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Confirmed
Swansea Bay University Health Board
Minutes of the Mental Health Legislation Committee
held on Tuesday, 10th September 2024
Microsoft Teams
 Present:
	Anne-Louise Ferguson (ALF)
	Vice Chair (In the Chair)

	Jackie Davies (JD)
	Independent Member 

	Patricia Price (PP)
	Independent Member

	Steve Spill (SS)
	Independent Member



 In Attendance:
	Amanda Davies (AD)
	Manager of Long-Term Care

	Carol Killa (CK)
	Corporate Head of Nursing 

	Dermot Nolan (DN)
	Joint Service Group Director for Mental Health & Learning Disabilities 

	Hazel Lloyd (HL)
	Director of Corporate Governance 

	Hazel Powell (HP)
	Acting Director of Nursing and Patient Experience 

	Jose Davis (JoD)
	Lead for MCA and DOLS 

	Osian Lloyd (OL)
	Head of Internal Audit 

	Paula Heycock (PH)
	Head of Nursing – Primary, Community and Therapies Service Group

	Penny Cram (PC)
	Mental Health Act Service Manager

	Sian Passey (SP)
	Primary, Community and Therapies Nurse Director 

	Sophie Herbert (SH)
	Corporate Governance Officer (Note Taker)



Apologies:
	Deb Lewis (DL)
	Chief Operating Officer 

	Janet Williams (JW)
	Service Director of Mental Health and Learning Disabilities 


		
	Minute
	Item 

	31/24
	WELCOME AND INTRODUCTIONS 

	
	ALF opened the meeting and welcomed all present to the meeting.
The Committee noted apologies above.

	32/24
	DECLARATIONS OF INTEREST

	
	There were no declarations of interest outside those already declared on the Declarations of Interest Register.

	33/24
	MINUTES OF PREVIOUS MEETING

	
	The minutes of the meeting held on the 2nd of May 2024 were received and confirmed as a true and accurate record. 

	34/24
	MATTERS ARISING 

	
	There were no matters arising. 

	35/24
	ACTION LOG

	
	The action log was received and noted.

	36/24
	MENTAL HEALTH ACT MONITORING REPORT

	
	The Mental Health Act report was received.  
In presenting the report, DN highlighted the following points:
· The report was brought to the committee to present the Mental Health Act activity report in relation to Hospital Managers’ scheme of delegated duties under the Mental Health Act 1983;
· The report provided assurance of the work that had been undertaken by Mental Health and Learning Disabilities (MHLD) Services during the quarter;
· The hospital managers must ensure that patients were detained only as the Act allows, that their care and treatment fully comply, and that patients were fully informed of, and supported in exercising their statutory rights;
· There were a few errors highlighted in relation to the Act around paperwork, a breakdown of the errors were included and how the team had feedback to the relevant wards to rectify.
ALF welcomed comments:
JD raised the transport of patients from Section 35 and that the Health Board (HB) do not obtain vehicles, the staff would also require resources to reduce the ward numbers and undertake specialist restraint training. DN agreed with JD and advised that the HB would need to review the legality of the powers to remove a person that would be detained by the police holding powers. 
In relation to the Children and Adolescent Mental Health Services (CAMHS), JD asked for further information on the HBs progress and queried if there had been improvements to date. DN assured they were 18 months into regaining the CAMHS community services from Cwm Taf Morgannwg University Health Board (CTMUHB) and there was ongoing work with Joint Commissioning Committee (JCC) in relation to Tier Four services. He added that Swansea Bay University Health Board (SBUHB) had introduced a new pilot which was the CAMHS Sanctuary Service to avoid escalation in Ward F and Emergency and Accident Department. 
The Mental Health Act report was noted. 

	37/24
	MENTAL HEALTH CAPACITY ACT MONITORING REPORT

	
	The Mental Health Capacity Act report was received.
In presenting the report, AD highlighted the following points:
· There had been management changes across the Mental Health Capacity Act (MCA) within SBUHB;
· The MCA had transferred from Corporate to the Deprivation of Liberty Safeguards (DoLs) on the 1st of April 2024;
· The report highlighted that MCA/DoLs Level 1 and 2 training remained online, from May 2024 the Level 3 commenced with 40 half day training sessions available across SBUHB;
· A review into the request of implementing a capacity assessment training session to nursing and medical staff;
· To continue working closely with Swansea and Neath Port Talbot local authorities to align the practices on a regional basis;
· The HB had received 206 referrals within quarter one of the DoLS compliance which was an increase compared to numbers from 2022/23;
· There were 7 recorded breaches at the end of quarter one and the data had shown significant improvement;
· Work was underway to improve the monitoring and reporting processes with SBUHB Digital Intelligence Service;
· The HB were heavily reliant on Best Interest Assessors (BIA) and continued to breach low numbers due to reduced capacity within the team;
· The Court of Protection work for quarter one had commenced and a review into the processes, the management report and recruitment for a Court of Protection lead nurse was in progress.
ALF invited comments:
In relation to the training, ALF noted issues around the Electronic Staff Record (ESR) system and the lack of knowledge surrounding staff who were required to undertake the training. She sought assurance that the HB would ensure those who needed the training were identified. AD advised that training had previously been managed corporately and there was an ongoing ESR issue, she added that discussions were moving forward as part of quarter four. 
SP highlighted in the context of ESR, it remained as an ongoing challenge and to ensure sisters were trained to comply with both Band 5 and 6 roles. She added that there was a focused piece of work underway where the team would visit the wards that required specific training to raise awareness. 
The Mental Health Capacity Act report was noted. 

