dnug and dioohal acton

Brent Drug and Alcohol Action Team, go to
http://www.brentpct.nhs.uk/html/YourServices_3260.htm

For details of other training funded by the

Contraception and

Sexually Transmitted Infections

Facilitated by:-
Sexual Health &
Relationship Worker’s

Duration:-
One Full Day
9.30am till 4.30pm

Date(s):-
Friday 4" July 2008

Closing Date for applications:

Monday 16™ June 2008
Or

Friday 23" January
2009

Closing Date for applications:

Tuesday 6™ January 2009

Venue:-

Training Room 2
Wembley Centre for
Health & Care,

116 Chaplin Road,
Wembley,

HAO 4UZz

Cost:-

Fully Subsidised (Free)
for anyone meeting the
attendance criteria

For More information :-

Sandy Youngson,
Health Promotion
Department, Brent PCT,
Wembley Centre for Health &
Care,

116 Chaplin Road, Wembley,
HAO 4UZ.

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

Aim:-

e To inform participants about the range of
contraception methods and sexually transmitted
infections (STI's)

e To enable participants to develop skills and
strategies in working with their clients around
iIssues of relationships and sexual health

e To enable participants to make appropriate referrals
to local and national sunnaort services

Who Should Attend:-

Anyone working (Paid or Voluntary) with young
people or adults in Brent, especially Teachers; Youth
Workers, Health Professionals, those working in
Faith, Community, Social Care; Criminal Justice
settinas. etc

By the end of the training, participants will

be able to:-

e Understand more about the various methods of
contraception and more about STI's, particularly
those most relevant to Brent.

e Understand the Emergency Hormone Contraceptive
scheme currently operating in Brent

e Understand a variety of techniques for reducing of
unwanted pregnancies

e Understand about the routes of transmission for
STI's

e Understand a variety of techniques for reducing the
risk of contracting/spreading an STI

e Engage their client group with appropriate
relationship and sexual health messages

o Make referrals to appropriate local and national
support services

© - DAAT Training Manager, Brent tPCT. May 2008, 020 8795 7438

Before attending this course we request that participants:-

= Complete and return an application form.
= Visit -
www.ruthinking.co.uk  www.avert.org.uk  www.playingsafely.co.uk
» Read & bring along any policy your organisation has relating
to relationships and sexual health.



http://www.ruthinking.co.uk/
http://www.avert.org.uk/
http://www.playingsafely.co.uk/

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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Teaching Primary Care Trust
O re n t d O Ot Working with our partners for a healthier Brent
www.brentpct.nhs.uk

drug and aleohal action feam Health Promotion Department

To apply for a course, please print, complete then

fax this form to 020 8795 6231 or Send it to
Sandy Youngson, Brent DAAT, Brent tPCT, 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 Contracention & STI's

i th OR . h
Date Of Training Fnday 4 JU|V 2008 Please Delete F“day 29" Jan 2009

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

Signature _
(of Applicant) Date:-
Signature

(of Manager) Date:-




