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Minutes of the Mental Health Legislation Committee 
held on Thursday, 1st February 9.30am
via Microsoft teams
	Present 
	Steve Spill

Anne-Louise Ferguson
Jean Church
	Chair

Vice-Chair  
Independent Member

Independent Member 



	In Attendance
	Gareth Howells

Janet Williams

	Director of Nursing and Patient Experience

Service Group Director, Mental Health and Learning Disabilities

	
	Hazel Lloyd
Amanda Davies

Penny Cram

Carol Killa 

Georgia Pennells

Amelia Cole 
	Head of Corporate Governance 

Interim Long-Term Care Manager (left after minute 39)

Mental Health Act Service Manager

Corporate Head of Nursing
Corporate Governance Manager (Observer)
Admin Officer, Corporate Governance (note taker)


	
	
	


	1/24
	WELCOME AND INTRODUCTIONS
	

	
	The Chair welcomed all to the meeting.
	

	2/24 
	APOLOGIES FOR ABSENCE
	

	
	Apologies for absence were received from Jackie Davies (Independent Member) and Deb Lewis (Chief Operating Officer) Dermot (Associate Group Service Director)
	

	3/24 
	DECLARATIONS OF INTEREST
	

	
	There were no declarations of interest. 
	

	4/24
	MINUTES OF THE PREVIOUS MEETING – Steve Spill put forth that he would suspend adoption of the minutes of the 4th November 2023 for further review. The committee agreed. 
	

	5/24 
	MATTERS ARISING
	

	
	There were no matters arising. 
	

	6/24
	ACTION LOG
	

	
	The action log was received and noted, with the following updates provided:
(i) Action Point 1 - Mental Health Act Report, digitisation: 
· Steve Spill asked Gareth Howells his opinion on Action Point 1 and is it something that needs to be pursued. Gareth Howells stated that by the end of the week he would give an update outside of the meeting.

· (ii)       Action Point 2 – Risk Register: 
· Steve Spill stated that the issue was raised that the Mental Health and Legislation Committee meets rather infrequently, Steve Spill questioned if its risks should therefore not sit with a committee that only meets monthly. Steve Spill asked Hazel Lloyd if this was going to be discussed with other Executives. Hazel Lloyd replied that she believes Neil Thomas (Assistant Head of Risk and Assurance) has picked this up, Hazel Lloyd also stated that they also report to the Quality and Safety Committee. Hazel Lloyd added that the requirement is for the risk register to go as a minimum quarterly to the committees but also to Management Board and there is also a Risk Management Group and a Risk Scrutiny Panel. Hazel Lloyd stated that if there is any reason to escalate an issue it could be brought to the committee’s attention or the Quality and Safety Committees’ attention earlier than the quarterly reports. Steve Spill said this action can be cleared. 
· (iii)       Action Point 3 – Site Visits: 
Steve Spill raised the site visits. Hazel Lloyd updated that they did take a proposal to the November Board which was agreed in the chairs report. Hazel Lloyd stated that she has asked Kate Morgan to meet with Penny Cram in the first instance to put together a programme for this committee in terms of where they can go over the next year. Hazel Lloyd said that in the next committee we should be reporting and that’s started to happen. Steve Spill stated that they had started to receive emails from Amelia Cole on all the committees and where they would like to go and confirmed to leave the timescale as May 2024. Janet Williams requested that when organising visits to be mindful of the Executive and IM visits that are in place as they wouldn’t want to have for example three visits in a short space of time. 
· (iv) Action Point 4 – Case study of patient with different professional   opinions: 

Steve Spill confirmed that this was a complex case and queried if an update would be given this meeting. Carol Killa informed that they have started gathering information for a patient story. Carol Killa stated that at the moment it is in progress and there is a lot of involvement for the ward staff. Carol Killa stated that it had been agreed to delay an update until things are more stable. Steve Spill agreed but stated that the next meeting needs to have an update. 
	

	7/24 
	TO RECEIVE THE COMMITTEE WORK PROGRAMME 2023-24 
	

	
	An update on the Mental Health Legislation Work Programme was received and noted.
Steve Spill noted someone raised a point that it should be checked that we are covering in our proceedings all the necessary legislation. Hazel Lloyd said that this has come out as part of the Board effectiveness review of this committee and it is checked.   
	

	8/24 
	MENTAL HEALTH ACT 1983  
	

	
	Steve Spill introduced the Mental Health Act monitoring report.

