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	No.


	Subject
	Action

	1.
	Present

Dr David Anderson (chair)

Dr Peter Connelly (honorary secretary)
Dr Andrew Tarbuck (finance officer)

Dr Martin Andrew, Dr Paul Boston, Dr Derek Brown, 

Dr Deborah Connolly, Dr Kim Davidson, Dr Jane Garner, 

Dr Deborah Girling, Dr Elizabeth Herbert, Dr Ola Junaid, Dr Sunita Sahu, 

Dr Hugh Series, Dr Jerry Seymour, Dr Nick Sorby, 

Dr Mark Theophanous, Dr Jonathan Waite, Dr James Warner, 

Dr Kathryn Williamson
In attendance

Kitti Kottasz

	

	2. 
	Apologies
Prof Sube Banerjee, Dr Andrew Barker, Dr Sarah Black, Dr Tim Branton, Dr Barbara English, Dr Clive Evers, Dr David Findlay, 

Dr Jonathan Hillam, Dr Bernie Larkin, Dr Mike Mannion, 

Dr Nisha Mokashi, Dr Charles Morris, Dr Gill Pinner, Dr Nitin Purandare, 

Dr Anand Ramakrishnan, Dr Tony Rao, Dr Alison Stewart, 

Dr Alan Swann, Dr George Tadros, Dr Graeme Yorston

	

	3.

3. cont.
	DISCUSSION: CRTU MEMORY ACCREDIATION SERVICE
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 asked the faculty for approval.

Dr Connelly explained that 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. There were three types of standards: 

Type 1: failure to meet these standards would result in a significant threat to patient safety, rights or dignity and/or would breach the law; 

Type 2: standards that an accredited service would be expected to meet;

Type 3: standards that an excellent service should meet or standards that are not the direct responsibility of the service.
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 Connelly confirmed that the faculty had been consulted and that Dr Larkin was the faculty representative on the panel. The mailing to recruit trusts had already gone out and 36 trusts were needed to sign up before the project could go ahead. The faculty was asked for its endorsement by 19 December.
A discussion followed and members of the executive made the following comments:

· How to define memory service? Some hospitals did not have a memory clinic and it would be difficult to isolate relevant parts for accreditation
· Some hospitals had more than one site, so a hospital with 10 sites would end up paying £30,000 per year

· £3,000 was justified for the first year, when most of the work was carried out, but not for the second and third years
· Clinicians did not have the extra time to spend on the accreditation process
· Before signing up, trusts would need to know how many and which standards to meet in order to get accredited

· It was important to involve organisations such as the British Psychological Society and the British Geriatric Society. Dr Connelly confirmed that they had been consulted.

· The accreditation scheme fitted in with the National Dementia Strategy and it was important to support it. However it was noted that the National Dementia Strategy applied to England only.

· It was important to have high-quality standards and the scheme also fitted in with the faculty’s objectives

· Some members were worried that the scheme might lead to unit closures and centralization

Dr Anderson summarised the discussion and commented 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 the faculty should endorse it.

It was agreed to endorse the project with a proviso that this will be reviewed in 12 months. Kottasz would email the standards to everyone. Comments would need to be with Dr Connelly by 3 December.

	Action: 

KK [done]
All



	4.
	MINUTES OF THE LAST MEETING HELD ON 9 SEPTEMBER 2008 

The minutes of the previous meeting held on 9 September 2008 were approved and signed after the following correction: 
6.4 to read: “and the first meeting in which mental health was involved, would be held in October.

	

	5.
	MATTERS ARISING FROM THE MINUTES OF THE LAST MEETING

	

	5.1
	CR103 Psychiatric Services for black and ethnic minority elders

Dr Junaid reported that CR103 had not been approved by the CPCC. Minor amendments were suggested; comments were sent to the authors.

