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Following last year’s successful collaboration with the new Sec-
tion of Psychiatry (within the Royal College of Psychiatrists), the 
2010 meeting retained this winning formula and the day before 
the BNPA meeting was taken up by a very well-attended session 
on memory disorders.  The day provided an excellent balance of the theoretical and 
the practical.  Morris Moscovitch’s talk on consolidation examined the relationship 
between the hippocampus and the neo-cortex.  His ideas offered a challenge to the 
conventional view that the hippocampus is a temporary memory storage system which 
lasts only until consolidation occurs in other areas.  He clearly demonstrated that, for 
particular types of memory (detailed episodic memories of an auto-biographical na-
ture), the hippocampus was the mainstay of memory function.  For this his asked the 
question “what do you remember about the first time you fell in love?”  This, of course, 
led to a number of whispered conversations amongst old friends in the audience and 
some suppressed hilarity.  Our intact hippocampi were all working overtime, or so we 
hoped. 
Another possible mechanism for the recollection of stories is confabulation.  Armin 
Schnider presented an elegant case for the involvement of area 13 in the genesis of 
behaviourally spontaneous confabulation.  He showed how this area of the brain (the 
posterior part of the medial orbito-frontal cortex) acts as a filter for remembered infor-
mation according to its relation to current reality,  a process which occurs well before 
the conscious recognition of memory. 
Dementia medicine is no longer a “nihilistic” area.  Research is moving quickly and 
classifications based on pathology are rapidly emerging.  Nick Fox described to us the 
emerging world of tau, progranulin, MAPT and synuclein.  He also showed us how amy-
loid is deposited in the brain at a pretty early stage in the illness, plateauing before 
clear clinical symptoms develop.  Progress with disease modifying treatment is still 
disappointingly slow.   Talks later in the day showed us that we have a clearer under-
standing of the relative strengths and weaknesses in the cognition of people with dif-
ferent dementia syndromes and that a number of strategies, including the use of new 
technology, could enhance memory in those with amnesia. 
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“How can a person with something as banal as a urinary tract infection develop and acute psychotic illness with disorienta-
tion?”  This was a question that dominated the early part of Thursday morning’s session on delirium.  Broadly translated as 
“going off the furrow”, delirium is a significant condition which precedes death within a month in 20% of cases.  For some-
thing so widespread and dangerous, it was a surprise to hear that only 30 and 50 individuals are currently studying delirium 
worldwide. 
Ideas about delirium have changed and the idea that delirium commonly has a multi-factorial aetiology in an individual has 
gained currency.  Dr MacLullich postulated that there may be two broad classes of cause: the first is a direct brain insult 
(such as toxin, trauma or deprivation of fuel) , the seconda response to stress which may include changes in inflammatory 
cytokines and sustained increases in glucocorticoid levels. 
This idea was developed by Colm Cunningham, who is developing animal models of delirium.  His hypothesis is that delir-
ium is often a clinical condition which is characterised by a sustained inflammatory response to stress in the setting of a 
compromised brain. One of the modulating factors in his animal model was “primed microglia” which can be pushed into 
the manufacture of inflammatory cytokines.  His animal model of delirium involved putting rats in the early stages of prion 
disease through a T-maze.  Then he showed us pictures of the T-maze shaped trenches he had inadvertently dug in his gar-
den. 
Lance Turtle, from the Liverpool Brain Infections group, gave us a practical guide to recognition and management of en-
cephalitis.  Although many different causes of encephalitis are now recognised, the majority are still unexplained.  The take 
home messages of his talk were an encouragement not to delay the acquisition of cerebro-spinal fluid (only scan the pa-
tient in particular circumstances) and to get a good collateral history.  He urged us to heed the relatives who say “he’s not 
right doc..”  He also told us about the, recently funded, cohort study of encephalitis, which is just starting to collect data, 
particularly on outcome. 
The members’ papers were of an extremely high standard this year. Presenters ranged from undergraduates to senior aca-
demics.   Presentations of particular note for me were a study looking at self-initiated actions in dementias, a novel method 
of studying life events prior to the onset of conversion disorder (they have more “escape” events close to onset of symp-
toms), a small study examining what happens to the brain during “spine tingling” moments whilst reading poetry, and an 
examination of social reasoning in Tourette syndrome.   We were also treated to presentations by senior members including 
Jon Stone’s case series of functional facial symptoms and Richard Kanaan’s  argument that factitious presentations were 
becoming less frequent  in neurology (but, oddly, more common in dermatology).  The £500 Alwyn Lishman prize this year 
