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Background

Cataract surgery accounts for 6% of all UK surgery and provides rapid significant improvement
to quality of life for those who suffer from cataract. There are major challenges around

providing this type of surgery at present and waiting lists are growing for a variety of reasons.?

The Antimicrobial Resistance and Healthcare Associated Infection (ARHAI) Scotland Infection
Prevention and Control (IPC) Short Life Working Group have been commissioned with the

development of an IPC pathway in support of the Centre of Sustainable Delivery (CfSD) work

into improving the delivery of cataract surgery in Scotland. In the “Improving the Delivery of

Cataract Surgery in Scotland: a Blueprint for Success” document and associated toolkit have

already been produced, providing support for local improvement including enabling the safe

provision of higher volume cataract surgery.?

The purpose of this care pathway is to provide a consensus on agreed IPC principles
underpinned by current national guidance, scientific evidence from available literature and in
absence of such provide agreed expert opinion. A rapid review of the scientific literature and
extant guidance was carried out to identify IPC measures to prevent and control
endophthalmitis following cataract surgery. 2 Infection prevention and control is an integral part
of all patient care and this pathway proposes to align to the new standards for cataract surgery
in development by Healthcare Improvement Scotland.* Standard Infection Control Precautions
(SICPs) should be always followed and applied by all healthcare staff in line with the National
Infection Prevention and Control Manual (NIPCM)? throughout the patients care pathway.

Areas should be cleaned in line with NHSScotland National Cleaning Services Specification.§

ARHAI Scotland has been commissioned to ensure patient safety in relation to IPC practices,
in support of the recommended target of a minimum of eight cataract procedures within a four
hour session with a minimum procedure of one cataract removal every 30 minutes with
bespoke centres implementing higher volume surgical throughput, 10-14 per four hour

session.? ”

Three main objectives were proposed initially.
e Review patient pathway, identify and mitigate any IPC risks.
e Confirm facilities and recommendations.

e Explore and disprove/mitigate risk from any potential barriers/myths.
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Section 1 Pre-operative Care

1.1

Pre-assessment

Pre-assessment for high flow surgery may vary from centre to centre. To mitigate any IPC risk

during the day surgery attendance, the following should be considered.

1.2

A clinical history/assessment may be taken at pre-assessment or by another local
method but should include documentation of an assessment of eye for any infection
risks pre-operatively and ensure treatment prior to surgery.’”8 A Patient Information
Booklet or form may be sent out to patient to complete this information prior to the

procedure.

Record of past medical history. Consider if any current risk of immunosuppression, this

should inform risk stratification for pathway surgery.? 7 °

An assessment of risk should be undertaken on the day of surgery. The centre should
be notified of any infection risk identified from the pre-admission booklet. Refer to A-Z of
pathogens for any suspected or confirmed infectious pathogen for further information on

period of infectivity.1°

Clinical Risk Assessment in relation to Meticillin Resistant Staphylococcus Aureus
(MRSA) screening is not deemed necessary for day cases,!! therefore screening is not

recommended at pre-assessment.

Admission facilities/listings

Listings will be prepared based on the procedure being undertaken, the requirement of

instillation of eye drops and the ability of patients/carers to perform instillation pre-admission.’

Expert opinion was consensus agreed that surgery should not be contra-indicated where

clinical assessment identifies evidence of seborrheic blepharitis.
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1.3 Patient preparation

In addition to SICPs,® the following key principles should be practiced to minimise the risk of

infection.

e Patients should have an adequate standard of personal hygiene pre-operatively. No
evidence identified to support the routine changing into a theatre gown.'? Expert opinion
suggest that this would apply regardless of theatre speciality area usage.

