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1.Introduction 
The aim of HTM2030 (HTM-01), which encompasses the operational management, 
design considerations and validation, and verification of Automatic Endoscopic 
Reprocessors (AER), is to ensure that AER’s are operated safely, effectively and are 
compliant with existing legislation and standards. The Trust has a responsibility to 
ensure that washing and disinfection of endoscopes is carried out in compliance 
within the law and policy of UK health departments. By the end of March 2007 the 
Trust should have conformed to the requirements as outlined in HTM2030 (HTM-01).  
 
The Health Care Commission (HCC) has stated that it expects all Trusts to achieve 
the Decontamination standards by 31st March 2009. Endoscopy decontamination 
represents a significant element of the standard, though it expected, that whilst many 
trusts will fail to meet the required standard within the timescale, that all trusts will be 
on an agreed pathway to compliance. WHHT has assumed that this will achieved by 
the Trust having in place and be working to deliver signed off plans with allocated 
monies (capital and revenue) to deliver decontamination compliance on both sites 
within the shortest acceptable timescale. 
 
This document outlines the requirements for endoscopy at Watford and Hemel in 
order for them to meet the requirements of HTM2030 (HTM-01) thus guaranteeing 
the quality of all the decontamination processes employed to reprocess endoscopes.  
 
 
2. Background 
The endoscopy departments at Watford and Hemel hospitals carry out approximately 
8,600 endoscopies a year. 
 
Flexible endoscopes are complex reusable instruments that require unique 
consideration with respect to decontamination. They are heat labile and cannot be 
autoclaved. 
 
After each procedure the endoscopes need to be manually cleaned and disinfected 
in an AER before they can be reused. Each department has a designated room 
where the endoscope reprocessing takes place. Staffs are specially trained to 
perform these procedures. 
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A recent decontamination audit (2007) conducted by the Trust’s AP (sterilisers) has 
also identified concerns regarding decontamination equipment in endoscopy. 
 
In addition the review identified that the Washing facilities in both units were 
inadequate and that they would require significant alteration in order to accommodate 
compliant Washer Disinfector equipment. Capital funding was secured to undertake 
design work to identify a viable scheme for the upgrade of the Endoscopy units to 
compliance. 
 
The business case for Phase 1 secured funding for improvements possible within the 
existing environment for both units. 
 
In order for the units to achieve compliance the Endoscopy Units would need to have 
in place 

 Redesigned Decontamination rooms to allow the segregation of clean and 
dirty equipment 

 Clear segregation of contaminated Endoscopic equipment from the clinical 
areas of the Unit 

 Revised working arrangements for staffs working in the wash facility, 
including controlled routes of access and exit. 

 Sufficient staff for the unit to function efficiently 
 Electronic Tracking of Equipment 
 Planned maintenance and testing of the unit and equipment 
 The new Endoscopy units and supporting clinical and administrative 

infrastructure should be to at least the current standard. 
 
 
3. Strategic Context 
The Trust had a successful JAG (Joint Advisory Group on Gastrointestinal 
Endoscopy) visit and was awarded became a second wave bowel cancer-screening 
centre in February 2008. The JAG inspection the team stated that the development 
and delivery of the planned remodelled decontamination area must be seen as a 
Trust priority  
 
The 18-week RTT (Referral to Treatment) target and the Diagnostic waiting targets (6 
weeks from referral) are key performance indicators for the Trust as part of the 
Annual Health Check. Any actions taken to achieve compliance must also maintain 
the current target performance levels and that will require any interim arrangements 
(during building/refurbishment work) to operate as efficiently as the current units. 
 
As part of the Investing in your Health (IIYH) consultation it was clearly stated that 
Endoscopy services would remain on the Hemel and Watford sites. Any proposal to 
centralise services on a single site would therefore go against the spirit of IIYH and 
would be almost certainly be subject to formal consultation. It is also anticipated that 
the PCT will include Endoscopy services as part of their Local General Hospital 
(LGH) planning. 
 
The anticipated timescale for the redevelopment of the Watford campus and the 
building of the LGH in Hemel Hempstead is 5-7 years. Therefore the trust must plan 
for an effective medium term solution that achieves the required standards 
 
Both units currently run as highly efficient services with 35 of the available 40 
available sessions in use, working on average of 86% capacities. It has been 
assumed that during the medium term (5-7 years) there will be no significant change 
in the technology or delivery of Endoscopy services. However with the development 
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of Bowel Screening and the potential to increase Endoscopic services in West 
Hertfordshire (subject to PCT commissioning intentions) the service has been asked 
to look at “future proofing” the capacity of the unit. As a consequence revised plans 
will also include an option to increase the number of suites from 4 to 5 (the additional 
suite would be on the “hot” Watford site) along with provision of sufficient space for 
additional washer drying capacity and recovery. 
 