	

	5.2
	Future directions for Old Age psychiatry
Dr Anderson reported that a cross-faculty working group would be set up in the next three months to look at other specialities’ relationship with older people. The General & Adult and Rehabilitation & Social faculties had already signed up. Dr Anderson was waiting to hear from Psychotherapy and he also agreed to approach the Forensic faculty. The Consensus group would also be involved. This item would stay on the agenda.

	Action: 

DA

KK agenda

	5.3
	National Dementia Strategy
Dr Anderson reported that the publication of the National Dementia Strategy would be delayed until around mid-December. This item would stay on the agenda.

	Action: 

KK agenda

	5.4
	Anti-psychotic drugs recommendations
Dr Hugh Series reported that there were three different versions of the faculty’s recommendations on anti-psychotic drugs on the website. Dr Anderson would let Dr Ramakrishnan know.

	Action:

DA

	5.5 
	Collaboration with the BPS Old Age group (PSIGE)
There were no further developments since the last meeting. This item would stay on the agenda.

	Action:

KK agenda

	5.6
	Consumer group
Dr Anderson reported that following the Alzheimer’s Society’s advert for new members, Clive Evers received a lot of interest. New members of the group attended the faculty’s strategy day on 19 November.
Dr Garner reported that the faculty had cemented a good working relationship with the consumer group. Users and carers were very enthusiastic and they recognised that services and systems often restricted psychiatrists. Dr Anderson reported that other faculties often looked to the Old Age faculty’s consumer group as a successful example. 

It was decided that members of the consumer group should be approached to write for the College Bulletin. 

It was also agreed that each member of the Consumer group would receive a letter of recognition from the President when they leave the group. 
Dr Waite suggested that Kitti Kottasz contact Catherine Ayres at the CETC to find out whether she needs help recruiting users and carers to speak at training courses.


	Action:

PC
Action:

PC
Action:

KK [done]

	5.7
	At your fingertips: Alzheimer’s and other dementias

Dr Warner reported that he and his co-authors did not think that the faculty should have to pay for the privilege of including the new edition of this book on the faculty website, as the publishers Class Publishing asked. The book therefore would not go on the website. Kitti Kottasz would let Dr Ramakrishnan know.
	Action:

KK [done]

	5.8
	Newsletter

It was noted that Dr Hillam was still in discussion with the publishers.


	

	6.
	CHAIR’S BUSINESS

	

	6.1
	Consensus Conference, 24 September 2008
Dr Anderson reported that the Consensus Conference was very successful and the proceedings were made into a DVD. Prof Louis Appleby was not able to be present, but he made a recorded interview. 

Dr Anderson reported that the group was now looking for direction. He would take the outcome of the strategy day back to them.


	Action:

DA

	6.2
	CR119: Forgetful but not forgotten – to be archived
It was agreed that CR119 was surpassed by the NICE guidelines and should be archived. Kitti Kottasz would let the Policy Unit know and ask Dr Ramakrishan to change the web page.

	Action:

KK, AR

	6.3
	Equivalence Committee
Dr Anderson reported that Dr Tony Rao was the faculty representative on the College’s Equivalence Committee.

	

	6.4
	Hong Kong Psychiatric Society
Dr Anderson reported that the Hong Kong Psychiatric Society wrote to him asking for closer links with the faculty and suggested sharing newsletters. This was agreed. Dr Anderson would find out from Dr Hillam about the best way to distribute the faculty newsletter to members of the Hong Kong Psychiatric Society and vice versa.

	Action:

DA



	6.5
	CR153 (previously CR110): Links not boundaries
Dr Anderson reported that this report was approved by the CPCC, with a 2 year revision date.

	

	6.6
	End of Life Strategy 
The faculty had been invited to respond to this government consultation. It was noted that there was no mention of dementia in the document, even though the National Dementia Srategy pointed to the End of Life Strategy for further reference. Dr Connelly would respond to the consultation on behalf of the faculty, with the help of Dr Adrian Treloar, Dr Julian Hughes and Dr Liz Sampson. Kitti Kottasz would circulate the document to the committee for comments by 9 January.

