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Studyday  2010 
 The 2010IASSM Studyday is designed to continue to meet the grow-

ing challenges posed by personnel working in decontamination units 

in hospitals.  There have been significant developments in sterile 

services including the launch of the HSE E self assessment audit 

tool in September 2009. Decontamination assessment is now built 

into the framework for quality process across the decontamination 

cycle and is the responsibility of all personnel working in the 

CDU.This years studyday is designed to build the tools required for 

Technicians to lead to a successful audit of their Department 
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