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Witness Statement of Peter Hoffman – A48678004   

Scottish Hospitals Inquiry 

Witness Statement of Questions and Responses  

Peter Hoffman 

 

 

This statement was produced by the process of sending the witness a questionnaire 

with an introduction followed by a series of questions and spaces for answers. The 

introduction, questions and answers are produced within the statement. 

 

 

Professional History 

 

1. Please list your professional qualifications, with dates 

A B.Sc. (IIii) Microbiology, University of Bristol 1976 

Honorary Diploma in Hospital Infection Control (HonDipHIC), University of 

London 1999 

 

2. Please give your chronological professional history. 

a) roles held where and when- please also provide an up-to-date CV. 

A From 1977, a scientist in the Public Health Laboratory Service (1977-2003), 

Health Protection Agency (2003-2013), Public Health England (2013-2021) and 

the UK Health Security Agency (2021) in the department dealing with healthcare 

associated infections. Essentially the same role progressing through those 

successive organisations, becoming a Consultant Clinical Scientist. Retired in 

October 2021. 

 

3. What specialist interest / expertise / qualifications in any area of Infection control 

do you hold? E.g., hospital ventilation, water Legionella control and infection 

control related to the built environment, and epidemiology and outbreak 

management. 

A A broad interest and expertise in the ways that microbes causing infection could 

transfer in healthcare and analogous settings and preventing or limiting that 

transfer. This included decontamination (cleaning, disinfection & sterilization) of 
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reusable medical instruments and other relevant items such as infant incubators 

and healthcare fabrics; decontamination of the healthcare environment; aspects 

of hospital design, ventilation in operating theatres, procedure rooms, isolation 

facilities, specialist burns units and elsewhere; hand decontamination; the use of 

personal protective equipment in the context of infection prevention. This interest 

and expertise extended to contexts outside the medical field such as infection 

prevention in tattooing and body piercing. My bachelor’s degree in microbiology 

provided me with a broad context that facilitated build-up of expertise by 

experience in infection prevention. My honorary diploma in hospital infection 

control was awarded as a “grandparent” diploma for my part formulating and 

delivering that qualification for the University of London. 

 

 

Summary of Involvement 

 

4. Please describe in brief terms any formal instructions/ appointments with the 

ICPT at QEUH, both pre and post opening (July 2015) other than in respect of 

Cryptococcus. 

a) Which issues were you consulted with, and when? 

A I  had  no  such  formal  instruction or appointment. I have no recollection of 

consultations, but this does not exclude such consultations having occurred.  

 

 

Cryptococcus in General 

 

5. What is your own experience of Cryptococcus? How many times had you 

personally come into contact with Cryptococcus in a healthcare setting prior to 

your involvement with QEUH? 

A Assisting with the issue of Cryptococcus at the QEUH is the only time I have had 

specific involvement with Cryptococcus in any context. 
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6. What is your personal view on the link between Cryptococcus and the built 

environment in general? 

A My personal view is that it is a fungus of an uncertain range of environmental 

origins that transmits from outside the clinical environment to inside, where there 

may be susceptible patients, via an airborne route. This could be prevented by 

specialist ventilation systems that supply air via air filters of a grade that remove 

fungal spores passing through them, that air being supplied to rooms in 

substantial excess of air mechanically removed from those rooms. The effect of 

this is that the excess of supplied air leaks out through the inevitable gaps that 

will exist in a room’s fabric. The outward passage of air through those gaps 

prevents the inward passage of unfiltered air from surrounding spaces. Thus the 

only air for susceptible patients to breathe is that which has passed through 

adequate filtration.  

 

 

Cryptococcus in QEUH 

 

7. When did you first become aware of issues with Cryptococcus in QEUH? Who 

contacted you about them? 

A I do not recall when I was first contacted about this issue. It would probably 

been via a phone call from Dr John Hood, a Consultant Microbiologist in 

Glasgow. A questionnaire sent to me from a parallel investigation by Police 

Scotland makes reference to phone conversation(s) with Drs Teresa Inkster 

and/or Christine Peters, both Consultant Microbiologists in Glasgow. In the 

original questionnaire sent to me by the Inquiry, the preamble stated ““…..we 

know that at one point he agreed with Inkster re aerolisation through air ducts 

form plant room” ”indicating possible prior discussion. Both of these suggest 

prior discussion(s) to that with Dr Hood. These may have taken place, but I have 

no recollection of them.  

 

8. What do you understand to be the issues with Cryptococcus at QEUH? 

A That patients had developed Cryptococcus infection associated with being 

inpatients at QEUH. I have no recollection of being informed of the number of 
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patients involved until being a member of the Sub-group.  

 

9. Did you give the IPCT any advice regarding Cryptococcus prior to the setting up 

of the Sub-group? If so please give details. 

A My recollection is that I advised exploration of pigeon dropping accumulations 

found in the plantroom as a source of Cryptococcus that then ingressed into the 

ventilation system. I cannot recall specifically who I gave that advice to. 

 

10. How did you become involved with the Cryptococcus Sub-Group meetings ? 

Who requested your involvement? 

A My recollection is that I was asked to attend meetings by Dr Hood. I understood 

my involvement to be that of a specialist technical advisor within areas of my 

expertise rather than a full member of the sub-group. 

 

 

Composition of the Sub Group 

 

11. What do you understand to be the way the sub-group was set up? 

A I have no information on this. 

 

12. Which of the sub-group members were previously known to you? 

A Dr Hood and probably minor interactions with Annette Rankin in her role with 

Health Protection Scotland e.g. on same working groups.  

 

13. What were the group’s Terms of Reference? 

A I do not know the group’s terms of reference. 

 

 

Functioning of the Sub-Group 

 

14. How did the group function as a whole? Were people able to speak openly? 

A My impression was that it appeared to function well. It appeared to me that 

people were able to speak openly.  
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15. Did everyone contribute? Or were there some members who contributed more 

than others? 

A It appeared to me that members of the group would contribute as and when their 

particular expertise became relevant. Dr Hood was the main contributor.  

 

16. If there were disagreements, were opposing views respected? 

A Yes 

 

17. Was there external reporting? If so, to which agencies (SG, HPS, GGC Board) 

A I do not know. 

 

18.   Do you consider you were given adequate resources and investigative materials 

to function effectively? If not, please elaborate. 

A I did not require resources or investigative materials. 

 

 

The Hypotheses. 

 

19. During the life of the subgroup several hypotheses were put forward. How were 

they arrived at? Were any put forward by you personally? 

A My recollection is they were all formulated by Dr Hood and that the structure of 

the report being based on exploration of a series of hypotheses came about 

after the group had already been meeting for a while. Elements that I had 

discussed in earlier meetings may have contributed to formulation of some 

aspects of some of the hypotheses, though I have no specific recollection of 

details of this, but basing the structure of the report on a series of hypotheses 

was Dr Hood’s idea. 

 

For each hypothesis please give your own opinion on its likelihood (or 

otherwise) and any other comments you might have. 

 

20. Hypothesis 1- Plantroom Air 

A In the Summary of Findings section in the group’s report, this concerns 
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contaminated plantroom air entering the air distribution ductwork whilst the air 

handing unit (AHU) was shut down for maintenance, final filter removed for 

replacement and the AHU open to allow plantroom air in. I do not find the 

absence of C. neoformans on air sampling in the plantroom particularly 

evidential. The nature and level of air contamination in any environment may 

vary over time. What I do find evidential is that when AHUs were deactivated, as 

would occur during a filter change, air was observed to flow strongly up through 

the ductwork from the clinical area into the AHU, then into the plantroom. This 

indicates that whatever the contamination in the plantroom air, it would not 

transfer into patient areas when the AHU was out of service and the final filter 

removed for replacement. My experience from observing airflows around poorly 

sealed rising service voids in hospitals is that this effect (I know it as a stack or 

chimney effect) is a constant phenomenon. Additionally, the reported observation 

that “AHUs in Plant rooms related to case patient rooms/wards were not opened 

when the case patients were in these rooms/wards” makes this hypothesis even 

less feasible. In the main body of the report this also includes Cryptococcus 

ingress to the supply air when the ventilation is running as normal cryptococcal 

spores (if present) entering the Plant Room air (on for example, Plant rooms on 

Level 12 QEUH) and then gaining access to the Air Handling Units (AHU’s) 

ventilating the rooms/wards where the case - patients were”, also detailed in 

“Sixthly” in the section of the main report. This would have involved plantroom 

air bypassing filtration. Air filters are supplied as preconstructed units in a rigid 

frame which slide into mountings within the AHU, typically as an array 2 unit 

across and 2 units high. There can sometimes be unsealed gaps between the 

outer surface of the mounting and the AHU such that air can pass though these 

gaps. It will do so preferentially as there is a far lower resistance to the passage 

of air though gaps as opposed to passing through a restrictive filter meshwork. 

There can also be gaps between the filter units in the array i.e. they do not abut 

each other firmly. Air can similarly pass through those gaps without filtration. 

This was put to the Estates members of the group and they reported back that 

the filters in the relevant AHUs had been inspected and no gaps around or 

between the installed filters had been detected. There is also a possibility was 

that the AHUs had been constructed in a way that made them unsuitable for 
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microbiological contamination control of the air they supplied. The core element 

of an AHU is a fan that pulls air in to the AHU and then pushes it into the 

branched system of ductwork which supplies air to a number of outlets. All parts 

of the AHU before the fan will be under negative pressure – air is being pulled in 

by the fan i.e. air will pass inwards through any holes or gaps in the AHU’s 

integrity. Similarly after the fan, both AHU and ductwork will be under positive 

pressure – air is being pushed along these section by the fan i.e. any holes or 

gaps will leak outwards. AHUs will often have 2 sets of filters. A fairly coarse 

filter as an early component of the AHU (“the primary filter”) and a fine filter as a 

later component (“the final filter”). For healthcare applications where 

microbiological control of the supplied air is required, it is important that the final 

filter is positioned after the fan. This means that any holes or gaps in the AHU or 

ductwork after the final filter will leak outwards; there will be a loss of clean air 

but no ingress of unfiltered air. If the fan is positioned in the AHU after the final 

filter, there will be a section of the AHU after the final filter and before the fan 

which is under negative pressure. Unfiltered air and contaminants within it will 

be drawn inwards into the airflow after the final filter through any holes or gaps. I 

have come across high levels of fungal contamination in operating theatre air 

where this fault has been present and there have been significant gaps/holes in 

the AHU integrity. The Estates members of the group were informed about this 

and they reported that they had inspected the relevant AHUs and they were 

constructed correctly with the final filters after the fan. For these reasons I could 

not envisage how contaminated plantroom air that entered the AHUs could have 

escaped filtration. The efficacy of the filters is also relevant. Some of the AHUs 

were said to have high efficiency particulate air (HEPA) filters as their final 

filters. These are very fine filters, with their most penetrating particle size being 

generally around 0.2 microns; fungal spores are about 20 times larger. They are 

generally clamped into their mounting with non-drying gel seals, reliably sealing 

them such that air cannot bypass the filter. The recommended procedure is that 

after fitting, each HEPA filter assembly is challenged with airborne particles and 

lack of their passage through the installed filters is required to be demonstrated. 

