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Unconfirmed 
Minutes of the Mental Health Legislation Committee 
held on Thursday, 2nd November 9.30am
via Microsoft teams
	Present 
	Stephen Spill 

Jackie Davies
Jean Church                        
	Vice-Chair (in the 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

	
	Liz Stauber
Amanda Davies

Penny Cram

Paul Stuart Davies

Osian Lloyd
Sian Passey 

Carol Killa 

Stephen Jones 
Sophie Herbert 
	Head of Corporate Governance 

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

Mental Health Act Service Manager

Associate Director of Nursing

NWSSP Audit and Assurance Services

PCTSG Nurse Director
Corporate Head of Nursing
Nurse Director, Mental Health and Learning Disabilities
Admin Officer, Corporate Governance (note taker)


	
	
	


	48/23 
	WELCOME AND INTRODUCTIONS
	

	
	The Chair welcomed all to the meeting.
	

	49/23 
	APOLOGIES FOR ABSENCE
	

	
	Apologies for absence were received from Anne-Louise Ferguson (Independent Member), Deb Lewis (Chief Operating Officer) and Simon Cookson (Director of Audit & Assurance). 

	

	50/23 
	DECLARATIONS OF INTEREST
	

	
	There were no declarations of interest. 
	

	51/23
	MINUTES OF THE PREVIOUS MEETING
	

	
	The minutes of the meeting held on 3rd August 2023 were received and approved as a true and accurate record. 
	

	52/23 
	MATTERS ARISING
	

	
	There were no matters arising. 
	

	53/23 
	ACTION LOG
	

	
	The action log was received and noted, with the following updates provided:
(i) Action Point 1: 
Gareth Howells confirmed he was still awaiting an update from Welsh Government colleagues regarding the issue of digitisation on behalf of the committee. Steve Spill suggested to extend the timescale on the action log as the next Mental Health Legislation Committee (MHLC) arranged for February 2024. 
· (ii) Action Point  2: 
· Gareth Howells updated that the internal audit review of Mental Health Legislation received a reasonable assurance rating. He highlighted matters that require management attention in control of compliance. He added there were two outstanding areas, first a compliance map and being clear on statutory and non-statutory reporting where an appropriate report come through to the committee. The LPS (Liberty Protection Safeguards) work has changed, and he suggested that we support the work around future Deprivation of Liberty Safeguards (DoLS) and MCA to take forward. The second was training assurance which related to Mental Health & Learning Disabilities (MH&LD) and to have a formal training plan, he noted that majority of staff within MH&LD are professionals and there was a debate on the degree of training required. Service groups undertook an analysis for training moving forward and a wider discussion in terms of the level of training that staff would need. He suggested that as it was working towards the correct direction, to bring a formal update to the next MHLC and close the action. 
· (iii) Action Point 4: 
Liz Stauber confirmed that there was a drafted schedule based on the risks and work programme priorities for each committee which Hazel Lloyd would discuss further with Emma Woollett (Chair) and Steve Spill (Vice Chair) outside the MHLC meeting before it is taken to the November Board to sign off as part of the structured assessment action plan. 

	

	54/23 
	TO RECEIVE THE COMMITTEE WORK PROGRAMME 2023-24 
	

	
	An update on the Mental Health Legislation Work Programme was received and noted.

	

	55/23 
	MENTAL HEALTH ACT 1983 MONITORING REPORT  
	

	
	A report providing an update on activity in relation to the Hospital Managers’ scheme of delegated duties under the Mental Health Act 1983 and the functions included in section 23 was received.

In presenting the report, Janet Williams highlighted the following points:
During discussion the following points were raised:
· The report covers the time of July-September 2023

· Section 5(4)
Nurses Holding Power (up to 6 hours) to make an assessment was not chosen during the reporting period. 
· Section 5(2)
Doctors Holding Power (up to 72 hours) was used on 29 occasions and that many of those patients agreed to remain informally or converted to Section 2 for further assessment or Section 3 admission for treatment. 

