implement processes that RMDs are not 
removed from this set and/or migrate to another set. This 
system requires diligence on behalf of the technicians, 
to ensure that the sets are kept intact throughout the 
reprocessing cycle.

If an RMD must be removed from the set to be sent 
for repair, the whole set may need to be taken out of 
circulation until the item sent for repair is returned, 
unless the set can be used without that particular RMD 
on it. When the item is returned from repair it must 
be returned to the set that it came from to ensure the 
integrity of the traceability system.

Care must be taken with RMDs that are individually 
packaged, and systems implemented so these RMDs 
can also be tracked to individual patient uses if used on 
higher infectivity tissues.

• Easy-to-use system to help comply  
with AS/NZS 4187:2014 Standards

• Record and track data on single 
instruments and instrument trays

• Components available to track the  
entire sterile supply flow

• Entry level alternative to electronic 
traceability solutions

Getinge’s manual instrument tracking 
system that allows you to record every 
step in the sterile supply workflow. 

MEDITRAX®

www.getinge.com/anz

For more information visit email  
sales.nz@getinge.com or call 0800 143 8464
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Recommendation by the Quality Task Group

Comparison of sterile barrier systems

INTRODUCTION

The introduction of a new STERILE BARRIER 
SYSTEM (SBS) constitutes a significant change to the 
instrumentation circuit. This change may impact the 
process and outcome quality, logistics, storage and, 
ultimately, the entire cost structure of the reprocessing 
process. 

Therefore, all important aspects and potential effects 
should be considered and investigated beforehand. 
This Recommendation is designed to support that 
undertaking.

BUSINESS ADMINISTRATION ASSESSMENT 

In principle it is important to ensure that as few 
different varieties of SBS as pos sible are used. 
REDUCING THE VARIETIES has many benefits:

• Routine work practices save time and reduce 
mistakes

• Validation of the packaging process pursuant to 
DIN EN ISO 11607-2 is less labour intensive (each  
type of packaging requires separate validation) 

•  Less intensive training needed
• Standardization of transport and storage 
• Less administrative effort (e.g. article numbers, 

orders, product data sheets)

Before contemplating changing the SBS, the COST 
FACTORS of the existing and the new systems should 
be compared:

• Investment costs (e.g. containers or transport 
baskets for soft packaging)

• Costs for consumables (e.g. non-wovens (fleece), 
paper film packaging, labels, adhesive tapes, filters, 
absorbent non-wovens, edge and tip protectors, 
protective packaging, etc.)

• Maintenance and repair costs (e.g. for containers/
transport baskets)

• Reprocessing costs (e.g. for containers/transport 
baskets)

• Time investment for the actual packaging process, 
handling (e.g. orders, transport, etc.) and/or for the 
reprocessing process required

• Disposal costs 
 – Transportation of contaminated supplies 
  – Waste

• Costs for adapting the storage/transport system to 
the requirements of the new packaging material

USER INVOLVEMENT

A change to the packaging material has an impact on 
handling by the user. In the event of a switch from e.g. 
containers to soft packaging or vice-versa, this decision 
also has implications for the entire workflow patterns of 
the nursing personnel in the operating room (OR).

For this reason, all users must be involved in the 
DECISION-MAKING process and trained for any 
switchover. Additional test runs help to identify any 
problems at an early stage and provide proof that all 
important aspects have already been checked in advance 
of decision-making and that the new system is suitable.

TECHNICAL EVALUATION

In addition to ensuring that the new product meets all 
normative and legal requirements, the TECHNICAL 
SUITABILITY for the in-house processes must be tested. 
These tests should be carried out before validation.

Protective function
The SBS must maintain sterility until the time of use or 
until the expiry date. Sharp or pointed instruments can 
perforate the SBS and must therefore be protected against 
puncture damage by suitable means (e.g. instrument 
protection caps), and medical device functionality must 
be preserved. Depending on the packaging material, 
additional trays and/or fixation systems may be required.

Drying results
The SBS impacts the drying results achieved in the steam 
sterilization process. The DRYING RESULTS should 
therefore be carefully investigated in test runs and 
deemed suitable before purchasing the SBS. If the drying 
results are not of the standard required, the process 
and/or load must be optimized. Additional aids, such 
as suction non-wovens, may be helpful. If these do not 
help, inadequate drying results can also be a criterion for 
exclusion, thus obviating the need for any further tests. 

