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Present:

Dr D Anderson, Chair

Dr P Connelly, Secretary

Dr A Tarbuck, Treasurer
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	APOLOGIES

A large number of apologies had been received prior to the meeting.

MINUTES OF THE PREVIOUS MEETING

These were approved unaltered.

MATTERS ARISING

a)  Memory Clinic Accreditation Scheme

Dr Anderson reported that the development of standards for the Accreditation Scheme was now complete and that sufficient numbers had enrolled to allow the accreditation scheme to proceed.  He reported that concerns had been raised by the Neuropsychiatry section over the apparent concentration on Old Age Psychiatry Services and questioning how non-psychiatric memory services would respond to a request that they become accredited by the Royal College of Psychiatrists.  The Faculty hope for feedback on the progress of this scheme and comments from participating members would be welcome.

b)  Working with other Faculties

Dr Anderson reported that a Cross Faculty Group had been set up to examine the best way to deal with older people with complex presentations involving crossover with other faculties, hence the remit of this group was not restricted to the simple interface between general and community psychiatry and old age psychiatry but might examine conjoint working or other arrangements.  Dr Connelly had represented the Old Age Faculty on this group which Dr Anderson chaired. There was broad agreement that the care and management of older people be determined by need not by age alone.  As attendees included general and community, liaison, rehab, forensic and learning disability representatives.  This was felt to be a very potent statement. Dr Anderson indicated that the desire of the group was to reach a formal position representing future potential College policy with a view to determining new training needs and where appropriate influence new service development.

c)  Equality Bill

Dr Anderson reported that this Bill was now due to be launched in Spring 2009.  Its purpose was to eliminate unjustifiable age discrimination in public services, including Health Care.  The relationship to item b) above was noted.  Some concerns were expressed about rigidity within other services e.g. Social Work where the current age boundary might be more difficult to break down than that within Health Care Services.

d)  Fair Deal Campaign

Dr Anderson reported that he was working with parliamentary liaison personnel within the College to ensure that the Fair Deal Programme was equally applicable to older people.  Dr Connelly reported that this would be a topic which would be taken up within the Consumer Group.

In response to Items b, c and d comments from the floor included concerns raised about the exclusion of older people from services set up within the remit of the National Service Framework in England such as crisis services, 70% of which excluded older people from their remit.  There was also worry about the continuing lack of specific design for older peoples services and some debate about shifting the age boundary.  However, the boundary with general and community has been covered by CR153 and hopefully the position would develop through more inter-Faculty interaction.  There was also concern about the money for the Dementia Strategy in England being generated by compressing existing Older Peoples Services, particularly those for functional illness.  Dr Anderson emphasised the need for local involvement at strategic level.

CHAIRS BUSINESS

a) Dementia Strategy

Within the Faculty there was general support for the Dementia Strategy.  Professor Howard asked if the Faculty would develop a template or toolkit as a way of stimulating equitable service development across the country. The balance between having a detailed toolkit and the flexibility of local implementation was debated but members were reminded that the relevant phrase is “have to commission services” so members should ensure that their local commissioners are aware of this and position themselves to influence how this might be put into practice.

Some concerns were raised about the potential for cherry picking parts of the strategy, which might appear financially attractive to them e.g. memory assessment.  However, the strategy is clear on the need for comprehensive service provision in local areas and again members need to be aware of this.

Dr Graham reported that the strategy had been instrumental in securing improvement in services in care homes in her local area something achieved after many years of unsuccessful lobbying.

b)  Changes in Training

Concerns had been raised about an apparent disproportionate reduction in Old Age training slots.  Professor Howard advised members to report this to the Department of Health who could then put pressure on deaneries to ensure that there was no inequity.