	38/24
	MENTAL HEALTH MEASURE MONITORING REPORT   

	
	The Mental Health Measure report was received. 
In presenting the report, DN highlighted the following points:
· The purpose of the report was to inform the committee of performance against the Mental Health Measure (Wales) 2010;
· The Measure was intended to ensure that where mental health services were delivered, services’ focus appropriately on the patients’ individual needs.  It had four main parts and the report outlined the HB’s compliance for each of the four parts of the measure;
· The Community Mental Health team were integrated into adult Mental Health which would include social workers, practitioners and Community psychiatric nurses.
ALF welcomed comments:
HP recognised the excellent performance surrounding the care and treatment plans as part of hitting the target. She asked for further information on how engagement of the service users and families had been demonstrated. DN agreed with the importance of the review and to engage with families providing consent, as few individuals would prefer not to have family involved in their care and treatment plan. 
The Mental Health Measure report was noted and took assurance of the progress and work undertaken for CAMHS. 

	39/24
	COURT OF PROTECTION CASES

	
	The Committee received an update report on court of protection cases.
CK drew the committee’s attention to the following points:
· The report was brought to the committee to update on the review of the management of Court of Protection cases across Swansea Bay University Health Board (SBUHB);
· There had been an increase in the Court of Protection work, placing demand on governance and clinical resources across all areas of the HB;
· Following a review of internal and external information, it would consider the current risks to the HB and to propose a more robust Governance model;
· Management of Court of Protection cases was the responsibility of each of the service groups, originally when the service groups were established some resource was provided;
· The review of the mental capacity management for the HB identified ongoing issues with the monitoring and reporting of cases within the court of protection;
· There was a financial implication to high-cost court penalties for non-compliance with timescales; 
· From the implication provided, the next steps would be to mitigate and successfully appoint a Court of Protection Lead post. 
ALF invited comments:
JD acknowledged that engaged conversations were required to discuss cases in greater detail and to arrange an in-committee session to highlight awareness of how many there were in terms of governance for the board. 
ACTION: ALF/HL
To agree a Mental Health Legislation In-Committee session for board sight.
The Committee noted the report on court of protection cases and agreed; 
· An in-committee session be arranged to discuss cases in greater detail; and
· An update report be provided to the December 2024 committee. 

	[bookmark: _Hlk118376192]40/24
	COMMITTEE WORK PROGRAMME 

	
	The Committee received the Committee Work Programme. 
In presenting the report, HL highlighted the following points:
· The purpose of the committee work programme was for members to further review and welcome comments.
The Committee noted the Committee Work Programme.

	41/24
	COMMITTEE TERMS OF REFERENCE 

	
	The Committee received the Committee Terms of Reference.
In presenting the report, HL highlighted the following points:
· The terms of reference report was brought to the committee to set out the terms of reference for the Mental health Legislation Committee for approval.
ALF welcomed questions:
SS highlighted the requirement to review and underpin further work around committee membership as it had been changed over the last year. 
The Committee noted the Committee Terms of Reference. 

	42/24
	COMMITTEE SELF-ASSESSMENT 

	
	The Committee received the Committee Self-Assessment.
In presenting the report, HL highlighted the following points:
· The purpose of the report was to set out the findings of the committee’s self-assessment;
· There were comments surrounding the review of effectiveness towards the end of each meeting;
· The report highlighted that Independent Member site visits would be helpful to understand services and areas.
ALF invited comments:
SS queried how service group staff managed the committee effectiveness review as it was sufficient. 
ACTION: HL/DN/PC
The Committee noted the Committee Self-Assessment and agreed; 
· To arrange a meeting outside of the committee to discuss and support areas/services that Independent Members could visit.

	43/24
	111 SERVICE 

	
	The Committee received the 111 service report.
In presenting the report, DN highlighted the following points
· The report was brought to the committee to provide an update on actions completed following the audit of the 111 service;
· The 111 Service was launched in November 2022, initially as a pilot area for Wales, but then as part of the national expansion of the NHS 111 Wales ‘press 2’ service for urgent mental health needs;
· The service is available 24 hours a day, 7 days a week for all ages;
· Following the internal audit report a few issues were identified around the service’s process and governance;
· Weekly reports were produced to demonstrate the HBs compliance against the call handling/response targets;
· The reports would be shared with the Service Groups on a weekly basis. They would also form part of the Mental Health Division’s update to the Service Groups Senior Management Team Weekly Business meeting monthly and as part of the Service Group bi-monthly performance review structure with the Mental Health Division;
· The report highlighted that all immediate and medium actions had been put in place by the relevant Service Group/Division.
ALF welcomed comments:	
SS noted that he had recently visited the Welsh Ambulance Service Trust (WAST) as part of a vice chair meeting and was shown the response facilities surrounding the 111 service. He asked for further assurance around the 8.2-minute response. DN advised the statistic were varied on a month-to-month basis depending on the demand, he added that HB’s across Wales had taken different approaches.  
In relation to incorporating both 111 Service and Single Point Access figures, JD asked what the reasoning was. DN responded that most HB’s provide a 111 service and not a single point of access like SBUHB. He added that Internal Audit were seeking further assurance on how the HB could capture both data as they were currently reported separately. 
DN highlighted that following the internal audit the service had received further investment from the Welsh Government for three additional posts to manage the demand.     
ALF acknowledged the work undertaken by the service and raised her concern that training was kept up to date and monitored for those who would take the calls as it was critical. 
The Committee noted the 111 service report.

	44/24
	ITEMS FOR REFERRAL TO OTHER COMMITTEES 

	
	There were no items to refer to other committees.

	45/24
	ANY OTHER BUSINESS

	
	There was no other business, and the meeting was closed.

	46/24
	DATE OF NEXT MEETING

	
	The next scheduled meeting is Tuesday, 10th of December 2024. 
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