· Section 2 Admission for Assessment (up to 28 days) was used on 65 occasions during the reporting period primarily on Ward F. Ward F is a single point of admission for all adult mental health within SBUHB and the high number was expected for this area. 
· Section 4 Emergency Admission for Assessment (up to 72 hours) was used on two occasions in the community with patients who came into Ward F. This section is not used often and should only be used in the cases of urgent necessity as for example two doctors were not available at the time of the community and require the patient for an assessment. 
· No CAMHS admissions into Ward F and did allow one enquiry to activate a bed, but fortunately an alternative treatment pathway was identified for the patient and remained a sustained period.
· 12 new Community Treatment Orders (CTO), fewer than five CTO patients had not been reviewed by the Responsible Clinician (RC) for the purpose of reviewing the treatment plan and issuing a Certificate of Consent to Treatment (legal authority to treat).
· HIW have undertaken an unannounced visit to Caswell Clinic. No issues of immediate assurance were identified. Actions plans are prepared against the recommendations, submitted to, and accepted by HIW. These are to be closely monitored through the Q&S structures in the Service Group
· Recruitment of Associate Hospital Managers is currently taking place with many expressions of interest received since the role was advertised on the SBUHB website.
· Service Group Nurse Directors Unannounced Reviews, these reviews are co-ordinated by the nurse director’s office of a review team of clinicians, senior leaders and relevant specialists who carry out an unannounced review on a clinical area or team.
· 29 rectifiable errors during this reporting period, 12 made by social services staff and 18 made by Health Board staff which were mainly due to errors on MHA paperwork. 6 non-rectifiable errors during this reporting period resulted in six unlawful detentions and lapsed detention periods by social services staff or health board staff.

During discussion the following points were raised:
Steve Spill queried the term illegal detention. He asked if the patient knew that they are detained and what recourse do they have if they are not satisfied with what had happened. Penny Cram confirmed that a specific course of action is in place where there is an unlawful detention, they immediately raise it with the ward and ask the ward to inform the patient that they are no longer detained under the Mental Health Act, this may depend on how the patient is presenting at that particular time of whether they have capacity or not to understand what is happening to them. She added they follow up with a letter to the patient to explain what happened and copy the nearest relative of the patient if granted permission, it is then an operational issue of chasing down the member of staff who made the error and rectify. 
Penny Cram informed that there has been no occasion of discharging a patient with no follow up and they had remained as a detained patient appropriately even if a new Mental Health Act assessment and application of detention be completed. Stephen Jones commented that in most scenarios, due to the established relationship there would be a level of negotiation of patients to stay and most stay informally because they recognise they need treatment. 
Jean Church raised a concern on a phrase used for CTO on the report which was the mandatory condition of the CTO to be ordered for patients who had failed to present for their appointments. She added the wording is therefore steps should be taken to consider calling the patient back, she asked for confirmation about patients being contacted. Jackie Davies answered that the clinician would be responsible to phone the patient back, if failed to attend their appointment and an issue of risk or concern the CPN’s would recall the patient to be brought into the hospital immediately. Janet Williams added that it would be part of the care and treatment plan of the patient to attend an appointment at an agreed frequency and if failure to attend, the CPN would go out and encourage the patient to attend. Stephen Jones commented that the CTO would be managed by the CMHT and the staff would have an established relationship to allow negotiation with the individual to review their treatment plan. 
Jackie Davies highlighted an increase in terms of rectifiable and non-rectifiable errors in the report in comparison to others presented to the MHLC. She asked if there were still issues regarding submission and quality of reports. Penny Cram answered that there are still ongoing issues but not as bad as it was, it was mainly with the Community Mental Health Teams or the provision of social work and social circumstance reports. She highlighted difficulties in chasing reports in time for a hearing which can result in a delay, there are also issues of provision of care and treatment plans particularly from local authority co-ordinators. Janet Williams reassured the Committee that conversations are taking place with the local authorities to discuss compliance with care and treatment plans. Janet Williams reported that the lead organisation for reporting on performance compliance with CTPs sat with the Health Board, not the Local Authority.
Steve Spill asked what it means to regrade a patient to informal status. Penny Cram answered that a regrade to an informal means that a patient had been discharged off the mental health act but agreed to remain in hospital as a voluntary or informal patient, A lapse is where a patient’s detention period has come to an end, but no action had been taken in terms of reviewing the section. Steve Spill queried appendix 2 regarding hospital managers appeals and asked for further explanation based on the graph presented. Penny Cram said it was outcomes and results of hospital managers hearings, this included whether the patient was discharged and blue/orange colour on the diagram was if the patient applied to the managers power of discharge panel or whether they were referred to the hospital managers discharge panel. The grey bar represented the outcome of each case that a patient was not discharged. Steve Spill asked who was responsible of the referrals and Penny Cram confirmed as hospital managers they would be legally bound to refer a patient to a hospital managers power of discharge panel, once their detention is renewed they are automatically referred to a hospital managers hearing to take place as a check to confirm they had achieved the correct outcome, legal criteria is met and would receive feedback from practitioners involved in the patients care. 
	

