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Swansea Bay University Health Board
Confirmed
 Minutes of the Mental Health Legislation Committee 
held on 10th December 2024
via Microsoft Teams

	Present:

	Anne-Louise Ferguson 
	(ALF)
	Chair

	Jackie Davies  
	(JD)
	Independent Member

	Patricia Price
	(PP)
	Independent Member 

	Steve Spill
	(SS)
	Independent Member 

	In Attendance:

	Amelia Cole  
	(AC)
	Corporate Governance Officer (note taker)

	Penny Jane Cram
	(PJ)
	Mental Health Act Service Manager 

	Amanda Davies 
	(AD)
	Manager Long Term Care (For item 53/24)

	Karen Gronert 
	(KG)
	Head of Nursing 

	Luke Jones 
	(LJ)
	Designated Education Clinical Lead Officer DELCO (For item 55/24)

	Hazell Powell
	(HP)
	Acting Director of Nursing & Patient Experience 

	Felicity Quance 
	(FQ)
	Audit 

	Dermot Nolan
	(DN)
	Joint Service Group Director for MH and LD (For items 54/24, 56/24, 57/24)

	Apologies:

	Keith Lloyd
	(KL)
	Independent Member




	Minute No.
	

	47/24
	WELCOME AND APOLOGIES 

	
	The Chair opened the meeting and welcomed all present.
The committee noted the apologies above.

	48/24
	DECLARATIONS OF INTEREST

	
	There were no declarations of interest in addition to those already declared on the declarations of interest register.

	49/24
	MINUTES

	
	The minutes of the meeting held on the 10th September 2024 were received and confirmed as a true and accurate record.	

	50/24
	ACTION LOG

	
	The action log was received and noted.

	51/24
	2024-2025 COMMITTEE WORK PROGRAMME

	
	The Committee received and accepted the work programme for 2024-25.

	52/24
	MENTAL HEALTH ACT ACTIVITY REPORT: JULY – SEPTEMBER 2024

	
	The Committee received a report on the Mental Health Act Activity Report: July – September 2024.  
In introducing it, PC highlighted:
· The Nurse’s Holding Power (up to six hours) was used on three occasions;
· The Doctor’s Holding Power (up to 72 hours) was used on 27 occasions: 
· The new requirement would now be to monitor the outcomes of those holding powers;
· 93% of patients were assessed within 24 hours;
· 52% resulted in a detention under the Mental Health Act;
· Admission for Assessment (up to 28 days) was used on 80 occasions. PC stated that this was quite a jump to the usual data recorded;
· DN informed it would be due to occupancy on Ward F. The single point of admission during COVID was Ward F, due to occupancy percentages, we’re now admitting directly into Towy Clinic, which wasn’t the process previously. The model is currently being reviewed.
· The Admission for Treatment (6 months, renewable) was used on 33 occasions which is consistent with previous reporting periods;
· The emergency admission for treatment was not used during this reporting period;
· There were no under 18’s admitted to Ward F during the reporting period; 
· There were 12 new community treatment orders which are consistent with previous years; 
· The criminal justice system saw two new patients admitted to medium secure Caswell Clinic;
· A meeting was held with All Wales and HIW in terms of all things relating to ‘consent to treatment’. From this meeting it will be required to monitor the use of urgent treatment;
· There were no section 135 warrants under part one or part two executed in this reporting period;
· 60 detentions we carried out by the police under section 136 of the Mental Health Act and 4 patients agreed to attend the place of safety voluntarily for assessment;
· There were two deaths within the reporting period. A medically unwell patient was receiving end of life care in a low secure facility and in August 2024 there was a death at Morriston Hospital which currently has a serious case review;
· There was no HIW inspections through this reporting period;
· Inspections were attended in the step-down environment in Carreg Sarn and Ty Gwanwyn in Cefn Coed and on Ward F in Neath Port Talbot (NPT). Training was delivered to a number of different groups across the SBUHB;
· There were 11 rectifiable errors; 
· There were 8 non-rectifiable errors which resulted in three unlawful detentions and five lapsed detentions; 
· There were no Mental Health Tribunal Hearings. 
ALF invited questions: 
JD highlighted the recruitment of the hospital managers had been successful however, it was there are a number of hospital managers that are beyond their tenure. Discussions had been held and decided that JD and another, will carry out the appraisals of the hospital managers in March 2025. JD noted the volume of section 136 occurrences and believed there would be more from September to December.
DN informed JD that the volume of section 136 occurrences was not unusual in relation to previous trends but agreed that was a high usage of that part of the act by the police.
PC mentioned that in relation to the section 136 occurrences mentioned, South Wales Police had been extremely busy with the four known patients who had repeatedly come in under section 136 often four to six times each per month. Therefore, the number would be skewed. 
JD discussed the non-rectifiable errors raising concern on the volume over the last few meetings and that the number of rectifiable errors seemed high.
PC stated that it was less than previous reports. The errors can occur from simple errors on paperwork such as spelling or not putting an address in full. The team are working hard to educate staff on that.
DN felt feedback to the individual practitioner was important and it was monitored to ensure there was no repeat of it. If there was a reoccurrence then it would be picked up differently. DN informed there had been no escalation around an individual practitioner and took onboard what PC highlighted with the aim of eliminating those to zero.
PC informed that an increase in errors was noticed in Morriston and Singleton from the general side of practice, who do not use the Act often. PC would be holding six training sessions in terms of how to fill out paperwork and the process with that in the new year. 
DN added that a review would be carried out on who accepts the papers on behalf of the hospital managers as part of that training. 
ALF recognized work was being carried out to reduce the errors, understanding there will always be errors of handwriting and copying. 
PP raised regarding section 136 asking if the police were meant to be withdrawing from that to some extent by February 2024. Had that been done. 
DN clarified the police had not and that it would be discussed later on the agenda. 
The Committee took assurance from the Mental Health Act Activity Report: July – September 2024 report. 