Sub-HEPA filters, such as the F7 grade filters said to be used as final filters in the 

remaining AHUs, filter to lower quality assurance. These are graded on 
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percentage passage of a standard mixed particle size dust rather than specific 

sized particles. Their fit in situ is less secure than HEPAs and they are not 

tested for resisting the passage of particles after fitting. The majority of 

operating theatres have air supplied via F7 filters. I know from long experience of 

sampling air in operating theatres that fungal contamination of operating theatre 

air is occasional and sparse unless there is a fault such as those described 

above. Significant fungal contamination in the outdoor air, the air that these 

AHUs take in, is the norm. ] 

 

21. Hypothesis 2 Outside Air source 

A This is detailed in the Summary of the report as “Wards 4C and 6A had F7 

standard air filters but did not have HEPA filters therefore would allow through a 

percentage of C. neoformans spores if present in the outside air”. Whether the 

presence of what were reported to be modest accumulations of pigeon 

droppings affected the microbiological quality of the plantroom air remain in 

question. What I do not see as being in question is that the air in the plantrooms 

is derived from outdoor air and so would substantially reflect the microbiological 

quality of the outdoor air. I consider that my response to Hypothesis 1 applies 

equally to Hypothesis 2. 

 

22. Hypothesis 3 Lack of protective Isolation 

A This is given in the main body of the report as “The possibility that unfiltered air 

from the Plant rooms could, via mechanical or electrical risers and or service 

voids, get into the rooms/wards where the ‘at risk’ patients were and an 

explanation of the varying degrees of the ‘lack of control’ of air movements 

around the entrances and exits of 6A, 4C and even 4B.” One of the problems in 

addressing this is the lack of a definition of “protective isolation”. There is one 

table (“Table 3: Airborne protective facilities”) giving some guidance on how to 

achieve what might be termed “protective isolation” in the current Scottish 

healthcare ventilation guidance (SHTM 03-01) but this was issued in 2022. I 

have searched on that term in the previous SHTM 03-01 published in 2014 and 

found no matches. My definition of “protective isolation” would be a ventilation 

system that ensures that 100% of every breath a patient takes has passed 
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through a filter that ensures removal of all fungal spores. This would be 

achieved by passing the supply air through a HEPA or EPA (recent 

reclassification of the 3 previous lowest HEPA grades) filter in an AHU designed 

for specialist healthcare application (see my comments on Hypothesis 1) and 

ensuring the rate of air supply in the room(s) supplied substantially exceeds the 

extract rate. The excess supply air passes outwards through all the inevitable 

gaps in the room (e.g. poorly sealed covers on risers & voids, the door undercut, 

gaps around pipe or cable entry points etc.). If air is passing outwards, it means 

that unfiltered air in surrounding areas cannot pass back into the room through 

those gaps. Thus all the air present has that which has passed through the filter 

system in the supply mechanism. There can be no opening windows. I think this 

partially coincides with the definition quoted above from the main body of the 

report. My recollection is that the form of protective isolation I detailed above 

was only present in ward 4B patient rooms in the QEUH areas the investigation 

addressed. If a patient were assessed as being susceptible to infection by 

inhalation of airborne fungi, they would be protected whilst in a room ventilated 

to this strategy. I am not qualified to make that assessment of patient 

susceptibility.  

 

23. Hypothesis 4 Cylinder Room 

A This is summarised as “Unfiltered (outside air) circulating in the cylinder room 

(medical gas store) near PICU entered the patient room ….” with the qualification 

“when the case-patient was in this room it was a Positive Pressure Ventilated 

Lobby Room (PPVL)”. The ventilation strategy of a PPVL isolation room is that a 

high volume of air is mechanically supplied to the lobby of an isolation suite 

comprising a lobby, a patient bedroom and an ensuite (i.e. integral) shower/toilet 

room. The air supplied to the lobby then flows in two directions – part of it flows 

out into the corridor, part of it flows into the patient bedroom. This intended to 

create a barrier to air from the corridor entering the patient bedroom. The air 

from the lobby is intended to flow in a circular manner around the patient 

bedroom, collecting airborne contamination as it does so before being drawn into 

the shower/toilet room from which air is extracted. This strategy is meant to 

provide both source and protective isolation. I have reservations about the ways 
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in which this concept functions. “Protective isolation” as discussed under 

Hypothesis 3 involves the provision of highly filtered air as the only air existing in 

the patient room. The lobby was “not ventilated with HEPA filtered air” but 

assuming this was F7 filtered air, that is likely to have a high degree of removal 

of fungal spores. That air then flows into the patient room, itself with nil or 

minimal ventilation before being drawn into the shower/toilet room. The patient 

bedroom is described as “neutral pressure”, but in this case that does not mean 

zero pressure but neither intentionally positive nor intentionally negative 

pressure; it will inevitably and randomly be one or the other. This means that, if 

negative, air will be drawn into the room from surrounding areas such as through 

pipe and cable entry points, poorly sealed service voids and any bed door (a 

door directly into the patient room from the corridor). Such air could carry 

contamination that may be a risk to highly immunocompromised patients – see 

comments on Hypothesis 3.  

 

Note: There seems to be confusion in the draft of the report I was passed as 

final which says “The PPVL room is essentially trying to achieve the best of both 

worlds i.e., the room is ventilated itself, but the lobby is under negative pressure 

to both the patient room and the ward corridor, with air being pulled in and 

extracted from the room and the ward corridor itself”. This is not the PPVL 

(positive pressure ventilated lobby) room outlined in the Scottish guidance “In-

patient accommodation - supplement 1 - Isolation facilities in acute settings 

(SHPN 4 sup 1)”, in particular in paragraph 4.4 “The entry lobby is to be at +10 

Pascals with respect to the corridor” and “Table 1: Isolation Suite – Ventilation 

Parameters”.  

 

I am unaware of any particular ventilation strategy for the PICU as a whole. If 

this is the case, contaminated air could enter the PICU from multiple routes 

which include, but be addition to, that which could enter via the cylinder room. 

Thus if the PICU PPVL patient room were under negative pressure, air entering 

the PICU via the cylinder room could be a source of outside air contamination. 

However, it is probably that this would be a minor component of air in the patient 

room, most of it coming from that mechanically supplied to the lobby then 
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flowing into the patient room. It is unlikely that air specifically from the cylinder 

room would be the only source of unfiltered air in the PICU main space, with air 

leaking in to the PICU from a variety of sources, examples given above.  

 

24. Hypothesis 5 - Helipad 

A This is “That the down draft from Helipad was aerosolising cryptococcal spores 

from pigeon guano dust into the air intakes and thence the AHUs providing 

ventilation into the patient areas.” Part of the approach to this was via a 

computational fluid dynamics (CFD) analysis of airflows during helicopter 

activity. I have no expertise in CFD but see it as a precise mathematical 

modelling that can be based on input data that are approximate and sporadic (i.e. 

the known unknowns can be approximations and the unknown unknowns are 

omitted]. Having said that, my views in the draft report are given as “Peter 

Hoffman stated it is unlikely to have been a build-up of aerosolisable material 

e.g., pigeon faeces as it would be regularly scoured by the helicopter”. With 

regular helicopter take- offs and landings, either soiling materials would be firmly 

adherent to surfaces and so no mobilizable by the vigorous air movements or 

they would be removed on each take-off/landing with no chance to build up. 

 

25. Hypothesis 6 -Specimen transport POD 

A This is “AKA the ‘pneumatic tube system’. This system is used to move 

specimens from wards to labs (and back the other way) via compressed air 

drawn from either the Plant room (PR 31 – not a PR on Level 12) or the ward 

area. These PODs then discharge the air into the ceiling void above Ward 

Treatment Rooms (on return to them).” I am quoted in the report as “PH [Peter 

Hoffman] view: ‘Felt that a small amount of unfiltered air coming into a 

Prep/Treatment room would have little effect on the air quality in a patient room.’ 

‘He thought that this was an insignificant source if the C. neoformans was 

getting to patients by the air.’ ”. I consider that to reflect my view accurately.  

 

26. Hypothesis 7 Dormancy reactivation 

A This is “Dormacy/Latency/ Re-activation, and therefore often an unknown time 

of Exposure (and therefore an unknown Incubation Period) This Hypothesis 
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suggests that both patients could have been exposed to C. neoformans prior to 

their QUEH/RHC hospital admission …… Hypothesis Number 7 is therefore 

possible, in both patients, that they acquired the Cryptococcus neoformans prior 

to their admission to the QUEH/RHC, but: highly likely to be impossible to 

prove.”  This is not an area in which I have any expertise. I cannot comment on 

its likelihood.  

 

27. Were any other hypotheses considered? If so what were they and why were 

they discounted? 

A I have no recollection of other hypotheses being considered. 

 

 

Dr John Hood’s – Refer to Draft Cryptococcus Report 

 

Dr Hood authored a report, although this was not adopted by the sub-group as a 

whole. 

 

28. Insofar as not already dealt with by your answers to the Hypotheses section 

above, what is your opinion on Dr Hood’s report. To what extent do you agree/ 

disagree with his conclusions? 

A I consider the report to be a fair evaluation of a relevant range of possibilities. I 

consider that the report often contains excessive, marginally relevant detail that 

could obscure and distract from more coherent logic pathways. I would not refer 

to the likelihood assigned to individual hypotheses as “conclusions” but more as 

assessments of possibilities. That definitive conclusions were missing is 

perhaps a realistic reflection of abilities to establish what precisely occurred in 

each case of patient acquisition of Cryptococcus.  

 

29. In general, what were the opinions of the other group members on the John 

Hood report? Did anyone else agree with it? 

A I was unaware of disagreements from other group members with the report 

when I was involved with it. 
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30. Did you submit any written comments to the report? If so, please provide a copy. 

A I retired on the 22nd October 2021. I did not submit written comments on the 

report.  

 

31. To your knowledge was the report adopted by the Greater Glasgow and Clyde 

Health Board as a whole, or did it remain the opinion of Dr John Hood alone? 

A I have no knowledge of this. 