e Patient compliance with pre-admission patient information advice for theatre preparation
should be checked. Expert opinion consensus agreed this should include patients not

wearing make-up or applying lotions/creams to their face on the day of surgery.
e Local policy should be followed for instillation of eye drops. This should consider:

o all eyedrops should be single patient use, within expiry date prior to
administration and the manufacturer’s instructions for storage and instillation
should be adhered to

o recognition that in some settings, unregistered healthcare staff may instil eye
drops. Local training and protocols should be in place to support this'®

o if assessed at pre-assessment that instillation of eye drops is able to be carried
out pre-operatively by the patient/carer, clear instructions should be provided for

use

1.4 Pre-operative checks
The following patient cataract specific pre-operative checks are recommended.

e The eye to be operated on has been checked for infection and has been visually

marked.”8

Section 2 Intra operative practice

2.1 General

Healthcare staff awareness of the IPC risks associated with post-cataract surgery

endophthalmitis is fundamental to mitigate any potential patient risks.
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The following IPC risks have been implicated in post-cataract surgery endophthalmitis® Some

have been multifactorial and in approximately 20% there was no obvious or identifiable

source.8

Contaminated intraprocedural solutions both extraocular (for example povidone saline)
and intraocular (for example irrigating fluid, intracameral drugs including antibiotics,

anti-VEGF, dyes and viscoelastic) are the commonest source in clusters of cases.
Contaminated phacoemulsification equipment and attachments.
Defective sterilisation procedures.

Inadequate ventilation systems providing poor air change rate per hour in the operating
environment.

Defective contaminated, or dirty instruments.

All the above findings were consistent with the findings of the ARHAI rapid review 2023.3

Staff should follow strict theatre discipline to prevent contamination of preparation and sterile

areas, there should be clear separation of clean and dirty areas.? Every effort should be taken

to minimise unnecessary theatre traffic.'?

2.2

Staff/theatre resource

Having the same multidisciplinary team with enhanced competencies for this type of surgery is

an important factor to facilitate smooth running of high flow lists.” Other factors which may help

facilitate high flow lists are:

Jack and Jill arrangement which permits a single surgeon to work between two

adjoining operating theatres?

the use of two scrub teams allowing preparation and clean-up to be performed
simultaneously with a shared scrub area between two theatres (less staff movement

and door opening)*

It is important to acknowledge that there will be local variations with theatre layouts and

staffing arrangements.
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2.3 Facilities (See Appendix 1)

A dedicated theatre for ophthalmology is recommended.** In rural settings where this may not
be achievable services can be shared with a clean specialty. Where sharing is required this
should be risk assessed and agreed locally.'* Risk assessment should include consideration
of the time is to be allowed for a full theatre clean and adequate dilution of air between
specialties.'® Follow current guidelines for air contaminant removal fallow time following prior
specialty procedure’s completion, based on your room ventilation’s air changes per hour
(ACH).1® Facilities should have the required planned preventative maintenance in place with

validation of standards of efficacy for theatre/clean room ventilation/airflow systems.® 12

2.4 Equipment

Each facility should have enough instrument trays, packs and consumables including back up

trays available to support high flow lists.? 7

* Reusable instruments should be reprocessed in a fully compliant CDU/SSD

department. Local departmental desktop sterilisation should be avoided. 1’

o Follow manufacturers’ guidelines regarding single use instruments at all times.18

Standard safe operational management and storage of theatre packs/trays are key to prevent
compromising their sterility and risk from damage and potential environmental contamination.

Best practice recommends the following. 1’

e Sterile instrument trays should be stored in a designated store free from dust and
moisture, on racks designed for the storage of sterile instrument trays to avoid damage

to the packs. They should not be stacked on top of each other. 1/

e All trays should be checked prior to use to ensure the wraps are intact and not

damaged in any way or discoloured.’
e Check the sterilization indicator and the expiry date.®

e If any of the former apply the tray cannot be used as it may pose an infection risk and
there should always be back-up trays available.

e Once the tray is opened check instruments and do not use instruments which are

damaged, faulty or show signs of poor cleaning such as debris or deposits.®
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e Do not clear blocked instrument lumens, for example of an irrigation-aspiration cannula,

during the procedure as this may cause contamination of the site.®

* Follow manufacturers’ guidelines on cleaning, disinfection and sterilisation of

instruments and devices.’