	53/24
	MENTAL CAPACITY ACT AND DEPRIVATION OF LIBERTY SAFEGUARDS MONITORING REPORT 

	
	The Committee received a report on the Mental Capacity Act and Deprivation of Liberty Safeguards Monitoring. 
In introducing it, AD highlighted:
· Mental Capacity Act (MCA) Deprivation of Liberty Safeguards (DoLs) training compliance, level one and two remain on Electronic Staff Record (ESR) level 3 which commenced in house;
· For quarter one and quarter two, 238 staff have undertaken the level three training by the MCA DoLs team;
· Level three waiting lists have reduced since commencing in May 2024;
· Priority was given to staff who are patient facing in high-risk areas;
·  There are ongoing requests for capacity assessment training from nursing and medical staff. Bespoke training would be provided where there would be capacity within the team and consideration given on each request, meeting it where possible;
· Additional resources would be required if the training package was to be implemented to supplement the level 3 training;
· The University commissions for statutory training for annual best interest assessor section 12 doctor updates, as well as any new best interest assessor training; 
· Level one and two e-learning was not easily allocated on the ESR system. There was ongoing work with the ESR team to provide accessibility of correct training links is ongoing; 
· A short training video had been developed to support staff to easily access the training. This video was uploaded on the MCA DoLs web page;
· A newsletter had been created and ready for a communication announcement to promote the compliance with the hyperlinks;
· Further work with the ESR team was ongoing, trying to begin the process of making level one, two and three training mandatory withing the SBUHB;
· Risk identification, time scales and assurance, continue to be identified and monitored;
· Further work was being carried out regarding compliance of specific staff requirements on ESR;
· For quarter two DoLS compliance there were 249 referrals. This was up 43 from quarter one, showing an average of 83 referrals per month and that was 15 up from quarter one;
· The reported breach data from the end of quarter two was 17, that was an increase of 10 compared to quarter one. The increase was predicted during increased staff sickness within the team;
· A timely report on all staff returning to work, however breaches for quarter three are likely due to limited resources and over reliance on external Best Interest Assessors (BIA’s);
· For quarter one a duty rota had been introduced which allows all referrals to be screened by BIA’s;
· A robust digital solution system had been set up and that commenced in May 2024 which has now been completed. The process allows the team to report and collect data accurately in line with HIW standards;
· Heavy reliance on external BIA’s continues and breaches will be in the low numbers;
· An additional two all time equivalent BIA’s are needed which would total five equivalent posts. The risk is currently noted on the Health Board Risk Register at 16; 
· The Independent Mental Capacity Advocate (IMCA) and Relevant Persons Representative (RPR) contract was remaining corporate and that transferred over to Advocacy Cymru Services (ACS) on 1st June. 2024. There was no data for quarter one due to the timeframe
· Quarter two showed 96 referrals were received, with 41 open cases at the end of the quarter. 79 cases had been closed and ACS had supported a total of 118 people;
· Good working relationships have been made and there had been no issues or concerns raised during the quarter; 
· ASC aims to provide formal awareness training for SBUHB staff in quarter 3;
· Recruitment of a court protection lead nurses concluded and the individual commenced their post recently;
· Welsh Government have agreed the continued funding for the Mental Capacity Act resources and Advocacy provision for 2024/25. This allocation does not allow for inflationary or incremental uplifts. This has been reported back to Welsh Government as a concern. The Welsh Government report for 2025-2026 has been submitted and approval pending;
ALF invited questions:

ALF raised concern regarding training. ALF felt there was not assurance that enough people are being trained to the right level, partly because of ESR and the figures given. ALF discuss the impact this may have on the care of the patients who need to have for example a capacity assessment.