 

 

Link to the Environment 

 

32.   (Again, insofar as not answered in Hypotheses section) what is your own opinion 

on the link between Cryptococcus and the ventilation system in Do you consider 

that it is more likely than not that the Cryptococcus came from the ventilation 

system? If so why or why not? 

A I addressed this as fully as I am able in the Hypotheses section above. 

 

 

Additional Cryptococcus Cases 

 

33. The Inquiry’s investigations have revealed another 4 cases of Cryptococcus 

within QEUH. Were you aware of this? If so, how did you come by this 

information? 

A I was unaware of this. 

 

34. Can you comment on this? Does it change to any extent your answers to the 

Hypotheses section or Link to environment section above? 

A I have no comment on this. It does not change my answers to the Hypotheses 

section or Link to the environment section to any extent. 

 

 

 

 



14 
 

Witness Statement of Peter Hoffman – A48678004   

Aftermath - Events After the Group Disbanded 

 

35. What is your understanding of what GGC did with Dr Hood’s report? Are you 

aware any practical measures taken as a result of it? 

A I have no knowledge of what GGC did with Dr Hood’s report, nor of any practical 

measures taken as a result of it.  

 

36. If so what is your opinion of them? 

A See my answer to question 35. 

 

37. Is there anything further that you want to add that you feel could be of assistance 

to the Inquiry? 

A I was asked to provide a witness statement to the Inquiry on 12th June 2024 

and given access to a bundle comprising two documents: 1) A collection of 

minutes of the Cryptococcus sub-group and 2) a short string of emails from 

October 2021.   No cryptococcus report was provided, so I worked from one 

dated 5th April 2022 sent to me by Sandra Devine, DIPC GGC on the 21st 

August 2023 as “… a final redacted (patient case reviews removed) copy of the 

report from the Cryptococcus Incident Management Team Expert Advisory Sub-

Group”.  I assumed that was the report I should be using.  It was only when my 

witness statement was formatted by the Inquiry Team on the 12th August 2024 

that I became aware that my bundle should have comprised (Appendix A) 

“A45379981 – Bundle 9 – QEUH Cryptococcus Sub-Group Minutes & 

A44348959 – Draft Cryptococcus Report”.  The absence of the Draft 

Cryptococcus Report from my bundle was notified to the Inquiry Team on 16th 

August.  I was notified on 19th August that my bundle had been updated to 

include a different draft report, dated 7th October 2021, by an email with the 

wording “I have also uploaded a copy of the Crypto report (screenprint 1) into 

your connect workspace if you need to review your statement further. As this is 

a new document I have altered the object ID number and heading, to reflect, in 

Appendix A”.  This left little time to review my statement if I were to return it in a 

timely manner.  As far as is thus possible, I have reviewed my statement in 

accordance with the different report version and see it as accurate where it 
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refers to it directly.  I apologise from any minor discrepancies due to report 

versions that may inevitably remain.   

 

 

Declaration 

 

38.     I believe that the facts stated in this witness statement are true. I understand that 

proceedings for contempt of court may be brought against anyone who makes, 

or causes to be made, a false statement in a document verified by a statement 

of truth without an honest belief in its truth. 

 

39.     The witness was provided access to the following Scottish Hospital Inquiry 

bundles/documents for reference when they completed their questionnaire/ 

statement (Appendix A). 

 

40.      The witness verbally introduced or provided the following documents to the 

Scottish Hospital Inquiry for reference when they completed their questionnaire 

statement (Appendix B). 

 

 

Appendix A 

A45379981 – Bundle 9 – QEUH Cryptococcus Sub-Group Minutes  

A49682615 – Crypto Report Draft October 2021 (003)   

 

 

Appendix B 

A49595979 – CV – Peter Hoffman  



Page 1 of 23 Curriculum vitae – Peter Hoffman  

CURRICULUM VITAE 

 

Peter HOFFMAN 

 

This is my last full CV from 2010 with significant updates up to retirement in 2021 

added immediately before the publications list 

 

Present post 
 

Consultant Clinical Scientist in the Infection Control Unit, Laboratory of Healthcare- 

associated Infection, Centre for Infections, Health Protection Agency (this continued 

into Public Health England and the UK Health Security Agency) 

 

Qualifications 
 

B.Sc. (IIii) Microbiology, University of Bristol 1976 

Honorary Diploma in Hospital Infection Control (HonDipHIC), University of London 

1999 

 

Registered as a Clinical Scientist with the Health Professions Council 

 
 

Committees and Working Groups 
 

Department of Health, Advisory Committee on Decontamination Science and 

Technology. Member 2010 – present. 

 

Department of Health, Steering Group for isolation facilities in acute healthcare 

redrafting Health Building Note 04, Supplement 1. 2010 – present. 

 

Hospital Infection Society, Working Group on the facilities required for minimally 

invasive surgery and minor procedures. 2009 – present. 

 

Rapid Review Panel (as an Arms Length Body) 2009 – present. 

 

Department of Health, Steering group for drafting Health Building Note 00-09 

Infection Control in the Built Environment. 2008 – present. 

 

Department of Health, Steering Group for drafting Health Technical Memorandum 

01-01, Decontamination of Reusable Medical Instruments, Parts B, C and D. 2009 – 

present. 

 

Department of Health, Dental Decontamination Survey Board. 2009 – present. 

 

Department of Health, Steering Group for drafting Health Technical Memorandum 

01-06 Decontamination of Flexible Endoscopes, 2008 – present. 

 

Department of Health, Steering Group for drafting Health Technical Memorandum 

07-01 Safe Management of Healthcare Waste, 2008 - present 
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International Federation of infection Control, Special Interest Group on infection 

control and hospital buildings, 2007 – present. 

 

Advisory Committee on Dangerous Pathogens, Clinical Care Subcommittee. 2007 – 

present. 

 

Department of Health, Steering Group for drafting Health Technical Memorandum 

01-07, Decontamination of Healthcare Laundry, 2007 – present. 

 

British Standards Institution CH/216 Chemical Disinfectants and Antiseptics. 1994 – 

present. 

 

Department of Health, Uniforms and Infection Control Working Group, 2006. 

 

Department of Health, Engineering and Decontamination Advisory Committee into 

the Decontamination of Surgical Instruments Including Prion Removal (ESAC Pr). 

2007 – 2010. (Committee disbanded and reformed as the Advisory Committee on 

Decontamination Science and Technology; membership continued) 

 

Hospital Infection Society Operating Theatre Working Group - 1999 – 2005 (Chair 

Prof H Humphreys); lead member Commissioning and Monitoring Subgroup; 

member Operating Theatre Practices & Rituals Group. 

 

Hospital Infection Society. Rinse water for heat-labile endoscopy equipment 1999 – 

2002. 

 

Department of Health/Health Protection Agency UK Endsocope Task Force and 

Expert Advisory Sub-group. 2004 – 2005. 

 

British Society for Antimicrobial Chemotherapy. Burns Working Group. 2002 – 

2004. 

 

NHS Purchasing and Supply Agency. Clean Hospitals Program Advisory Group 

2002 – 2003. 

 

NHS Purchasing and Supply Agency. Near-patient alcohol hand disinfectant 

specification advisory group 2003. 

 

UK Working Group on Body Piercing Creation of a Standardised Qualification. 2001 

– 2003 (Chair Dr B Walsh). 

 

London Specialised Commissioning Group. Paediatric Bone Marrow 

Transplant/Oncology Review Group. Review of Infection Control Aspects of 

Tertiary Care in South-East England. (Reviewers: PN Hoffman and S Pedler) 2004. 

 

Health Protection Agency. Multi-resistant Acinetobacter Working Group 2003 – 

2005. 

 

NHS Estates Agency health Technical Memorandum 2025 (Ventilation in Healthcare) 

Refresh and rewrite advisory group. 2004 – present. 
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Health Protection Agency/Department of Health. Rapid Review Panel. 2004 – 2009 

(disbanded in that form in 2009, continued membership as an Arms Length Body) 

 

HABIA Health Safety & Science Forum. Member 2005 - 2007 

Ambulance Infection Control Network. Member 2005 - 2007 

NHS Estates Advisory Group on drafting of healthcare ventilation guidance Health 

Technical Memorandum 2025. 2004 – 2007 

 

Member of interdisciplinary working group to produce the curriculum for a national 

qualification on infection control in body piercing and tattooing (convened by 

Kingston & Richmond Health Authority, Dr B Walsh). 2001 – 2003. 

 

British Standards Institution TCI/082/01 Industrial Laundering 1999 – 2008 

(committee disbanded). 

 

Member of Central Sterilising Club working party on re-use of single-use instruments 

(1993 - 1997) 

 

Member of Central Sterilising Club working party on processing of healthcare 

laundry (1997 - 1998). 

 

BMA Steering Group member for “A code of practice for sterilisation of instruments 

and control of cross infection” (report published 1989). 

 

Member of Association of Port Health Authorities' Aircraft Subcommittee’s 

Disinfection of Aircraft Working Party (1992 - 1995; reported 1995) 

 

Member of NHS Estates Business Agency theatre linen specifications working party 

(1995 - 1996, reported 1996). 

 

Grants 
Hospital Infection Society major research grant ( ). Brown DWG, 

Cheesebrough JS, Hoffman PN, Green J. Investigation of patterns of environmental 

contamination with small round structured viruses on hospital wards and the 

development and evaluation of decontamination procedures. 1998 

 

Health Protection Agency R&D fund ( ). Thompson G, Bennett A, Hoffman 

P, Davies A, Bonington A, Isalka B, Duffell E, O’Brien S, Macartney I, Turner A, 

Walker J, van Tam J, Phin N. The requirement for respirator use during an influenza 

pandemic. Investigations into whether medical procedures generate aerosols 

necessitating respiratory protection. 2009. 

 

International consultancies 
 

Short Term Consultant to Western Pacific Region of the World Health Organization – 

Beijing. June/July 2003. Preparation of a risk assessment of air conditioning and the 

transmission of SARS in domestic premises, public buildings and non SARS-risk 
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areas of hospitals, and guidance on the ventilation of SARS-risk areas of hospitals and 

fever clinics. 

 

Short Term Consultant to Western Pacific Region of the World Health Organization – 

Beijing. May 2004. Preparation of a strategy for building decontamination following 

a laboratory escape of SARS virus and assisting in the incident investigation. 

 

Auditor on the Egyptian hospital infection control audit 2005 in a national infection 

control audit organised by the Egyptian Ministry of Health and Population and the 

U.S. Naval Medical Research Unit (NAMRU 3). 

 

International education 
 

Invited lecturer on national Australian infection control course. Fremantle Hospital, 

Western Australia, 2003. This involved a series of lectures over one week to a group 

of about 30 medical and nursing healthcare workers from Australia. 

