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After Substance Misuse – Picking up the Pieces 
 

10.00–10.10  Welcome & Introductions 
 

10.10–10.50   Alcohol related brain damage –  
  Building community specialization 
  Professor Ken Wilson, University of Liverpool 
 

10.50-11.10 Acute presentation of alcohol related problems; a 
general medical perspective 
Dr Michael Trimble, Consultant Physician, Acute 
Medicine, BHSCT 
 

11.30-11.50  Opiate Detox 
Dr Helen Toal, Consultant Psychiatrist, SEHSCT 

 

11.50-12.10  An update on NICE Guidelines Addressing Alcohol 
Related Disorders 

  Dr Billy Gregg, Consultant Psychiatrist, NHSCT 
 

12.10-12.30  Discussion 
 

Physical Healthcare – Update for Psychiatrists 
 

2.00-2.30 Cardiology Update 
 Dr Simon Walsh, Consultant Cardiologist, BHSCT 
 

2.30–3.00 COPD 
 Dr Joe Kidney, Consultant Respiratory Physician, 

BHSCT 
 

3.00-3.30  Imaging in Dementia  
 Dr Simon Hughes, Consultant in Radiology & Nuclear 

Medicine, BHSCT 
 

3.45-4.15 Stroke Management 
 Dr Michael McCormick, Geriatric Stroke Consultant - 
SHSCT 
 

4.15-4.45 Endocrinology for Psychiatrists 
Dr Karen Mullen, Consultant Physician, Regional 
Centre for Endocrinology & Diabetes – RVH 

 

4.45-5.15 Discussion & Close 

 
   

 
 
Professor Ken Wilson 
is Professor of Old Age Psychiatry at the 
University of Liverpool. Throughout his 
working life he has had an interest in 
innovative service development, working 
for patients that otherwise do not 

routinely fit with service provision or 

models. He was a lead participant in 
developing national services for working 
age adults suffering from dementia at the 
time when they were not catered for by 
older people’s services. It is through this 
clinical work that the local early onset 
dementia team developed experience in 

rehabilitation of younger people with 
alcohol related brain damage and 
subsequently got commissioned provision.  
Professor Wilson’s major research interest 
lies in depression in older people and the 
physically frail. He is interested in 

epidemiology, clinical trials, and 
systematic reviews. He is currently 
engaged in research in mood disturbance 
in Parkinson’s disease and has recently 
undertaken a trial in the treatment of 
depression in dementia. He has been a 
Medical Director of a mental health trust 

and now Clinical Director of Cheshire and 
Merseyside Comprehensive Research 
Network. 

 

 

Registration:      9.30 – 10.00 am 
Refreshments:   11.10am & 330pm 
Lunch:     1.00 - 2.00 pm 
    
 

 

The following pharmaceutical company will be exhibiting at this meeting: 

Bristol-Myers Squibb Pharmaceuticals Ltd 
The presence of an exhibitor is not an endorsement of its products and exhibitors do 

not influence the content of the meeting. 

Conference Co-ordinator 

 Dr Peter Trimble 
This meeting is eligible for CPD subject to peer 

group approval 
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    REGISTRATION FORM  
 

 

 

PAYMENT METHODS 
 
Please note: WE ARE UNABLE TO ISSUE INVOICES. 

                               WE WILL ISSUE RECEIPT OF ALL PAYMENTS.  

By Cheque:  
A cheque for £............................................................made 
payable to The Royal College of Psychiatrists is enclosed.  

By Credit Card:  

Please enter your credit card details as they appear on the card. 

Please debit my VISA/MASTERCARD/SWITCH £……………………….. 
 
Cardholder’s Name:........................................................................ 
 

Cardholder’s Billing Address:.........................................................  
 
....................................................................................................... 
 

Post Code: ……………………………………............................................ 
 

Card Number                  _ _ _ _ _  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
 

Issue No: (switch only)       CCV Securtiy Code __ __ __ 
Start Date: __ __ __           Expiry Date  __ __ __ 

 

CONFIRMATION OF REGISTRATION  
All registrations will be confirmed in writing. Late registrations 
will be confirmed by fax or email.  

The Royal College of Psychiatrists (RCPsych) reserves the right 
to change the programme without prior notice. Where for any 
reason beyond its reasonable control, the RCPsych cancels an 
event, the liability of the RCPsych shall be limited to a refund 
of the fee payable to the RCPsych for that particular event.  

CANCELLATIONS/SUBSTITUTIONS  
To be entitled to a refund, cancellations MUST be received in 
writing no later than 2 weeks prior to the course date. 50% 
refund if one month to a fortnight’s notice is given.  

NB: No refund for cancellations received within 14 days of the 
meeting. Should you be unable to attend, a substitute 
delegate is welcomed.  

DATA PROTECTION STATEMENT  
I consent to the processing by The Royal College of 
Psychiatrists of the information contained in this form, by any 
means, for the purpose of informing me of other RCPsych 
events, products or services. 

Signature….………………………………………………….  

HOW TO BOOK 
  

Post:   Post a completed copy of this form to: 

 
 The Division Administrator 
 The Royal College of Psychiatrists in NI 
 Clifton House, 2 North  Queen Street, 
 BELFAST BT15 1EQ 
 

YOUR DETAILS 
 
(Please complete a separate form per delegate)  
 
Title: .................................................................................................. 
 
First name:......................................................................................... 
 
Surname: ........................................................................................... 
 
Job Title: …......................................................................................... 
 
Email: ................................................................................................ 
 
Tel: ................................................................................................... 
 
Please specify any dietary requirements: ....................................... 
 
Other special requirements (eg disabled access): ......................... 
 
......................................................................................................... 
 
 

COURSE FEE   
 

Full Day 

  £60 Consultant Rate 

  £45 Retired /Trainee Rate/SAS & Affiliate 

 

Half  Day  AM    PM  

  £40 Consultant Rate 

  £30 Retired /Trainee Rate/SAS & Affiliate 

 

PARKING  
Stranmillis Embankment 
http://www.lyrictheatre.co.uk/getting-here.aspx 

 

 