 
4. Options Appraisal 
 

A Do nothing –  
Fails to meet the requirements of HTM2030 (HTM-01) 
 

B Centralise Endoscopy on a single site  
Neither site is currently compliant 
Unit would need to be located at Watford to support the Emergency Activity 
Lack of available space to provide expanded unit at Watford, unless as a new 
build 
Centralisation at Watford is not consistent with the IIYH model for Healthcare 
in Hertfordshire 

 
C Redevelop existing units endoscopy units at Watford and Hemel as 
compliant units 
 
D Build new Endoscopy unit(s) in an alternate location on the sites 
subject to space and funding 

 An option to build a new unit on level 4 of the AAU at Watford  
 
The Estates Design Team were commissioned to develop options B and C as part of 
the option appraisal process looking at both the existing units and all available space 
on both of the sites to develop plans that would provide plans which provides 
complaint departments sufficient to conform with the to HTM2030 (HTM-01).   Option 
D is under exploration currently by the Medicinq Osborne P21 partners, as this was a 
later addition to the options available.  
 
As part of the option appraisal process any scheme that impacts sufficiently on the 
effective running of the department or requires significant building/disruption to an 
existing unit requires a costed and effective alternative provision (decant) sufficient to 
accomodate all affected staff, areas and services, including direct access to the main 
hospital buildings for in-patient access. 
 
Proposals that impact on other departments or services were required to identify 
impacted areas and working with the planning departments to identify suitable 
alternative locations. The cost of any relocation and associated costs should be 
included in the capital costs of the Endoscopy schemes. 
 
A project team led by the Medical Director (Prof Graham Ramsay) reviewed the 4 
options and the proposed planning options provided by the Design Team to ensure 
that the meet the criteria’s of providing compliance, maintain effective services during 
the interim and fit with the strategic direction of the Trust and Endoscopy services. 
 
5. Preferred option(s) 
 
Options A and B were rejected.  Option A does not deliver compliance, would impact 
on the Trusts reputation and put at risk the provision of Endoscopy services.  Option 
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B does not fit with the strategic direction of the local health economy and would 
require a consultation process. 
 
Option C was the preferred option for the Hemel site Endoscopy unit, initially Option 
C would also be the preferred option for the Watford site, if further investigations 
prove Option D to be possible and cost effective, then Option D would be 
recommended.  Further work on option D is required and the technical review of 
deliverability is unlikely to meet the current desired sign off timetable (CPG on 9th 
September followed by the Delivery Support Group (DSG) and Trust Board meetings 
in September). This paper will therefore contain firm proposals for Hemel and detail 
the options for Watford that will need further work and confirmation 
 
In consideration of the works required, there is agreement amongst clinical staff that 
the schemes should not be implemented at the same time due to the risk this brings 
to the service and patient disruption.  Services would therefore be available on the 
‘other’ site as a contingency if the decanting arrangements suffer difficulties.  The 
option of using the other site as the decant whilst work is carried out has also been 
considered and dismissed as inefficient.  This was done previously and the 
experience was very poor for both patients, staff and performance.   
 
 
6 Hemel Hempstead Option 
 
The preferred option developed by the design team is the refurbishment of the 
existing Endoscopy suite and Recovery areas in Verulam Wing (copy of draft plan 
attached). 
 
This will provide a compliant decontamination facility and 2 Endoscopy suites with 
some other modifications, whilst leaving the bulk of the remaining Gastroenterology 
Department unaffected. 
 
To achieve this proposal would require decanting of the current unit (Endoscopy 
Suite, Decontamination, Recovery and Reception) whilst leaving the 
Gastroenterology Department and associated Administrative support (including 
Bowel Screening and Booking Offices) operational. 
 
The only viable option for a suitable decant on the site is to utilise the Theatre 
complex in Tudor Wing following the transfer of Surgical services in March 09. It 
would require that the Theatres are maintained in working order for the period of the 
decant (estimated 20 weeks). This will result in the continued use of Tudor Wing, but 
has no adverse impact on the proposed site reconfiguration plan if the decant is done 
immediately post the move of acute services  
 
Capital costs (costing supplied by Estates Design Team) 
 

HHGH - Building Works 
 
• Budget Costs        = £500,000 
• VAT @17.5%       = £ 87,500 
• VAT Reclaim @20%      = £ 17,500 
• VAT to pay therefore      = £ 70,000 
       TOTAL COST = £570,000 
The increase cost for this section of the works relates to the extended work area. 
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Hemel - Decant Costs (estimated tbc)   = £100,000 
 
