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Our new chairman, Dr Finbarr Martin opened the scientific meeting by welcoming all those in attendance. 

Scientific Meeting Report

Abstract Presentations

1. COPD / ADMISSION PREVENTION / SUPPORTED DISCHARGE TEAM

Dr Jonathan Webb, Consultant Respiratory Physician (Queen Elizabeth Hospital) has described the new multidisciplinary team he set up in the Greenwich area.  His central aim is to identify and better manage the chronically ill people with COPD, thus keeping them out of hospital as much as possible.  The scoping that he and colleagues have done suggests that there could be considerable clinical and financial benefits.  The team is just starting.

2. SPECIALIST CARE FOR THE LOST TRIBE IN CARE HOMES:  PREVIEW ON A SURVEY OF GERIATRICS AND PCTs IN ENGLAND

Dr Claire Steves, SpR, described the preliminary results of a survey she has conducted with support from Dr Rebekah Schiff and Dr Finbarr Martin from Guy’s & St Thomas’.  Dr Steves work has been supported by BGS Specialist Registrar start-up grant.  She sent a questionnaire to lead geriatricians in all services of the country asking their views on a number of key issues to do with continuing care – assessment, review and support for primary care.  In addition she sent a separate but related survey to PCTs in England to see what initiatives are being developed there and what their opinions are about the involvement of specialist geriatric services in care homes.

Her preliminary results show considerable interest amongst geriatricians in this work.  An interesting result was the difference between geriatricians and PCTs in the knowledge about what local developments are taking place.  She explained that these results are preliminary with further analysis to follow.

3. EVALUATION OF A NEW RAPID ACCESS CLINIC FOR OLDER PEOPLE

Dr Kamal Patel presented a description of his new clinic in which he has worked as an SHO supported by colleagues, Dr Frances Baawuah and Consultant Dr Karen LeBall.  He described the clinical work conducted in the clinic and presented evidence that rapid access for GPs to specialist opinion may play an important role in preventing unnecessary admission of older people to hospital.  His evaluation showed that only about half the local GPs knew and were using the service which shows that there is further scope for publicity to expand it.

4. POSTURAL TACHYCARDIC SYNDROME: A MUTANT FORM OF ORTHOSTATIC HYPOTENSION

Dr N Ahmad presented on behalf of himself and his Consultant Dr Aza Abdulla a case report of a patient seen at the Princess Royal Hospital University Hospital.  This was an older person although the condition has been described more often in younger people.  He described the clinical course and successful treatment of this patient and then provided a very clear review of the subject.

5. AUDIT OF KNOWLEDGE AROUND RECOMMENDATIONS FOR NASOGASTRIC TUBE PLACEMENT

Dr Umasankar presented this audit on behalf of his department and Consultant Dr  S Jones.  This was a full cycle audit showing initial levels of knowledge about recommendations issued by the National Patient Safety Agency.  Following an educational programme, the staff were audited again and Dr Umasankar was able to present areas in which knowledge definitely had improved although a number of weaknesses remain.  There was useful discussion about the role of audit in improving clinical practice.

6. AN AUDIT TO DETERMINE IF CURRENT PRESCRIBING FOR THE SECONDARY PREVENTION OF OSTEOPOROTIC FRACTURES IN PATIENTS OVER 75 AT QUEEN MARY’S HOSPITAL, SIDCUP IS IN ACCORDANCE WITH ‘NICE’ GUIDANCE

Pharmacist Clive Beech presented this work on behalf of his department and Dr Al-Saffar, Consultant.  This was based on a snapshot of patients in a variety of wards at QMH, not all in specialist orthogeriatric areas.  The audit revealed important deficiencies in current practice and this was followed by discussion about how the system could be improved to ensure better compliance with ‘NICE’ guidance.

LECTURE: 

MORE THAN JUST PRETTY PICTURES

Dr Carl Shakespeare, Consultant Cardiologist (Queen Elizabeth Hospital) demonstrated the advantages and potential use of cardiac MRI.  He gave a very thorough groundsweep through the subject of MRI and CT in the assessment and management of heart disease.  Although this is still cutting edge stuff, he gave us a picture of what cardiology may be in 10 years time.  On this basis there will be less work for the invasive cardiologists but more work for the x-ray department.