went to Selma Aybek for the conversion study, with an honorary mention to Clare Eddy for the social reasoning study.  The 
poster prize was awarded to Dr Katuwawela for a description of case of Tourette syndrome associated with loss of the 
IMMP2L gene and Dr Rampling for a study analysing the use of an “emotional thermometer” tool for screening for anxiety 
and depression in epilepsy.   
Our guest lecturer in the evening, Angela Vincent, introduced us to the world of auto-immune channelopathies.  These disor-
ders run vary variable courses and can often present with psychiatric symptoms, although neurological symptoms are the 
rule at some stage in the illness as far as we know.  Some of these raised antibody levels have been recorded in new onset 
psychosis patients, offering a tantalising prospect for a breakthrough in the causation of a range of mental disorders.  There 
are around 30,000 proteins in the brain and numerous ion channels,  so the range of disorders, theoretically, is mind-
boggling. 
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The evening’s entertainment was in the opulent and ghoulish surroundings of the Hunterian Museum at the Royal Col-
lege of Surgeons.  To the tunes of Cole Porter , Bizet and others we were treated to the sight of such rare specimens as 
lion’s oesophagus (better seen from the outside than the inside), smallpox-marked faces and feet, the largest skeleton 
I’ve ever seen and a miscellany of other pathology.  More competitive members could be found on the upper floor trying 
their hand at keyhole surgery, or on the stairs identifying the busts of old surgeons (Percival Pott, of fracture fame, and 
Astley-Cooper whose ligaments support the breast).  A small group took the liberty of reclining gracefully on the upper 
floor as the evening wore on. 
The final day started with a big hitter.  Graham Teasdale invented the Glasgow coma scale and citations of his 1970’s 
paper are in the tens of thousands.  He showed us how that instrument has stood the test of time.  An interesting finding 
from his talk was that the severity of injury predicted the extremes of outcome (vegetative state or good recovery) very 
well but was much less good at predicting social and functional disability in the middle range of outcomes.  Jon Evans 
made a surprising start to his talk, postulating that many of Henry VIII’s problems could be ascribed to a frontal lobe 
syndrome ensuing from his ending up under a horse in full armour.  He introduced us to the “self-instructional ap-
proach” .  This involves utilising autobiographical memory to guide behaviour and strategies for initiating behaviour and 
staying on task. 
David Cassidy’s talk was the most humbling of the meeting.  He was given the task of summarising the evidence in rela-
tion to mild brain injury.  His summary was as follows; we can’t say what it is, we can’t say how common it is, our rating 
scales are non-validated, we don’t really know what happens to people or how much it really costs society.  The take-
home message here was a firm   “could do better”.  To his credit, he told us how we could improve.  We were suitably 
chastened.   
Lord Malcolm provided relief to the audience by abandoning the PowerPoint, sitting down and talking in Plain English 
with a clear narrative, a reminder of something we may have lost.  His advice from the bench was invaluable was essen-
tially about maintaining appropriate boundaries during court proceedings.  Be meticulous, back up your opinion with 
clear evidence, don’t stray beyond your brief or expertise, don’t become partisan and don’t tell jokes.  Aim your reports 
at an “intelligent layman” and don’t try and blind the court with science, they won’t buy it. Don’t feel obliged to fill in 
silences in court with waffling.  Finally, don’t act for your friends, it usually leads to disaster.  He also pointed us to the 
Expert Witness Institute and reminded us of our primary duty to help the court make the right decision, not to advocate 
for a client. 
Steven Laureys provided an enlightening overview over his high-flying research activity in the most classical pathologies 
of consciousness: coma, vegetative state and minimally conscious state, as opposed to the clinical picture of locked-in 
syndrome where everything but consciousness is apparently compromised. Functional neuroimaging has proven a po-
tentially revolutionary tool to accomplish the as yet impossible task of meaningful mind-reading, with both clinical and 
ethical implications for the management of unresponsive brain-damaged patients.  
Anthony David addressed the issue of consciousness in neuropsychiatry from a different angle, by dissecting reflective 
consciousness (self-awareness) and insight through the lens of anosognosia across different neuropsychiatric condi-
tions. His inspiring and comprehensive talk covered current perspectives on knowledge of the self, while simultaneously 
highlighting the weakness of our grasp of alterations in self-perception in both the diseased and healthy brain. 
Finally, Raymond Tallis’ eloquent lecture covered the millenary debate on the philosophical issues of consciousness and 
personal identity, touching on the theoretical implications for neuropsychiatry research. Hardly surprisingly, this conclud-
ing talk gave rise to an animated debate on the varying conceptualisation of mind-body problems, which could have 
easily continued until dawn and will hopefully be of inspiration for future BNPA meetings. 