SECRETARY’S BUSINESS

a)  Workforce Planning

Dr Connelly described difficulties in the current process for drawing up workforce planning arrangements to which the College contributes nationally.  He reported that the system in Scotland was under revision and should be fully operational later this year.  The previous system had been fairly effective.  He noted that an exercise had been completed by the Learning Disability Faculty in which all consultants had been approached and he reported that he would be in touch with the secretary of that Faculty to find out about their response.

b)  Dr Connelly reported that the Faculty had been involved in various consultation exercises particularly over the past six months.  These included:

1.  End of Life Care Quality Markers

This report had been produced largely by specialists in Palliative Care and Dementia did not really feature.   The Faculty response was to encourage our involvement in future drafts.

2.  Artificial Nutrition and Hydration
Dr Julian Hughes and Dr Adrian Treloar had contributed to a very carefully thought out response in effect recommending that a blanket ban of the use of ANH in people with dementia was inappropriate and that considerably more research was required on the topic of ANH and End of Life care in dementia including the appropriate role of Advance Care Planning.

3.  Memory Service Accreditation
The Faculty had given qualified support to this exercise but it was now going ahead and feedback was awaited.

4.  Safeguarding Adults
Dr Jonathan Waite had led the response on this with College input into future drafts being recommended as essential.

5.  APPG Consultation on Care Homes
Dr Anderson had led this highlighting the need for extensive improvement in staff training and awareness and the need for improvement in specialist input into care homes.  His report also highlighted the limited understanding of factors influencing carer stress amongst formal carers.

6.  College Research Unit
Dr Denise Coia was leading an evaluation of the CRU and its various branches.  Individual Faculty Members had provided their own responses.

c)  Working Parties

Various members of the Faculty including Dr Andrew Tarbuck and Dr Tony Rao are involved in a working group led by Professor Ilana Crome.  This group has produced an extensive draft report examining the evidence for successful intervention in the field of substance misuse amongst older adults.  The Faculty Executive would consider the report when complete, probably in May 2009.

d)  Consumer Group

Dr Connelly reported that there were plans to increase the membership of the Consumer Group to include organisations which dealt with functional illness.  This would probably require a re-think of the structure as the group was becoming cumbersome.  He also reported that the consumer group would be looking at the Fair Deal Agenda.

FINANCE

Dr Tarbuck reported that the current balance for the Faculty was around £30,000 but was dropping.  The relationship of this to a reduced turnout for the annual meeting was noted.  Some potential conflict with other meetings such as the “Dementias” meeting was discussed particularly as this had taken place in London the week prior to the Faculty’s Residential Meeting.  The possibility of generating money from running a workshop day prior to the ARM was raised as this format has been used by the IPA.

TRAINEES REPORT

Dr Mokhasi reported that the 6th National Conference of Trainees was due to held shortly and encouraged attendance.

ANY OTHER BUSINESS

a)  Payment by Results

It was reported that working groups are meeting to look at the tools necessary to evaluate scope for payment by results for mental health.  In some areas the use of HONOS was noted as an outcome measure.

b) Age Boundaries

Dr Bullock reported that in his Trust they were examining the number of incident referrals between the ages of 50 and 64.  He felt that there were not a large number and that referrals contained a disproportionate number of people with fronto-temporal dementia and other forms of dementia.  He suggested that as a debating point one should consider moving these referrals into Old Age Psychiatry with appropriate resource transfer.  However, there was concern about dealing with people already in the General Adult system between the ages of 50 and 64 and concerns were expressed that incident referrals might be corrupted as a term to include re-referrals where there had been a long gap of well-being.

c) Deprivation of Liberty Safeguards

Dr Scully questioned whether involvement in assessing people for DOLS was mandatory as this might have contractual issues.  Dr Anderson reported that his understanding was that there was no obligation to be a DOLS assessor but it did seem that this point was open to interpretation.

d)  Professor Benbow reported that Dr Pearl Hettirachy had been appointed 

     Deputy Lord Lieutenant of Hampshire.

e) Dr Ramakrishnan reported that the Faculty of Old Age Institute Day at the        Royal College’s Annual General Meeting in Liverpool would be June 2nd. He also reported that the next Annual Residential Conference would in Leeds in Spring 2010.
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