[Template - Insert service name]
Training Needs Analysis
(Note*

This survey has been designed as a guide for drug and alcohol organisations wishing to review their staff training needs as part of the NADA Complex Needs Capable (NADA 2013) resource visit www.complexneedscapable.org.au. 
Questions and multiple choice answers should be deleted, added or amended as necessary to reflect your service.
*Please delete note before finalising this document.
Why is the survey being done?
This survey is designed to give [insert service name] an overview of staff experience and formal education/training. The survey then identifies staff need in terms of training/resources. This information can be used in conjunction with funding requirements to design a training calendar to meet staff, manager and organisational needs. 
How long will it take to complete?
It should take between 15 - 20 minutes to complete. [Insert service name] acknowledge time limitations that staff are working under and have made this form as easy to complete as possible. Please remember the feedback you provide will lead to the training options available to you.

When does it need to be completed by?
The survey is to be completed in the next seven days. [Insert specific date and time if preferred].
How is the survey to be completed?
[Insert method of completion] [Options include manual completion and collation or online survey functions (e.g. survey monkey). Services should consider workers anonymity, time and resources when choosing survey method.]
What will be done with the survey results?
The results will be compiled and summarised. This summary will be used to identify key training needs within [insert service / program(s) name(s)]. These needs will be matched against funding requirements where applicable. Once priority areas have been identified these will be matched to existing training options or may require the development of specialist training.

How will the findings be communicated?
The survey results will be placed [insert location e.g. intranet] and staff will be emailed when this occurs. Managers will be provided a summary of findings and encourage to discuss the results with staff. The results may also be used in conference presentations or research based publications. [Delete / amend as required].
A. DEMOGRAPHICS AND CURRENT ROLE

1. Which program/s do you work for? [Delete if not applicable]
<Insert list of programs within your service>

2. Gender

	· Male
	· Female


3. Age

	· 18-25
	· 26-30
	· 31-35

	· 36-40
	· 41-51
	· 46-50

	· 51-55
	· 56-60
	· 61 or over


4. Which of the following describes your current professional title? [Amend options as necessary]
· Drug and alcohol worker

· Social worker

· Psychologist

· Administrator
· Other ( please specify)

5. Which category describes your current position within [insert service name]?

5.a. [Amend as required]

	· Manager
	· Service Coordinator

	· Administrator
	· Team Leader

	· Community Services Worker
	· Outreach Worker

	· Student 
	· Volunteer

	· Maintenance and services
	· Family Support


5.b.
	· Full time
	· Part time
	· Casual


6. How long have you been working / volunteering in the drug and alcohol sector?

	· Less than one year
	· 1-2 years
	· 3-4 years

	· 5-6 years
	· 7-8 years
	· 9-10 years

	· 11-15 years
	· 16-20 years
	· 21 years or more


7. How long have you been working / volunteering for [insert service name]?
	· Less than one year
	· 1-2 years
	· 3-4 years

	· 5-6 years
	· 7-8 years
	· 9-10 years

	· 11-15 years
	· 16-20 years
	· 21 years or more


8. Have you ever worked in a related sector e.g. mental health, disability?
· Yes (if yes complete 8a)

· No (if no proceed to 9)

8. a How long for?

	· Less than one year
	· 1-2 years
	· 3-4 years

	· 5-6 years
	· 7-8 years
	· 9-10 years

	· 11-15 years
	· 16-20 years
	· 21 years or more


8. b.  If yes what related sector?

	· Mental Health
	· Criminal Justice

	· Homelessness
	· Child Protection

	· Disability
	

	· Other (please specify)
	

	


8. c. Did you specialise within the above indicated sectors? E.g. working with people with personality spectrum disorders within mental health. 

9. How many hours (approximate) per week are you employed / or volunteer in your current role?

	· 7- 5 
	· 16-25

	· 26-30
	· 31 +


10. Which shift type do you most commonly complete? [Amend as required]
	· Day Shift
	· Night Shift

	· Weekend
	· Combination


11. What do you find most challenging about working with the client group accessing [insert service name]?

12. What do you enjoy most about working with the client group accessing [insert service name]?

B. Education and Training 

1. a. Please tick all the education levels you have completed.

· School Certificate / Intermediate Certificate (or equivalent)

· HSC/Leaving Certificate (or equivalent)

· TAFE Certificate/s (or equivalent) – Please specify below.

· TAFE Diploma/s (or equivalent) – Please specify below.

· Undergraduate Degree/s - Please specify below.

· Postgraduate Degree/s - Please specify below.
1.b.  Completed Courses (Please specify details of any course indicated in 1.a)

2. Please specify training/education that you are currently enrolled in:

	


3. Please specify any formal education related to your current employment that you would like to undertake / are considering undertaking.

4. If you are planning to engage in further study related to your current employment, how could [insert organisation name] support you?

C. Training Priorities

[Insert service name] works with clients who present with a wide range of multiple and complex needs in addition to their drug and alcohol misuse problems. [Identify here if specific funding has been targeted at specific training needs / areas]

1. Below is a list of different training topics that may be developed into a training calendar for staff. All training topics will be designed to increase staff capacity to support clients already accessing our service. 

If you are involved in client treatment please identify what you believe are priority areas. If you are not involved in client treatment please proceed to question C.4.

	
	Low Priority
	Moderate Priority
	High Priority

	[insert list of training topics to be considered examples laid out below]
	
	
	

	Signs of withdrawal and intoxification
	
	
	

	Understanding mental illness - depression 
	
	
	

	Supporting clients involved in the criminal justice system
	
	
	

	Supporting clients with a cognitive impairment (including alcohol related brain injury)
	
	
	

	Supporting clients from a CALD background
	
	
	

	Supporting clients who identify as Aboriginal
	
	
	


2. Where in-house training is tailored or when training is designed specifically for [insert service name] there is capacity to influence the training content. For those training topics identified as high or moderate priority please expand on what content you would like included in these training topics.
3. For those training topics indicated as low priority, please identify why you feel this is the case. E.g. Already highly skilled in this area; client numbers don’t reflect this need.
4. Please identify any additional training topics that you would like to access. Please identify a few points relating to what you want the training to cover.

5. Is there any training you have attended that was helpful in your work at [insert service name] that you think would be of benefit to your colleagues?

Thank you for your time.

[Insert organisation name] Training Needs Analysis – [Insert month/year]