	Action:

PC, KK, All

	6.7
	New Minister for Care Services
It was noted that Phil Hope was appointed as the new Minister for Care Services, replacing Ivan Lewis. Dr Anderson had written to him to congratulate, sent him the consensus document and offered the faculty’s advice. He had also written to Dame Joan Bakewell, who was appointed as Champion of the Elderly by the government.

	

	6.8
	Reviewing the Mental Capacity Act
The deadline for this consultation is 9 December and Dr Waite agreed to collate the faculty’s comments. Executive members should send any comments to Dr Waite by 1 December.

	Action:

All

	6.9
	Safeguarding Vulnerable Adults
It was noted that the Department of Health was revising its 2003 document and a consultation was taking place until 9 January. The faculty was asked to nominate a representative to the steering group. The first meeting would take place on 8 December. Dr Jane Garner agreed to be the faculty representative and she would stay co-opted to the faculty executive for the duration of this work. Dr Seymour agreed to respond to the consultation. Kitti Kottasz would email him the document.

	Action:

JG, JS, KK

	6.10
	Forum for Mental Health in Primary Care
Dr Roger Banks, Vice Chair responsible for primary care, had written to all the faculties regarding the establishment of a Forum for Mental Health in Primary Care that would be co-hosted by the College and the RCGP and bring together various other interested organisations. The G&C faculty was also establishing a primary care network, which would feed into the forum. Dr Banks was asking whether it would be useful for other faculties to establish similar networks.
It was agreed that the faculty would not establish such a network at the moment, but Dr Connelly would be the link person between the faculty and the main forum. This would be reviewed after one year. Dr Anderson would let Dr Banks know.


	Action:

KK, DA

	6.11
	BPS Consultation: Psychological therapies
It was agreed that Dr Garner would lead the faculty response to this consultation. Executive members were invited to check the consultation document on the BPS website and let Dr Garner have any comments. 
Dr Anderson would write to the Policy Unit to ask that the College response should be a unified one.


	Action:

JG, All, DA

	6.12
	BGS Advance Care Planning Guidelines
This document was produced by the British Geriatric Society (BGS) and now required formal College approval. This would go to the next meeting of CPCC on 30 January.

Dr Waite would contact the BGS to explain the process.


	Action: 

OJ

Action: 

JW

	6.13
	Equality Bill
Dr Anderson reported that he had been invited to attend a listening event on age discrimination in December in advance of the Equality Bill. The faculty had input into the bill through Neil Balmer in the Policy Unit.


	

	6.14
	Addictions/Old Age joint working group
Dr Tarbuck and Dr Rao attended the first meeting of this working group, led by Professor Ilana Crome and reported that there was already lots of activity.


	

	6.15
	Dr Charles Morris
Dr Anderson reported that Dr Morris had written to him to explain that he was having health problems and would not be able to participate in the executive committee for the time being. Dr Anderson wrote back to wish him better. [Dr Morris is now back at work and hopes to attend the next meeting.]

	

	7.
	HONORARY SECRETARY’S BUSINESS
Dr Connelly had no items under Honorary Secretary’s business, other than those already discussed elsewhere.

	

	8.
	TREASURER’S BUSINESS

	

	8.1
	2008 IPA/faculty conference, Dublin
Dr Tarbuck reported that the faculty would receive £3,600 from the profits, which was less than originally forecast.

	

	8.2
	2009 Business plan

Dr Tarbuck circulated the business plan and commented that expenditure was still higher than income. This would be reviewed after one year. 

	

	8.3
	Fair Deal funding

Dr Tarbuck reported that all faculties, sections, divisions and special interest groups were asked to contribute some of their faculty funds to the College’s Fair Deal Campaign. There were four options: Option 1 was £400 across the board; the other options were variable according to how much surplus each group had. Dr Tarbuck and Dr Anderson wrote to the Treasurer saying the faculty was in favour of Option 4 (variable contribution with a safety net), according to which the faculty would contribute £1,144.