2.5 Peri Operative Practice

Due to rapid turnover, it can be advantageous to have a clean preparation room adjoining the
theatre for instrument lay-up. Note that this room must meet the specification for a preparation

room.18

o Instrument lay-up for the first case can be conducted in theatre directly before surgery.?

e Lay up for subsequent cases may be carried out in an adjoining clean preparation room.
It is not recommended to lay up for more than one case ahead of time in the prep

room.12.18

e If there is no separate clean preparation room, layup for each case must not commence
until the previous case has left theatre and all equipment has been cleaned and dirty
instruments removed from the theatre. The one exception is where immediate bilateral

sequential cataract surgery (IBSCS) is being carried out (See below).

e In circumstances where (IBSCS) is required, this should be viewed as two separate
procedures with the same patient to avoid cross contamination between each eye with

the requirement of individual trays for each procedure.

Local risk assessment may indicate the need for a “complications trolley”. If locally agreed, the
boards should ensure the trolley is stored safely, clean, and away from risk of environmental
contamination. The frequency of cleaning should be specified on the departmental local
cleaning schedule. All equipment should be checked prior to the list to ensure it is intact and
within the expiry date in line with the NIPCM.5

2.5.1 Instillation of local anaesthesia

Local anaesthesia preparations should be single-patient use and within the expiry date prior to
administration. These may be administered prior to entering theatre. All preparations must be

administered using non touch/aseptic technique.

10
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2.5.2 Theatre attire and scrub procedures
Staff should wear theatre attire in line with local policy and guidelines'? and PPE in line with

National Infection Prevention and Control Manual.®

Surgical scrub/rubbing should be performed in line with NIPCM, appendix 3 and 4° Additional
information can be found in the 2023 ARHAI Scotland ‘Hand Hygiene: Surgical hand

antisepsis in the clinical setting literature review’.®

2.5.3 Draping and cleaning the eye

Scrub professionals can be trained and able to prep the skin, drape and insert the speculum.’
Expert opinion specifies this should be positioned to occlude the eye lashes and eyelids from
the surgical field.*® Published evidence suggests it is best practice to use pre-prepared
individually packaged and licensed preparations for intraocular instillation,® expert opinion
suggests consideration of quantifiable risk and mitigations therefore risk assessment and local

policies may be considered driven by local surveillance.

Antiseptic selection is used in line with manufacturer’s instructions to mitigate against
post-operative endophthalmitis. Povidone iodine 5 % is recommended for use for instillation
into the conjunctival sac prior to commencement (minims)® and is the preferred product for
skin cleansing although aqueous chlorhexidine may be used in rare circumstances of

confirmed allergy to povidone iodine.

Risks from Chlorhexidine use should be considered. These include the use of an unlicensed
product. Therefore, the risks should be discussed with the patient and a disclaimer documented.
This antiseptic requires a longer time to be effective and may confer an increased risk of infection
in comparison to Povidine iodine® Expert opinion advises consideration of other risks such as

corneal toxicity and significant corneal pathology.

2.5.4 Intra operative antimicrobial prophylaxis
Antibiotics should be administered in line with local policy aligned to national guidelines and best

practice for routine prophylaxis against endopthalmitis.®

e All antibiotic vials must be single-patient use, and within expiry date prior to

administration using non-touch/aseptic technique.

o Commercially prepared or pharmacy prepared intracameral antibiotic solutions are

recommended to prevent dilution errors and risk of cross-contamination.

11


https://www.nipcm.hps.scot.nhs.uk/
https://www.nipcm.hps.scot.nhs.uk/appendices/appendix-3-best-practice-surgical-scrubbing/
https://www.nipcm.hps.scot.nhs.uk/appendices/appendix-3-best-practice-surgical-scrubbing/

ARHAI Scotland

e True anaphylactoid allergy in relation intracameral antibiotics is rare however a local
risk assessment should be undertaken for each patient prior to the procedure.?°

2.5.5 Environmental cleaning

The cleaning of operating theatres should follow the instructions within NHSScotland National
Cleaning Specification for departmental cleaning. In between cases of cataract surgery all
touch surfaces e.g. patient trolley/chair, reusable equipment, work surfaces etc should be
cleaned as per NIPCM appendix 7.%! At the end of the operating list a full theatre clean should

be carried out as per the NHSScotland National Cleaning Specification*.