 

Invited lecturer on the first Egyptian infection control program, organised by the 

Egyptian Ministry of Health and Population and the U.S. Naval Medical Research 

Unit (NAMRU 3). 2003 – 2005. This involved a series of lectures and practicals 

over one week to a group of about 40 senior medical and nursing healthcare workers 

from every govenorate (administrative region) of Egypt. Three such weeks occurred 

during 2003-5. 

 

Invited lecturer to Juntendo University Medical School, Tokyo 2004. This involved a 

series of lectures over one week to a group of about 40 medical and nursing 

healthcare workers from within Juntendo Hospital and Medical School. 

 

Invited lecturer on the Stellenbosch University’s Diploma in Infection Control, 

hospital design module, run every two years at Tygerberg Hospital, Cape Town, from 

2006 to the present. This involves a series of lectures, group projects, group 

discussions and site visits within Tygerberg Hospital and to other Cape Town 

hospitals. Each course has about 30 medical and nursing healthcare workers from 

around South Africa. 

 

External Examiner, Diploma in Infection Control, Stellenbosch University, Republic 

of South Africa. 

 

Invited lecturer on a study day (“Advances in epidemiological surveillance, 

prevention and control of hospital infection”) at the Universita degli Studi de Molise, 

Campobasso, Italy in 2007. 

 
 

National education commitments 
 

University of Greenwich. Contributor of a unit to e-learning package on disinfection 

& sterilisation as a unit of an online M.Sc. in Biomedical Science. 2003 – 2005. This 

is a course aimed at non-medical healthcare staff (mostly biomedical scientists). 
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Lecturer and convener. Hospital Infection Society/Health Protection Agency. 

Diploma in Hospital Infection Control course, a required module for the Diploma in 

Hospital Infection Control, 1995 – present. This week-long course takes place twice a 

year.  The day I convene is on hospital hygiene and I coordinate myself and three 

other presenters, adjusting the content in line with student feedback and my own 

assessment of the day. 

 

Course organiser, lecturer and tutor. Engineering Aspects of Infection Control (a one 

week residential course) and required module for the Diploma in Hospital Infection 

Control. Eastwood Park Training Centre. 1996 – present. I am the sole organiser of 

this unique course. It is intended to equip senior infection control practitioners with 

the ability to comprehend the principles and practices underpinning aspects of 

infection control they are normally unfamiliar with, but which are vital to infection 

control and will, in some emergency and outbreak situations, need a fundamental 

understanding. The course covers specialist ventilation (operating theatres and 

isolation rooms), endoscope washer-disinfectors, surgical instrument washer- 

disinfectors, hospital food hygiene, healthcare laundry, sterile supply departments and 

steam sterilisers. The lectures and practicals (Eastwood Park has unique teaching 

laboratories for washer-disinfectors, specialist ventilation and steam sterilisers) are by 

specialist engineers and there are site visits (kitchen, laundry and sterile supply 

department) hosted by the facility managers. I organise the material to be taught in 

these lectures and practicals and am in constant attendance during teaching, site visits 

and practicals and in effect function as a co-presenter, highlighting the infection 

control significance, or lack of it, of the engineering principles. This is further 

explored in evening discussion sessions where I, both with and without co-presenters, 

lead group discussion on the application of engineering principles in a variety of 

infection control scenarios. This course has undergone significant changes since its 

inception in 1996, both as a result of attenders’ feedback and my perception of 

requirements gleaned from my wider role in infection control. The course generally 

has a range of nationalities attending with about two-thirds from the UK. 

 

University of London, Diploma of Hospital Infection Control – Examination 

Committee 2001 – present. 

 

University of London, Diploma of Hospital Infection Control – Course Committee 

2001 – present. 

 

University of London. Examiner on Diploma of Hospital Infection Control 2003 – 

2006. 

 

Lecturer. M.Sc. in Clinical and Public Health Bacteriology. London School of 

Hygiene & Tropical Medicine. 1998 – present. 

 

Lecturer. M.Sc. in Clinical Microbiology. Royal London Hospital. 2003 – present. 

 

Lecturer on the Diploma in Infection Control Nursing at London South bank 

University. Two lectures each year: “Applied Microbiology” and “Decontamination”. 

Annually since 2006. 
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Health Protection Agency internal education commitments 
 

Lecturer on “Disinfection and sterilisation” and practicals on hazardous spill 

clearance and laboratory suitability for fumigation to specialist laboratory staff as part 

of an HPA training for workers in high containment laboratories. 

 

Lecturer on “Disinfection and sterilisation” to trainee Biomedical Scientists at the 

HPA Centre for Infections. 

 
 

Teaching commitments – examples from the last 5 years (as of 2010) 
 

2005 

 

“Training the Trainers” – a one week series of talks and practicals as part of an 

Egyptian Ministry of Health and Population and the US U.S. Naval Medical Research 

Unit (NAMRU 3). 2003 – 2005.  This involved a series of lectures and practicals 

over one week to a group of about 40 senior medical and nursing healthcare workers 

from every govenorate (administrative region) of Egypt. (See above under 

International Consultancies). 

 

Lecturer and convener on Hospital Hygiene day on the core Diploma in Hospital 

Infection Control taught module. I both present on this day and organise the teaching 

of three co-presenters. Those attending are 25 Consultants and Specialist Registrars 

in Medical Microbiology and senior Infection Control Nurses. Two such courses that 

year. 

 

Lecture on “Sterilisation and disinfection” to infection control link practitioners at the 

Chelsea & Westminster Hospital, London. These are healthcare staff who act as 

infection control practitioners within their individual specialities. Three such 

presentations that year. About 20 attendees per lecture. 

 

Lecture on “Design and ventilation in healthcare facilities” at North Middlesex 

Hospital. This was mainly to engineers and Estates Department people, but infection 

control and those working in relevant departments such as operating theatres; about 

30 attendees. 

 

Lecture “Ventilation and infection control”. M.Sc. in Clinical Microbiology. Royal 

London Hospital. About 30 Specialist registrars and Biomedical Scientist attended. 

 

Lecture on “Decontamination issues” at Whiston Hospital, Liverpool. This was to 

infection control, ward and specialist department nursing and medical staff and 

Estates department staff; about 50 attendees. 

 

Course organiser, lecturer and tutor. Engineering Aspects of Infection Control (a one 

week residential course) a required module for the Diploma in Hospital Infection 

Control.. Eastwood Park Training Centre. See above under “national training 

commitments”. Fifteen attendees, mostly Consultant Medical Microbiologists and 

Specialist Registrars with some more experienced Infection Control Nurses. Two 

such courses run this year. 
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Lecture “Airborne infection transmission outside operating theatres” at the Institution 

of Mechanical Engineers, London. Those attending were mainly members of the 

Institution – Mechanical Engineers and those involved in mechanical aspects of 

hospital design, as well as manufacturers of ventilation systems and some Consultant 

Medical Microbiologists. About 150 attendees. 

 

Lecture “Disinfection and sterilisation in healthcare” to Directors and Deputy 

Directors of Chinese regional Centres for Disease Control as part of the Chinese 

Infectious Diseases Mission to the UK to access the UK’s experience in building 

hospitals and laboratories. Four principal attendees plus administrators and 

translators. 

 

Lecture “Hospital Hygiene” on the M.Sc. in Clinical and Public Health Bacteriology. 

London School of Hygiene & Tropical Medicine. About 25 attendees, mostly 

Specialist Registrars and Biomedical Scientists, from UK and overseas. This is an 

annual commitment. 

 

Lecture “An exploration of recent endoscope decontamination failures” at the Health 

Protection Agency annual conference. About 60 attendees from the spectrum of HPA 

scientific and medical staff. 

 

2006 

 

Lecturer on the Diploma in Infection Control Nursing at London South Bank 

University. Two lectures each year: “Applied Microbiology” and “Decontamination”. 

About 20 Infection Control Nurses attended. 

 

Course organiser, lecturer and tutor. Engineering Aspects of Infection Control (a one 

week residential course), Eastwood Park Training Centre. DipHIC module: details as 

before. 

 

Lecturer and convener. Hospital Infection Society/Health Protection Agency. 

Diploma in Hospital Infection Control course. DipHIC module: details as before. 

 

Lecture on “Sterilisation and disinfection” to infection control link practitioners at the 

Chelsea & Westminster Hospital, London. Details as before. 

 

Lecture “Hospital Hygiene” on the M.Sc. in Clinical and Public Health Bacteriology. 

London School of Hygiene & Tropical Medicine. Details as before. 

 

Lecture “An exploration of recent endoscope decontamination failures” at the annual 

meeting of the Central Sterilisation Club. The Club is a multidisciplinary group 

comprising medical Microbiologists, scientists, engineers, Infection Control nurses, 

SSD managers and industry. It is the UK’s oldest infection control society and had 

opinion formers in a variety of disciplines. About 120 attendees. 

 

Lecture “Ventilation and infection control”. M.Sc. in Clinical Microbiology. Royal 

London Hospital 
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Lecturer on the Stellenbosch University’s Diploma in Infection Control, hospital 

design module, run every two years at Tygerberg Hospital, Cape Town. This involves 

a series of lectures, group projects, group discussions and site visits within Tygerberg 

Hospital and to other Cape Town hospitals. About 30 medical and nursing healthcare 

workers from around South Africa attended. 
 

Lecture “Linking infection spread to hospital design and engineering” at the 6th 

International Meeting of the Hospital Infection Society, Amsterdam. Those attending 

were Medical Microbiologists, Infection Control Nurses and scientists from around 

the world. About 80 attendees. 

 

Lecturer “Infection control and endoscope decontamination” at the annual meeting of 

the Hungarian Infection Control Society. This was a lecture to about 120 delegates at 

a comparatively newly-formed infection control society. 

 

Workshop presenter “Water, air and other environmental factors influencing infection 

control” at the 7th Congress of the International Federation for Infection Control, 
Stellenbosch, South Africa. Those attending were Medical Microbiologists, Infection 

Control Nurses, engineers and scientists from around the world with a mainly African 
focus. About 100 attendees. 

 

Lecturer on a training day on specialist healthcare ventilation at Southmnead Hospital, 

Bristol.  This was a bespoke training day where I was the sole lecturer on all aspects 

of ventilation and infection control from basic principles to advanced applications. 

Those attending were about 15 infection control specialists from the Bristol area. 

 

Lecture “Operating theatres: Design, ventilation and testing” at a joint meeting of 

Microbiologists and Infection Control Nurses of Northern Ireland. About 15 medical 

Microbiologists and Infection Control Nurses attended. 

 

Lecture “Tuberculosis, infection control and hospital design” at the seminar 

Problematic Pathogens In Health Care Settings, Birmingham. About 30 medical 

Microbiologists attended. 