Hugh Rickards and Andrea Cavanna 
         March 2010 
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2009 BNPA Committee : Hugh Rickards, David 
Skuse, Jackie Ashmenall, Adam Zeman, Rodger 
Ll Wood, Alan Carson, Jonathan Bird 
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The weekend topics will include:  
Assessment in neuropsychiatry 

Neurological history taking for psychiatrists 
Psychiatric history taking and mental state exam for neurologists 
Cases in neuropsychiatry 1 
Cognitive assessment 
Neuroimaging in neuropsychiatry 

Neurological presentations of psychological disorder 
Weakness, Movement Disorders and Sensory symptoms unexplained by disease 
NEAD and neuropsychiatry of epilepsy 
Chronic Fatigue Syndrome      

Psychological presentations of neurological disorder 
Traumatic brain injury 
Delirium 
Dementia 
Cases in neuropsychiatry 2 

Assessment/Management  
The EEG and related investigations in neuropsychiatry  
How to manage depression, anxiety, delirium and psychosis in patients with neurological disease  
Sleep disorders 
Insomnia and excessive daytime sleepiness 
Parasomnias        

Biological Psychiatry 
Cases in neuropsychiatry 3 
The neurobiology of schizophrenia 
Neurogeneticdisorders 

Members news 
 
The BNPA 2011 AGM, will be held on 10th and 11th February 2011 at the Institute of Child Health.  
We will also again be holding a joint meeting with the Section of Neuropsychiatry of the RCPsych on  
9th February. 
 

BNPA teaching weekend 
The next BNPA Neurology and Psychiatry SpRs Teaching Weekend  will be held 
on 10 to 12 December 2010 at St Anne’s College – Oxford.  
This weekend course, is aimed at Specialist Registrars in neurology and psy-
chiatry, and will review key areas of neuropsychiatry. The weekend promises to 
instruct and inspire. Participants will also receive a course handbook. Numbers 
are limited to 50, drawn equally from psychiatry and neurology, with 16 speak-
ers and 20 talks. Spaces are limited and book up quickly. The cost for course 
attendance, B&B accommodation at St Anne’s College and Friday night dinner 
will be in the region of £200-£250. To register your interest please email: 
 jashmenall@yahoo.com 

 
 

Our membership total is fast approaching 500. If you know of any colleagues who may wish to join, please encour-
age them to do so. Membership application forms can be downloaded from our website www.bnpa.org.uk. 

 
 
 

Members are invited to submit their short CV and contact details for the BNPA medico-legal register to Jackie by 
email at jashmenall@yahoo.com. The register is sent to solicitors requesting medico-legal experts.  

Medico-Legal Register 

Membership  
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BNS Autumn Meeting 2010 (20th October, London) 
Freda Newsombe Lecture: 

• Glyn Humphreys, title TBA 
 
Symposium: 

• Impulsivity from a transdiagnostic perspective Organised by Georgina Jackson and Rhiannon Cor-
coran 

CALL FOR ABSTRACTS NOW OPEN 
 
Please submit a 250 word abstract structured with the following subheadings: objectives, methods, 
results and conclusions to Alan Beaton, Meetings Secretary:  a.a.beaton@swansea.ac.uk  

 
 
10th World Congress of 
Biological Psychiatry 
Prague, Czech Rebublic  
29 May- 03 June 2011  
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E-LEARNING FOR HEALTHCARE (E-LfH) 

e-Learning for Health (e-LfH) is a project led and co-
ordinated by the Department of Health with the aim of pro-
viding e-based learning opportunities which complement 
traditional training schemes, are readily accessible via a 
dedicated web resource. All House of Commons’ political 
parties have committed to recurring funding in terms of the 
current, and future e-LfH resources. 
 