Hemel – Equipment Costs     = £100,000 
 
Revenue Costs (costings supplied by Shaun Somerville) 
 
HHGH  Service costs Call out costs 

and materials 
Lancer Washer disinfector £7,950  
Lancer Microbiology testing £4,434  
Medivator Washer disinfector  £3,000 
2030 Labs Washer disinfector  £890 
Estates labour 
costs 

2 hours per week £2,080  

Tripple Red RO unit feeding washer 
disinfector 

£5,039.80  

2030 Labs Washer disinfector   
   £5,851.14 
 Sub total 19,503.80 £9,741.14 
 VAT £3,413.16 £1,704.69 
 TOTAL £22,916.96 £11,445.83 
 
Additional resources 
 
Current practice is for 2 members of staff to work in a small general decontamination 
area. As there is no separation between clean and dirty areas both staff will manually 
clean the endoscopes and prepare them once they have been reprocessed in the 
washer disinfectors (AER) ready for use on the next patient.  
 
With the new design of the decontamination area there is a physical boundary 
between the ‘dirty’ room where endoscopes are received from the treatment rooms 
and manually cleaned before being loaded into the washer disinfectors.  There is 
then the ‘clean’ room where the endoscopes are taken from the AER, prepared and 
taken back to the treatment rooms ready to be used on the next patient. 
 
Additional resources are therefore required to support the requirements of the new 
design. 
 
There are 3 options available 
 

1. Purchase more equipment with minimal extra staff 
2. Employ an additional cleaning technician 
3. Arrangements will continue as they are at present (x2 cleaners working in the 

decontamination area) 
 
Detailed analysis of these options is contained in Appendix 1 
 
Option 2 is the preferred option but carries an additional revenue cost of £46k p.a. for 
the Hemel services. Revenue costs for option 1 are £52.4k and require capital 
investment of £400k. Option 3 would significantly reduce the throughput of the unit 
resulting reduced activity and increased waiting times. 
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Summary 
Capital  Building  £570,000 
   Decant (est)  £100,000 
   Equipment  £100,000 
   Design Fees  £ 78,750 
   Total Capital  £848,750 
 
 
 
Revenue Costs 
   Maintenance  £ 11,362 

Additional Staffing £ 45,897 
Total   £ 57,259 

(less current maintenance and revenue costs- see summary spreadsheet) 
 
7 Watford Endoscopy Options 
 
2 options for the Endoscopy services are being worked on for submission to October 
CPG and Board meetings.  
 
Option 1  
Refurbishment of the existing unit on level 3 of PMOK. The impact of the 
refurbishment will require additional space in order to accommodate the additional 
suite (see future proofing in the Strategic context section) and relocation of facilities. 
This will require taking up the space vacated by the transfer of Transfusion (as part of 
the Pathology services reconfiguration scheme) and the relocation of the Pre-
Operative Assessment (POA) Service and the Neurology Offices. (Copy of draft 
plans attached) 
 
This option will require decanting the whole Endoscopy, Gastroenterology and 
supporting services for the period of decant. The only viable option is to provide a 
mobile Endoscopy Suite, including Recovery, decontamination and offices. The only 
location identified to date is adjacent to PMOK, alongside the A&E 
Annexe/Outpatient Portacabin, with direct covered access from PMOK for inpatients. 
 
Option2  
Construction of a new build Endoscopy and Gastroenterology facility on level 4 of the 
AAU. The faesability of this option is being investigated for comparison with the high 
cost of Refurbishment and decanting (estimated costs £1.6m).  
The advantages of this option include 

 No requirement for expensive one off decant costs 
 Off site construction – minimising disruption 
 No requirement to relocate POA and Neurology Service or utilise vacated 

Transfusion Space 
Releases valuable clinical space (vacated on level 3) that could be used to offset 
other potential relocation/reprovision costs should be noted that this option is only 
likely to include 2 endoscopy treatment rooms to minimise impact on the AAU 
existing plant and reduce the number of additional modules that would be required.   
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8 Other Trust wide Costs 
 
A Electronic tracking 
 
It was highlighted in the 2008 decontamination audit the need for a robust tracking 
system to ensure that all equipment and processes can be traced back to individual 
patients. Current practice is paper based and whilst robust within the department is 
less so for inpatients and those patients endoscoped elsewhere (i.e. theatres) 
because paperwork is transferred from one department to another (Risk assessment 
scores 12).  Whilst electronic tracking is not currently part of the regulations (to have 
robust tracking process in place is) it would significantly improve the quality of 
tracking and auditing within endoscopy and bring it on par with other areas such as 
CSSD 
 
Trust wide Capital Costs 

including VAT 
Maintenance Cost 
including VAT p.a. 