 

Lecture “Principles of isolation” at a Bristol and Bath Infection Control Nurse study 

day. About 60 infection control and other nurses attended. 

 
 

2007 

 

Lecturer on the Diploma in Infection Control Nursing at London South Bank 

University. Details as before. 

 

Course organiser, lecturer and tutor. Engineering Aspects of Infection Control (a one 

week residential course), Eastwood Park Training Centre. DipHIC module: details as 

before. 

 

Lecturer and convener. Hospital Infection Society/Health Protection Agency. 

Diploma in Hospital Infection Control course. DipHIC module: details as before. 
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Lecture on “Sterilisation and disinfection” to infection control link practitioners at the 

Chelsea & Westminster Hospital, London. Details as before. 

 

Lecture “Hospital Hygiene” on the M.Sc. in Clinical and Public Health Bacteriology. 

London School of Hygiene & Tropical Medicine. Details as before. 

 

Lecturer. “Ventilation and infection control”. M.Sc. in Clinical Microbiology. Royal 

London Hospital. Details as before. 

 

Lecture “Tuberculosis, infection control and hospital design” at the seminar 

Problematic Pathogens In Health Care Settings, Birmingham. Details as before. 
 

Lecture “Chemical disinfection in laboratories” at the 10th Annual Conference of the 

European Biosafety Association in Heidelberg. This was part of a pre-conference 

educational workshop. About 50 biosafety professionals attended. 

 

Lecturers “Principles of infection control”, “The hospital environment” and 

“Disinfection” on a study day (“Advances in epidemiological surveillance, prevention 

and control of hospital infection”) at the Universita degli Studi de Molise, 

Campobasso, Italy in 2007. The audience was about 50 medical and nursing workers 

at the university and hospital in Campobasso. Also a tutorial on SARS and infection 

control to a postgraduate group (about 10) as a separate session. 

 

Talk “Research and policy” at a workshop “Airpath”, an engineering based 

international group coordinated from University College, London exploring infection 

transmission by outdoor air. About 20 engineers, modellers, microbial ecologists and 

medical microbiologists attended. 

 
Workshop presenter “Hospital construction: what is important for infection control?” 

at the 8th Congress of the International Federation of Infection Control, Budapest. 

Those attending were Medical Microbiologists, Infection Control Nurses, scientists, 

engineers and healthcare designers, about 80 people. 

 

Lectures “Isolation” and “Infection control rituals in the operating theatre” to an 

Infection Control Nurse study day, East Surrey Hospital. About 40 Infection Control 

Nurses attended. 

 

Lecture “Decontamination” to an Infection Control Nurse study day, Kingston. About 

80 Infection Control Nurses attended. 

 

Lecture “A microbiological view of ventilation for highly immunocompromised 

patients” at an isolation room study day, Erasmus University, Rotterdam. About 60 

clinicians, engineers and nurses attended. 

 

2008 

 

Lecturer on the Diploma in Infection Control Nursing at London South Bank 

University. Details as before. 
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Course organiser, lecturer and tutor. Engineering Aspects of Infection Control (a one 

week residential course), Eastwood Park Training Centre. DipHIC module: details as 

before. 

 

Lecturer and convener. Hospital Infection Society/Health Protection Agency. 

Diploma in Hospital Infection Control course. DipHIC module: details as before. 

 

Lecture on “Sterilisation and disinfection” to infection control link practitioners at the 

Chelsea & Westminster Hospital, London. Details as before. 

 

Lecture “Hospital Hygiene” on the M.Sc. in Clinical and Public Health Bacteriology. 

London School of Hygiene & Tropical Medicine. Details as before. 

 

Lecturer. “Ventilation and infection control”. M.Sc. in Clinical Microbiology. Royal 

London Hospital. Details as before. 

 

Lecture “Tuberculosis, infection control and hospital design” at the seminar 

Problematic Pathogens In Health Care Settings, Birmingham. Details as before. 
 

Lecture “Chemical disinfection in laboratories” at the 11th Annual Conference of the 

European Biosafety Association in Florence. This was part of a pre-conference 

educational workshop and was a repeat of the over-subscribed workshop at EBSA 

Heidleberg in 2007. About 50 biosafety professionals attended. 

 

Lecture “Controlling airborne infections: what do Infection Control Teams need to 

know?” at the Hospital Infection Society’s Spring meeting. About 120 Consultant 

Medical Microbiologists and Specialist Registrars attended. 

 

Lecturer “The Environment: when is it important in infection control?” at an Infection 

Prevention Society National Study Day in Infection Prevention and Control in the 

Community. About 150 hospital and community Infection Control Nurses attended. 

 

Talk “Outdoor environments and hospital-associated infections” at a workshop 

(“Airpath”) an engineering based international group coordinated from University 

College, London exploring infection transmission by outdoor air. About 20 

engineers, modellers, microbial ecologists and medical microbiologists attended. 

 

Lecturer on the Stellenbosch University’s Diploma in Infection Control, hospital 

design module, run every two years at Tygerberg Hospital, Cape Town. This involves 

a series of lectures, group projects, group discussions and site visits within Tygerberg 

Hospital and to other Cape Town hospitals. About 30 medical and nursing healthcare 

workers from around South Africa attended. 

 

Lecture “Respiratory protection in healthcare – an infection control perspective” at 

the 14th International Conference of the International Society for Respiratory 
Protection, Dublin. About 200 attended, mainly occupational hygienists, physicists, 
industrial hygienists, modellers, testers, standards setters and manufactures. 

 

Lecture “Sterilisation and disinfection” at Bart’s and the Royal London Hospital. 

About 40 Infection Control Link Nurses attended. 
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Lecture “Sterilisation and disinfection in special treatments” in a study day Health, 

Safety and Hygiene in Special Treatments. Those attending were Environmental 

Health Officers, Community Infection Control Nurses, tattooists, body piercers, and 

beauticians. About 60 people attended. 

 

2009 

 

Lecturer on the Diploma in Infection Control Nursing at London South Bank 

University. Details as before. 

 

Course organiser, lecturer and tutor. Engineering Aspects of Infection Control (a one 

week residential course), Eastwood Park Training Centre. DipHIC module: details as 

before. 

 

Lecturer and convener. Hospital Infection Society/Health Protection Agency. 

Diploma in Hospital Infection Control course. DipHIC module: details as before. 

 

Lecture on “Sterilisation and disinfection” to infection control link practitioners at the 

Chelsea & Westminster Hospital, London. Details as before. 

 

Lecture “Hospital Hygiene” on the M.Sc. in Clinical and Public Health Bacteriology. 

London School of Hygiene & Tropical Medicine. Details as before. 

 

Lecturer. “Ventilation and infection control”. M.Sc. in Clinical Microbiology. Royal 

London Hospital. Details as before. 

 

Lecture “The environment: when is it important in infection control” to an infection 

control study day, Chichester. About 60 ward and Infection Control Nurses attended. 

 

Lecture on “Sterilisation and disinfection” to infection control link practitioners, 

Croydon; about 30 attendees. 

 

Lecture “Reducing infection transmission: the solution must match the problem” at a 

NHS Innovations Village study day by Mid-Essex Hospital Services. This program 

uses “Showcase Hospitals” as practical areas to assess novel technologies in 

combating healthcare-associated infections. This talk was to infection control 

practitioners, ward staff, specialist department staff and administrators in Showcase 

Hospitals as well as those designing and manufacturing the technologies used. About 

100 people attended. 

 

Lecture “Decontamination” as part of an Infection Control Nurse study day at St 

Peters Hospital, Chertsey. About 60 nurses attended. 

 

Lecture “Infection control and the hospital environment” to a Hospital Infection 

Society study day for trainees in microbiology. This was the first such HIS trainee 

day. About 50 trainees (mostly SpRs) attended. 

 

Lecture “Decontamination in practice” at the annual conference of the Infection 

Prevention Society. About 150, mostly Infection Control Nurses, attended. 
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Society membership 
 

Hospital Infection Society 

Central Sterilising Club 

Infection Prevention Society (Associate member) 

 

Journal commitments 

 
Assistant Editor – Journal of Hospital Infection 

 

On the International Education Council of the International Journal of Infection 

Control 

 

Added 2024: 

 

Awarded British Standards Institution International Standard Maker 2018 for 

contributions to EN 17169:2020 Tattooing. Safe and hygienic practice 

Awarded Brendan Moore Award 2020 from the Infection Prevention Society 

Awarded Honorary Membership of the Healthcare Infection Society 2020 

Specialist Editor of the Journal of Hospital Infection and frequent reviewer for that 

journal – 442 submissions reviewed as of July 2024, 24 reviewed for its sister journal 

Infection Prevention in Practice plus a few for other journals. 

 

Publications to 2020 

 

1. Hoffman PN. (1980). Hospital water - how hot? Sterile World 2, 6-7. 

 

2. Hoffman, P.N. (1981). Disinfectant-impregnated cloths in hospital laboratories 

(Letter), Journal of Hospital Infection 2: 391-392. 

 

3. Hoffman PN. Death JE. Coates D. (1981). The stability of sodium hypochlorite 

solutions. In Disinfectants. Their use and evaluation of effectiveness. Eds. Collins, 

C.H., Allwood, M.C., Bloomfield, S.F. and Fox, A. (ISBN 0 12 181380 0). 

Society for Applied Bacteriology Technical Series 16, pp77-83. 

 

4. Pitt TL. Gaston MA. Hoffman PN. (1983). In vitro susceptibility of hospital 

isolates of various bacterial genera to chlorhexidine. Journal of Hospital Infection, 

4: 173-6. 

 

5. Hoffman PN. How to use an autoclave. In: A Guide to hygienic skin piercing, 

Noah ND. PHLS CDSC, London (ISBN 0 90144 10 10 X). 
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6. Cookson BD. Webster M. Hoffman PN. (1984). Cialit: a word of warning 

(Letter). British Journal of Plastic Surgery, 37:130. 

 

7. Ayliffe GAJ. Coates D. Hoffman PN. (1984). Chemical disinfection in hospitals. 

Public Health Laboratory Service, London. ISBN 0 901 14414 2 (Reprinted with 

additions 1985, ISBN 0 901 14419 3). Also translated into Japanese. 

 

8. Mackintosh CA. Hoffman PN. (1984). An extended model for transfer of 

micro-organisms via the hands: differences between organisms and the effect of 

alcohol disinfection. Journal of Hygiene, Cambridge, 97: 289-98. 

 

9. Hoffman PN. Cooke EM. McCarville MR. Emmerson AM. (1985). 

Micro-organisms isolated from skin under wedding rings worn by hospital staff. 

British Medical Journal, 290: 206-7. 

