BRITISH GERIATRIC SOCIETY

SOUTH EAST THAMES REGIONAL MEETING

16th March 2006

Queen Mary’s Hospital, Sidcup

Present:
Dr R Lewis (Chairman)

                          Dr F Martin



Dr K Kelleher



Dr P Tsang



Dr  K Rhodes



Dr M Patel



Dr J Potter



Dr M Chellapah



Dr P Reynolds



Dr E Aitkin



Dr J Dennison



Dr H Alexander



Dr B Al Safar



Dr G Yu



Professor Swift



Dr C Stevens



Dr Aftab



Dr D Bailey



Dr D McManus



Dr D Ramsay



Dr A Elmarimi



Dr A Hopper



Dr D Wilson



Dr S Roe

Dr Lewis welcomed those present and introduced the presentations.

1 Emergency Hospitalisation from Care Homes:  Study of incidents and 

Patterns.  

Dr C Steves, Dr F Martin

2 Pulse oximetry videofluoroscopy for detecting aspiration in stroke 

Dr D Ramsey, Professor Kalara, Dr D Smithard

     3            The Older Persons  Assessment & Liaison Team “OPAL”

Dr F Martin, Dr A Hopper

3 Payment by results – the future is here.

Dr A Elmarimi, Dr A Hopper

4 Delivery of excellence at Guy’s and St Thomas’ Trust – or how to survive

payment by results

Dr A Hopper

There then followed three excellent lectures:

     1
      Moving points in Rheumatology

                   Dr A.Bamji

2 Our friends in chemical pathology

Dr R Mainwaring-Burton

3 NHS Continuing Care – an update

Sian Therese

Dr Lewis thanked all three speakers and following tea, continued with the BGS Business Meeting.


BUSINESS MEETING:

1 Apologies for absence:

Dr Bruce, Dr Asad Abdulla, Dr Kinirons, Dr Heller, Professor Jackson

2 Minutes of previous meeting – these were signed as a correct record.

3 Matters arising – none

Dr Kelleher spoke about the Foundation Course and run through

grades. There is still some uncertainty about the process but he

is concerned about the number of posts that will be available for

Geriatric Medicine.   Patients within GIM are being fast tracked to

discharge and the new acute physicians are competent at managing

patients during the first 72 hours of acute illness, following many are discharged.  There may therefore be a reduced role for geriatricians within hospitals.

The intention is for appointments to be made centrally rather than locally,

as at present.  The STC role may though be expanded with the new SHO rotation.

4 New Members – Dr George Zachariah (Margate). Dr Dan Wilson (KCH),
ANY OTHER BUSINESS 

i     (Clinical excellent award adviser)

             Dr Potter informed the meeting that the name for the Father Figure has been

             changed to the above.    He had corresponded with the BGS and there had been 

             some concern regarding the Region having two Father Figures, which Professor Swift 

             thought most likely to be due to clarity of administration as there should be no 

             objection to having two people making decisions for the Region.    It was agreed to

             have one clinic excellent adviser, but for that person to have somebody to discuss 

             who should be put forward as this had been helpful during the last round with Dr

             Lewis.  It was therefore agreed that Dr Potter should remain as the Clinical Excellent

             Award Adviser and to be able to discuss nominations with the Chairman of the

             Regional BGS.         
 

ii           Dr Lewis announced that it was now time for him to step down as Chair and 

            nominations will be sought in due course.

iii          Nominations for BGS Committees.  It was mentioned that the position of President-

            elect has been advertised.  Dr Lewis did not know who had been nominated, but 


wanted Regional members to be aware that an election will occur in the near future.

iv         Council Members’ Report


Dr Patel discussed the following topics

1     BGS bed survey – 2005.  Details of the survey are available on the BGS   

           website.

2     Dignity – A working group with representatives from RCP, RCN, Age Concern,   

           Help the Aged and the Continence Foundation are working on a set of 

           minimum standard that patients can expect when/if they are admitted to 

           hospital, particularly for those who are bed bound or need hoists to transfer. 

3     Care Standards Commission – Dr Forsyth is working with CSCI to allow 

           geriatricians to participate in assessments for EMI placements.

4      CPD – the maximum number of hours allowable per day for CPD is 6.

                         Drug sponsored symposia are now not allowable for CPD.           

5      CME Journal – concerns have been raised about the quality of this journal.

             However, there is a need for a paper form of CPD

ANY OTHER BUSINESS  

The SpR presentation prize was awarded to Dr Ramsey.

Dr Lewis thanked Bayer, Orion and Sanofi for supporting the meeting.  He also thanked Dr Kelleher and Dr Yu for arranging an excellent programme

DATE AND TIME OF NEXT MEETING:   September 21st ‘O6 – Queen Elizabeth Hospital, Woolwich.

