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Abstract 

      Background: Diseases such as Hepatitis B & C, known to be 

transmitted through contaminated surgical instruments; there is a need to 

adopt stricter guidelines for disinfection and sterilization.  Aim:  improve 

the quality of work delivered in the central sterile supply department 

through: Assessment of the central sterile supply department staff (nurses, 

technicians and workers) level of knowledge and performance regarding 

to the standards disinfection and sterilization process develop and apply 

tailored training program based on the staff needs assessment and Evaluate 

the effect of the training program on the quality of the work delivered at 

the central sterile supply department. Design: A quasi experimental 

design. Setting: conducted in the central sterile supply department 

(CSSD), at El-demerdash Hospital, affiliated to Ain shams university 

hospital. Subject and Tools: Convenience sample include all of the 

available staff (12 nurses, 10 technicians and 8 workers) who are working 

in the central sterile supply department. There were five tools used for 

data collection: (1) A self administered questionnaire sheet, (2) 

Observation checklist for the central sterile supply department staff, (3) 

policy and procedure assessment sheet, (4) sterilization standards audit 

checklist and (5) nurse supervisor's openionaire structure sheet. Results: 

there are highly statistically significant difference between total score for 

nurses, technicians and workers regarding level of knowledge pre and 

post, pre and follow up. There are highly statistically significant difference 

between total score for nurses and technicians regarding level of practice 

pre and post, pre and follow up.  There are highly statistically significant 

difference between total score for workers regarding level of practice pre 

and post, pre and follow up. There are highly statistically significance 

difference in head nurses supervisors‘ opinion regarding services provided 

by central sterilization supply department, in the pre and post , pre follow 

up and post and follow-up implementation of training program. 

Conclusion: Highly statistically significant difference was observed 

among central sterilization supply department staff (nurses and 

technicians) related to level of knowledge and practice pre, post and 

follow up implementation of training program and this answer the research 

hypothesis. Recommendations; Periodic in-service training courses 

should be provided to central sterilization supply department staff (nurses, 

technicians) and workers in order to keep them with updated knowledge 

and practice regarding to surgical and medical equipment sterilization. 

 

Key wards: training program in CSSD, quality improvement. 



 

 

 

 

 

 

 

 

 

 

 

Introduction and 

Aim of the study  



Introduction and aim of the study 

1 
 

Introduction 

      
The central sterile services department (CSSD), also  called  

sterile processing department (SPD), sterile processing, central 

supply department (CSD), or central supply, is an integrated 

place in hospitals  and other health care facilities that 

performs sterilization and other actions on medical devices, 

equipment and consumables; for subsequent use by health care 

providers in the operating theatre of the hospital and also for 

other aseptic procedures, e.g. catheterization, wound stitching 

and bandaging in a medical, surgical,  maternity or  

pediatric ward (Banu, 2013; Wikipedia, 2015). 

 

     The central supply sterilization concerns on patient safety 

and inspection control. Central supply personnel should 

equipped with the knowledge and experience on such goal, 

objective and functions as the hospital  engages in providing 

safe and quality assurance where patient safety is a key 

dimension, would prevent health care associated infections 

(HAIs) (Hoyos, Wezel & Doornmalen, 2015). 

 

     Ideally, CSSD is an independent department with facilities 

to receive, clean, pack, disinfect, sterilize, store and distribute 

instruments as per well-delineated protocols. The essentials of 

https://en.wikipedia.org/wiki/Hospital
https://en.wikipedia.org/wiki/Health_care
https://en.wikipedia.org/wiki/Sterilization_(microbiology)
https://en.wikipedia.org/wiki/Operating_theatre
https://en.wikipedia.org/wiki/Asepsis
https://en.wikipedia.org/wiki/Medical
https://en.wikipedia.org/wiki/Surgical
https://en.wikipedia.org/wiki/Maternity
https://en.wikipedia.org/wiki/Paediatric
http://www.sciencedirect.com/science/article/pii/S0195670115000638
http://www.sciencedirect.com/science/article/pii/S0195670115000638
http://www.sciencedirect.com/science/article/pii/S0195670115000638
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this department are correct design, appropriate equipments, 

skilful operators and proper work flow  (Hung 
 
& Lin,  2015). 

 

    There are many worldwide reports about infection risks 

related to inappropriate sterilization. In order to prevent 

inadequate sterilization process and to improve the quality of 

sterilization, many effort have been engaged into the 

improvement and development of sterilization process 

(Rutala, & Weber, 2016). 

   The CSSD personnel should perform most cleaning, 

disinfecting, and sterilizing of patient-care supplies in a central 

processing department in order to more easily control quality. 

The aim of central processing is the orderly processing of 

medical and surgical instruments to protect patients from 

infections while minimizing risks to staff and preserving the 

value of the items are being reprocessed (Huber, 2015). 
 

       Ensuring consistency of sterilization practices requires a 

comprehensive training program that ensures operator 

competence and proper methods of cleaning and wrapping 

instruments, loading the sterilizer, operating the sterilizer, and 

monitoring of the entire process. Furthermore, care must be 

consistent from an infection prevention standpoint in all 

patient-care settings, such as hospital and outpatient facilities 

(Moss & Isley, 2015). 

http://www.sciencedirect.com/science/article/pii/S1684118215004028
http://www.sciencedirect.com/science/article/pii/S0891552016300228
http://www.sciencedirect.com/science/article/pii/S0891552016300228
http://www.sciencedirect.com/science/article/pii/S0001209210000487
http://www.sciencedirect.com/science/article/pii/S0889854515000741
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   Today's practice is more complex with the necessity for 

increased knowledge and staff competencies of the 

entire sterilization process. The way that regulatory agencies 

review or assess a facility's process for 

equipment sterilization is also changing.  

        The sterilization processes are assessed to ensure that 

they deliver safe products for patients. Because of the 

increased incidences of surgical site infections and health 

care–associated infections(HAIS), it is imperative that all 

steps of the sterilization process be followed consistently and 

conscientiously.  Professionals should review and audit 

current practices and implement a workable, continuous, 

quality-improvement program (Mews, 2010). 

Significance of the study 

    It is essential to the central sterile supply department staff to 

have in depth knowledge that are related to the scientific 

principles and methods of sterilization, parameters, 

applications, and risks associated with each method, to work 

safe and effective. As well as staff must be adequately trained 

to perform their job on effective competency level. So in order 

to improve the quality of the services delivered in the central 

sterile supply department, the quality of the human and non  

http://www.sciencedirect.com/science/article/pii/S1556793110000471
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human resources should be improved and as well as the policy 

and procedure applied in such area. 

 

Aim of the study: 

The study aims to: 

Improve the quality of work delivered in the central sterile 

supply department through: 

1- Assessment of the central sterile supply department staff 

(nurses,    technicians and workers) level of knowledge and 

practice regarding to the standards sterilization process 

(decontamination, cleaning, disinfection, package and 

sterilization of surgical equipment and instruments; storage and 

transferring of sterile supplies). 

2-Develop and apply tailored training program based on the 

staff needs assessment. 

3-Evaluate the effect of the training program on the quality of 

the work delivered at the central sterile supply department. 

Research Hypothesis: 

 

This study assumes that the level of performance of the central 

sterile supply department staff will be improved after the 

implementation of the training program. 
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