 

10. Gaston MA. Hoffman PN. Pitt TL. (1986). A comparison of strains of Serratia 

marcescens isolated from neonates with strains isolated from sporadic and 

epidemic infections in adults. Journal of Hospital Infection, 8: 86-95. 

 

11. Hoffman PN (1986) Disinfection in hospitals. Nursing, 3(3): 106-8. 

 

12. Hall GS. Mackintosh CA. Hoffman PN. (1986). The dispersal of bacteria and skin 

scales from the body after showering and after application of skin lotion. Journal 

of Hygiene, Cambridge, 97: 289-298. 

 

13. Hoffman PN. (1986). Is there any infection risk in allowing pets in long-stay units 

or children's wards? (Question & answer). Journal of Infection Control 

Nursing,34:74. 

 

14. Cookson BD. Hoffman PN. Macdonald J. (1987). Heat stability of Cialit. The 

Pharmaceutical Journal, 238: 285-6. 

 

15. Hoffman PN. (1987) Book review of "Introduction to sterilisation and 

disinfection" by Gardner JF. Peel MM. Journal of Medical Microbiology, 23:94. 

 

16. Hoffman PN. (1987) Decontamination of equipment in general practice. The 

Practitioner, 231:1411-5. 

 

17. Cookson BD. Hoffman PN. Price T. Webster M. Fenton O. (1988) Cialit as a 

tissue preservative: a microbiological assessment. Journal of Hospital Infection, 

11:263-70. 

 

18. Hoffman PN. Cooke EM. Larkin DP. Southgate LJ. Mayon-White RT. Pether 

JVS. Wright AE. Keenlyside D. (1988), Control of infection in general practice: a 

survey and recommendations. British Medical Journal, 297:34-6. 

 

19. Babb J. Hoffman PN. Parsons L. (1988), Disinfection. Infection Control 

Yearbook 1988. 
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20. Hoffman PN. (1988), Decontamination procedures in general practice. Journal of 

Sterile Services Management, 1:18. 

 

21. McLauchlin J. Hoffman PN. (1989), Neonatal cross-infection from Listeria 

monocytogenes. PHLS Communicable Disease Report CDR, 89/16:3-4. 

 

22. Member of steering group for: BMA (1989) A code of practice for sterilisation of 

instruments and control of cross infection. British Medical Association, London, 

(ISBN 0 7279 0274 1). 

 

23. Hoffman PN. Larkin DP. Samuel, D. (1989), Needlestick and needleshare - the 

difference (Letter). Journal of Infectious Diseases, 160:545. 

 

24. Hoffman PN. (1989) Infection control in the surgery. Medical Monitor, 28 April: 

38-40. 

 

25. Gill ON, Cranage MP, Uttley AMC, McCormick AG, (1989) Fifth international 

conference on AIDS. Report from meeting. PHLS Microbiology Digest, 6(4); 

139-142. 

 

26. Hoffman PN. Cookson BD. (1990) HIV disease and sport (Letter). Lancet, 335: 

1532. 

 

27. On editorial secretariat of: BMA (1990) A code of practice for the safe use and 

disposal of sharps. British Medical Association, London (ISBN 0 7279 0296 6). 

 

28. Hoffman,P.N., Van-Bueren, J, Taylor,L.J. & Bevan-Davies,C. 1st International 

Conference on Blood-borne Infections in the Work-place, Stockholm, 

1989.(Conference report) PHLS Microbiology Digest 1990;7(1):16-17 

 

29. Hoffman P. Equipment decontamination and infection control. (1989) Medical 

Horizons; October, 17-19. 

 

30. Hoffman PN. Viral contamination of instruments: current problems. In: Hospital 

infection: towards the year 2000. 2nd international conference of the Hospital 

Infection Society, London, 1990 p.49 

 

31. Hoffman PN. (1990) Evaluation of hypochlorite-releasing disinfectants against the 

human immunodeficiency virus (Extended précis and commentary). World Health 

Organisation AIDS Technical Bulletin, 3: 149-50. 

 

32. Cookson BD. Hoffman PN. (1990) Why infection control is vital. Pulse (Suppl.), 

October 20: 47-56. 

 

33. Gill ON. Cranage MP. Uttley AHC. McCormick AG. Hoffman PN. Fifth 

international conference on AIDS, Montreal, June 1989. (Conference report) 

PHLS Microbiology Digest 1989;6:139-42 

 

34. Hoffman PN. Evans P. (1991) Reuse of injection equipment - a remedy. (Letter) 

AIDS Newsletter (Bureau of Hygiene and Tropical Diseases), 6(7): 17-8. 
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35. Hoffman PN. Taylor LJ. Cookson BD. Morgan DM. (1991), Adequacy of general 

practitioners' premises for minor surgery. (Letter) British Medical Journal, 302: 

1468. 

 

36. Hoffman PN. (1991) Infection control. Practice Manger, 1(9):26-7. 

 

37. Hoffman PN. Evans P. (1991) Appropriate syringes (letter) Lancet, 

337(8757):1615-6. 

 

38. Hoffman PN. Clostridium difficile outbreaks and the hospital environment. 

Viewpoints in Medicine. Recent Advances in the understanding and management 

of Clostridium difficile infections, Ed R Fekety. (ISBN 0 904052 04 4/ISSN 0961- 

6225) Cambridge Medical Publications, Worthing. pp36-39. 

 

39. Hoffman PN. Evans P. (1992) Infection control in the expanded programme on 

immunisation. International Federation of Infection Control newsletter, 4(1): 6-7. 

 

40. Barrie D. Wilson JA. Hoffman PN. Kramer JM. (1992) Bacillus cereus 

meningitis in two neurosurgical patients: an investigation into the source of the 

organism. Journal of Infection. 25(3):291-7. 

 

41. Hoffman PN. (1993) Clostridium difficile and the hospital environment. PHLS 

Microbiology Digest. 10(2):91-92. 

 

42. Hoffman PN. Evans P. (1992) Re-use of syringes (letter) Lancet. 

340(8833):1475. 

 

43. Hoffman PN. (1993) Clostridium difficile. Journal of the Institute of Sterile 

Supply Managers. 4(3):14-5. 

 

44. Hoffman PN. Layzell SK. (1993) Household bleach as disinfectant for use by 

injecting drug users. (letter) Lancet. 342(8873):743. 

 

45. Ayliffe GAJ. Coates D. Hoffman PN. (1993) Chemical disinfection in hospitals, 

2nd edition . Public Health Laboratory Service, London. (ISBN 0 901 14434 7). 

Also translated into Japanese. 

 

46. Hoffman PN. (1993) Sanitization. Chapter in the Encyclopaedia of Food Science, 

Food Technology and Nutrition. Eds Caballero B, Trugo LC, Finglas PM. 

Academic Press, London ISBN 0 122 268504, pp3994-3998. 

 

47. Hoffman PN. (1993) Disinfection, sterilisation and cleaning. Chapter in Food 

Poisoning and Food Hygiene, Ed. Hobbs BC. Roberts D. 6th Edition, Edward 

Arnold, London (ISBN 0 340 53740 X), pp219-37. 

 

48. Hoffman PN. Barrie D. Wilson JA. Kramer JM. Contamination of hospital linen 

with Bacillus cereus. In: Society for Applied Bacteriology, ed. 62nd annual 
meeting and summer conference, Nottingham, July 1993: abstracts. SAB, 1993; 
p8. 
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49. Wilson JA. Barrie D. Hoffman PN. Kramer JM. Contamination of hospital linen 

with Bacillus cereus. In: Hospital Infection Society. Third international 

conference of the Hospital Infection Society, London, September, 1994. Book of 

abstracts. Book No. 5. [n.p.]: HIS, 1994 p.24 

 

50. Hoffman PN. What do we want from disinfectant testing? Abstract from 

Proceedings of the 3rd International Conference of the Hospital Infection Society, 

1994. 

 

51. Costas M. Holmes B. Ganner M. On SL. Hoffman PN. Worsley MA. Panigrahi H. 

(1994) Identification of outbreak-associated and other strains of Clostridium 

difficile by numerical analysis of SDS-PAGE protein patterns. Epidemiology & 

Infection. 113(1):1-12. 

 

52. Barrie D. Hoffman PN. Wilson JA. Kramer JM. (1994) Contamination of hospital 

linen by Bacillus cereus. Epidemiology & Infection. 113(2):297-306. 

 

53. Hoffman PN. Hanley MJ. (1994) Assessment of a microwave-based clinical 

waste decontamination unit. Journal of Applied Bacteriology. 77(6):607-12. 

 

54. Hoffman PN. (1994) Laboratory safety in the United Kingdom. (Review) 

International Journal of Medical Microbiology, Virology, Parasitology & 

Infectious Diseases (Zentralblatt für Bakteriologie). 281(3):303-12. 

 

55. Hoffman PN. (1994) Clostridium difficile in hospitals (Review). Current Opinion 

in Infectious Disease. 7:471-4. 

 

56. Hoffman PN. Wilson JA. (1994) Hands, hygiene and hospitals. (Review) PHLS 

Microbiology Digest. 11(4):211-6. 

 

57. Hoffman PN. (1994) Blood and infection control. (Abst.) Journal of Applied 

Bacteriology. 77 Suppl 1 ix. 

 

58. Bounds W. Hoffman PN. (1995) Decontamination of contraceptive practice 

diaphragms and caps. (Letter) British Journal of Family Planning. 21:30. 

 

59. Cookson B. Hoffman P. Clostridium difficile associated disease: the extent of the 

problem. In: Duerden,B.I., Wade,W.G., Brazier,J.S. et al, eds. Medical and dental 

aspects of anaerobes. Northwood: Science Reviews, 1995 p161-71. 

 

60. Healing TD. Hoffman PN. Young SE. (1995) The infection hazards of human 

cadavers. Communicable Disease Report, CDR Review. 5(5):R61-8. 

 

61. Barrie D. Hoffman PN. (1995) Reply to "The contact plate is inappropriate for 

bioburden determination on textiles" (Letter). Journal of Hospital Infection. 

30(1):74-5. 

 

62. Hoffman PN. Waste management and infection control. Conference proceedings of 

the Intenational Forum on Waste Management, Poznan, Poland 9-13 May 1995. 
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63. Cookson B. and Hoffman P.(1995) Clostridium difficile associated disease - the 

extent of the problem. In Medical and Dental Aspects of Anaerobes. Eds. 

Duerden BI. Wade WG. Brazier JS. Eley A. Wren B and Hudson MJ. Science 

Reviews, London. (ISBN 0 905927 59 1), pp161-171. 