Janet Williams highlighted the following points:
· The report covers the period October 2023 to December 2023; 

· Section 5(4) Nurses Holding Power (up to 6 hours) has been used once during this period.
· Section 5(2) Doctors Holding Power (up to 72 hours) was used 24 times during the quarter mainly in Ward F which is the single point of admission, you would expect to see this frequency of use and then used on 5 times across general hospitals within the health boards;
· Section 2 Admission for Assessment (up to 28 days) was used on 52 occasions, largely on Ward F which is to be expected as a single point of admission;  
· Section 3 Admission for Treatment was used on 39 occasions; 

· Section 4 Emergency Admission for Assessment (up to 72 hours) was not used during the reporting period;
· There were no under 18 admissions were made to Ward F 
-
There were 14 new Community Treatment Orders (CTO) during this quarter.

-
The Police Powers Section 1351 has not been used during the period and neither has Section 1352. 

-
Section136 most commonly used section within this act has been used on 35 occasions in this quarter. This is quite stable in the trend. 

-
There was 1 death of a detained patient. 
-
There was no HIW unannounced visits during the period.  

-
There were 25 rectifiable errors during the period and 6 non rectifiable errors.

During discussion the following points were raised: 
In regards to under 18 admissions, members queried something had been done differently within the pathway and whether there was an improved performance in outpatient CAMHS which had reduced a need for admission. Janet Williams said that a direct link cannot be made and it is good news that we haven’t had any admissions or requests for admission during this quarter. Gareth Howells asked if there was an opportunity to check with Paediatrics and Emergency Department (ED) as well moving forward because there is a formal referral pathway into CAMHS but there are a number of young people who come through not on a formal CAMHS pathway who are looked after in the Paediatric areas It was important to think about where these children maybe going and if they require a degree of special input. 
Janet Williams responded that they would only take someone over 16 into Ward F and any younger admissions would go to Paediatrics. Janet Williams stated that she could ask Michelle Mason-Gawne (Divisional Manager) whether she could provide figures that can then be put into the report if the committee would be happy. This would give the committee an idea of CAMHS patients being admitted anywhere else within the health board.  
Ann-Louise Ferguson stated that this was a helpful report. She asked if there was any correlation between errors and amount of training or attendance of training by staff. Janet Williams replied saying there is no direct link and some errors are simply carelessness for example putting the wrong date in the box. Penny Cram said it is sometimes the case of human error. There is no pattern in terms of whether there is training in a particular area or not, sometimes it is pressure of demand, when there is rush to get a patient detained because of the urgency of the situation things can go wrong on the paper work. Penny Cram highlighted that they see more errors on paperwork from general wards because they are not doing this all the time, training has been increased in this area and shown it has improved greatly. Penny Cram agreed with Janet Williams that there is no coloration between lack of training and errors. 
Ann-Louise Ferguson asked if the forms are filed away are the errors only noticed when they are taken out for a review or is the error picked up sooner than this. Penny Cram stated that a fundamental part of the role in the Mental Health Act Department is to carry out the legal scrutiny of Mental Health Act documentation at the point of the patient being detained or as soon as possible after the patient is detained. Penny Cram then said that the paperwork is with the ward staff and scanned to her and is reviewed as they only have 14 days under the act from the point of detention to rectify any errors. 

Jean Church expressed an observation on points raised. Jean Church wanted to ask that the under 18’s being a subsequent month in which no activity has been seen. Jean Church stated that it does not correlate with media news which relates to the 13–18-year-olds. Jean Church stated she saw the report and asked if there are any other pathways or departments that mean they could be missing the people. 
Jean Church then raised a second point regarding non rectifiable and rectifiable errors. Jean Church asked is there some way a non-rectifiable error can be described Penny Cram stated that there is a specific table in the Mental Health Act Code of Practice detailing non-rectifiable and rectifiable errors. Penny Jane Cram explained that rectifiable errors for example a patient’s name not written in full on a form, a non-rectifiable error for example would be if doctors make a medical recommendation more than 5 days apart. Penny Cram suggested looking at the Code of Practice and she could provide guidance to Jean Church to outside of this meeting. 
Steve Spill asked what is the difference between holding and detention and who do you apply for detention too. Janet Williams replied stating the difference; holding is when a patient is held in a non-mental health environment for example a ward in Morriston or Singleton while they wait for a formal assessment under the act to take place and detention is a formal detention under the act. 
Penny Cram added that holding powers of section 5 (4) and 5 (2) can apply to patients in mental health environments and general environments the patient must be an in-patient and they must be an informal or a voluntary in-patient so not yet detained under the Mental Health Act, they agree to stay voluntarily, if things deteriorate and the patient refuses to stay and it is believed that they may become a harm or a risk to themselves or others this then allows practitioners to use holding powers to keep patients in the ward until a Mental Health Act assessment can be arranged. 

