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Depressive Illness in Older People

Thursday 21st March
2024

Hilton Leeds City

9.00am Registration
9.30am Welcome
4.30pm Close

Course Fee
£250.00

Accreditation
This course is eligible for 6
CPD hours subject to your
peer group approval

Suitability
Psychiatrists of all grades and speci-
alities who work with older people

The Venue

Hilton Leeds City, Neville St,
Leeds LS1 4BX

T: 0113 85 55638
E: andrewsimscentre.lypft@nhs.net
W: andrewsimscentre.nhs.uk

About this course

The remarkable growth of the population over the age of 65 means the
detection, treatment and understanding of depression in older adults are
of paramount importance and a major public health concern. This con-
ference devoted to late-life depression will being together prominent
experts in this field in order to inform you of the multiple dimensions of
this complex disorder. The aim of this conference is to heighten aware-
ness and promote interventions for older people with depression during
a time when there are on-going service changes throughout the health
service.

Course Objectives

This course aims to provide delegates with:

. Understanding the distinct clinical challenges late-life depressive
presents

. Understanding the interaction of depression with co-morbid con-
ditions

o Appreciate treatment optimization both in terms of the psychologi-

cal and pharmacological people in depression



AndrewSimsCentre

for professional development

NHS

Leeds and York Partnership

NHS Foundation Trust

Andrew Sims Centre Reservation Form

CONFIRMATION OF RESERVATIONS
All reservations will be confirmed imme-
diately in writing. Further details includ-
ing programme times and venue infor-
mation, will be forwarded approximately
2 weeks prior to the event date. Please
ensure you have provided an email ad-
dress as all booking confirmations will
take place by email.

RESERVATION & CANCELLATION
POLICY

Cancellations must be received in writing
at least two weeks prior to the course
date to be entitled to a refund, which will
be subject to a 20% administration fee
(minimum £20). We regret that cancella-
tions received after this date cannot be
refunded, and refunds cannot be made
for failure to attend the event. However, a
substitute delegate will be welcomed in
your place at any time.

FURTHER INFORMATION

The Andrew Sims Centre (“ASC”) is part
of Leeds and York Partnership NHS Foun-
dation Trust (“LYPFT”). Your personal
information will be stored and processed
by the ASC, Stripe and HMA according to
the General Data Protection Law
(‘GDPR’). If you would like further infor-
mation about this please contact us. Your
personal information will be used by the
ASC to process your application to attend
our events.

If you would like to keep up to date with
our events and activities, by receiving our
fortnightly newsletter, please tick [ ]

If you have booked with the ASC before
and already receive our Newsletter and
want to unsubscribe please tick here [ |

T: 0113 85 55638
E: andrewsimscentre.lypft@nhs.net
W: andrewsimscentre.nhs.uk

Course Title: Depressive Illness in Older People
Course Date: Thursday 21st March 2024

Your Details
PLEASE PRINT YOUR DETAILS IN BLOCK CAPITALS

Payment Options

ONLINE: Please visit www.andrewsimscentre.nhs.uk and pick the
course you would like to attend to book and pay.

TELEPHONE: With debit or credit card 0113 855 5638

INVOICE: Please send a copy of Purchase Order with delegate de-
tails/Trust/PO Number to andrewsimscentre.lypft@nhs.net

LYPFT INTERNAL TRANSFER & STUDY LEAVE Please email

andrewsimscentre.lypft@nhs.net with the following information:

Budget Holder Name & Email..........ccccvniiiniiiiiinie e
0 T F g ol 0o Yo U= TR
Budget Holder Signature..........c.coiieeiei i e e e
Budget Transfer will occur in MARCH 2023

ALL PAYMENTS MUST BE RECEIVED IN ADVANCE OF EVENT
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