UPDATE:  

RESULTS OF THE NATIONAL ORGANISATIONAL AUDIT ON FALLS SERVICES

Dr Martin updated colleagues on the outcome of the recent National RCP audit on the organisation of falls and bone health services.  He then described the forthcoming clinical audit and how this has been developed.  He also briefly described the new initiative, the National Hip Fracture Registry which is being established and which may be based in the BGS offices in London.

CLOSING LECTURE: 

HUMAN LIFESPAN – WHAT IS IT?

Recently retired Geriatrician, Dr Shaukat Ali, (Queen Elizabeth Hospital) gave a fascinating and erudite presentation on the meaning of human lifespan and what it means to be old in the current social economic culture.  His talk covered the history as well as the biology of aging and demonstrated that retirement can certainly be put to good use.

The scientific meeting concluded by the chairman thanking all the presenters for their effort and the good quality of their presentations, Dr Karen La Ball for hosting the meeting and the sponsors from pharmaceutical companies.

It was subsequently agreed that the prize for best abstract presentation be given to Dr Umasanker

Minutes of Business Meeting

Not all who attended the scientific section were able to stay for the business meeting

Dr Finbarr Martin thanked all those who supported his election as Chairman of SE Regional BGS 

1.
Apologies for absence

Dr Stuart Bruce

Dr B Kessel

Dr M Jenkinson

Dr J Hossain

Dr H Alexander

Dr G Yu

Dr J Dennison

Dr C Bryant

Dr M Bayliss

Dr Chellapah

Dr Roger Lewis

2.
Minutes of previous meeting were signed as correct record. Members were reminded that the minutes of the Region’s previous meetings are now available on the BGS website under regions – SE Thames  

3.
Matters arising
Roger Lewis stepped down as chairman for the region after many years of dedicated service. He had sent a letter, which was read out, thanking all regional officers and members for their contributions and welcoming Finbarr Martin on taking over the post.  It was agreed that the new Chairman will write to him on behalf of all members thanking him for all his hard work throughout the years. 

Dr Jonathan Potter (JP) reminded members of the Clinical Excellence awards and that although it is through self nomination, he was happy to discuss it with members wishing to apply. With Roger Lewis stepping down as chairman, JP was now the father figure for the region.

Both David Black and Kevin Kelleher provided insight into Modernizing Medical Careers and the changes that are going on at Deanery level in regards specialist training. Over the next 12 to 18 months Specialist Training Committees will cease to exist and Specialist schools and faculties will take over (watch this space). It was felt strongly that  geriatrics as a specialty should not lose its expertise or have it diluted. 

4.
New Appointments:

Dr Kumar Rudra (Margate)

Dr David Hargreaves (Ashford)

5.
England Council
Dr Mahool Patel presented a summary of the report he submitted on the activities of the Council (attached). There followed discussion on the process of Single Assessment Process (SAP) and members gave their own experience in their hospitals. Although it was originally felt that the new electronic patient discharge summaries would incorporate SAP, these discharge summaries now appear more geared towards itemizing intervention, procedures and treatment  as part of PbR. In conclusion it was felt that the process of SAP at best is patchy across the region and that a lot of more work needed to be done. 

Attention was drawn to the subject of geriatric outpatient activity and the discussion in the England Council on the appropriate number of patients seen in a geriatric clinic (see attachment). Members agreed that comprehensive geriatric assessment  requires time and that the optimum numbers for a geriatric clinic should be 4 new patients or 3 new and 2 follow ups. 

Members were encouraged to visit the Council of England website at 

www.bgs-england.org.uk

6.
Any other business

Mentoring Scheme for Junior Consultants and SpRs. 

Finbarr Martin raised this subject as both he and Aza Abdulla are interested in developing the scheme in the region. David Black had started mentoring a few years ago and views were sought from the floor as to their experience in the matter and how they felt about resurrecting it.  Karen La Ball said that she had participated in the scheme when it was running and felt that evaluation of a mentoring scheme is difficult and outcome not really measurable. Others felt that mentoring may be more useful if the mentor and men tee were not working in the same Trust.  Mehool Patel thought it was important to have such a scheme in place. It was thought that it may useful to write to junior consultants in the region seeking their views on the subject.

No firm agreement was reached and it was decided to come back to the subject in the future.

Date of Next Meeting

Maidstone 15 March 2007
4 CME points awarded
Aza Abdulla

Secretary

Attachment: Summary of BGS England Council meeting on 7 Jun 2006

IT and the Single Assessment Process

Dr B Castleton reported on the progress made with the National Program for IT (NPfIT) and the Single Assessment Process (SAP). There are 5 local service providers but at present no Social Care element.  The Social Care sector will be able to join later on but will need to pay for their own connectivity.

