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Present

Dr Peter Connelly (Chair)

Dr Anand Ramakrishnan (Finance Officer)

20 Members of the Faculty
Apologies were received from 3 Members.

	1
	1  Welcome
Dr Connelly introduced himself as the new Chair of the faculty and welcomed members to the meeting.


	2
	Minutes of the business meeting on 25 March 2010
The minutes of the business meeting on 25 March 2010 were approved.



	3
	Matters arising from the minutes of the previous minutes


	3.1
	Antipsychotic drug review

Dr Connelly reported that the antipsychotic drug review was delayed, as more evidence was needed.


	3.2
	Inpatient services review

Dr Connelly reported that the faculty executive had approved Dr Gill Pinner’s paper on inpatient services. This would be available on the faculty web page.


	3.3
	Website
Dr Connelly reported that both the content and interface of the faculty web page

(http://www.rcpsych.ac.uk/specialties/faculties/oldage.aspx) had been updated and it remained one of the most popular pages on the College’s website.



	3.4
	Addictions/Old Age working group

Dr Connelly reported that the Addictions/Old Age working group, led by Prof Ilana Crome, had now completed the literature review and produced an excellent report. The final version would be available on the faculty web page.



	3.5
	Cross-faculty report on older people’s services
Dr Connelly reported that as a follow-up to the cross-faculty position statement on Toward better services for older people (2009), a day was being planned before February Council to debate how the interface problems in old age psychiatry might be overcome and to discuss training issues.


	3.6
	National Dementia Strategy

Dr Connelly reported that the National Audit Office had carried out an evaluation of the National Dementia Strategy; its findings were that it was not clear what the commissioning strategy was and how the money had been spent. 



	3.6
	Forum for Training Programme Directors and Heads of School
Dr Connelly reported that a forum for TPDs and HoS in Old Age psychiatry was being set up and they would meet at the faculty residential meeting in March. The aim was to exchange ideas about the restrictions imposed by Modernising Medical Careers (MMC) and the implications for training doctors.



	3.7
	Freedom of Information requests re: Crisis Resolution and Home Treatment Services
Dr Connelly reported that the Policy Unit had carried out two surveys on crisis resolution and home treatment services, using the Freedom of Information request. The findings (http://www.rcpsych.ac.uk/policy/policyandparliamentary/projects/live/crisisresolution.aspx)
showed that there was an inequity of service across the country. The Policy Unit would carry out a similar survey on young onset dementia services.



	3.8
	NICE guidelines

Dr Connelly said that he was interested in feedback on how the changes in NICE guidelines affected clinical practice. The measure of cost-effectiveness was best supportive care and this was very difficult to define.

 

	4
	Chair’s business and report from the executive committee

Most of this item was covered under item 3.

Dr Connelly reported that the faculty had received and responded to an increasing number of policy consultations, including MIND’s Care in Crisis inquiry, Alcohol standards and Depression standards. Copies of faculty responses are available from Kitti Kottasz: kkottasz@rcpsych.ac.uk. The College had signed up to the National Dementia Declaration and this would inform faculty executive policy in the next couple of years: http://www.rcpsych.ac.uk/press/pressreleases2010/nationaldementiadeclaration.aspx


	5
	Finance Officer’s business

Dr Ramakrishnan reported that the faculty’s finances were in good shape, due to the success of the December 2009 one-day meeting and the March 2010 residential conference. There would be £25K in the reserves by the end of the year. He asked members to send him good proposals for spending the money.
Dr Ramakrishnan informed members that Dr George Tadros was the faculty’s new Academic Secretary and the next residential meeting would take place on 16-18 March 2011 in Stratford-upon-Avon.


	6
	Report from the strategy day

Dr Connelly reported that there were three workstreams in the strategy day on 24 November, each looking at one major topic in detail. The working groups would carry on and implement the actions from the strategy day.

1. Outcome measures

2. Designing an “ideal” old age psychiatry service

3. Developing conjoint management of older people with mental illness


	6.1
	Outcome measures

The goal was to develop an understanding about outcome measures, their use in psychiatry and the design of appropriate outcome measures for older people’s services. It was agreed that the recommendation should be that people use HoNoS as a basis and add something simple on top e.g. CIBIC and service user and carer point of view.


	6.2
	Conjoint management of older people with mental illness

The aim of this workstream was to examine models of managing older people, which reduce the number of boundary and interface issues currently present within services. Some of the discussion focused on dementia-only vs all-inclusive services.



	6.3
	Ideal Old Age service

The goal of the workstream was to design an “ideal” service with the conclusions being used to develop a position statement, which may update parts of Raising the Standard. The group had come up with many ideas of good practice such as open access, walk-in memory assessment, receptionist training, dedicated liaison between A&E and care homes, palliative services for people discharged from care homes.



	7
	Open discussion
Members raised the following points in the open discussion:

Some members felt that the functional side of old age psychiatry was being neglected in favour of dementia-only services and said that they would welcome direction from the College. Dr Connelly replied that there was no consensus on the matter amongst members.
One member was worried that if the trend was to merge services, old age psychiatrists might eventually lose expertise in certain areas e.g. depression. Trainees were not sure whether it was worth doing old age training. Dr Connelly confirmed that there did seem to be a move towards age-inclusive (18+) services.

Dr Hilton informed the committee that old age was recognised as a specialty in 1989 and the spring issue of The Old Age Psychiatrist would be focusing on the last 21 years in the history of old age psychiatry and the vision for the next 21 years. The editors invited input from members.
One member mentioned that it was important to find out about the patient experience. Dr Connelly replied that the faculty already has ongoing input from the Consumer Group, in association with the Alzheimer’s Society. He drew members’ attention to the Alzheimer’s Society report: My name is not dementia  (http://alzheimers.org.uk/site/scripts/documents_info.php?documentID=1339) and the Scottish report Remember I’m Still Me (http://www.mwcscot.org.uk/web/FILES/Publications/CC__MWC_joint_report.pdf)
Prof Craddock said that old age psychiatrists had specialist skills in managing older people and should be vocal in making the case for old age psychiatry, taking into account needs rather than age.
Dr Helling cautioned against needs-based services; on her functional elderly ward there were 4 people under 65, one a 43-year-old with eating disorders and old age psychiatrists did not have the skills to deal with all of them.

Dr Ramakrishnan urged members to look at the College’s position statement on age discrimination (http://www.rcpsych.ac.uk/PDF/PS2_2009_for%20websitex.pdf ) and encouraged them to use this in their discussions with commissioners.

Dr McCleery called for a closer working relationship with the British Geriatric Society, who had already taken a needs-based approach in designing services.

Dr Connelly concluded the discussion by saying that the debate would no doubt continue. He would welcome comments on the practicalities of services changes, positive and negative experiences and examples of good service models.

Dr Connelly thanked everyone and the meeting came to a close.
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