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The ACAMH (Southern Branch) is pleased to organise this conference programme on the important, but
often side-lined, issue of parental mental problems. These sometimes go unrecognised in clinical practice, or
are not given sufficient attention within CAMHS. The presenters are from a variety of disciplines and will
give perspectives on the impact of parental health problems on children and parents. The conference will be of
relevance and benefit to all professionals working in CAMHS, across all the tiers of clinical service.

CONFERENCE PROGRAMME

09.00 Registration

Morning Chair - Dr Alison Sankey, Consultant Child and Adolescent Psychiatrist, New Forest CAMH Services
09.30 Individual Psychotherapy with Parents with Mental Health Difficulties - Mrs Miranda Passey

10.30 Mellow Babies - Dr Christine Puckering

11.30 Teaq, Coffee and Biscuits

12.00 The Mental Health of Fathers - Dr Paul Ramchandani

13.00 Lunch

Afternoon Chair - Dr Suyog Dhakras, Consultant Adolescent Psychiatrist, Southampton CAMH Services

14.00 Antenatal and Postnatal lliness: An Up-Date for Child Mental Health Professionals - Dr Alain Gregoire
15.30 Questions and Close

15.45 Southern Branch Members AGM

Please visit www.acamh.org.uk

Whilst every effort is made by ACAMH to ensure that no inaccurate or misleading data, statement or opinion is expressed at this meeting, the Association wishes to make clear that data and opinions given at this particular
meeting are the sole responsibility of the contributor or speaker[s] concerned and accordingly, ACAMH accepts no responsibility for the consequences of any inaccurate/misleading data, opinion, statement.
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BOOKING FORM www.acamh.org.uk

“Parents with Mental Health Problems”
ACAMH Southern Branch — 5 March 2010, Southampton

Please complete and return to: ACAMH Conference Dept, 39-41 Union Street, London SE1 1SD
Phone: +44 (0)20 7403 7458 Fax: +44 (0)20 7403 7081 Email: deborah.ceccarelli@acamh.org.uk

NOME: teeitiniineittteeeteeteneeeeneeteneansateneanssensessnsonensonsnsensansnsensnsmesnssnnens Title: Professor/Dr/Mr/Mrs/Ms/Miss
Details as you would like them to appear on your badge — please print in capitals:

Job title:

L T T 0T 1T £ T o
Work address: Address for correspondence (if different):

Daytime telephone number: .....ccovvvviiiiiiiiiiiiiiiiiii., T e
O ACAMH member £ 40.00

O Non-member £ 50.00

Prices include the conference fee, refreshments and lunch.

Special dietary or OCCESS FEQUINEMENTS: . ..uiiiiiiiieiteeteeeeetetteetertesseesssennnnsnsssnsssssssssssssnsssssssssssssssssssmmmmmmmesnes

A receipt will be issued for all payments.
1 Payment by cheque | enclose a cheque for £ ....ccceivinniiiiiiinnn (payable to ACAMH)

[l Payment by credit card  Visa/Mastercard /Eurocard /Maestro/AmEx (we cannot accept Electron)

Please charge £ ................ TOMY tiviiiiiinnnnnnnns card Expiry date: cooovevevininnnnnnn. [t
Name on card @ cvviiiiiiiiiiiiiiiiiiiiiiiiiiiiii i, If Maestro — issue number .........ccoviiiiiiiiiiiinn
Card Number : ..oviiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiccii e If Maestro - valid from ............... [eeeeienieirinns

Cardholder's billing address:

0 Invoice: Invoices can only be issued if an official order, or confirmation on headed paper, is attached to this form.
Requests for invoicing submitted without an order or confirmation will be returned.

CLOSING DATE: 1 March 2010 Early application is advised

Confirmation will be mailed out to all delegates who enclose their fee/invoice order. If you have not received confirmation af least one week before the event please contact the
Conference Department. Do not turn up on the day without having received confirmation.

Data Protection Act: by signing this application, | agree to ACAMH keeping data about me for the administration of training courses and conferences. All data held by ACAMH is not revealed to
any individual or organization other than that required by statute.




