
 

      

      
  

Mental Health Services on the Northern Beaches 
Support available to you and your patients  
 
Webinar for GPs and Practice Nurses 

This education is not a CPD  
activity under the RACGP  

CPD Program 

Event Date Monday 6 December 2021 

Time 6.30pm – 8.30pm webinar (prompt 6.30pm start) 
  

Speakers Webinar with: 

Dr Ranil Gunewardene, Clinical Director Northern Beaches Mental Health Service 
Dr David Bell, Clinical  Director Northern Beaches Community Mental Health Service   
Gillian Wicks, Mental Health Triage Clinical Lead, Sydney North Health Network 
 

This education event will outline acute and community mental health services provided by Northern Beaches Hospital, 
Northern Sydney Local Health District and Sydney North Health Network.  The aim is to clearly define what each 
organisation does in terms of mental health support for General Practitioner and their patients, including any future 
plans and service additions.  The QA component will give GPs the opportunity to ask questions from a wider mental 
health panel. 
 

RSVP by Monday 6 December 2021 to nicola.pellegrini@healthscope.com.au 

First Name  Last Name  

Practice Name  

Practice Address  

Suburb  Postcode  

Practice Phone  Practice Fax  

RACGP Number  

Email Address  

Enquiries and Registration to Nicola Pellegrini 
Phone: 0427 037 118  Email: nicola.pellegrini@healthscope.com.au 

Healthscope is committed to the protection of your personal information in accordance with applicable privacy laws. Our privacy 
policy sets out the way we handle your personal information.  

If you do not wish to receive further clinical updates or invitations to clinical education seminars from Healthscope, please email 
your details, including your fax number (if applicable) to stkmarketing@healthscope.com.au 

 

http://www.healthscope.com.au/application/files/3014/5386/7098/Healthscope_Privacy_Policy_-_01.16_PDF.pdf
http://www.healthscope.com.au/application/files/3014/5386/7098/Healthscope_Privacy_Policy_-_01.16_PDF.pdf
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