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National Hand Hygiene Train the Trainer Programme Agreement for
Healthcare Workers in Acute Hospitals

Name of Hospital

Department

Name and Designation of Head of Department

I have read and understood the requirements in supporting a nominated Hand
Hygiene Trainer for the department as outlined in the Hand Hygiene Trainer
Programme Guide

Signed

(Head of Department)

Name of Hand Hygiene Trainer

| agree that becoming a Hand Hygiene Trainer:

I will commit to attending the Train the Trainer Programme on

In advance of the training I will

© Have undertaken Hand Hygiene and Breaking the Chain of Infection training
on HSE land
o Attend refresher training for the Hand Hygiene Trainer Programme

where required

Date Signed

(Hand Hygiene Trainer)