 

64. Hutchinson GR. Parker S. Pryor JA. Duncan-Skingle F. Hoffman PN. Hodson 

ME. Kaufmann ME. Pitt TL. (1996) Home-use nebulizers: A potantial primary 

source of Burkholderia cepacia and other colistin-resistant, Gram-negative 

bacteria in patients with cystic fibrosis. Journal of Clinical Microbiology. 34(3): 

584-587. 

 

65. Hoffman PN and Kennedy DA. (1997) Treatment and decontamination of blood 

spills. In Occupational blood borne infections. Eds Collins CH and Kennedy DA. 

CAB International, Oxford (ISBN 0851986269), pp249-255. 

 

66. PN Hoffman. Review of Collins CH and Grange GM. Microbial Diseases of 

Occupations, Sports and Recreations. Journal of Hospital Infection (1997) 36 

323. 

 

67. Chodhury NB Pitt TL Hoffman PN Staniforth J. (1998) Establishing the major 

sources of cadaveric tissue contamination during retrieval (Abstract). Transfusion 

Medicine 1998 1: 19. 

 

68. On Central Sterilising Club working group producing Laundry Working Group 

Discussion paper (1998) (ISBN 0 953454002). 

 

69. Hoffman PN, Bennett AM, Scott GM. How far should we go to prevent airborne 

infections in hospitals. (Abstr. W2) Journal of Hospital Infection 1998; 40: Suppl 

A. 

 

70. Healing TD, Hoffman PN, Young SE. (1998) The infection hazards of human 

cadavers. Chapter in A guide to infection control in the hospital. Eds Wenzel R. 

Edmond M. Pittet D. Devaster J-M. Brewer T. Geddes A Butzler J-P. BC Decker 

Inc. Hamilton and London (ISBN 1 55009 059 3). pp 166-174. 

 

71. Ayliffe G. Babb J. Bradley C. Hoffman P. Lawson I. Sills GA. Reprocessing of 

single use medical devices in hospital (Report of a working party of the Central 

Sterilising Club). Zentraal Sterilisation 1999 7 37 – 47. 

 

72. Hoffman PN. Review of Principles and practice of disinfection, preservation and 

sterilization. Eds Russell AD, Hugo WB, Ayliffe GAJ. Journal of Hospital 

Infection 1999; 43: 78. 

 

73. Hoffman PN, Bennett AM, Scott GM. Controlling airborne infections. Journal 

of Hospital Infection 1999; 44 (Suppl.): S203-S210. 

 

74. Hannan MM, Azadian BA, Gazzard BG, Hawkins DA, Hoffman PN. Hospital 

infection control in an era of HIV infection and multi-drug resistant tuberculosis. 

Journal of Hospital Infection 2000; 44: 5–11. 
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75. Hoffman PN, Abuknesha RA, Andrews NJ, Samuel D, Lloyd JS. A model to 

assess the infection potential of jet injectors used in mass immunisation. Vaccine 

2001; 19: 4020-4027. 

 
76. Teare EL, Dakin H, Burnett H, Marossy D, Kirkbride H, Hoffman P, Willocks L. 

The need for infection control standard setting on UK burns units. (Abstract). 

PHLS 26th Annual Scientific Conference, 2001, p182. 

 

77. Macrae MB, Shannon KP, Rayner DM, Kaiser AM, Hoffman PN, French GL. A 

simultaneous outbreak on a neonatal ward of two strains of multiply antibiotic 

resistant Klebsiella pneumoniae controllable only by ward closure. Journal of 

Hospital Infection 2001; 49(3): 183-192. 

 

78. Hoffman P, Humphreys H. Air sampling: Settle plates or slit samplers (letter) 

2001; 49(4): 299-300. 

 

79. Hoffman PN. Skin disinfection and acupuncture. Acupuncture in Medicine 2001; 

19(2): 112-116. 

 

80. Richards J, Spencer R, Fraise A, Lee J, Parnell P, Cookson B, Hoffman P, Philips 

G, Brown N. Rinse water for heat labile endoscopy equipment. [Report from a 

Joint Working group of the Hospital Infection Society (HIS) and the Public Health 

Laboratory Service (PHLS)]. Journal of Hospital Infection 2002; 51: 7-16. 

 

81. Hoffman PN. Alcohol for hand hygiene: new comparative studies add to the 

evidence base. Eurosurveillance Weekly (Internet only) 2002; 6(36): 1-2. 

 

82. Woodhead K, Taylor EW, Bannister G, Chesworth T, Hoffman P, Humphreys H. 

Behaviours and rituals in the operating theatre. Journal of Hospital Infection 

2002; 51: 241-255. 

 

83. Hoffman PN, Williams J, Stacey A, Bennett AM, Ridgway GL, Dobson C, Fraser 

I, Humphreys H. Microbiological commissioning and monitoring of operating 

theatre suites. Journal of Hospital Infection 2002; 52: 1-28. 

 

84. Price EH, Jones R, Groombridge S, Hoffman PN. Risk to immune suppressed 

patients from Aspergillus spp. growing in fridge condensate trays (Letter). Journal 

of Hospital Infection 2002; 52: 72. 

 

85. Hoffman P, Cookson B, Teare L. Alcohol-based hand gels and hand hygiene in 

hospitals (Letter). Lancet 2002; 360: 1510. 

 

86. Fraise AP, Hoffman P, Burfoot D. Ultraclean ventilation in operating theatres – 

beyond laminar flow (Letter). Journal of Hospital Infection 2003; 53: 152-153. 

 

87. Hoffman PN & Cookson BD. Isolation strategies for containment of infection and 

protective isolation in Williams JD and Taylor EW (Eds) Infection in Surgical 

Practice. Arnold, London. 2003 (ISBN 0340763051) 
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88. Hoffman PN. (2003) Sanitization. Chapter in the Encyclopaedia of Food Science, 

Food Technology and Nutrition. 2nd Edition. Eds Caballero B, Trugo LC, Finglas 
PM. Academic Press, London ISBN 012227055X, pp5091 – 5094 

 

89. Hoffman PN, Weinbren MJ, Stuart SA. A practical lesson in negative-pressure 

isolation ventilation (Letter). Journal of Hospital Infection 2004; 57: 345-346. 

(Reprinted in The International Journal of Infection Control 2005; 1(1): 29) 

 

90. Hoffman PN, Bradley CR, Ayliffe GAJ. (2004) Disinfection in Healthcare. 3rd 

Edn. Blackwell Publishing, Oxford. ISBN 1405126426 

 

91. Pratt RJ, Hoffman PN, Robb FF. The need for skin preparation prior to injection: 

point – counterpoint. (Invited contribution) British Journal of Infection Control 

2005; 6 (4): 18- 20. 

 

92. Smyth ETM, Humphreys H, Stacey A, Taylor EW, Hoffman P, Bannister G. 

Survey of operating theatre ventilation facilities for minimally invasive surgery in 

Great Britain and Northern Ireland: current practice and considerations for the 

future. Journal of Hospital Infection (2005); 61: 112-122. 
 

93. Bal C, Hoffman PN, Rotter ML. Disinfection: A view from the early 21st century. 

International Journal of Infection Control. (2006); 2 (1): 25-34. 

 

94. Curran ET, Hoffman PN, Pratt RJ. Tuberculosis and infection control: a review of 

the evidence. British Journal of Infection Control 2006; 7 (2): 18 – 23. 

 

95. Walker JT, Hoffman P, Bennett AM, Vos MC, Thomas M, Tomlinson N. 

Hospital and community acquired infection and the built environment: design and 

testing of infection control rooms. Journal of Hospital Infection 2007; 65 (S2): 

43-49. 

 

96. Loveday HP, Wilson JA, Hoffman PN, Pratt RJ. Public perception and the social 

and microbiological significance of uniforms in the prevention and control of 

healthcare-associated infections: an evidence review. British Journal of Infection 

Control. 2007; 8(4): 10-21. 

 

97. Wilson JA, Loveday HP, Hoffman PN, Pratt RJ. Uniform: an evidence review of 

the microbiological significance of uniforms and uniform policy in the prevention 

and control of healthcare-associated infections. Report to the Department of 

Health (England). Journal of Hospital Infection 2007; 66: 301-307. 

 

98. Hoffman PN, Bradley CR. Endoscope decontamination: A step-by-step guide. In 

Saferhealthcare (peer reviewed): 

http://www.saferhealthcare.org.uk/IHI/Topics/AnalysisandTheory/WhatWeKnow/ 

Endoscope+decontamination.htm (2007) 
 

99. Hoffman P. Disinfection and cleaning. In Hobbs’ Food Poisoning and Food 

Hygiene. 7th edition. Eds. McLauchlin J and Little C. Hodder Arnold, London. 
2007. ISBN: 9780340905302. 

http://www.saferhealthcare.org.uk/IHI/Topics/AnalysisandTheory/WhatWeKnow/Endoscope%2Bdecontamination.htm
http://www.saferhealthcare.org.uk/IHI/Topics/AnalysisandTheory/WhatWeKnow/Endoscope%2Bdecontamination.htm
http://www.saferhealthcare.org.uk/IHI/Topics/AnalysisandTheory/WhatWeKnow/Endoscope%2Bdecontamination.htm
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100. Hoffman PN, Healing TJ, Young SEJ. The infection hazards of human 

cadavers. Chapter in A Guide to Infection Control in the Hospital. 4th edition. 
Eds. Wenzel R, Bearman G, Brewer T, Butzler J-P. International Society for 
Infectious Diseases 2008. ISBN 0974903108 (also edition in Chinese). 

 

101. Hoffman P. Comment on: “ATP bioluminescence – for kitchen hygiene but 

also for cleaning control of surgical instruments”. International Journal of 

Infection Control 2008; 4(1). www.ijic.info/ 
 

102. Hoffman P. Laundry, kitchens and healthcare waste. Chapter in Ayliffe’s 

Control of Healthcare-associated Infection. 5th edition. Eds. Fraise A and Bradley 
C. Hodder Arnold 2008. ISBN 139780340914519 

 

103. Taylor E and Hoffman P. Prevention of infection in special wards and 
departments – Operating theatres. Chapter in Ayliffe’s Control of Healthcare- 

associated Infection. 5th edition. Eds. Fraise A and Bradley C. Hodder Arnold 
2008. ISBN 139780340914519 

 

104. Dhingra et al. Hoffman P - External author on Recommendation on skin 

disinfection before blood collection for transfusion purposes in “WHO guidelines 

on drawing blood: best practices in phlebotomy”. March 2010. Printed by the 

WHO Document Production Services, Geneva, Switzerland. ISBN 978 92 4 

159922 1 

 

105. Thompson K, Thomson G, Mittal H, Parks S, Dove B, Speight S, Walker J, 
Pappachan J, Hoffman P, Bennett A. Transmission of influenza to health-care 
workers in intensive care units – could aerosol generating procedures play a role? 

