
                         

National Hand Hygiene Train the Trainer Programme Evaluation 

Hospital Name______________________   Date___________ 

 Strongly 
Agree 

Agree Neutral Disagree Strongly 
Disagree 

Comments 

 
Topics and content were well 
organised, administered and 
interesting 

      
 
 

Format including activities and 
presentation style of the 
programme was appropriate  

      

Participant questions  and 
concerns were addressed and the 
responses provided for further 
learning  

      

I can relate the concepts of my 
role and apply what I have learnt 
as a Hand Hygiene Trainer 

      

I have received  the knowledge 
and resources  to deliver the hand 
hygiene education programme  in 
my service 

      

 

What worked well with the Hand Hygiene Trainer Programme? 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

How could future training be improved? 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Additional Comments or Information 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 