	Resolved:
	· The report be noted.
	

	56/23 
	MENTAL CAPACITY ACT 2005 MONITORING REPORT
	

	
	A report providing an update on the details around methodology for application, timeline and communication in relation to Court of Protection cases was received.  

In introducing the report Sian Passey highlighted the following points:
· Mental Capacity Act (MCA) reporting/compliance had been fragmented with many teams monitoring compliance. 
· A paper had been produced which had been submitted to PCTSG Board meeting in the summer, the key principles were agreed and next steps are to collate information, work will now begin to transfer the elements into the newly formed MCA DoLS team in accordance with organisational change requirements
· Training would require a robust training model which easily accessible and meets the needs of the staff groups. It was identified that a review be held of who would require DoLS training and at what level, this would distinguish the competency against that staff group and report vigorously to MHLC in relation to training/compliance.
·  Benchmarking had been held across Wales to establish how other areas complete their training within Health Boards, Swansea Bay University Health Board (SBUHB) commission training from Swansea University and it was highlighted that other Health Boards received in house training which is more bespoke or reactive. The task and finish group are to discuss what is it that staff need, how is training managed and who is the best option to provide training in-house as a health board going forward. MCA and DoLS training shown as currently low on the report, training is available and arranged, require to make it robust to improve for staff.
·  The Health Board is working closely with Swansea and Neath Port Talbot Local Authorities to align practice on a regional basis.  A regional template for best interest meetings had been agreed via the HB Governance processes and would be rolled out to the hospital sites by the end of this year or beginning of next year.
· MCA DoLS flow charts had been developed, they are currently with the Welsh language team for bilingual signage agreement and would be made available for all wards and departments. Proposed to be rolled out by end of this year which would provide consistency of MCA is delivered on a ward level. 
· A recent improvement project held in summer to support discharge and patient flow used by one of the Best Interest Assessors as a Subject Matter Expert to provide real time advice, support, and assessment at the patients’ bedside. Received feedback with many positive outcomes and a concern highlighted was resource intensive which had an increase of Best Interest Assessors appointed, yet to be confirmed if to continue long term. 
· Quarter two compliance with 176 referrals and reported as a decrease from Quarter one. It had not been made clear as in the beginning of quarter one was intensive training that was put on boards which had an outcome of an increase of referrals. The training did not continue over the period as there were no resources available and resulted in a reduction of referrals. As part of the task and finish group, there would be discussions of how to manage that differently. 
· Decrease identified in breaches at the beginning of the year due to commission of additional staff who supported the breaches, May 2023 had an increase as commissioning had stopped. 
· Two BIAs are in place and completed training, it had been recognised that a decline in the number of breaches since new resources and would be continuously monitored.
· Concern highlighted regarding the Court of Protection, there are no robust monitoring and should be reported on data which is not captured. This would require to be undertaken to understand what we do and how to capture them to report to the MHLC as to provide assurance to be aware of the number of Court of Protections we have. 
· The lack of a mental capacity Act resource with a clear Lead currently on the HBRR and scored at 20. Aimed to produce an action plan to present in the next arranged MHLC.
During discussion the following points were raised:
Paul Stuart Davies thanked Sian Passey for the report and added it was one of its first combined report structure therefore welcome feedback from members of the MHLC to assist with the transition period and how to approach the reports going forward. He mentioned support regarding training and compliance, the current percentage is low and would not expect it to be fully compliant due to certain staff not required training and get the mechanism of how ESR systems could support to the ensure we are in the correct position or what percentage turns need to be trained to give reassurance. He reminded members regarding Court of Protection that it was dissolved to service groups around ownership and management, it was highlighted if there was a desire to bring it back corporately to have the overview, it would require resource to be realigned or re-identified as to achieve ownership for the organisation to get benefits to make that change. He Reassured that requirements had been put into IMTP process this year around areas of weakness highlighted in the MCA monitoring report.