The programme has been co-ordinated and organised in 
conjunction with the Academies of Royal Colleges, the Joint 
Neurosciences Council and other professional bodies. 
 
Currently the e-LfH Programme comprises 43 projects, in-
cluding amongst others, projects such as ‘Acute Medicine’, 
‘Adolescent Health’, ‘Alcohol’, ‘Dermatology’, ‘End of Life 
Care’, ‘Sexual Health and HIV’, ‘Safeguarding Children and 
Young People’, ‘NICE Guidance’, ‘Medical Examiners’, 
‘Medical Leadership’. 
 
One of e-LfH major Projects is e-brain, combining e‑-
neurosciences (e-NEU) and e-long term neurological condi-
tions (e-LTNC) under one umbrella term. 
The e-LTNC content focuses on non-specialist services, 
particularly those in primary and community care environ-
ments. 
The e-neurosciences content relates content aimed at more 
specialised services (i.e. NHS Tiers 3 to 6) such as secon-
dary, tertiary and quaternary specialist services. 
 
The e-LfH Programme is highly resourced to support any of 
the clinical leads and individual sessions’ authors in all 
matters relating to web design, video and other animation 
materials, and there is a 6-monthly editorial content review, 
followed by a  a 4 yearly complete content revision – to in-
corporate our medical specialities’ rapid developments.  
 
The e-LfH Programme’s managerial infrastructure has re-
cently been substantially revised, with tight line managerial 
and reporting processes.  There is a Neu as well as a LTNC 
Executive Group; each constituted of the e-LfH’s National 
Programme Director, plus Prof. Simon Shorvon (Clinical 
Project Lead, e-NEU (non-neurosurgery); Queen’s Square) as 
well as Dr. Simon Thompson (Clinical Project Lead 
(neurosurgery) e-NEU, Leeds).   
 
Similarly, the e-LTNC Executive Group consists of the Na-
tional Directors, plus Prof.  David Chadwick (Clinical Project 
Lead, Liverpool). 

Each author of a session’s e-learning content has the dedi-
cated support by one of the e over 300 ‘Instructional Design-
ers’ (IDs).  These IT web design experts are responsible for the 
support and development of the website materials based 
around the content which each agreed session author will 
submitted.  IDs have access to a wide range of web-based 
neuroanatomical, neurofunctional but also clinical proficient 
actors in order to enhance our respective session authors’ 
individual sessions by better illustration and diversification of 
the e-learning experience. 
At present, the e-LTNC curriculum includes: 
 

Blackouts 
Dizziness 
Epilepsy 
Headaches 
Multiple Sclerosis 
Parkinson’s Disease 
Stroke 
Tremor 

 
The aim is to create some 200 sessions, all no more that 20 to 
30 minutes long for the e-learner.   
This part of the e-brain Project envisages a completion date 
around 2010/2011. 
 
The e-LTNC curriculum is relevant to a number of other speci-
alities all of which have expressed interest and collaboration: 
acute medicine, general practice and general practice spe-
cialists, but also pharmacists, paediatrians, stroke and reha-
bilitation medicine as well as geriatric and specialist neurol-
ogy nurses representatives are planning to use the e-learning 
sessions. 
 