Transport
The greater the distance between the rumed and the site 
of use, the more stringent are the REQUIREMENTS to 
be met by the SBS during transportation. 

Soft packaging should generally be additionally 
protected in a transport box or transport basket during 
transportation. The risk of perforation when using sheet 

Authors: T. Appel, S. Bungardt, D. Diedrich, A. Forster, K. Gehrmann, A. Hartwig, A. Jones, J. Metzing, A. van Waveren 
qualitaet@dgsv-ev.de
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packaging can be reduced by fitting edge protection aids 
(e.g. instrument protection caps, protective corners or 
absorbent non-wovens as anti-slip aids).

Storage
Shelving systems or cabinets should be designed to 
ensure space-saving STORAGE CAPACITIES and at the 
same time exclude damage to the packaging.

 

RISK ASSESSMENT

The use of every packaging material carries individual 
RISKS. The advantages and disadvantages of the 
different packaging systems must be weighed up against 
each other, taking into account the in-house situation.

Containers
• Deformations of the tank or lid
• Defects in the filter holder seals (if fitted)
•  Defects in the lid seals (flattened, torn, etc.)
• Tank loading height exceeded, lid does not close 

tightly
• Damage to the function of permanent filters goes 

unnoticed
• Drying problems

Non-wovens
• Possibly, manufacturing defects already on delivery 
• Defects caused by box cutters when opening 

cardboard boxes 
• Adhesive tapes become detached after sterilization
• Drying problems
• Damage to the packaging during transportation to 

the user’s premises

Shrink-wrap packaging 
• Possibly, manufacturing defects already on delivery 
• Perforation by sharp or heavy medical devices
• Drying problems
• Burst sealing seams following sterilization
• Possibly, problems when opening (peeling) under 

ascetic conditions
• Damage to the packaging during transportation to 

the user’s premises

Users
• SBS is released before the correct cooling time 

(30 minutes) (condensate formation)
• Place flexible SBS on moist surfaces
• Handle with freshly disinfected hands that are not 

yet completely dry

QUALITY ASSURANCE

If the SBS is switched to a completely new system, the 
existing QUALITY ASSURANCE measures must also be 
adapted accordingly.

Routine tests

Routine tests are an integral part of operational 
qualification as stipulated by the guideline for validation 
of packaging processes according to DIN EN ISO 11607-
2. The number of spot checks depends on the total 
annual number per packaging type.

If specified by the manufacturer, maintenance and 
servicing tasks for sterile containers must be set 
out in writing, and all tests/spot checks must be 
documented.

Quality control

Staff must be trained to detect any visible defects or 
damage to the SBS already before use during daily 
handling (see item 5 Risk assessment).

Training

Documented training is part of installation qualification 
as specified by the guideline for VALIDATION of 
packaging processes according to DIN EN ISO 11607-2. 
The training programme must include all aspects to be 
tested and special features of the SBS used. 

Security of supply

In the event of SUPPLY BOTTLENECKS it may be 
necessary to use a different product as a substitute 
solution. This can only be done in coordination with the 
RUMED, because performance requalification of the 
sterilization and packaging processes for a particular 
reason cannot be ruled out. Management of supply 
bottlenecks must be included as a component of the 
RUMED contingency concept.

REFERENCES 

1. DIN EN ISO 11607-2:2020-05 Packaging for 
terminally sterilized medical devices – Part 2: Validation 
requirements for forming, sealing and assembly
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Abstract
Background Reprocessing of flexible endoscopes (FEs) is often expensive, time consuming, and becomes increasingly 
complex, due to rising demands of hygiene. After beneficial results in reprocessing of rigid endoscopes using Impelux™ 
UV-C light technology, we tested the same method for reprocessing of FEs without working channel.
Materials and methods Testing was performed on FEs without working channel after routine clinical use (transnasal flex-
ible endoscopy). Disinfection consisted of mechanical precleaning and 60 s exposure to Impelux™ UV-C light technology. 
Bacterial contamination was tested on 50 FEs before and after disinfection. Further 50 FEs regarding protein residuals. The 
absolute effectiveness of the D60 was tested on 50 test bodies (RAMS) with a standardized contamination of  107 colony-
forming units (CFU) of Enterococcus faecium.
Results The FEs were contaminated with a high average value of 916.7 CFU (± 1057 CFU) after clinical usage. After repro-
cessing, an average contamination of 2.8 CFU (± 1.6) on 14% (n = 7) of the FEs was detected consisting of non-pathogenic 
species, the remaining FE were sterile. After reprocessing, all FEs were protein-free (< 1 μg). The artificially contaminated 
test bodies showed no remaining bacterial contamination after disinfection, resulting in an average absolute germ reduction 
of about  107 CFU.
Conclusion Impelux™ UV-C light technology efficiently reduces bacterial contamination of FEs and might be useful in 
daily practice.