The publication of the White Paper: Your Health, Your Care, Your Say caused the NPfIT to realise that the White paper required a common assessment framework and that the basis of this was the SAP.

Phase II involves asking practitioners what systems do they have? Does it work? What else do you need?  To do this Dr Castleton would like to develop a BGS Learning Network to ensure that the systems that are designed are fit for the purpose.  England Council are encouraged to visit the CPA web site at www.cpa.org.uk and send any comments to Dr Castleton.  We will then receive an update in 6-8 months.


RCP PbR Working Group Feedback

Representatives of the medical specialist societies including BGS attend these meetings which are now to be held twice a year with the PbR team from the DH.  The BGS has highlighted the concerns re the closure of rehab beds to save money in trusts. Rehabilitation at present does not have a tariff but service level agreements.  Research income will be separate from PbR income. The first 6 codes count for PbR and the tariffs are better for procedures rather than diagnoses.  It is felt that our members should be aware of this and we are hoping to have an article in the Newsletter written by Ian Carpenter.

CME Journal 

UKMC considered a proposal from RILA. The Trustees (UKMC)  agreed that we should have a CME Journal, but voted not to accept the RILA Proposal. 

Handbook 

The BGS Handbook has been re-launched but to comply with the Data Protection Act members are required to opt-in for inclusion by completing the form circulated with their November Newsletter.  Members can register now for the 2007 Handbook via the BGS web site.

Treasurers Report 

Ideas for spending the current surpluses are required and should be sent to the Office for onward forwarding to the Treasurer and Finance Committee.  One proposal currently being considered is to possibly reduce the fees for SpR's attending the autumn and spring meetings and to possibly reducing the day delegate rate at these meetings.  England Council asked that the timing of the Autumn meeting be looked at as all specialties in all London Deaneries rotate on the first Wednesday in October which interferes with the ability of SpR's and their Consultants attending BGS.

Policy Committee 

They are working on a CPR Compendium Document and a Clinical Governance Document once the outcome of revalidation is known.

Strap lines

These are the descriptors that accompany the BGS logo.  Professor Crome has noticed more than one descriptors & wonders if they are now out of date and if we should be using them in a more consistent manner.  If any one has a suggestion for a new strap line can they please contact Professor Crome.

New Ambition for Old Age

The publication Next Steps: New Ambitions has 10 themes in three headings.  There are 7 projects Dignity, Stroke, Mental Health, SAP, Frail Elderly, Healthy Ageing and Independence and Choice.  Professor Philp's team has the lead on Dignity, Frail Elderly and Healthy Ageing. Members of the Older people’s Specialist Societies forum have been appointed to a number of the reference or working groups and will feed back to the group. Duncan Forsyth has been appointed to the reference group for White paper network pilots studies.  Nadia Chambers (RCN) has been appointed to the Dignity reference group with the agreement that Dr Barrett will deputise / share this with her.  The Older Peoples Specialist Society's Forum will be the reference group for the Frail Elderly work. 


Outpatients and the Geriatrician

This paper is based on the RCP (London) Paper “Consultant Physicians working with Patients” (2004).  The time allowed for geriatric clinics did not seem adequate for a full Comprehensive Geriatric Assessment.  Council felt that 60 minutes was adequate for a complex patient but perhaps too generous for less complex general patients.  Dr Forsyth agreed to revise the final paper to show the anticipated effect of the consultation time for dictating between patients and supporting inexperienced doctors in training.  It was also suggested that the title be amended to “Complex patients in an Outpatients Clinic”.  Dr Forsyth agreed to redraft the paper and circulate for approval by e-mail.

Appointments 

- Dr David Cohen as the new Deputy Hon treasurer 

- Professor John Potter as the Assistant Editor of Age and Ageing.  

- Professor G Wilcock will be retiring as Editor of Age and Ageing and the process of appointing his successor is underway.

- Dr D Walshe has been appointed as the 3rd England representative on UKMC and he attended the last meeting of UKMC.

Future BGS England posts to be filled

Deputy Chair England – Dr Forsyth will assume the Chairs post in April 2007.  We therefore need to advertise the Deputy Chair post which is open to all members in England. There will be a vote within England council to select the next Deputy Chair. 