KG agreed it was work in progress with the team recently taking on the medical capacity. 

ALF highlighted the requirement to see the compliance and therefore the reduction in the need for any external advice or delay in making sure the patient gets the treatment they need. 

KG stated that the Court of Protection Lead Nurse would link in with the above well, as people can challenge the process around Mental Capacity, which can result in delays but this should improve now the that the recruitment has concluded. 

JD highlighted that the SBUHB have the lowest number of assessors in Wales. JD felt it was a concern that this sat on the Risk Register but it was not being acknowledged.

KG didn’t disagree with JD. There had been an incremental increase and the use of external BIA’s had been encouraged. KG informed that analysis had been done to assess whether it would be worth commuting that external money into permanent staff.

PP raised a query regarding the number of DoLs coming through and the ‘urgent’ versus the ‘standards’. PP felt 213 urgent was too many and was there something worth highlighting, noting many maybe renewals. PP felt this had a massive impact on the time scale for assessment and the breaches. PP asked if the level three training would deal with this. 

KG did not have a clear answer but highlighted training and education as a key factor. AD advised that the duty rota, should also assist with this.
The Committee took assurance from the Mental Capacity Act and Deprivation of Liberty Safeguards Monitoring report. 

	54/24
	MENTAL HEALTH MEASURE MONITORING REPORT

	
	The Committee received the Mental Health Wales Measure Monitoring Report. 
In introducing it, DN highlighted:
· Starting with compliance Part 1, 1a looks at assessment and Part 1b interventions. The target for Part 1a was 80%. This was met across SBUHB nine months of the year. The paper shows where we are in comparisons to other parts of Wales;
· CAMHS target for Part 1a was met over the last three months;
· Still reliant on a small core of agency staff that was inherited when CAMHS was handed over;
· Part 1b target was met for 12 months of the year and the data can be seen in comparison to Swansea and Wales;
· Part 2, Care and Treatments and a compliance agreement, the target was 90%. Data shows the target was met at 100% for under 18’s and over 18’s was 92%;
· Figures for October and November continue to be good, there was a slight dip to 88% in November but the figures for December are bringing it back up;
· Part 3, Self-referrals saw 100% of patients assessed under Part 3 requiring a copy of the report is provided to the individual who was assessed no later than 10 working days after the conclusion of the assessment;
· Part 4, Mental Health Measure (Advocacy) 100% of qualifying patients (compulsory and informal/voluntary) who had their first contact with an Independent Mental Health Advocacy (IMHA) within 5 working days of their request for an IMHA
· The risk issue sits around the CTP with 90% compliance. This was being monitored.
ALF invited questions: 
ALF felt it was encouraging seeing the good compliance.
SS echoed ALF’s praise, however SS highlighted that DN alluded to the fact the statistics were being affected by poorer performance by the local authority teams. SS questioned if DN was satisfied with the quality of the service the local authority teams provide, given the statistics were not great.
DN agreed with SS and advised of the process with the City and County of Swansea.
ALF highlighted that the committee needed to note the vacancy factor within CAMHS and queried if recruiting was a problem across Wales or just SBUHB.
DN alerted that there was a recruiting issue, as it was a small pool and noted that specialist agencies are used for the recruitment of CAMHS.
The Committee took assurance from the Mental Health Measure Monitoring Report. 