Poster and Abstract at the 7th International Conference of the Hospital Infection 

Society, 10-13th October 2010. Journal of Hospital Infection 2010 76, suppl 1, 
S5. 

 

106. Speight S, Walker J, Chitnis R, Hoffman P, Bennett A. An evaluation of the 

sporicidal efficacy of disinfectants available to hospitals to reduce the viability of 

Clostridium difficile. Poster and Abstract at the 7th International Conference of 

the Hospital Infection Society, 10-13th October 2010. Journal of Hospital 

Infection 2010 76, suppl 1, S24 

 

107. Hoffman P. The selection and application of disinfectants. Medical Device 

Decontamination 2011; 15: 8-11. 

 

108. Speight S, Moy A, Macken S, Chitnis R, Hoffman PN, Davies A, Bennett A, 

Walker JT. 2010. Evaluation of the sporicidal activity of different chemical 

disinfectants used in hospitals against Clostridium difficile: Journal of Hospital 

Infection 2011; 79: 18-22. 

 

109. Kanagala P, Bradley C, Hoffman P, Steeds RP. Guidelines for 

transoesophageal echocardiographic probe cleaning and disinfection from the 

British Society of Echocardiography. European Journal of Echocardiography 

2011; 12: i17 – i23. 

http://www.ijic.info/


Page 21 of 23 Curriculum vitae – Peter Hoffman  

110. Humphreys H, Coia JE, Stacey A, Thomas M, Belli A-M, Hoffman P, Jenks 

P, Mackintosh CA. Guidelines on the facilities required for minor surgical 

procedures and minimal access interventions. Journal of Hospital Infection 2012; 

80: 103-109. 

 

111. Brown CS , Chand MA, Hoffman P, Woodford N, Livermore DM, Brailsford 

S, Gharbia S, Small N, Billingham E, Zambon M, Grant K. Possible 

contamination of organ preservation fluid with Bacillus cereus: The United 

Kingdom response. (Rapid communication). Eurosurveillance 2012; 17 (18). 

 

112. Walker J, Hoffman P. A pragmatic approach to Pseudomonas. Health Estates 

Journal, June 2012; 23-27. (Winner of that year’s Institute of Healthcare 

Engineering & Estates Management Northcroft Medal for outstanding 

contribution to the advancement of healthcare engineering). 

 

113. Hoffman P. Issues associated with laundry and clinical waste. Chapter in 

Principles and practice of disinfection, preservation and sterilization, 5th edition. 

Eds Maillard J-Y, Sattar S, Fraise A. Wiley, 2013. Print ISBN 9781444333251, 

Online ISBN 9781118425831. 

 

114. Thompson K-A, Pappachan JV, Bennett AM, Mittal H, Macken S, Dove BK, 

Nguyen-Van-Tam JS, Copley VR, O’Brien S, Hoffman P, Parks S, Bentley A, 

Isalska B, Thomson G. (2013) Influenza Aerosols in UK Hospitals during the 

H1N1 (2009) Pandemic – The Risk of Aerosol Generation during Medical 

Procedures. PLoS ONE 8(2): e56278. doi:10.1371/journal.pone.0056278 

 

115. Hosein IK, Hoffman PN, Ellam S, Asseez T-M, Fakokunde A, Silles J, 

Devereux E, Kaur D, Bosanquet J. Summertime Bacillus cereus colonization of 

hospital newborns traced to contaminated, laundered linen. Journal of Hospital 

Infection 2013: 85; 149-154. 
 

116. Coia JE, Ritchie L, Adisesh A, Makison Booth C, Bradley C, Bunyan D, 

Carson G, Fry C, Hoffman P, Jenkins D, Phin N, Taylor B, Nguyen-Van-Tam JS, 

Zuckerman M. Guidance on the use of respiratory and facial protection 

equipment. Journal of Hospital Infection 2013: 85; 170-182. 

 

117. Hoffman PN, Bradley C, Line S. (2014) Decontamination of flexible 

endoscopes. Chapter in Decontamination in Hospitals and Healthcare, Ed: Walker 

JT. Woodhead Publications. Print ISBN 2049-9485, Online ISBN 2049-9493 

 

118. Walker JT, Jhutty A, Parks S, Willis C, Copley V, Turton JF, Hoffman PN, 

Bennett AM. (2014) Investigation of healthcare-acquired infections associated 

with Pseudomonas aeruginosa biofilms in taps in neonatal units in Northern 

Ireland. Journal of Hospital Infection 2014: 86; 16-23. 

 

119. Westwood J, Burnett M, Spratt D. Ball M, Wilson DJ, Wellsteed S, Cleary D, 

Green A, Huntley E, Cichowska A, Hopkins S, Wilcox M, Kessel A, Zoubiane G, 

Bethke L, Crook DW, Walker J, Sutton M, Marsh P, Moore G, Wilson P, Holmes 

A, Hoffman P, Smith C, Oppenheim B, Parkhill J, Woodford N, Robotham J, 
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Kidgell C, Anyin M, Gilkes G, Field D, Quick J, Pickering T, Kirkup BC, Gilbert 

J. (2014) The hospital microbiome project: meeting report for the UK science and 

innovation network UK-USA workshop ‘beating the superbugs: hospital 

microbiome studies for tackling antimicrobial resistance’, October 14th 2013. 

Standards in Genomic Sciences: 9; 12. 

http://www.standardsingenomics.com/content/pdf/1944-3277-9-12.pdf 

 

120. Fraise AP, Wilkinson MAC, Bradley CR, Paton S, Walker J, Maillard J-Y, 

Westgate RL, Hoffman P, Coia J, Woodall C, Fry C, Wilcox M. (2015) 

Development of a sporicidal test for Clostridium difficile. Journal of Hospital 

Infection: 89; 2-15. 

 
121. Hoffman PN, Healing TJ, Young SEJ. The infection hazards of human 

cadavers. Chapter in A Guide to Infection Control in the Hospital. 5th edition. 
Eds. Bearman G, Stevens M, Edmond M, Wenzel R. International Society for 
Infectious Diseases 2014. ISBN 0974903108. 

 

122. Price E, Weaver G, Hoffman P, Jones M, Gilks J, O’Brien V, Ridgway G. 

(2016) Decontamination of breast pump milk collection kits and related items at 

home and in hospital: guidance from a Joint Working Group of the Healthcare 

Infection Society and Infection Prevention Society. Journal of Hospital Infection 

92; 213 -221 

 

123. Price E, Weaver G, Hoffman P, Jones M, Gilks J, O’Brien V, Ridgway G. 

(2016) Decontamination of breast pump milk collection kits and related items at 

home and in hospital: guidance from a Joint Working Group of the Healthcare 

Infection Society and Infection Prevention Society. Journal of Infection 

Prevention 17; 53-62 

 

124. Hoffman PN, Parks S, Alveranga M, Fricker P, Lilley A, Heggie A. (2016) 

Cardiac bypass heater-coolers and mycobacteria: a problem well stated is a 

problem half-solved (Editorial). Journal of Hospital Infection 93; 221-222. 

 

125. Chand, M, Lamagni T, KranzerK, Hedge J, Moore G, Parks S, Collins S, del 

Ojo Elias C, Ahmed N, Brown T, Smith EG, Hoffman P, Kirwan P, Mason B, 

Smith-Palmer A, Veal P, Lalor MK, Bennett A, Walker J, Yeap A, Isidro Carrion 

Martin A, Dolan G, Bhatt S, Skingsley A, Charlett A, Pearce D, Russell K, 

Kendall S, Klein AA, Robins S, Schelenz S, Newsholme W, Thomas S, Collyns 

T, Davies E, McMenamin J, Doherty L, Peto TEA, Crook D, Zambon M, Phin N. 

(2017) Insidious Risk of Severe Mycobacterium chimaera Infection in Cardiac 

Surgery Patients. Clinical Infectious Diseases 64: 335-342. 

 

126. Price E, Hoffman P, Weaver G, Gilks G, Jones M, O’Brien V, Ridgway G. 

Difficulty with decontaminating dummies (pacifiers, soothers or comforters) for 

infants in hospital. Journal of Hospital Infection 2017 97; 31- 316. 

 

127. Walker JT, Stanton G, Hoffman PN, Ashcroft P, Bent A, Singh J, Ridgway G. 

(2017) Instrument decontamination: Latest guidance reflects continuing prion 

concerns. (Invited article) Health Estates Journal October 2017, 63-68. 

http://www.standardsingenomics.com/content/pdf/1944-3277-9-12.pdf
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128. Walker JT, Stanton G, Hoffman PN, Ashcroft P, Bent A, Singh J, Ridgway G. 

(2017) Understanding the evidence behind the HTM 01-01 decontamination 

guidance for the detection of proteins on surfaces of surgical instruments – Part 1. 

(Invited article) Medical Device Decontamination 22; 13-18. 

 

129. Eyre DW, Sheppard AE, Madder H, Moir I, Moroney R, Phuong Quan T, 

Griffiths D, George S, Butcher L, Morgan M, Newnham R, Sunderland M, Clarke 

T, Foster D, Hoffman P, Borman A, Johnson EM, Moore G, Brown CS, Walker 

AS, Peto TEA, Crook DW, Jeffery KJM. (2018) A Candida auris Outbreak and Its 

Control in an Intensive Care Setting.  New England Journal of Medicine 379; 

1322 – 1331. 

 

130. Bradley CR, Hoffman PN, Egan K, Jacobson SK, Colville A, Spencer W, 

Larkin S, Jenks PJ. (2018) Guidance for the decontamination of intracavity 

medical devices: The report of a working group of the Healthcare Infection 

Society. Journal of Hospital Infection 101; 1-10. 

 

131. Weaver G, Hoffman P, Price E, Gilks J, Jones M, O’Brien V, Ridgway G. 

(2019) Dummies for infants on neonatal units and the impossibility of adequate 

decontamination. (Letter). Infant 15; 9. 

 

132. Acinetobacter - the trojan horse of infection control? (2019) Teare l, Martin 

N, Pilgrim K, Tredoux T, Swanson J, Hoffman P. Journal of Hospital Infection 

102; 45-53. 

 

133. A clarification on dummies for infants on neonatal units: unreliable 

decontamination in practice. (Letter) (2019) Weaver G, Hoffman P, Price E, 

Gilks J, Jones M, O’Brien V, Ridgway G. Infant. 15; 88. 

 

134. Humphreys H, Hoffman P. (2020) The conundrum of ultraclean air, deep 

infections and artificial joint replacement. (Letter) Journal of Hospital Infection 

104; 123-124. 
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