Carol Killa added that it is topical at the moment because when someone is deemed to lack capacity on our medical wards (it comes under the Mental Capacity Act) it can be a challenge and agreed with Gareth Howells on working on the therapeutic relationship, Carol Killa stated that they work jointly with the Mental Health Services. 
	

	Resolved:
	· The report be noted.
· Janet Williams will speak with Michelle Mason-Gawne and ask her to provide quarterly figures with any CAMHS admissions into paediatrics and it can go into the report so the committee can be sighted on that. 
	JW

	9/24 
	Powers of Discharge Committee Terms of Reference and Annual Report 2022/23
	

	
	Steve Spill informed that Powers of Discharge Committee chair was not with us today. 
Janet Williams stated that the Terms of Reference are reviewed annually per governance  requirements. Janet Williams said that there were no changes in the last quarter that the committee would have seen this time last year. 
Steve Spill noted that on the front page of the report it states it was updated in November 2021, Steve Spill continued to ask if it was worth putting reviewed February 2024. Steve Spill put forward a second question regarding page 2 ‘membership’; Steve Spill read that membership is all other non-officer members of the board and appointed associate members Steve Spill highlighted that the members would be himself, Jean Church and Ann-Louise Ferguson and further queried how is quoracy is achieved and are we really members of the committee.
Janet Williams replied that this was discussed previously. Janet Williams said that the guidance says that all Independent Members of Health Boards can be Hospital Managers and have the right to attend Hospital Managers Power of Discharge Committee. Janet Williams indicated that Jackie Davies and a second Independent Members usually attend the meetings. Janet Williams informed the Committee that different Health Boards do approach it differently further adding that a lot of Health Boards do use Independent Member’s as Hospital Managers and are actively involved in panels. Janet Williams highlighted that this was discussed about a ago to offer training sessions for Independent Members however its availability was difficult. Also, there was an expected revision to the Mental Health Act which suggested the role of the Hospital Manager would become obsolete, that has now regressed and doesn’t look like it will happen and have been actively recruiting to our Hospital Manager numbers in the past 6 months.
Steve Spill suggested that Independent Members were willing to be trained up and act as Hospital Managers however, it was considered to be phased out. Steve Spill said this may want to be revisited. Janet Williams said any Independent Members who are interested and wants to become an active Hospital Manager would be very welcome. Jean Church added that herself and Ann-Louise Ferguson were contacted by Jackie Davies and asked they would be prepared to put themselves forward as Hospital Managers, Jean Church stated that both Independent Members had agreed and confirmed this with Ann-Louise Ferguson.
Janet Williams discussed the annual report from the Hospital Managers Power of Discharge Committee. Janet Williams discussed page 2 of the report indicating there was meant to be 2 meetings a year but they only had 1 in 2023. Janet Williams said this was because they had experienced a significant reduction in availability Associate Hospital Managers. Janet Williams stressed that she did not think it has impeded on the function of the committee or the ability of the remaining Hospital Mangers. A had a proactive recruitment campaign took place and five additional people have started in the Hospital Managers roles with more interviews scheduled.  

Janet Williams advised that future ways of working had been discussed and  they are undertaking a mix of virtual and in person hearings but it is the discretion of the patient. The terms and conditions of Hospital Managers were reviewed last year, they did some bench marking and agreed new terms. Janet Williams stated that she and Jackie Davies undertook a series of appraisals any concerns that raised by the Hospital Managers were addressed at the time. 
Janet Williams discussed Section E of the report which details issues that Hospital Managers have brought at committee and outside of committee. Janet Williams said that for the coming year dates have been set for the June and December meetings. Janet Williams added that there is an All-Wales Conference in February that they are actively encouraging attendance and Penny Cram is in the process of arranging another training event this extends from the appraisal process where they talk to Hospital Managers and committee on areas they would benefit in training. 

 
	

	Resolved: 
	· The report be noted.
· The Committee approved the Terms of Reference. 
· The Committee approved the Annual Report.