	55/24
	MONITORING AND MANAGEMENT ACTION PLAN FOR THE ADDITIONAL LEARNING NEEDS LIMITED ASSURANCE INTERNAL AUDIT REPORT

	
	The Committee received the Monitoring and Management Action Plan for the Additional Learning Needs (ALN) Limited Assurance International Audit report. 
In introducing it, LJ highlighted:
· Overall good progress was made with the completion of management actions;
· It was important to note, that working within timescales that were reset following those that were initially developed with the agreement and oversight of the Health Boards ALN steering group and was reported to the Audit Committee in May and July 2024;
· Overall, the team are on track to have completed all of the agreed management actions by March 2025;
· From April 2025, the new financial year, the Health Board will be able to provide assurance around the extent to which the SBUHB are meeting the new statutory duties that have been introduced through the ALN act:
·  It was important to emphasise that this Act was a piece of legislation that introduced a number of statutory duties which are specific for Health Board’s and that was in recognition that many children and young people with additional learning needs have significant healthcare needs that impact on their ability to make progress with their education and that joined up approach between health and education was critical for them to achieve the positive outcomes that the Act aims;
· While this was education legislation, there are statutory duties that are essentially only for the Health Board to meet, in working with education;
· An Audit was carried out by Audit Assurance in the autumn 2023. The Audit provided overall limited assurance rating;
· There were a number of management actions that came out of five key thematic areas within the Audit. The initial timescale was set in the January 2024 report. That timescale was rest as there was a gap in the project management capacity that impacted the pace at which some of those activities could be progressed;
· Focusing on one of the five matters which currently still stands but won’t be for much longer, was that only limited data was available to measure the Health Board’s compliance with those legal duties and have been introduced under the ALN Act over the past month;
· Significant activity had been under taken to build a digital infrastructure and the digital service had been great in enabling the SBUHB to move that work forward and revised operational processes will enable the Health Board to robustly monitor its compliance with its statutory duties;
· The SBUHB are on track to launch slight changes in processing that digital infrastructure from January 2025;
· At this point in time there are no national reporting requirement for Health Board’s under the LAN Act. Welsh Government was working towards introducing some national reporting requirements, in a context where there had been a number of national reports and had flagged up concerns around the extent to which Health Boards are fulfilling their statutory duties.
ALF invited questions: 
ALF thanked LJ and praised the status of the digital ability in the new year. ALF queried recruitment asking if there were enough people to deliver the service. 
LJ informed that the service most impacted by the requirements of the ALN Act, was Speech and Language therapy and Children’s Speech and Language therapy. There was not a challenge from a workforce perspective, however, LJ stated that with legislation that introduced new and additional duties without additional resources in order to meet those duties, that was where the challenge presented itself. 
PP raised concern around the Children’s therapies and the demand it faced. PP asked if there was a good assessment about demand and capacity. 
LJ informed some work needed to be done and highlighted that once clear and robust data was available that would put the SBUHB in a better position to articulate those additional demands, such as professionals attending a Person-Centered Planning meeting where joined up plans were going to be made for the children with ALN. 
PP raised a point that money was lost from Speech and Language therapies from its transfer from the local authority into the Health Board requesting an update on that information. 
LJ explained that there were ongoing arrangements and the Health Board had been able to mitigate some of the impact on Speech and Language Therapy. LG informed the committee that this was an unusually complex piece of legislation with some grey areas between what the Health and Education responsibilities are. LJ stated as that become clearer the Welsh Government would be producing a review with updates on statutory guidance, that would help with potential longer term service level agreements. 
SS discussed education and the idea that it started at around age four to five clarifying that issues such as Speech and Language development would be identified by parents and General Practitioners (GP’s) before education. SS queried if the SBUHB had a responsibility to keep the education system aware of any issues with the child by providing a report to the primary school. 
LJ agreed stating there was a legal duty on the Health Board to flag any ALN’s with the local authority. In situations where it may be too early to say with confidence that there was an emerging ALN, communication with the local authority would be essential to alerting the potential needs of that child. 
DN informed that the health visitors also flag any potential ALN in the statutory checkups. 
LJ agreed stating it was often the health visitors who played a key role in alerting the authorities of children with ALN. 
The Committee took assurance from the Monitoring and Management Action Plan for the Additional Learning Needs (ALN) Limited Assurance International Audit report. 

	56/24
	FINAL REASONABLE ASSURANCE INTERNAL AUDIT REPORT FOR MENTAL HEALTH & LEARNING DISABILITIES SERVICE GROUP GOVERNANCE 

	
	The Committee received Final Reasonable Assurance Internal Audit Report for Mental Health & Learning Disabilities Service Group Governance. 
In introducing it, DN highlighted:
· Issues arose around housekeeping and terms of reference and reviewing them on an annual basis making the necessary changes. It was also important to look at reporting mechanisms of various meetings into various boards and the review around risk assessment;
· Since the Audit, Eve Jefferies has been appointed Head of Operations and since carried out a review of all three divisions senior management teams, their board meetings and devised a schedule for their terms of reference;
· The overarching meetings across the group for example the senior management team have weekly meetings. The terms of reference will also be managed by the Head of Operations;
· In relation to the reporting around various groups and the process of escalation, it was noted that the Service Group board and reporting into the SBUHB Management Board, showed the information given on what the Service Group did was not clear;
· If there should be a need to flag an item up to Management Board then a paper would be produced;
· The Declaration of Interest (DOI) by all the senior team was raised. They are being signed off;
· It was acknowledged that there was a Risk Register for each of the divisions and they were to manage their own risk, highlighting by exception or escalation to the Senior team around anything that needed to be Service Group wide;
· The Service Group Management board now takes place monthly, where the Risk Register will be reported there;
· A separate meeting held on a bi-monthly basis with DN, the Medical Director and the Director of Nursing with the Head of Operations to go through the full Risk Register for the Service Group; 
· The Division Manager would oversee the development of the Risk Register specifically in relation to Learning Disabilities and that was around the Learning Disabilities modernization programme. It was decided that the Risk Register would now be presented to the joint Commissioning Board for all three Health Board’s to review the risks;
· The review of performance within the three divisions where the score cards are brought to the senior management meeting once a week, reporting by exception. 
ALF invited questions.
The Committee took assurance from the Final Reasonable Assurance Internal Audit Report for Mental Health & Learning Disabilities Service Group Governance. 