Keywords Hygiene · Sterilization · Disinfection · Microbiology

Introduction

Flexible endoscopes (FEs) without working channel are an 
integral part of all endoscopic examinations in various medical 
disciplines. Within the field of otorhinolaryngology (ORL), 

they are often used for the clinical examination of the upper 
aero-digestive tract in terms of transnasal flexible endoscopy. 
In this context, FEs are especially suitable for patients which 
are difficult to examine due to an enhanced pharyngeal reflex. 
In the clinical routine of an ORL-outpatient department, FEs 
are often used and reprocessed multiple times a day, which is 
time consuming and associated with a risk of loss or damage of 
the endoscopes during processing and transportation. Accord-
ing to the results of a previous study on rigid endoscopes, 
extensive contamination, including pathogenic bacteria, can 
be assumed after clinical use of the endoscopes in ORL [1]. 
Hence, the reprocessing of FEs is highly important to prevent 
transmission of pathogens between the patients. Therefore, the 
prevention of transmission events is mostly related to an insuf-
ficient reprocessing between the patients examinations [2]. In 
the last years, several outbreaks with highly resistant patho-
gens revealed the relevance of a reliable reprocessing of the 
endoscopes [3]. According to the Spaulding`s classification, 
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Using your CSSD Skill for good
Merryl Mackenzie wrote her packing list – checking 
it carefully. Late in 2021 she headed out to her new 
volunteer assignment on board the world’s largest 
civilian hospital ship. It’s a two-year, unpaid tour-of-duty.

The Queenslander has volunteered with Mercy Ships 
as a perioperative nurse seven times since 2007, and 
has called a hospital ship home since July 2017 when 
she took on the role of Operating Department Clinical 
Supervisor. CSSD on board Mercy Ships is within the 
Operating Room Department. Merryl has been impacted 
personally and professionally by the experience of using 
her skills to help provide essential for some of Africa’s 
marginalised people.

The profound impact of free surgeries on board is seen 
every day during the Mercy Ships field services. Hope 
is restored to patients and their families. Every surgery, 
every consultation, every therapy session is a life 
changed for the better.

Mercy Ships has launched their second surgical hospital 
ship, Global Mercy™, which doubles the charity’s ability to 

Merryl has found volunteering to be such a valuable experience that she has signed up for two years full time in 
the Global Mercy operating theatres

deliver free essential healthcare services in Sub-Saharan 
Africa, adding another six operating theatres and 199 
ward beds to the fleet’s capacity. The charity has just 
completed outfitting the surgical and ward facilities on 
board in preparation for the beginning of service to low 
income countries in Sub-Saharan Africa.  

This time around, Merryl is volunteering as the Operating 
Theatre Department Manager and CSSD is close to her 
heart. 

Merryl explains, “The CSSD department plays an 
important, integral role on board  Mercy Ships because 
we can’t provide surgery without sterile, functioning 
instruments. We can have a great surgeon who’s 
extremely safe and very skilled, but if he doesn’t have 
sterile and functional equipment, then we’re not going 
to be performing safe surgery.

In Mercy Ships, we really work as a team. The whole 
theatre team is heavily reliant on the CSSD for the 
decontamination and sterilising of instruments.”
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We ask Merryl, what is the same, and what’s different 
about working in a hospital ship CSSD? 

“In the sterilising department on the Global Mercy the 
main machines are the same as in our hospitals down 

are undertaken in CSSD onboard. 

I often say that working in a Mercy Ships hospital is very 
similar to a similar sized complex at home. In lots of ways, 
our processes, procedures, and the way that we meet the 
same parameters is exactly the same.

 One of the exciting I’m working on for the Global Mercy 
is the introduction of a computerised instrument tracking 
system; putting together the instrument database and 
how each tray is handled, development of instrument tray 
lists, photographing the trays when together. It’s a huge 
new development for us with all our Steris equipment 
integrated into the StemaTo tracking system, a product 
from Belgian company, Besco.”

What did you find unusual about CSSD in the floating 
surgical hospital? 