Section 3 Post operative care

3.1 Discharge

Some specific practice points should be considered and are recommended as follows.

e Eye shields do not need to be used routinely for all lower risk patients unless there are
residual effects of anaesthesia at time of discharge.”° Expert opinion consensus agrees
that this relates to regional block for example sub-Tenons or peri-bulbar and is not

applicable to topical or general anaesthesia.

3.2 Post operative eye drops

National guidelines are available for recommended standard eye drops to reduce the risk
post-operative complications.’ Practitioners should rely on current evidence to make informed
decisions regarding prophylaxis choices that may be included post-operative eye drops, with

this in mind local policy may be followed.

3.3 Post operative information leaflet
Documented information should be provided for each patient/carer recognition with advice of

what action to take on recognition of any post-operative complication.®

Information specific to eye infections should include looking for increasing redness, and/or
discharge from the eye. Increasing pain each day and/or severe pain could be early indicators
that may result in loss of vision that all require timely discussion with a healthcare

professional.” 9

12
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An agreed local pathway for care and advice should be in place to permit timely advise with
treatment available 24 hours a day, 7 days a week. This should include details of accessible

contact numbers to enable patients to receive emergency care through the agreed Pathway.’

Consideration of local alert surveillance/reporting systems should be used for recognition and
detection of potential healthcare infection incidents and single cases of an infection that has
severe outcomes for an individual patient. These should be assessed and reported in line with
Chapter 3 of the NIPCM.??

13
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Situation

In March 2023 ARHAI Infection Prevention and Control (IPC) Short Life Working Group (SLWG)
was established to support the implementation of high volume, quality specialist care in for
cataract surgery in NHS Scotland outlined in a Blueprint for Success.! One of the objectives of
this SLWG is to advise on the suitability of facilities for undertaking high throughput cataract

surgery.

Background

The Cataract Sub-Specialty Delivery Group was established on 18" August 2022 to provide the
strategic direction and support ophthalmic theatre teams’ across NHS Scotland to implement
the Blueprint and thus increase efficiency and productivity across cataract only surgical
sessions; the aim being to deliver a minimum of 8 procedures per core 4-hour session or a
minimum of one procedure every 30 minutes with bespoke centres implementing higher volume

surgical throughput, - 10+ per 4 hour session.!

Key to successful implementation of the Blueprint across Hospital Eye Services in Scotland will
be the assurance that that any changes to processes aimed at increasing the number of
cataract procedures include the relevant IPC considerations and ensure application of safe

practice from an IPC perspective.

An ARHAI IPC SLWG has been established to support and make recommendations for, the
implementation of high throughput cataract surgery in Scotland. One component of this work is
to make recommendations as to the suitability of facilities for undertaking this high throughput

surgery.

A significant amount of background work has already been undertaken by ARHAI Scotland/HFS
in relation to cataract surgery and in response to an enquiry from an NHS Board in relation to
suitability of barn theatres? outlined below.

Assessment

Conventional theatres

In NHS Scotland, cataract surgery is typically undertaken in conventional theatres with a layout
and ventilation specification as per SHTM 03-012 and a minimum size of 40m? as per SPHN 52
Part 1.4

Presently there are two types of configuration in use for cataract surgery:
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e A conventional theatre layout i.e., dedicated facilities for scrub

e A Jack and Jill arrangement with a shared scrub facility.

The Jack and Jill arrangement lends itself well to high throughput cataract surgery. In this
arrangement a single surgeon will work between two adjacent theatres so that prep and clear
up can be undertaken simultaneously. The surgeon will move between theatres, each with its
own scrub and prep team, to an already prepared patient. Alternatively, two surgeons can work

in parallel.

A recessed scrub area within a theatre is also an acceptable layout provided consideration is

given to splash risk and it is located away from instrument trolleys.

To facilitate high throughput and minimise time wastage some centres employ the use of ‘jump

seats’ These are seats directly outside the operating theatre where patients will wait for surgery.

As per Royal college of Ophthalmology recommendations the theatre layout should include an
adjacent anaesthetic room or area for the administration of sub-Tenons blocks. In addition,
there should be a clean prep room with enough space to lay up more than one trolley in

advance (requires > 22 ACH/hr, 35Pa pressure).®
SurgiCubes

The SurgiCube is a modular system which requires construction within a suitable room and

directs a flow of ultraclean air over the operating area.