Electronic tracking £105,750 £10,575 
(Information supplied by Graham Reid, Compliance manager) 
 
B Additional Costs of single shot disinfectant – cost per annum 
 
Trust wide Costs including 

VAT 
Current Costs Additional cost 

Disinfectant £94,850.18 £48,232 £46,618 
 
C Training 
Accredited decontamination training is required for staff to support compliance. 
The required expenditure will be  
1 x £ 1667+vat for managers course  
2 x £ 1067+vat for the leads/operators 
Total £3081 (+VAT £665) = £3,746 
 
9 Risks and Issues 
The consequences of not addressing the requirements of HTM2030 (HTM-01) are 
that endoscopes will be used on patients having not been cleaned to required 
national standards. It is therefore possible that the Health and Safety executive could 
suspend endoscopy services at WHHT. The consequence of this risk is: 5 and the 
likelihood is: 5 making the risk score total:25. 
 
Closure of the Endoscopy services on either site would severely impact on the ability 
for Watford General to support Emergency patients, whilst at Hemel there would be 
the loss of the Bowel Screening service and associated income. 
 
10 External Approvals 
Non-required 
 
11 Benefits Expected 
Decontamination of endoscopes within the Trust, which are compliant with current 
legislation and standards.  
 
10. Timescales 

o The Trust should have conformed to HTM 2030 (HTM-01) by March 2007 
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o The successful JAGG visit to assess suitability for bowel cancer screening 
took place in October 2007. Both units have successfully accredited but on 
the proviso that compliance with HTM2030 (HTM-01) is made a trust priority 

o West Herts Bowel Cancer Screening Centre commenced March 2008 
o HCC decontamination compliance required by 31st March 2009.  

 
 
11 Post Project Evaluation 
Regular decontamination meetings, chaired by director of estates will be the forum 
whereby all relevant staff can evaluate the success of the project. 
 
 
12. Summary, Conclusions and Recommendations 
 
 
The table below sets out the Capital and revenue costs of achieving Endoscopy 
Decontamination compliance at Hemel Hempstead, (The new build as part of an 
extended AAU costs will follow when available). 
 

  Hemel (£) WHHT Total (£) 
Capital     
Budget 500,000.00   
VAT @17.5% 87,500.00   
VAT reclaim @20% 15,000.00   
VAT to Pay 70,000.00   
Total Cost 570,000.00  
Equipment costs 100,000.00  
Design Fees/Compliance Fees 78,750.00  
Decant Costs 100,000.00  
Total Capital building and decant costs 848,750.00 848,750.00 
Other Capital Costs     
Electronic Tracking (both sites)   105,750.00 
TOTAL Capital   954,500.00 
Revenue Costs     
Additional Maintenance Revenue costs 11,471.00 11,471.00 
Additional staffing Costs 45,897.00 45,897.00 
Tracking Revenue Costs   10,575.00 
Decontamination training  3,746.00 
Additional Disinfectant costs   46,618.00 
Total Revenue Costs   118,037.00 
 
 
The Division therefore requests that the Board supports the Capital Planning Group 
decision to approve the following 
£848,750 Capital monies for the Hemel endoscopy Suite 
£105,750 Capital Monies to implement Electronic tracking across Endoscopy 
 
The revenue consequences of Decontamination compliance (Business Case 1 and 
2) represent a significant  cost pressure to the Trust, the funding for which is being 
addressed by the Director of Delivery. It is not possible to achieve compliance by 
capital expenditure alone. There is an additional £114,561 per annum revenue 
consequence of this business case (after assuming that the existing £13,000 spend 
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in Estates (ERN’s) is transferred to part fund this) for which neither the Division or 
Estates has no identified source of funding. 
 
 
The Division recommends that Phase 2 of the Hemel Endoscopy Decontamination 
Compliance plan be supported by the Board for funding and immediate 
implementation as a clear signal that the Trust is working towards HTM 2030 (HTM-
01) compliance, with the understanding that the Watford elements will be put to the 
October 09 CPG and Board meetings. 
 
 
 
Simon Green 
Divisional Manager 
Acute Medical Care Division 
 
 
Signed……SIMON GREEN……….. Date………9/9/08……………………… 
 
 
Matt Tattersall 
Divisional Finance Director 
 
Signed……MATT TATTERSALL….. Date………10.9.08…………… 
 
 
Richard Simon 
Head of Estates 
 
Signed……RICHARD SIMON           Date………10.9.08…………… 
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Appendix 1 Additional resources 
 
Current practise is for 2 members of staff to work in a small general decontamination 
area. As there is no separation between clean and dirty areas both staff will manually 
clean the endoscopes and prepare them once they have been reprocessed in the 
washer disinfectors (AER) ready for use on the next patient.  
 
