Your training needs 2006/2007
Please help us identify future training needs by completing and returning this form.
1. Which sector do you work in?


Public sector



Voluntary sector
 



Community sector



Other, please specify___________

2. Which field do you work in? (Tick all that apply)

Health




Social services




Education




Community development


Other, please specify ________________________
3. Please state your job title, eg health promotion officer, dietitian, teacher, care worker etc.

______________________________________________________________
4. Please tell us about training that you would like to see provided that could help support you in your health improvement role.

Please complete the following sections:

a.
Skills based courses, eg generic programmes such as group work skills, partnership working, focus groups, evaluation.


YES






NO




If yes, please detail below providing examples of your specific needs.
___________________________________________________________
___________________________________________________________
___________________________________________________________
b. Approaches to health promotion, eg best practice, settings approach.


YES






NO




If yes, please detail below providing examples of your specific needs.
___________________________________________________________
___________________________________________________________
___________________________________________________________
c.
Health issues, eg smoking, nutrition, sexual health, mental health, substance misuse.



YES






NO




If yes, please detail below providing examples of your specific needs.
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________
5. Please tell us about any other training or professional development opportunities relevant to health improvement that you would like to see provided.
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________
Thank you for taking the time to complete this form.  
Additional information about the Health Promotion Agency’s training programme can be obtained at our website: www.healthpromotionagency.org.uk along with an online version of this questionnaire.
Completed forms should be returned to:

Claire Hind, Events Administrator

Health Promotion Agency for Northern Ireland

18 Ormeau Avenue, Belfast, BT2 8HS

Fax 028 9031 1711or email:c.hind@hpani.org.uk




































































































