SE Thames Regional Meeting – 15 March 2007

Maidstone Hospital

Hermitage Lane, Maidstone, Kent ME16 9QQ

Host:  Dr Chris Thom

Chair Person: Dr Finbarr Martin

Business meeting

In Attendance:

Dr J Hussein

Dr S Mukherjee

Dr K Kelleher

Dr W Fitzpatrick

Dr K Rhodes

Dr M Chellapah

Dr C Thom

Dr V Tsang

Dr C Rudra

Dr M Patel (MP)
Dr A Abdulla (AA)
Dr F Martin (FM)
Dr P Reddy, SpR

Dr J Davies, SpR

1)
Apologies for absence:

Dr J Potter, Dr R Lewis, Dr M Toth, Dr P Maskell

2)
MINUTES OF PREVIOUS MEETING

Minutes of previous meeting were acknowledged and members were reminded that the Minutes were available on the BGS website under SE Thames Region.

3)
NEW APPOINTMENTS, RETIREMENTS AND MOVEMENTS

Dr P Maskell was appointed as Consultant Physician at Tunbridge Wells.  David Hargreaves , Dr Kumar Rudra and  Dr G Luthan have been appointed as Consultants Physician at East Kent Hospitals Trust. Dr Sumar was newly appointed at Medway Hospital

Dr G Metwa  from Lewisham recently retired and Dr Geraghty at Queen Mary’s Sidcup resigned his post to take up a new job in pastures new in Australia.

4)
MATTERS ARISING

a) Geriatric Medicine Pilot Examination

AA reported on the communication received from Dr Oliver Corrado , recently appointed as Chair for the Specialist Examining Board of Geriatric Medicine.  The pilot examination in 2006 was held twice, the 11th (Northern Ireland and Scotland) and 18th (England and Wales) of May 2006.  The exam consisted of 100 best of five questions to be completed in three hours.  Four hundred and forty eight candidates sat the exam (including thirty-seven consultants!!) with an excellent representation from all five years of the SpR training programme.  The results showed a modest but nonetheless progressive rise, in the mean score over the five years of training and up to consultant level.

Further pilot exams will be held in Spring 2008 for five specialties (geriatric medicine, neurology, cardiology, gastroenterology and dermatology) and in all likelihood these exams are here to stay.  There is also the possibility that knowledge testing may be extended to consultants in the future as part of the revalidation process.  

Dr Corrado has completed recruitment for question writers and there is a good representation from South East Thames Region.  

b) Financial position

            AA reported the financial position of our Region and as of the 28 February 07     

            our Region had a positive balance of £5,840.84 (Appendix A). 
5)
OTHER MATTERS

i.) Dr Jamal Hussain expressed a concern in regards to the Regional meetings being all held on a Thursdays raising a problem that colleagues with fixed commitments on that day may not be able to attend.  FM explained that at present the Business Meeting is tagged on to the training days for SpRs and that these dates are set well in advance by the Deanery and therefore difficult to change.  However, he acknowledged that this was a potential problem for some colleagues and that the way forward would be to contact the Specialist Training Committee to see if there is a possibility of changing the training days.  

ACTION: AA to communicate with Roger Lewis

ii.) Dr Mukherjee expressed the wish to have a ‘quarterly news letter’ sent out as a hard copy on a regular basis to all regional members. He also felt that there was little systematic communication between England Council and Region.  Dr Patel, as Regional Representative for the Council of England, emphasised that he has always been keen on communicating all matters that arise in the Council of England to Regional members and has done so through regularly reporting on these events in our Regional meetings.  It should also be noted that a written report is always produced beforehand for the Regional members and circulated in advance of each of our Regional meetings. 

iii.) Dr Mukherjee also raised his concern that the acute medical commitments for geriatricians is encroaching on their geriatric responsibilities and that this was a potential problem that may, in the future, require arbitration.   He expressed a wish to have in place a formal system for arbitration especially as, in his view, there was no geriatrics service accreditation at a National level.  He also expressed a view that the Regional BGS had no official role in setting such standards.  FM’s view was that there was no reason why this couldn’t be done and the normal procedure was for Regional Offices to raise such questions which could then be taken forward and raised with Central Office.  

iv.) Discussions took place in regards to Geriatric out-patient clinics and optimum number of patients that should be seen. The view was that at present this was set at two new patients and seven follow-ups per clinic.  Concerns were expressed about the Choose and Book system especially in regards to the generic referral letters that GPs have been encouraged to do when they are referring patients for a second opinion to geriatricians.  It was suggested that it maybe worthwhile setting a system in place for referring to subspecialties within geriatrics.  

6)
ENGLISH COUNCIL/COUNCIL MEMBERS REPORT

MP summarised the report he had produced beforehand in regards to the two Council meetings held on the 12th October 2006 and 1st March 2007.  A good degree of discussion was around the subject of revalidation.  Some members expressed a strong view that there should be no pass or fail marking for consultants when it comes to knowledge based assessment through examination.  Others felt that peer review was probably the best way forward.  AA suggested the option of allocating a team of senior consultants within each region that visit the Trusts within the region on a regular basis to conduct this peer review process for accreditation.  However, it was felt that this will require a considerable amount of resource which may not be feasible at this stage.  Members were reminded that the BGS was working closely with the Royal College of Physicians to provide an on-line CPD, which was one way of knowledge based assessment.  However, it was felt that assessment, when in place, should be against set criteria and that individuals who are chosen to put together the assessment tools, should be well qualified for the job.  It was also strongly felt that a system for remedial action, when poor standards are identified, should be well thought out beforehand and put in place in advance of starting the assessment process for consultants.  

7)
VACANCIES WITHIN THE NATIONAL AND CENTRAL BGS OFFICE
It was communicated that two vacancies were available, one for BGS Honorary BGS Meeting Secretary and BGS Deputy Honorary Secretary/Honorary Secretary and that the closing date for nominations was the 31st May 07.

8)
ANY OTHER BUSINESS
Mentorship: to be carried forward to the next meeting.  

9)
DATE AND TIME OF NEXT MEETING
The Conquest Hospital will be hosting the next Regional Meeting scheduled for the 20th September 07 having swapped with QEQM Margate Hospital who will be doing the SpR training day in November. 

SCIENTIFIC REPORT

Healthcare Acquired infections
Louise Histon, Mehool Patel, Gopal Rao, University Hospital Lewisham 

An assessment of the NICE recommendations on the 


secondary prevention of osteoporotic fragility fractures and 

the cost implications of this, 


Teresa Sealy, E Atkins, University Hospital Lewisham

Midodrine in orthostatic hypotension in the elderly


RN Bankar, A Fensom, C Cornford, M Jones, K Ali


The Princess Royal Hospital, Haywards Heath,

Older peoples Health Sevices - what does a Regional BGS 

Group bring to planning?



Kevin Kelleher, Consultant Physician & Associate Dean

Heart failure: new approaches to imaging and management 



Dr Scott Takeda, Consultant Cardiologist, Maidstone.   


Workshop on Improving Ortho-geriatric Services



Finbarr Martin



1. Update on the national audit and hip fracture database



2. Presentations on work in progress from local services

3. Discussion