The Royal College of Ophthalmologists supports the use of SurgiCubes within a standard
clinical room free of draughts. They advise that there are different logistics to running lists within
this system and encourage units to liaise with manufacturers and see the unit in action in other
centres to assess applicability to their setting.> Expert opinion, previous discussion on
SurgiCubes concluded that these systems were more likely to be useful where less patient
throughput is required e.g., rural or primary care centres. Other disadvantages to the utilisation
of SurgiCubes included the cost of consumables and the setup which prohibited the use of a

video screen-based viewing system.®
Barn theatres

Previous work on the suitability of barn theatres for undertaking ophthalmic surgery was
undertaken by HPS in 2016.2 A rapid review of the scientific literature review was undertaken
and an SBAR produced to address the advantages/disadvantages of the use of barn operating

theatre design and make recommendations in relation to concerns/suitability of shared facilities
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and ventilation requirements to maintain patient clean zones including the potential

complications from high flow ventilation systems on exposed surgical sites.

Recommendations

Evidence to support best practice facilities for IPC for high throughput cataract surgery has
been assessed as outlined above. Final recommendations agreed in collaboration with the
ARHAI SLWG conclude the following:

1. Conventional theatres are suitable for high throughput cataract surgery provided they meet
the recommended layout and specification in SHTM 03-01 and are subject to annual

verification.3

2. A Jack and Jill conventional theatre arrangement with a shared scrub facility if available is

also suitable for high throughput cataract surgery

3. Expert opinion recommends to further support high throughput the use of ‘jump seats’ as is
already in place in some settings is supported. Seats should be easily cleanable in line with the
National Infection Prevention and Control Manual. Consideration should be given to placement

of these seats within a theatre complex, with respect to patient dignity. *

4. Barn theatres are not currently recommended in NHS Scotland for ophthalmic surgery. The
high air flow rates may cause greater moisture evaporation of exposed tissue, which may be

detrimental to the outcome of ophthalmic surgery.?

5. Further guidance specific to cataract surgery will be forthcoming in HBN 10-01
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Appendix 2 — FAQs related to cataract surgery

Number Question Best Practice Statement Reference or Section of High
Consensus agreed Flow IPC
expert opinion Pathway/page

Q1 Is Blepharitis a contra No evidence identified that blepharitis is a Expert opinion Section 1.2/Page 5

indication for surgery? contra indication for surgery. consensus agreed
Seborrheic blepharitis identified by clinical
assessment on the day of surgery should
be assessed by the operating surgeon and
is not always a reason to cancel the surgery
Q2 Does the patient need to | No evidence was identified that patients The Association for Section 1.3/ Page 7
change into a theatre need to change into theatre gowns and Perioperative Practice
gown for cataract patients are likely to be more comfortable in | Infection Control.
surgery? their own clothing, provided this does not 2020. Section 5.1.36*
interfere with the procedure.®

Q3 Is there a requirement There is no specification that this must be The Royal College of | Section 2.2.3/ Page

for instillation of done in theatre or that an anaesthetic room | Ophthalmologists. 9
ophthalmic anaesthetic | is required for routine administration of Ophthalmic Services
preoperative drops to be | these drops. Document. High Flow
fﬁégterz,f ut within The Royal College of Ophthalmologists ;:g;gfalcg.bszurqerv.

(RCOphth) guidance states ‘The layout of —

high flow theatres should include an

anaesthetic room or adjacent area for the

administration of sub-Tenon’s blocks...’ but
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Number

Question

Best Practice Statement

it does not specify a location for anaesthetic
eye drops.’

Reference or
Consensus agreed

expert opinion

Section of High
Flow IPC
Pathway/page

cleaning is required in
between cases?

example patient trolley/chair, reusable
equipment, work surfaces as per NIPCM
Appendix 7,

End of list: Full clean of theatre as per
national cleaning services specification

appendix-7.pdf
(scot.nhs.uk)?