“What’s different is that you’re working in a hospital on a 
ship - in West Africa. 

 Ships have smaller spaces, so the CSSD floor area would 
be less than what most people would be used to in your 
home hospitals. However, we still maintain a clean side 
and a dirty side with the instrument washers in between. 

There is storage area for sterile instrumentation and 
supplies - but if we run out of an instrument or an 
instrument tray we can’t make an order for a quick 
delivery, or fill a need from a neighbouring hospital. The 
Mercy Ship must be self-sufficient in field service.  A lot of 
pre planning goes into organising supplies needed for the (Left to right) Merryl with team members Dr 

Edouma - max fax surgeon from Cameroon, 
American theatre nurse Niki Perkins, and long 
term max-fax nurse team leader Debby Kruizr 
from Holland  

Putting in the hard yards with admin in the 
operating theatres’ office

Globally, 5 in 7 people 
lack access to safe 
surgical care. As more 
than half of the world’s 
population live within 
160 km of a coast, 
hospital ships are the 
best way to reach 
more people and make 
the greatest impact in 
nations where clean 
water, electricity, 
medical facilities and 
personnel are limited or 
non-existent.

under – we have two 
Steris Autoclaves, 
two Steris washing 
disinfecting machines, 
and a Steris V Pro for 
our low temperature 
sterilising. We 
primarily use aescualp 
tins for as many of 
our instrument sets as 
possible, wrap some 
items in Kimguard, and 
use steripeel pouches. 
Heat sealing and all the 
biological testing that 
we would normally do 
in our home countries 
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10-month field service, which comes by shipping container 
from either of our supply chains. One supply chain is from 
the US and the other from Europe. The whole surgical 
program is planned with the number and quantities of 
materials that we’ll need over that time, with a 20% buffer 
so we don’t run out. This includes all detergents, testing 
supplies, wraps, filters – and everything CSSD uses.

The other difference is working with volunteers that 
come from all around the world. We require sterilising 
technicians to have experience and qualifications in 
their nation, but there will be slightly different ways of 
doing things. We all have different ways of bringing our 
cultural differences to the workplace, and that’s a real 
positive. I’ve learned lots seeing how different cultures 
have handled things, but the basic premise of cleaning, 
washing, disinfecting, and sterilising is standard around 
the world.”

The world needs more sterilisers!

“There are two important focuses in the humanitarian 
healthcare work of Mercy Ships,” elaborates Merryl. 
“One is direct medical services for the patients who 
receive operations on board. The other vital component 
is medical capacity building. 

Sterilising has a big role to play in building safe medical 

Mercy Ships promises to leave the host nation better equipped to care for its own people by mentoring and 
upskilling local healthcare workers

Building sterile capacity in developing nations 
hospitals. 

Mercy Ships runs sterile processing training in 
every nation we serve. In the most recent field 
service in Senegal, West Africa (prior to the 
pandemic) 46 local healthcare professionals 
attended sterile processing courses taught by 
Mercy Ships. They represented 6 major hospitals 
in Senegal’s capital city and multiple other 
regional hospitals. Among these professionals, 11 
participants were trained as trainers; to instruct 
their colleagues on the subject matter under 
the supervision of the Mercy Ships facilitators. 
Of these trainers, 4 also received in- person 
mentoring at their respective hospitals for 2-5 
hours.

capacity, and mentoring and teaching is provided 
through workshops and courses. 

Each field service we bring local sterilising technicians 
participating in these courses on to the ship to reinforce 
their teaching.  It has been delightful to see how that has 
grown.”
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What keeps you on board the hospital ships? 

“I wanted to bring my skills and use them to help people 
that don’t have access to medical care and surgery. In 
Australia and in New Zealand we have such a wealth of 
medical services available to us - very simply, quickly and 
easily. Most of the world doesn’t,” Merryl reflects.

“For me to be able to go and work with Mercy Ships and 
help just one person have their surgery is really special. 
To be able to be part of an organisation that is also 
teaching to be able to build medical capacity locally is 
so vitally important. Wanting to make a difference in the 
world is the main reason that keeps me there. 

It’s a team effort in the operating theatre. I believe the 
sterilising department is the heart of the hospital, and 
we are transforming lives of people in poverty living with 
treatable conditions.” 

From correcting cleft lips and palates and congenital 
deformities to removing tumours and restoring eyesight, 
it is estimated that more than 150,000 people’s lives will 
be changed on board the Global Mercy through surgery 
alone over the vessel’s 50-year expected lifespan.

