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British Geriatrics Society
Curriculum in Old Age Psychiatry for Specialist Registrars in Geriatric Medicine

Best practice guide  5.2 (revised June 2005)
This curriculum is intended as a guide to the type of training and experience in old age psychiatry which might benefit Specialist Registrars training in Geriatric Medicine. It is not meant to be a comprehensive check list. The principal benefits of exposure to the clinical practice of old age psychiatry for an SpR in geriatric medicine are:

· An ability to recognise and perhaps manage common psychiatric conditions;

· Develop a greater awareness of the skills that a department of old age psychiatry has to offer and when and how to access these 

· Encouraging good working relationships between old age psychiatrists and geriatricians

· A greater appreciation of the potential benefits of an old age liaison psychiatry service and the different models of service provision. 

Trainees may gain this experience through supervised exposure to the practice and principles of old age psychiatry in the following settings:

· Home assessment.

· Out-patient assessment (new and follow up patients) including Memory Clinics 
· Dementia care services.

· In-patient management in old age psychiatry assessment and rehabilitation wards.

· Liaison psychiatry services to the District General Hospitals and community hospitals.

· Case conferences and other forms of multidisciplinary working  (including Care Programming).

· Old age psychiatry day hospital.

· Support provided to patients with mental health problems in care homes; including visits to Elderly Mentally Infirm (EMI) and Elderly Severely Mentally Infirm (ESMI) care homes.

· Exposure to the various provisions of respite and day care.

· Community mental health teams.

· Community psychiatric nurse.

It is extremely important that training programmes are flexible as individual trainees will have different training needs.  Trainees should be given opportunities to see how other trusts/districts/regions provide an old age psychiatry service. A fixed sessional commitment of perhaps two sessions per week for a minimum of six months, with at least one of these sessions being flexible enough to allow home visits to be undertaken, may be preferable to a period of secondment. However there will always be a balance between what is desirable and what is practicable.

Trainees need to develop knowledge and expertise in the following areas:
· Delirium;

· Dementia (including fitness to drive);

· Depression;

· Paranoid states;

· Anxiety states;

· Self neglect;

· Bereavement reactions;

· Capacity and consent (including testamentary capacity); and a reasonable working knowledge of the relevant legislation for the country in which they practice;

· Enduring power of attorney;

· Court of Protection;

· Section 47 of the National Assistance Act;

· Familiarity with certain aspects of the mental health legislation including understanding the indications and appropriate use of the Mental Health Act (MHA) for the elderly in community, psychiatric and medical settings;

· Elder abuse. 

Pharmacology in Ageing
· Understanding the indications, dose and side effects of commonly used medication in particular antidepressants, antipsychotics and treatments for dementia.

· A basic working knowledge of the influence of age, poor nutrition and physical frailty on pharmacokinetics and pharmacodynamics.

· A knowledge of the applicability and correct use of the various treatment modalities (including Electroconvulsive Therapy (ECT)) for treatment of depression and psychosis.

· Situations where psychological therapies may be more advantageous than pharmacological therapy. 

Other common areas in which the trainee needs to acquire some knowledge.
· Psychological response to retirement.

· Age-related memory problems and mild cognitive impairment

· Sleep disturbance.

· Fear of death.

· Sexual expression and repression in old age.

· Alcoholism.

· Advance directives (living wills) and euthanasia. 

Liaison between the services
· Experience in providing liaison advice to old age psychiatrists.

· Experience of old age liaison psychiatry services on acute and rehabilitation wards, orthogeriatric and stroke units.

Experience in joint old age psychiatry / geriatric medicine assessment units e.g. Delirium Units is extremely beneficial wherever this opportunity is available.  If this is not possible, the appropriateness of requests for assessment, from one specialty to the other, should be understood, as well as the timing and method of such requests.
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