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	1.
	PRESENT
Dr David Anderson (chair)

Dr Andrew Tarbuck (finance officer)

There were 47 members present.
In attendance

Kitti Kottasz



	2. 
	APOLOGIES
Apologies were received from 1 member. 


	3.


	REPORT FROM THE REGIONAL REPRESENTATIVES
Dr Anderson gave a brief report on behalf of the regional representatives’ group. He reminded members that that they could contact their regional representatives about local issues. To find out who the regional representatives are, members can contact Kitti Kottasz, Committee Manager (kkottasz@rcpsych.ac.uk). 
A consultation on private prescribing will be out in January 2009. Paying for top-up private treatment was now possible without losing NHS entitlement. There was a question whether the same doctor would be allowed to carry out the private treatment on his/her NHS patients. Dr Series, Chair of the regional representatives, would chair a small email discussion group on this topic via the regional rep network and they would respond to the consultation.


	4.
	REPORT FROM THE EXECUTIVE COMMITTEE
Dr Anderson reported the following from the executive committee.
Single CCT
The single CCT was not going ahead, following objections from the Child and Adolescent faculty. Other faculties, including Old Age, were disappointed.
Memory clinic accreditation scheme
Dr Anderson gave a brief history of the College Research and Training Unit (CRTU) and the College Centre for Quality Improvement (CCQI) within the CRTU. He explained that the CCQI had been working with the National Institute for Mental Health in England (NIHME)/Care Services Improvement Partnership (CSIP) North West to establish a network of memory clinics/services that will apply clinical and organisational standards for the assessment and diagnosis of dementia in a system of self- and external peer-review; support local clinical and service improvement in line with the network standards; produce reports for each service, highlighting areas of achievement and areas for improvement; produce a national report which will allow services to compare their activity and indicators of quality with all other services. The CCQI was now planning to offer this service nationally and the executive committee had given its endorsement.

Trusts would have to pay the College £3,000 per year to get accreditation. They would be assessed against 131 standards in the first instance. After a year the trust would have to self-audit and every three years it would receive a visit from a panel including all stakeholders.

Dr Anderson explained that the standards were evolving and would change each year. This system would not close down units; only commissioners could do that. If a unit failed the standards, it could be used as a lever with the trust to get more funding and better services. Dr Anderson felt that this was an important project and faculty members should support it.
Consensus statement
“A joint consensus statement: ageing and mental health: the imperative to act – a call for concerted action”, written by the faculty, the RCGP and other experts, was circulated to all faculty members via the regional representatives. Anyone who has not received it can find it on the CSIP website or request it from Kitti Kottasz, Committee Manager (kkottasz@rcpsych.ac.uk). Dr Anderson reported that the document was evidence-based and had been used in a lot of authoritative reports recently. The document was useful in arguing for better services. Dr Anderson had been to see Ivan Lewis (then Minister) in the summer and handed the Consensus document to him. The new Minister Phil Hope has already received a copy. Old age issues have a very high public and political profile at the moment.
New publications

Dr Anderson reported that the following faculty publications had been uploaded onto the faculty’s web page recently: Day Hospital Report, Graduates (CR153, previously CR110), Elder Abuse Report. The BME report (CR103) was due to come out after minor amendments.

Working with other faculties
Dr Anderson reported that the faculty had set up a joint working group with the Addictions faculty and were aiming to produce a report by summer 2009.

There were similar projects with the Learning Disability faculty.

A cross-faculty working group, including the Old Age, General Adult, Rehab & Social, Learning Disability and Forensic faculties, would be set up to define the boundaries of Old Age psychiatry. 
Strategy meeting

Dr Anderson reported that the faculty’s strategy meeting was held on 19 November. It was very practical and the executive chose to focus on four things:
· Commissioning: Power was devolving from the centre to local commissioners. The faculty was aiming to produce a guideline for members on how to influence local commissioners.
· National policy
· Better communication with the members
· Consumer group: The faculty has a very active consumer group, chaired by Dr Peter Connelly, Honorary Secretary. The Chair and other executive members also attend the meetings. Other faculties often looked to the Old Age faculty’s consumer group as a successful example. 

Plans for 2009
· Implementation of the National Dementia Strategy: The strategy was delayed until the end of December. Its implementation will be one of the biggest issues for the faculty. The timing was very bad, because of the financial crisis.
· Equality Bill: The College is lobbying very strongly on age discrimination. Phil Hope, the new Minister, has an advisory group on the issue.

· Fair Deal Campaign: The College’s new campaign is focusing on getting a fair deal for all. One of the first priorities is age discrimination. The faculty provided a lot of background information and the College has been lobbying MPs, who are very interested in the subject.
Dean: Professor Rob Howard

Dr Anderson congratulated Professor Howard, previously a member of the executive, on becoming Dean of the College.


	5.
	DISCUSSION

A discussion followed and members raised the following issues and concerns:

· Reduction in services: Dr Anderson replied that the faculty commissioned a survey on this topic, but only 25% of the membership replied. This gave the impression that 75% of members were not difficulties. It was very difficult to get the evidence for this. Dr Anderson said that in the past year the faculty was able to support two services where cuts were planned. The faculty provided lots of evidence against the cuts and both trusts changed their plans.
· Inpatient/community split: it was agreed that the split model can work very well, but only if adequately sourced.

· Deprivation of Liberty: there were still great uncertainties about the implications. Dr Anderson said that The CRTU is providing training in this area.

· Recruitment: Some members felt that recruitment into old age psychiatry was difficult, because psychiatrists themselves were demotivated. There were too many layers of management and managers did not stay in the job long enough to implement things. There was a feeling of bullying and harassment. Dr Anderson replied that recruitment to psychiatry from medical school has been 4% for a long time. The loss of dual training might be a problem, as trainees may not want to commit to old age psychiatry only. Dr Anderson said that he would attend the meeting for Heads of Schools on 11 December and he would take this discussion there.


	6.
	2009 BUSINESS MEETINGS

Thursday 5 March 2009, 16.15
During the faculty residential meeting in Barcelona

Wednesday 9 December 2009
during the faculty one-day meeting, London
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