With the new design of the decontamination area there is a physical boundary 
between the ‘dirty’ room where endoscopes are received from the treatment rooms 
and manually cleaned before being loaded into the washer disinfectors.  There is 
then the ‘clean’ room where the endoscopes are taken from the AER, prepared and 
taken back to the treatment rooms ready to be used on the next patient. 
 
Additional resources are therefore required to support the requirements of the new 
design. 
 
There are 3 options available 
 

1 Purchase more equipment with minimal extra staff 
 
This will reduce the number of endoscopes that need turning around during a list thus 
meaning that staff can alternate between working in the dirty and clean room without 
inhibiting the speed of the lists 
 
Senior nursing staff have calculated the working schedule of procedures during a list 
based on the time of procedure (OGD 15 mins, colon 30 mins, ERCP 45 mins, 
Bronch 30 - 45 mins, Cysto 15 mins), treatment room cleaning time between 
procedures (5 mins), time to manually clean (10mins), time to load AER (10mins) 
increased cycle time (from 20 to 33 mins), cleaning, drying and relining endoscope 
tray (5 mins) gowning/ungowning etc (5 mins), completion of tracking forms (3 mins), 
unloading AER (5 mins), transfer endoscope to cleaned tray, cover and complete 
documentation (3 mins), transferring endoscope to destination (2 mins), loading into 
drying cabinet and completing documentation (5 mins), completion of tracking forms 
in clean area (3 mins). 
 
Daily testing of AER, set 2nd self disinfect if required, daily endoscope condition 
checks, drying cabinet temperature check and validation, failed cycle, introducing 
loaned and returned endoscopes to AER, changing Aperlan, topping up salt also 
need to be considered 
 
1A.Capital   
WGH Price per unit (incl 

VAT) 
Number required  Costs 

Keymed GIF H260 
(6) 

£38,782 5 £163,912 

Keymed CFQ 
260DL (6) 

£36,777 3 £110,331 

Keymed TFJ260V 
 (3) 

£32,782 2 £65,564 

Keymed BF260 (3) £23,382 1 £23,383 
Lancer drying 
cabinet 

£15,000 2 £30,000 

TOTAL   £393,194 
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• In brackets denotes number currently in department 
HHGH Price per unit 

(incl VAT) 
Number 
required 

Costs 

Keymed OGD endoscopes 
(currently have 9) 

38,782 X2 £77,564 

Keymed Colon 
endoscopes (currently have 
8) 

£36,777 X1 £36,777 

Keymed cystoscopes 
(currently have 10) 

£17,800 X10 £178,000 

Lancer drying cabinet (1) £15,000 X2 £30,000 
Total   £322,341 
 
Points to consider 

• While staff are working in the ‘clean’ room endoscopes will be being left in the 
‘dirty’ room waiting to be manually cleaned (they should be cleaned 
immediately post procedure to avoid blocking with associated repairs) 

• No provision in timings is made for endoscopes used in theatres – this model 
of working cannot support the reprocessing of endoscopes used outside the 
departments apart from days when only a single list runs 

• Purchasing even more endoscopes would not reduce revenue costs as staff 
will be still needed to reprocess the volume of endoscopes 

• Extra staff still required to process ensure all endoscopes have been 
reprocessed by the end of the day 4 hours each day 

1B. Revenue 
 
Trustwide Costs  
Band 2 technician 20 
hours per week WTE 1.2 
including unsociable hours 

£24,830  

Service contracts  £87,000 (approx)  
 

2 Employ an additional cleaning technician 
 
Having a technician in the ‘clean’ room (with 2 existing members of staff in the ‘dirty’ 
room) will mean 

• Quicker turnover of endoscopes as they can be unloaded from the AER when 
and as the cycle is completed instead of in bulk 

• Less extra equipment required 
• No payment for unsociable hours 

  
Trustwide  Cost  
Band 2 technician 5 hours per list x35 lists 

WTE 5.0 
£91,795 

 
3 Arrangements will continue as they are at present (x2 cleaners working in the 
decontamination area) 

 
As the ‘dirty’ and ‘clean’ room are physically separate the 2 cleaners will be 
unable to reprocess the endoscopes quickly enough to support the list. This will 
mean capacity will be reduced by up to a half with reduced flexibility of lists, 
which will impact on 2 week cancer waits, 6 week diagnostic waits and 18 week 
pathway.   
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