MINUTES OF THE BUSINESS MEETING

OF THE FACULTY OF THE PSYCHIATRY OF OLD AGE

HELD ON 10th April 2008

AT ROYAL DUBLIN SOCIETY

Present:        Dr David Anderson (Chair)

                     Dr Sarah Black (Honorary Secretary)

                     Plus 87 members of the faculty

1. Apologies for absence

Apologies were received from Professor Benbow, Dr Branton, Professor Burns, Dr Ezeoke, Dr Hern, Dr Junaid, Professor McKeith, Dr Thompsell, and Dr Zaidil.

2. Minutes of the Last Meeting
      These were approved as a true record of the meeting.

3. Matters arising from the Minutes

      There were no matters arising.
4. Report from regional representatives

Concerns were raised about job descriptions for posts covering all adults over 18years, which were being promoted as “anti-ageist”; reduction in manpower for old age services; and the development of dementia only services. Regional representatives had very large tasks; to approve job descriptions, represent the faculty at each division, and often covered very large geographical areas. Deputy regional representatives were suggested. Dr Anderson said that there was a great increase in the roles and responsibilities of regional representatives, he will write to ask the Registrar about a regional representatives forum. 
5.Report from SpR and new consultants group 

      The 5th national SpR conference will be held in Birmingham later this month. 70 people are attending. There will be an election for the next SpR representative. There were only 6 applications for trainee bursaries to attend the annual meeting. All trainees should be encouraged to attend the meeting, and to apply for the bursaries which were for an oral, or poster, presentation at the faculty’s annual residential meeting.

6. Report from the executive committee and Chair’s business

(i) Report on Day Hospitals. The final version has been received and will be published as a faculty document. It will go on the website.

(ii)National clinical excellent awards. Individuals who are applying for the higher awards through ACCEA are encouraged to put themselves forward for support from the College. They should fill out the forms which are available on the ACCEA website, and then send a copy to Sue Duncan at the college, who will send copies to the appropriate faculties and divisions. Each division and faculty then ranks their applicants in a transparent way, sends the scores back to Sue Duncan.  A central college committee then ranks applicants and sends in its list to ACCEA. It is helpful to have College support. It is important to remember that each individual applicant is responsible for sending his or her form to ACCEA. At present only last year’s forms are on the website, so people should complete those to send to the college, and then transfer the information to this year’s  forms when they become available.

(iii) A working group between the faculties of old age and addiction is being set up to look at addiction in older people. The chair is Ilana Crowe; there will be representatives from both faculties and the relevant user/consumer groups.

(iv) APGD report into antipsychotic drugs in care homes will be published on 29th April. It is worth knowing what this report will say as it is likely to be picked up by the Press. It is important to be clear why you are treating people, and that treatment is compatible with evidence.

(v) National Dementia Strategy. The draft has gone to ministers and will be produced in the first week of June for a 12-week mandatory consultation. Individual responses will be considered. The faculty will do a formal response from the executive. It is important to give positive as well as negative feedback. The more responses there are to positive suggestions, the easier it is for them to be retained. The expected publication date of the strategy is 28/10/08.

(vi) Faculty finances are in a good state.

(vii) Issues influencing the way we define the specialty of old age psychiatry. Needs vs. age barriers, will need more discussion.

7. Honorary Secretary’s Business

Dr Black reminded the meeting that the nominations for Honorary Secretary and places on the executive committee needed to be received by her by the end of this business meeting.

8. Academic Secretary’s Business

(i) All present were asked to fill in their feedback forms, and suggest topics for future meetings. High numbers have attended, including over 250 members from the UK.

(ii) £3,000/year is available to fund bursaries. All trainees are encouraged to apply.

(iii) Faculty lifetime achievement award. This is given to one person per year (and not awarded if there is no suitable recipient). This year it has been awarded to Professor Ian McKeith. Unfortunately he was unable to accept the award yesterday due to ill health. He has asked if he may receive it at the December one day meeting, when he will be a speaker on the program.

(iv) Old age faculty website. This is used more than any other faculty website, and had 9,600 hits in Jan/Feb 2008 which is more than all other faculties combined. A notice board has been started so that people can talk about what is happening around the country. Dr Ramakrishnan would welcome any suggestions as to how the website may be improved.

9. Open Forum

The following issues were raised by members, and discussed by the whole meeting.

The survival of old age psychiatry as a comprehensive specialty dealing with all mental illness in old age, or its development into dementia only services. Dementia and cognitive services are clearly owned by old age psychiatry. The faculty does not support dementia only services. There is a strong evidence based argument for the continued provision of comprehensive mental health services to a population of people predominantly in the later stages of life. 

The positioning of old age mental health services within mental health or acute trusts. Not being within acute trusts may weaken links with geriatrician. Being within mental health trusts did not necessarily improve links with general adult psychiatrists, but could aid development of liaison services The majority at the meeting favoured close partnership with geriatricians, fewer favoured other psychiatrists, and fewest favoured social services. All models have their strengths and weaknesses and work well or badly in different areas. It is important not to impose structures but to allow things that do work to work, while balancing links with all.

Age definition of services. A straw poll at the meeting showed that 2/3 of those present supported age defined services, 1/3 felt that age defined services were outmoded. Positive age discrimination is still illegal. There was support for needs defined services, but concern that caring for people with dementia who were less than 65 years old should be appropriately resourced. Some services already look after younger people with dementia and many do not take on people with functional illness just because they reach their 65th birthday. There is limited availability of crisis and assertive outreach. Many people use age discrimination as a way of rationing services; we need to redefine our core business, we have used age as a proxy for things such as co morbid illness. Child psychiatry services are not seen as discriminatory, why should old age psychiatry be seen as such?

Restructuring of services, which was not in the interests of patients. Dr Anderson reported that within the last 12 months 2 colleagues had told him of their concerns about the proposed redesign of their services. In both cases comments from the executive were helpful and the restructuring did not go ahead.  Dr Anderson reminded the meeting that as members of the Royal College of Psychiatrists we belong to the authoritative body of psychiatrists in the UK and are not powerless. We should use our power to develop good services for our patients

10. Any Other Business

The faculty response to the NICE guidelines will be put on the website.

11. Forthcoming meetings
April 18th-19th 2008, SpR conference, Birmingham.

July 1st-4th 2008 College annual meeting, London.(old age psychiatry institute 1st July)

December 10th 2008 one day meeting, London.

March 2009 annual residential meeting, Barcelona.
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