	

	10/24 
	MENTAL CAPACITY ACT 2005  
	

	
	In presenting the report Carol Killa and Amanda Davies highlighted the following points: 
· Part 1 of the Act; plans are in place to bring the training in house form April. Carol Killa said they are very much looking at staff competence around Mental Capacity and Deprivation of Liberty Safeguards (DoLS). Carol Killa said the commissioning with the university has been amended. Carol Killa continued they maintain statuary requitements for best interest assessors, section 12 doctors and the signatories and supervisory bodies with the university but will provided level 3 in house training for all staff. 
· Carol Killa stated that the data collection reporting process is also under review and working closely with the Safe Guarding team making sure the hand over between the two service groups is smooth and so they do not loose ability to collate data accurately. 
Amanda Davies highlighted the following points: 

· Deprivation of Liberty Safeguard Compliance – there had been progress in this area assessing cases within a month of referral and allocating for assessments in the week received; 
· The team continue to scrutinise on the data on a weekly basis indicating some delays are due to the ability to allocate section 12 doctors. There were 4 doctors who are allocated assessments to we use these regularly however, there is no support for annual leave, sickness or holiday periods e.g., Christmas. 
· Sign off process is under a review; it is funded using Welsh Government money and comes to an end in April. Amanda Davies said that this is being reviewed and looking at substantive posts to undertake that role.

· We continue to have breeches which are consistent across all Health Boards in Wales, there is the discussion on feasibility of any Health Board to achieve the 21-day time scale. 
· Independent Mental Capacity Advocate (IMCA) services put some data on the number of IMCA allocations and Mental Health Matters Wales who are the voluntary sector provider. Carol Killa said however it has been out to tender for an All-Wales IMCA contract, all bids are in and are waiting for All Wales procurement to announce the winners. Carol Killa said if the Mental Health Matters Wales lose the contract, we will have to manage the hand over process.

· Section 2 Code of Protection; this work that needs to pick up some pace and we need to look at how we best manage reporting the Code to Protection cases across the Health Board. Currently each of the service group governance teams manage their own Code of Protection cases effectively.
· New MCA lead for Swansea Bay, who starts 11th March with a Mental Health nurse background.

· The Transfer of a wider MCA and DoLS team hosted by the Primary Care and Therapies Service Group (PCTSG) is on track to be completed by 1st April. The two current risks on the register related to the best interest assessor resources and the MCA lead will transfer over. She anticipates they will receive these with relevant directors as part of the handover process and feedback to the committee

· The Welsh Government Grant continues, it had been assured that it  is recurring and supports the new posts in place and budgets transfer over. Carol Killa said with the whole of the MCA and DoLS being in the one service group, reporting should be easier. 
In discussion of the report, the following points were raised; 

Jean Church said that it was good news that the MCA and DoLS team is fully resourced.  Jean Church stated that it is useful to see how many people are trained and not trained. However, Jean Church stated that she was concerned about the lack of opportunity to gain correct data and statistics. She highlighted that DoLS training was reported as 9.12%. Jean Church stressed that she felt bothered that it seems the correct statistics cannot be articulated. Jean Church said if ESR cannot provide this the conversation that should be had around providing data, she then asked Steve Spill if it would be appropriate to speak to someone in IT. Jean Church suggested having the perspective from a technical view rather than the medical staff who are working in the environment and maybe bring the two together. Jean Church then asked her last question on training; the MCA training is an area that requires prioritising against all service groups and Health Boards, who is managing this? Will it disappear as we are managing in house or will it be addressed pan Wales. 
Carol Killa responded on an all-Wales basis they have established this network overseeing and set up a working group for training in general to look at an All-Wales approach. Carol Killa stated that in-house they are working closely with ESR again they have had some personnel changes and they are starting to work with people to look at house the support us to collate the data better. Carol Killa said at this point in time its best to carry on working with them than reaching out externally. Carol Killa continued to say there seemed to be some confusion as to who does what with different levels and agreed all our registered professionals will undertake level 3 in house training and as part of that ESR agreed as it includes information in level 1 and 2 eLearning they will be automatically acquired. Carol Killa says therefore this reduces the amount of training sessions required. Work in progress and hoping we get to a point where we can report on training - working to get the data more meaningful. 