	57/24
	RIGHT CARE RIGHT PERSON INITIATIVE BEING IMPLAMENTED BY THE POLICE AND THE IMPACT ON THE HEALTH AND SOCIAL CARE SERVICE

	
	The Committee received the Right Care Right Person Initiative being implemented by the police and the impact on the Health and Social Care service. 
In introducing it, DN highlighted:
· The Right Care Right Person an initiative the police force in Wales would like to introduce originating from the Metropolitan Police force. They had introduced it over 18 months ago;
· Workshops and engagement were carried out. The feedback from those who attended stated the Police advised what was going to be introduced and asked attendees for their views rather than proper engagement;
· Further feedback stated demonstrations were police led and the data was very much police led. There was not a great deal of opportunity to delve into a bit more detail of the impact on health;
· The diagram on page four, details the four stages and the timescales;
· Phase one looked at concerns for welfare and referred to the general welfare checks that they would no longer undertake. This did not solely relate to Mental Health and that was something that needed to be promoted. They would still attend where there was a significant threat to life, a threat to serious self-harm, where Police powers were required, for example gaining entry or a suspected crime and missing person;
· The second point looked at patients who would walk out of mental health unit or a medical ward or A&E. The police saying from September 2024 they would no longer be automatically responding to people that would classify as a walk out unless the five main criteria identified. Much work was carried out and a briefing in relation to various departments around the safeguarding, to identify what would be wanted to be put into a call if asking a practitioner to call the call center to report a walk out;
· The impact of these two phases would be monitored continuously;
· The police did not respond to one incident and the social worker and OT had to gain entry and the person was found deceased;
· A joint review of that case with the police will be submitted; 
· There was publicity around the acute sector to try and publicize people walking out of Emergency Departments and being concerned and how the police would become involved;
· There are two further phases not yet introduced, looking at transportation and Section 136. Transportation looks at the police having to convey a person that had been detained int the community. The police have said they will no longer do that or transport patients between hospital sites who are detained. There will be a gap due to the nature of the challenging behaviors of some the patients, as the ambulance service would not be suitable;
· The service group are working with the National Programme for mental health to look at this across Wales, a gap had been identified around mental health transport provisions; 
· The Health Board are trying to map out the impact of that;
· Phase four relates to the use of Section 135 (where the Police would have to gain entry due to concern), they will continue to do that but not convey them to hospital and 136 (where a person is picked up in a public place and conveyed to a place of safety);
· When asking for legal advice it will be done collectively through the National Program for Mental Health as the service department do not have the powers through section 136;
· Dialogue with the Police is ongoing, however, any requests to delay phases, have been refused.
ALF invited questions.
HP agreed it was right to take legal advice around Section 136. HP queried if there was anything that could be learnt from England and if the same conversations around legal advice had taken place.
DN informed that North Wales were also ahead like England, the National Program are contacted for legal advice rather than SBUHB.
JD asked regarding the task and finish group would there be a member of staff side representative in that group. 
DN stated there was and that there were a range of people on there and from other service groups to try and keep the profile up that it was not specifically just mental health. 
SS informed that the Quality & Safety Committee meeting in January has this item on the agenda. SS agreed it was a wider issue than Mental Health and felt this issue was referred to Quality & Safety for further updates.
ALF agreed that was a sensible suggestion. 
PP asked to what extent are the police implementing this for Section 136.
DN stated phase three and four had not yet been implemented and are planned for February 2025.
ACTION: ALF	Comment by Amelia Cole (Swansea Bay UHB - Corporate): Refer to Q&SC
The Committee noted the Right Care Right Person Initiative bring implemented by the police and the impact on the Health and Social Care service. 

	58/24
	ANY OTHER BUSINESS

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

	59/24
	DATE OF NEXT MEETING

	
	The next scheduled meeting is Thursday, 6th February 2025.
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