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	No.


	Subject

	1
	Attendance

Dr Peter Connelly (Chair)

Dr Andy Barker (Vice-chair)

Dr Anand Ramakrishnan (Finance Officer)

70 members were in attendance.

Dr Connelly welcomed everyone to the business meeting.


	2
	Apologies

No apologies were received.


	3
	Minutes of the meeting held on 8 December 2010

The minutes of the previous business meeting held on 8 December 2010 were approved as a correct record.



	4
	Matters arising and Chair’s report 
There were no matters arising.



	4.1
	Inpatient services review

Dr Connelly reported that the faculty report In-patient Care for Older People within Mental Health Services was available on the faculty web page: http://www.rcpsych.ac.uk/specialties/faculties/oldage/aboutthefaculty/quality.aspx


	4.2
	Addictions/Old Age working group

The working group had now finalised the report and was planning a public launch via the College.



	4.3
	Cross-faculty report 

Dr Connelly reported that in the morning before the February Council meeting there was a debate on how interface problems in old age psychiatry might be overcome. The College was keen to reduce the interface problems between all areas of psychiatry.

The faculty was planning to produce a paper on conjoint working.



	4.4
	Forum for Training Programme Directors and Heads of School
Dr Connelly reported that a forum for TPDs and HoSs had been set up and they would meet for the first time during this conference.


	4.5
	Young Onset Dementia Services
Dr Connelly reported that the faculty had carried out a Freedom of Information request survey of Young Onset Dementia Services. 58 Trusts had confirmed that they ran such a service. The plan was to contact the service managers and offer to set up a network.



	4.6
	Strategy workstreams
Dr Connelly reported that three major workstreams had been identified at the November strategy meeting:

1. Outcome measures 
2. Designing and “ideal” old age psychiatry service: Dr Connelly invited faculty members to give examples of ideal services. This was a chance to influence what the executive committee’s work. Prof Alistair Burns was also keen to receive suggestions for the National Dementia Strategy’s next 5-year plan.
3. Developing conjoint management of older people with mental illness: this was mentioned under item 4.3. 


	5
	Medical student essay prize

Dr Connelly announced that the winner of this year’s medical student essay prize was Thomas McCormick with this essay Isolation of the Elderly.
Dr Barker said that he was delighted that there were lots of entries, though the quality was not brilliant. Dr Connelly asked members to encourage their medical students to enter; the faculty would like to see the standards of all prizes rise.



	6
	Vice-Chair’s report

Dr Barker reported that one of the executive committee’s roles was to respond to a stream of consultations.
Dr Barker was a member of the PbR expert reference group; the only clinician attending the meetings regularly.
The Department of Health was developing a toolkit for services to assess themselves regarding age discrimination. Dr Barker was part of the steering group.

The faculty would be responding to the Equality Act exclusions consultation. There was concern from faculty members that commissioners might react to the Equality Act by merging General Adult and Old Age services. The faculty was therefore planning to update the College’s position statement on age discrimination to make services age-appropriate. 
Dr Barker welcomed the publication of the interim results of the Dementia Audit, which highlighted the lack of dementia training in general hospitals.



	7
	Finance Officer
Dr Ramakrishnan reported that last year’s residential conference in Leeds had generated a £28K surplus. The December one-day meeting was not as successful, having only attracted 60 registrations. He reported that this led to discussions in the executive committee about the value of holding a one-day meeting. There was also pressure from the College Conference Office to have only one conference per year. Dr Ramakrishnan’s own view was that holding two events per year was beneficial in terms of networking.
The present conference had attracted around 300 delegates and was expected to be as successful as the Leeds conference. 

The venue for the 2012 conference would be announced soon. 



	8 
	Open forum



	8.1
	Merging of services

Dr Barker opened the discussion by saying that there seemed to be a move to merging functional services with under 65s. He had visited 2 such services recently and old age staff were proud of their new services. He was interested to hear faculty members’ experiences. A discussion followed and the following points were raised:
· A Gloucestershire service was also heading towards merger, but General Adult, LD and OA specialists would retain their sub-specialty expertise within the new service. The problems usually occurred in social care, not healthcare. The memory assessment service and the dementia follow-up service were completely independent however.

· In Sussex GA and OA were also merging, with the memory service staying separate

· In South Wales there had been a big injection of cash for Frail Elderly People. Only frail elderly people would be treated in OA services, the rest in GA services. 

· In Northampton there was a move for OA services to look after everyone with dementia.

· In the North West there was a variety of service models; some were merging, some remained separate

· In the North East there were OA-specific home-treatment services, but crisis services were generic.

· In Dorset there was an all-age assessment ward, but frail people bypassed the assessment ward and went straight into OA services. Clinicians made sensible judgements
· One member said that GA services already had too many teams; their services had to be sorted out before merging them with OA services too

· Devon had all-age functional services with allocated OA psychiatrist and nurse time. There were also all-age liaison services, which was a problem, as not all consultants had experience of OA.

· One member felt that merged services would lead to OA being even more stigmatised; when there were limited resources, OA patients might be seen a liability

· One member mentioned that merging services would have implications on training. Trainees would decide to do a General Adult CCT as an insurance policy. Dr Connelly said that this would be discussed at the TPD forum this afternoon.



	8.2
	Working with GPs

Dr Connelly reported that at this morning’s conference session Prof Steve Field from the RCGP said that GPs would like quick and easy access to psychiatric services and treatment at home or as close to home as possible. Dr Connelly asked members to think about what OA psychiatrists need from GPs in return. Members had the following comments:

· Communication was very important. GPs should pick up the phone and talk to the consultant straight away

· Dr Series mentioned that a colleague was holding a memory clinic in a health centre, but problems arose when the GP practice wanted to charge rent and also there was no internet access to the hospital system

· Dr Connelly said that it was 30 years since first CPN went into practices. He asked who was responsible for explaining what a CPN did.

· GPs should follow up patients with dementia on a regular basis

· GPs should make home visits to all over 75s if they haven’t seen them for a year

· Some GPs refer patients to a consultant on the basis of a phone call; they should always see patients and at least take a physical check

· It was acknowledged that some GPs provide an excellent service. One member did a joint clinic with a GP in a nursing home. They shared email addresses and the GP often contacted the psychiatrist for advice

Dr Connelly thanked members for their comments.



	8.3
	Payment by Results

Dr Barker reported that PbR was coming and all services would be requested to cluster people then devise care packages. He invited members to report their experiences. A discussion followed and the following points were raised:

· Not everyone would fit into a specific cluster and this raised questions about which service would need to take responsibility

· One member said that his Trust had used clustering for a while; if clustering was not done within 4 days, the service would lose the money. 

· There was a question of who would take responsibility for clustering in care homes

· A number of members acknowledged that clustering was the way forward.


	9
	Old Age newsletter

Dr Ramakrishnan reported that there were some hard copies of the 21st birthday issue of the newsletter available at the registration desk. He thanked Dr Claire Hilton and Prof Dave Jolley for their hard work on this edition.



	10
	Next meeting

During the one-day meeting in December, if it goes ahead

The next residential meeting would take place on 14-16 March 2012, venue tbc
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