NHS Scotland
National Cleaning
Services
Specification®

The Association for
Perioperative Practice

Infection Control.
2020.1

Q4 Can multiple sterile There is insufficient evidence to support Theatre-facilities- Section 2.5/ Page
packs and trolleys be multiple trolley lay up in advance of surgery. | equipment-Copy.pdf |10
repared and laid up in . . rcophth.ac.uk
prep P Lay up can be performed in an adjoining (reop )
advance of surgery for . . . :
dedicated clean (positive air pressure +10 Page 5 Prep Rooms
subsequent cases? . .
Pa to theatre), preparation room in advance
of surgery. Opening the sterile pack should
be as close to the point and time of use, to
minimise microbiological contamination. 3
Q5 What environmental Between cases: All touch surfaces, for 2018-07-nipcm- Section 2.5.5 /Page

12
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Number

Question

Best Practice Statement

Reference or
Consensus agreed

expert opinion

Section of High
Flow IPC
Pathway/page

Q6 What is the Povidone iodine 5% is the preferred product | Managing-an- Section 2.5.3/Page
recommended eye/skin | for instillation into the conjunctival sac prior |outbreak-of- 11
prep pre cataract to commencement and is the preferred postoperative-
surgery? product for skin cleansing although aqueous | endophthalmitis-
chlorhexidine may be used in rare Final-2022.pdf
circumstances of confirmed allergy to (rcophth.ac.uk) (Page
povidine iodine and any risks of its use 5 During the
considered-® procedure)®
Q7 Is there a requirement Draping should be performed as an aseptic | The Association for Section 2.5.3/Page
for patient drape? technique to create a sterile barrier that Perioperative Practice |11
isolates the operative site and covers the Infection Control.
non-sterile area surrounding the operative | 2020.*
site.!
Consensus agreed
Expert opinion suggest this should be expert opinion
applied to occlude the eye lashes.
Q8 What level of hand Surgical scrub/rub should be performed in National Infection Section 2.5.2./page
hygiene is required for | line with NIPCM, appendix 3,4. Prevention and Control |11
the surgical team? Manual Hand hygiene:
Surgical hand
antisepsis in the
clinical setting.®
The Association for
Perioperative Practice
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Question

Best Practice Statement

Reference or
Consensus agreed

expert opinion

Infection Control.
2023.

1Section 5.4.2 pages
31-321

Section of High
Flow IPC
Pathway/page

of the Care Environment in line with the
NIPCM®

Management of the
Care Environment

10 Do patients need to No evidence was identified to support the National Institute for | Section 3.1/ page
wear an eye shield post | patients wearing an eye shield post cataract | Health and Care 12
cataract surgery? surgery, other than those showing residual | Excellence. Cataracts
effects of anaesthesia at the time of in adults:
discharge. management. 2017.
Section 1.8.107
The Royal College of
Ophthalmologists.
Ophthalmic Services
Document. High Flow
Cataract Surgery. 2022.
Section 1 Discharge
182
11 Are there any IPC risks | No evidence was identified to suggest that | National Infection Appendix 1
associated with the use | the use of “jump seats” outside theatre Prevention and Facilities SBAR
of “jump seats”? present any IPC risk as long as they are Control Manual A t/p
managed in line with the Safe Management | Section 1.6 Safe ch)sessmen age
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Number