Jackie Davies commented that she is assured with the report and the structure, she agreed that it was a robust model, and it was great that it was taken a step back to look at each of the components with a plan to address the matters arisen. 
Jean Church noted the report was very informative. She asked the MHLC in terms of training, there are two elements – recognition of staff who need training in each environment they are in and to process through which training is logged, then there is the delivery. She added that ESR is not the friendliest system to use and asked how we as a health board influence people regarding collation and process as there is a responsibility at an individual level to identify who needs training and if not given, to be appropriately raised. More importantly understand what staff are doing in terms of understanding who needs it and why have they not had it. Sian Passey agreed that ESR is a difficult system to use, a system is available in ESR that you could use which is very resource intensive. For example, in Safeguard training you would need to identify each staff member on all wards or managerial responsibility. Map against what they should be compliant against and could add a competency to their name. The only issue would when staff changed therefore an individual would constantly need to manage that element of ESR and if in there was a need to map all members of staff across SBUHB for each training module, it would be a huge task to undertake. Carol Killa agreed and explained that they had looked at for ESR to identify Levels 1 and 2 which is E-Learning. She added they aim to cleanse the structure of the training to ensure it is cleared about who does what, if registered staff are completing Level 3 training do they need to do Level 1 and 2 due to duplication. Level 1 is for all staff and Level 2 is for staff with patient contact, could remove from the registered figures on ESR as some work would count their number as registrants and suggested to establish a clearer picture on reporting. 

Steve Spill confirmed that the MHLC had been referred this matter to the Workforce OD and Digital Committee and that he would highlight it to the board in November 2023. 

Steve Spill commented that there was great progress made in this section of the committee’s work and glad to hear the task and finish group understand where they are going and what they need to achieve. He asked regarding complex cases that related to the interface between the MCA and the Mental Health Act, when the two are to meet it could be complex and what would happen. Janet Williams confirmed meetings had been arranged to discuss Mental Health and DoLS Lead/Team to look at improving communication and how we manage when there is a patient who is to fall between the two elements, when they receive a section to a medical assessor who reported the patient is not suitable for DoLS and the Mental Health Liaison team do not see them as the Mental Health Act, it would require how to manage those patients and a professional meeting to be organised with clinicians to find a way forward. She added there had been a delay with owners on the ward as they are back and forth, they are going to review the two elements of clinicians to find a way forward. 
Paul Stuart Davies highlighted a case regarding a patient with different professional opinions around where the patient would sit and what their needs are, throughout the time they are residing on a particular ward which may not be seen as the most appropriate placement for that patient. He added would it be useful to bring that as a case study as a short presentation to next MHLC. Steve Spill agreed to add the case study to the next committee. 
	

