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Simple suggestions such as the improvement of
discharge letters to general practitioners can be pur
sued by every consultant and oner an ideal of setting
standards for junior doctors.

Computer systems to help medical audit

The two systems the Working Group are considering
are (i) The CRISP system set up by Dr P. Rohde, and
(ii) the system by Ed Sein set up in Newcastle and also
in Leicester.
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Training in the psychiatry of old age
While the number of patients admitted to psychiatric
hospitals aged 18-65 has fallen slightly, the number
aged 65+ (and especially 75 + ) has risen consider
ably, so that they constitute a third of all psychiatric
admissions.

Many general psychiatrists will be treating elderly
patients and will need to acquire the skills and
methods of the psychiatry of old age. This should
be obtained, wherever possible, in a unit with a
consultant specialising in the subject.

Experience in the psychiatry of old age will be
recognised for Part I of the MRCPsych, provided
that the following conditions are met:

(a) there is wide variety of types of patients and

clinical conditions, including those with functional
disorders, treated and assessed in a variety of
settings
(b) teaching focuses on general principles and
techniques of general psychiatry as well as on the
particular aspects of psychiatry in old age.
The Court of Electors has made it clear that a

candidate in the Part I of the Examination may
be expected to examine a patient with an organic
mental state. Training in old age psychiatry may be
particularly useful for this.
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