Steve Spill stated that there should be 3 Best Interest Assessors in the team. Steve Spill continued to say the report states that we only really have 2. Steve Spill asked whether it would to get up to 3 and is 3 the right number. Carol Killa said they are interviewing for a third Best Interest Accessor and that 3 Independent Assessors are also used. The Independent Accessors are working more regularly for them but does not cover annual leave etc. Carol Killa noted that they have asked to increase the number by 2 but don’t know if it will be granted. Carol Killa said 5 would be best, this would enable them to deal with the number of referrals which are also increasing.  

Steve Spill asked Amelia Cole note for the Board Report that we believe more Best Interest Accessors are needed and some sort of financial arrangement is going to have to be made to enable this. 
	

	Resolved 
	· The report be noted.
	

	
	Change to agenda order – Part 7, Committee Governance to be taken next 
	

	11/24 
	SELF ASSESSMENT AND TERMS OF REFERENCE 
	

	
	The committee self-assessment report and Terms of Reference were received; 

Hazel Lloyd highlighted the following points

· Overall, the committee received very positive feedback from its self-assessment but there were some learning points; Hazel Lloyd noted some action points; 
· Education and awareness; 

· A review of the Work Programme which relates to the point at the start made by Steve Spill; 
· Papers overall were good however, there is room to improve and streamline; 
· It was beneficial to run an awareness session outside of the committee if members are happy. Once Hazel Lloyd has reviewed Work Programme and benchmarked from other organisations she can come back with a proposal. 
In discussion, the Jean Church stated to Hazel Lloyd that one of her reflections was should we be looking beyond the organisation and highlighted that Hazel Lloyd had mentioned this and did mention looking at other partners. Jean Church said she is mindful of this move to the integration of primary and secondary care and wondered if any scope to look at any duties around that within these terms of reference. 

Hazel Lloyd replied that they can look into that and bring back proposals for the committee to consider and could discuss or have a briefing session in terms of education what the committee proposes to cover and make sure members are happy and then we can formally consider at the next committee and approve the work programme. 

Steve Spill asked if there were any more questions. Steve Spill said that looking at the effectiveness of this review as Hazel Lloyd said it looks fairly positive. Steve Spill stated that there were a couple of areas of disagreement one being the effectiveness of each meeting being discussed at the end of each meeting. Steve Spill noted that one person disagreed and said that it was him as he believes that they do not discuss the effectiveness every time but now and again. Steve Spill continued to say that they visit services so they understand relevant issues, there were however 2 disagreements, this is being addressed. Steve Spill highlighted it is important to get out and about not only Cefn Coed but other places where there are have half a dozen in learning disability centres.
	

	Resolved:
	· The report be noted.
· The Terms of Reference were received and approved. 
	

	14/24
	Mental Health Measure Monitoring Report 
	

	
	Janet Williams highlighted the following points:
· Part 1a is about assessments with a target of 80%. In December 2023 Adult Services were at 98% and CAMHS 70%. Overall, that allowed Swansea Bay Health Board to reach the target of 89%. Janet Williams has asked for more work to understand the following: CAMHS trajectory at the beginning of year being 27%, there was a steady increase but in November they managed to achieve 86% then this dropped to 70% Janet Williams stated she has asked the team what was different about November to get to 86% and then drop back down. Overall, there was a marked improvement in CAMHS and has been acknowledged by Welsh Government; 
· Part 1b intervention target of 80% and achieved 100% at Adult Services, 86% CAMHS over all 95% at Swansea Bay. Part 2 (remains a problem) of the measure which is around the Care and Treatment Plans (CTPs) the target here 90%, overall Swansea Bay at 88% and CAMHS over achieving and Adult Services under achieving. 
· There had been a problem with local authority compliance with CTPs particularly in Swansea and the Local Authority had been written to with no reply as yet ; 
· Part 3 is no longer reported but continue to be at 100% and they keep an eye on it internally.
· Part 4 performance at 100%.
In discussion of the report, the following points were raised; 

Janet Williams referenced the audit update on transition from CAMHS into Adult Mental Health Services. There were 2 outstanding issues - 1 health board transition policy, the last reports stated were waiting for the regional partnership transition policy to finalise their own. There has not been any progress therefore proceeded to review the policy and subject to ratification at committee in February. The second issue was around DBS checks for staff on Ward F and there had been good progress on that. 
	

	15/24 
	ITEMS TO REFER TO OTHER COMMITTEES
	

	14/24 
	ANY OTHER BUSINESS 
	

	Resolved 
	There was no further business, and the meeting was closed.
	

	15/24
	DATE OF THE NEXT MEETING
	

	
	The next meeting is to take place on Thursday, 2nd May 2024
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