The curriculum for the E-Learning Neurosciences currently 
comprises 12 areas, including:- 

Neuroanaesthesia 
Neurology 
Neuropathology 
Neurophysiology 
Neuropsychiatry 
Neuroradiology 
Neurorehabilitation 
Neurosurgery 
Paediatric Neurology 
Pain Medicine 
Primary Care Neurology 
Stoke Medicine 
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Each of these individual curricular areas in e-LTNC and e-
NEU are led by a Module Editor. 
As it happened, the Royal College of Psychiatrists, and our 
Section of Neuropsychiatrists responded by appointing an 
editor for the e-neuropsychiatry module, which eventually 
included a shared e-neuropsychiatry Module Editor respon-
sibility for Dr. Afsaneh Tajer (St. Andrew’s Healthcare, Kem-
sley Division) and Dr. Ekkehart F.A. Staufenberg, (UEA, 
School of Medicine and Regional Neuropsychiatry and Epi-
lepsy/Forensic Services, HPFT-Norfolk). 
 
To date we have obtained agreement from the DH for over 80 
sessions within the e-neuropsychiatry Module, and we 
should like to say our truest thank you to all of you, who have 
already kindly agreed to act as session authors for either or 
both e-LTNC, and e-NEU content plan and session content.  
There are many other sessions we are still planning to con-
vince the DH Leads on, so there will be another round of our 
looking for volunteer colleagues with a background in aca-
demic cum clinical (or vice versa) professional expertise. 
The e-NEU   Module is currently designed to come towards a 
close around the end of 2011, bearing in mind the limiting 
factor as to how many sessions each individual ID can take 
on at any given time (the DH reckons on x5 per 3 monthly 
session completion cycle). 
 
Sessions are grouped in three-monthly intervals for prepara-
tion, with 20 to 30 minutes being the limit for each e-
learner’s time commitment. 
 
CPD accreditation will be confirmed (with the Royal College 
of Psychiatrists now no longer requiring a prioritised CPD 
accreditation, but providing CPD accreditation ‘subject to 
Peer Group Approval’).   
Afsaneh and I have been extremely gratified at the fantastic 
support from some of the country’s most senior and experi-
enced academic and clinical researchers in providing ses-
sions for the current key topics in neuropsychiatry and psy-
chiatric practice, but we are still in the process of developing 
additional themes to those prescribed by the DH (for in-
stance my consideration for a genomic psychopharmacology 
session under e-NEU, for instance). 
 
 

By way of resources and infrastructural support, it may be 
worth mentioning that the political parties’ consensus put 
funding in place for the initial 4 years to the tune of £25 
million.  This supports the instructional designers, the De-
partment of Health infrastructure etc., any Editors’ employ-
ers against the time we all spend on steering the programme 
(no income to the Module Editors).  However, the lead ses-
sion authors – who can work jointly with a suitably qualified 
medical colleague – receives an honorarium of £150 per 
session for their valued contributions. 
 
Process wise, there is a simple Content Plan pro forma for 
each session, and the session author will use a few bullet 
points to set out the key issues.  The final session    must be 
no longer than 20-30 minutes learning time, and the session 
authors may use their existing ppt presentations, publica-
tions etc to inform the Module Editors of the proposed con-
tent .  This is then formally reviewed and approved, and the 
session’s (co-)authors will then undertake to complete the 
session content and the design – jointly with the allocated 
ID – within a previously agreed period of 3 months. 
There have been no significant difficulties so far in retard to 
all the over 14.000 sessions which e-LfH authors and Mod-
ule Editors have so far completed in other Projects, and we 
are very happy to say that the e-neuropsychiatry has recently 
been commended by the Clinical Programme Leads as ‘very 
much ahead of many others who started well before us in the 
e-brain (1 Sept. 2009). 
 
We are happy to provide some further update at future news-
letters, and please note that we have not, as yet, got some of 
the most specialised sessions fully tied down.  There may 
therefore still be unsolicited telephone calls to try to engage 
our BNPA colleagues and experts in supporting this overall 
project. 
In the future, the DH is planning on a marketing department 
for subscription based access (internationally) for each 
session (with the respective author(s)’ name on the opening 
panel) 
e-learners within the UK will not have to pay for the access at 
the current state of play, and can access this comprehensive 
(yet not textbook substitute!) resource if they are registered 
qualified clinical psychologists, - nurses, or - medical quali-
fied practitioners. 
 
Dr E F A Staufenberg  
Ekkehart.Staufenberg@norfolk-pct.nhs.uk 
March 2010 
 
Dr. Afsaneh Tajer 
atajer@standrew.co.uk 


