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Induction to Substance Misuse &

Sexual Health Services in Brent

Facilitated by:-
NHS Brent - Health
Promotion Department &
Staff from the Substance
Misuse & Sexual Health
workforce in Brent

Duration:- Half Day

9.30 —1pm

All participants must attend
the entire session.

Date(s):-

Tues 15" Feb 2011
Fri 8" April 2011
Thurs 9" June 2011
Fri 9" Sept 2011
Wed 23" Nov 2011
Thurs 24™ Jan 2012
Wed 14" Mar 2012

Venue:-

Training Room 2,
Wembley Centre for
Health & Care,

116 Chaplin Road,
Wembley, HAO 4UZ

Cost:-

Fully Subsidised (Free)
for anyone meeting the
attendance criteria.

For More information :-
Sandy Youngson,

Health Promotion Department,

NHS Brent,

Wembley Centre for Health & Care,
116 Chaplin Road, wembley,

HAO 4UZ.

020 8795 7438
daat.training@brentpct.nhs.uk

Aim:-

e To inform staff new to Brent, about how to access the
range of Services offering support on Substance
Misuse and Sexual Health in the borough.

e To ensure staff are aware of protocols and best
practice guidance operating in Brent and the
importance of good governance

e To ensure staff are aware of further training
opportunities

Who Should Attend:-

Anyone (Paid or voluntary) who is working for an agency
which receives funding from Brent DAAT and/or NHS
Brent Sexual/Reproductive Health or HIV Budgets

It is essential that all staff attend this session as soon as
possible and within 4 months of starting their position.

By the end of the training, participants
will be able to:-

¢ |dentify the functions that different Substance Misuse
and Sexual Health agencies provide

e Appropriately refer clients to Substance Misuse and
Sexual Health Services in Brent

e Recognise the themes of best practice and the roll of
appropriate governance in working for services in
Brent

e Recognise their role in Safeguarding Children, Young
People and Vulnerable Adults.

e Know the routes by which ideas for service
development, or concerns about service delivery can
be channelled

e Know how to access partnership opportunities for
further learning and development

Before attending this course we request that participants:-

= Complete and return an application form.

= Visit
www.brentpct.org/html/YourServices 5226.htm

and

www.sexualhealthbrent.org.uk

© Substance Misuse & Sexual Health Training Manager — Health Promotion Department, NHS Brent - Jan 2010
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For Training on Substance Misuse
and/or Sexual Health for anyone working with
young people, adults and/or Community Leaders in Brent
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To apply for a course, please print, complete then

fax this form to 020 8795 6231 or Send it to
Sandy Youngson, Health Promotion Department, NHS Brent, Wembley Centre
for Health and Care, 116 Chaplin Road, Wembley, Middlesex, HAO 4UZ.
daat.training@brentpct.nhs.uk Tel:- 020 8795 7438

Name

Job Title

Organisation

Address
Post Code:-

Telephone Fax

Work Mobile

E-mail

Access, Dietary

or other ) )
Requirements Lunch will not be provided

Title of Training | Induction to S/M & S/H Services in Brent

Tues 15™ Fri 8" Thurs 9" Fri 9" Wed 23" Thurs 24" Wed 14™
Feb 2011 April 2011 June 2011 Sept 2011 Nov 2011 Jan 2012 Mar 2012

If you need to cancel your place on this training, please do so as soon as possible,
failure to give at least three working days notice may result in
your organisation or department being invoiced a
£50 late cancellation fee
and may affect the access your organisation or department has to future courses funded by
the Brent Drug and Alcohol Action Team

Intention to attend the full course is essential, Thank You.

Address for invoicing (in the event of non-attendance)

The Information given on this form will be held on a training and resorces database and will be
used to develop our services and contact you about future training opportunities & new resources

Signature _
(of Applicant) Date:-
Signature

(of Manager) Date:-