Question

Best Practice Statement

Reference or
Consensus agreed

expert opinion

Section of High
Flow IPC
Pathway/page

12. Are there any IPC Evidence to support best practice is outlined | National Infection Background/Page 5
constraints in relation to | within the Safe Management of the Care Prevention and Control
available sundries and | Environment and patient equipment within | Manual Sections 1.5
or equipment within the |the NIPCM and should be assessed locally |and 1.6 Safe
environment that could | for any individual patient requirements © Management of the
impact on cataract Care Equipment/
surgery? Environment °
13. Is there a requirement There is little evidence for the effectiveness | Rituals and behaviours | Section 1.1 Pre-
for patients to be put at | of this practice, focus should be given to in the operating theatre | assessment/Page 6
the end of the theatre ensure that the operating room is suitably — joint guidelines of The
list following cleaned and decontaminated before the Healthcare Infection
assessment of patient next patient arrives if a suspected or Society and The
risk? confirmed patient with transmissible European Society of
infection/colonisation with a multi-drug Clinical Microbiology
resistant bacteria was present. and Infectious
Diseases. Section 8.4,
Recommendation 4.11°
References
The Association for Perioperative Practice. Infection Control. 2020.
2. The Royal College of Ophthalmologists. Ophthalmic Services Document. High Flow Cataract Surgery. 2022.
3. The Royal College of Ophthalmologists. Theatre facilities and equipment. 2018.
4. NHS National Services Scotland. National Infection Prevention and Control Manual. Best Practice:Appendix 7 — Decontamination
of reusable non-invasive care equipment. 2018
5. Health Facilities Scotland. The NHSScotland National Cleaning Services Specification. 2016.
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Appendix 3 — Short Life Working Group
Stakeholders

Teresa Inkster, Consultant Microbiologist, Antimicrobial Resistance and Healthcare Associated
Infection Scotland, NHSScotland Assure; Chair of cataract short life working group.

Abigail Mullings, Nurse Consultant in Epidemiology, Antimicrobial Resistance and Healthcare
Associated Infection Scotland, NHSScotland Assure.

Andrew Pyott, Consultant Ophthalmologist, NHS Highland.
Angela King, Principal Educator, NHS Education for Scotland; representing NES network.

Diane Stark, Senior Nurse Infection Control, Antimicrobial Resistance and Healthcare
Associated Infection Scotland, NHSScotland Assure.

Fiona Murdoch, Lead Healthcare Scientist Epidemiology, Data and Intelligence, Antimicrobial
Resistance and Healthcare Associated Infection Scotland, NHSScotland Assure.

Heather Wallace, Senior Nurse Infection Control, Antimicrobial Resistance and Healthcare
Associated Infection Scotland, NHSScotland Assure.

Jamie Tripney, Engineering Manager, NHS Forth Valley; representing Engineering and
Estates, Scottish Engineering Technology Advisory Group (SETAG) network.

Jas Singh, Consultant Ophthalmologist, Clinical Director, NHS Lothian.

Julia Cook, Infection Control Manager, NHS Fife; representing Infection Control Nurses
network.

Karen Antal, Healthcare Scientist Advanced, Data and Intelligence, Antimicrobial Resistance
and Healthcare Associated Infection Scotland, NHSScotland Assure.

Karen Jackson, Principal Engineering Manager, Health Facilities Scotland, NHSScotland
Assure.

Katy Dowell, Senior Charge Nurse Ophthalmic Theatres, Ophthalmology Eye Centre;
NHS Golden Jubilee.

Naomi Gadsby, Consultant Clinical Scientist, Infection Control Doctor, NHS Lothian;
representing Infection Control Doctors network.

Ogheneochuko Andrew Saba Healthcare Scientist (Health Protection), Infection Prevention
and Control Team, Antimicrobial Resistance and Healthcare Associated Infection Scotland,
NHSScotland Assure.

Paul Johnstone, Consultant Ophthalmologist, NHS Tayside; chair of Eye Health Scotland.
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Paul Weaving, Nurse Consultant, Antimicrobial Resistance and Healthcare Associated
Infection Scotland, NHSScotland Assure.

Peter Wilson, Consultant Ophthalmologist, NHS Fife.

Rory MacKenzie, Interim Deputy National Clinical Director, Centre for Sustainable Delivery,
NHS Golden Jubilee.

Rosanne Macqueen, National Improvement Advisor, Centre for Sustainable Delivery,
NHS Golden Jubilee.

Susan Grant, Principal Architect, Health Facilities Scotland, NHSScotland Assure;
representing Property and Capital Planning Network.

Whitney Meldrum, Ophthalmology Staff Nurse, NHS Tayside.
Yasmine Benylles, Healthcare Scientist Advanced (Health Protection), Infection Prevention
and Control Team, Antimicrobial Resistance and Healthcare Associated Infection Scotland,

NHSScotland Assure.

Zac Koshy, Consultant Ophthalmologist, NHS Ayrshire and Arran; representing Health
Improvement Scotland.
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