	

	9.
	ACADEMIC SECRETARY’S BUSINESS

	

	9.1
	One-day meeting, 10 December 2008, London

It was noted that the meeting had already broken even. 

	

	9.2
	Residential meeting, 5-6 March 2008, Barcelona

It was agreed to offer a 25% discount for local psychiatrists. Dr Daphne Wallace, Prof Ian McKeith and partner and two Barcelona speakers would be invited as guests to the conference dinner. Kitti Kottasz would let Dr Ramakrishnan and the Conference Office know.
The executive meeting would take place between 14.00 and 17.00, with dinner to follow in the evening. The regional representatives would not have a separate meeting.


	Action:

KK [done]


	9.3
	Overseas bursaries for Barcelona 2009 

Kitti Kottasz reported that 8 applications had been received by the 31 October deadline. Dr Hillam, Dr Wilson and Prof Shah were asked to form the judging panel in Dr Ramakrishnan’s absence.

	

	9.4
	Lifetime Achievement Award
There have been no nominations and therefore the award would not be awarded in 2009. It was noted that the faculty failed to advertise the 2009 prize in the newsletter. Dr Connelly would make sure that all prizes are advertised in future and this would be a standing item under Honorary Secretary’s business. 

	Action:

PC, KK

	10.
	REGIONAL REPRESENTATIVES

	

	10.1
	Regional representatives’ meeting, 20 November 2008
Dr Series reported that the following issues were discussed:

· Dr Larkin and Dr Somerfield stepped down as regional representatives.
· Changes in the Mental Health Act: who was the responsible clinician (RC) in general hospitals? Dr Waite explained that it was necessary for Trusts (including Acute Trusts) to have a policy on allocating approved clinicians to become RCs for detained patients. Psychiatrists need to be sure that they are not being allocated detained patients that they can't adequately supervise.
· Private prescribing: A consultation on private prescribing would 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 Anderson agreed to write to the Registrar to see whether this matter had been considered by the College. It was agreed that Dr Series would chair a small email discussion group on this topic via the regional rep network. Kitti Kottasz would circulate the relevant papers to the executive for the faculty response to the consultation.
Kitti Kottasz would send two lists to the regional representatives: a list of regional advisors; and a list of regional representatives and which divisional chairs they responded to.

	Action:
DA

HS

KK [done]

Action:

KK

	10.2
	New regional representative
Dr Jonathan Hillam’s CV was circulated and he was approved by the faculty as the new Eastern Division regional representative. Kitti Kottasz would send his CV to ETSC for ratification.

	Action:
KK [done]

	11.
	ANY OTHER BUSINESS

	

	11.1
	NICE guidelines on psychological therapies 
Dr Sorby reported that these guidelines were now published and they were useful in setting general standards of care in nursing homes.

	

	11.2
	New Scottish Division representative
It was noted that Dr David Findlay was the new Scottish Division representative on the faculty executive, to replace Dr Gill McLean.
	

	
	
	

	12.
	FUTURE MEETINGS
Wednesday 4 March 2009

14.00-17.00: executive committee and regional representatives (no lunch will be provided), Barcelona, followed by dinner in the evening

Thursday-Friday, 5-6 March 2009

Faculty residential conference, Barcelona

Thursday 25 June 2009

10.30 regional representatives; 11.30-15.00 executive committee and regional representatives (with working lunch)

Thursday 17 September 2009

10.30 regional representatives; 11.30-15.00 executive committee and regional representatives (with working lunch)

Wednesday 25 November 2009

Strategy meeting (executive committee, regional representatives and facilitator), followed by dinner in the evening

Thursday 26 November 2009

10.30 regional representatives; 11.30-15.00 executive committee and regional representatives (with working lunch)
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