“Come make a difference. Come join us,” says Merryl. 

There’s a place for you onboard! Find out more at https://
bit.ly/2WWQN2E

 

 

On location in Senegal, West Africa

ABOUT MERCY SHIPS
Mercy Ships uses hospital ships to deliver free, 
world-class healthcare services, capacity building, 
and sustainable development to those with little 
access in the developing world. Founded in 1978 by 
Don and Deyon Stephens, Mercy Ships has worked 
in more than 55 developing countries, providing 
services valued at more than NZ$2.5 billion and 
directly benefitting more than 2.8 million people. 
Our ships are crewed by volunteers from over 60 
nations, with an average of over 1200 volunteers 
each year. Professionals including surgeons, dentists, 
nurses, healthcare trainers, teachers, cooks, seamen, 
engineers, and agriculturalists donate their time 
and skills. With 16 national offices and an Africa 
Bureau, Mercy Ships seeks to transform individuals 
and serve nations. For more information visit www.
mercyships.org.nz

For More Information Contact:
Sharon Walls
Mercy Ships NZ Communications Manager
Mobile: 02102231873
Office: +64 9 950 4303
Email: sharon.walls@mercyships.org
Web:  www.mercyships.org.nz

https://bit.ly/2WWQN2E
https://bit.ly/2WWQN2E
http://www.mercyships.org.nz
http://www.mercyships.org.nz
mailto:sharon.walls@mercyships.org
http://www.mercyships.org.nz
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Going 
Green.
With PROLYSTICA R

Ultra Concentrate
HP Cleaning Chemistries

SO MUCH MORE THAN CLEAN

 customers@device.co.nz 0508 DEVICE  (338 423)  www.device.co.nz
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Prolystica Ultra Concentrate HP Cleaning Chemistries 
      10X concentrated chemistry results in more uses per bottle
      Biodegradable 
      Packaging made from 99% recyclable materials
      Contains less plastic per 10L container than standard 130L or 220L drums 
      Allows more fuel-efficient shipping – prevents shipping water over water
      Require less chemicals per gallon of water than traditional chemistries

Creating concentrated products not only streamlines materials management,
it also helps reduce environmental impact.

REACH Compliant

For more information visit device.co.nz

Biodegradable Non-toxic to
aquatic life

Reach Ready
Member

Does not contain
environmentally damaging

chemicals including
Nonylphenol Ethoxylates or

Phosphates
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NZSSA Executive 2021-2024

President:
Shelagh Thomas
CSSD
Hutt Hospital

Phone: 04 566 6999 ext 2745
Mobile: 027 589 6473
Email: shelagh.thomas@huttvalleydhb.org.nz

Maureen Scott
Sterile Services
Waikato District Health Board
Hamilton

Email: Maureen.Scott@waikatodhb.health.nz

Karen McCormick
CSSD Manager
Capital & Coast District Health Board
Wellington

Email: Karen.mccormick@ccdhb.org.nz  

Sharon Moss 
National Sterile Services Manager
Southern Cross Health
Christchurch 

Email: 
sharon.moss@southerncrosshospitals.co.nz  

 Jenny Carston
CSSD Manager
Bay of Plenty District Health Board
Tauranga

Email: Jenny.Carston@bopdhb.govt.nz

Secretary:
June Isted
Sterile Services Unit
Hawkes Bay Hospital

Phone: 06 8788109 ext. 6597
Mobile: 027 727 3048
Email: june.isted@hawkesbaydhb.govt.nz

Paul Moody
Senior Product Development Manager
Fisher & Paykel
Auckland

Email: paul.moody@fphcare.co.nz 

Martin Bird
Sterile Services
Southern District Health Board
Dunedin

Email: martin.bird@southerndhb.govt.nz

Aileen Derby
CSSD Manager
Counties Manukau District Health Board
Manukau

Email: Aileen.Derby@middlemore.co.nz

Treasurer:
Alison Stewart
NZSSA Treasurer
28 Brighton Street
Island Bay
Wellington 6023
Mobile: 021 209 8127
Email: nzsterilescienceassoc@gmail.com
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Get in touch with our dedicated team on 0800 32 40 32 or sales@opritech.co.nz  

SETTING NEW STANDARDS

Redef ining endoscopy drying
With innovative features like individual channel monitoring 
and an integrated air system, the new iQ series from Smartline                           
redefines endoscopy drying.






