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Mind the Gap:

a physical and mental health comorbidity education and training package for primary health care
Expression of interest to deliver a ‘Mind the Gap’ workshop
Please complete the fields below to inform us of your interest in holding Mind the Gap: a physical and mental health comorbidity education and training package.  EOI’s need to be emailed to Ngaira Smith at nsmith@agpn.com.au by 30 November 2009 
	Part A: Introduction 


	Legal name of Network Member:

     

	Street address

     

	Postal address

     

	ABN No.      

	Contact person responsible for organising the event

	Name:
     

	Title: 
     

	Position: 
     

	Telephone:
     

	Fax: 
     

	Email:
     

	

	Executive Officer Approval 

	Name: 

     

	Signature: 
     

	Part B: Workshop Information


Please provide some general demographic information about your region, including the veteran population? 
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What date do you propose to hold the training? 
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Who will facilitate the workshop? Please list the facilitator’s qualifications and experience. 
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Please provide an estimate of how many participants you would expect to attend the trial workshop? 

     
General Practitioners
     
Practice Nurses
     
Allied Health Professionals
     
Mental Health Professionals

     
Other professions 

Would your organisation be interested in holding this event more than once if further funding became available? 

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Maybe 
Any other comments
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