	Resolved: 
	· The report be noted.
· A case study of a patient with different professional opinions be shared at the next meeting. 


	

	57/23 
	MENTAL HEALTH (WALES) MEASURE 2010 MONITORING REPORT  
	

	
	A report detailing performance against the Mental Health Measure (Wales) 2010 was received. 

In presenting the report Janet Williams highlighted the following points: 
· The report was provided for assurance to the Legislative Committee of compliance against the four parts of the Mental Health (Wales) Measure 2010 (the Measure) during the quarter. It covers up to August 2023 and included September 2023 data which would be referred to. 
· Part 1 80% of assessment by the Local Primary Mental Health (LPMHSS) undertaken within 28 days of referrals.
· Child and Adolescent Mental Health Services CAMHS 33% in August and a concern raised in meetings with regards to performance since taken over the service in April 2023. Noticed a significant uplift in September at 56% and headed in the right direction. 

· 80% of interventions (either on an individual or group basis) started within 28 days followed by an assessment by LPMHSS. Adults 100% in August and 97% in September. CAMHS hit target of 91% in August and 95% September.
· Part 3 Mental Health Measure (self-referrals and timely assessments) is no longer published by Welsh Government but would continue to monitor. 

· Part 4 Mental Health Measure (Advocacy) SBUHB met the target for the 1st quarter of 2023/2024
During discussion the following points were raised:
Alison Gallagher noted Care & Treatment Plan (CTP) compliance would be a key priority and had developed a patient level report for performance monitoring purposes. This has been shared with individual practitioners and LA colleagues with the aim of improving compliance.
Jackie Davies asked about the transfer of CAMHS services from CTM Health Board. Janet Williams confirmed that all outpatient and community services had transferred to Swansea Bay in April 2023 based in NPT Hospital and Ty Meddwl in Swansea City Service. The inpatient unit in Princess of Wales Hospital, known as Ty Lydiard, remained under the management of CTM as a regional service. 

In response to a query from Janet Williams confirmed that CMHTs are integrated multi-disciplinary teams made up of Health and LA employees, when a patient is taken on for care coordination within the CMHT they are allocated a care coordinator who would be the most appropriate member of the multidisciplinary team which could include any agreed professional who would be able to care coordinate under the measure. The responsibility of the Care Co-ordinator is to ensure that there is a coproduced CTP reviewed every 12 months. 
	

	Resolved 
	· The report be noted.

	

	58/23 
	TRANSITION FROM CHILD AND ADOLESCENT TO ADULT MENTAL HEALTH SERVICE 
	

	
	Janet Williams provided a verbal update on the Transition from Child and Adolescent to adult mental health services. In the update the following points were made:
· There are two areas on the action plan that remain incomplete. 
· The first action related to the health board transition policy and awaiting to hear an update/advise from the Regional Partnership Board reflect the new transition and guidance which was updated by Welsh Government in 2022. 
· Second action was the DBS checks for Ward F staff, here are 37 staff on ward establishment, 18 of those have a full adult and children DBS check in place. 15 have adult only with applications submitted to DBS for further confirmation for children. 4 members of staff are currently on long term sick and may not return, 2 new members and require starting the application process. 

During discussion the following points were made:
Steve Spill asked if a child was admitted next week would those staff members who do not obtain a DBS check for the children be involved in their care. Stephen Jones confirmed that they would be as rosters are not managed in that way and most admissions are on an emergency basis, patients are brought in overnight and may have longevity which is why adjustments are been made. 

	

	Resolved:
	· The report be noted.

	

	60/23 
	ITEMS TO REFER TO OTHER COMMITTEES
	

	
	There were no items to refer to other committees, but the ESR concerns would be escalated to the board. 
	

	61/23
	COMMITTEE EFFECTIVENESS
	

	
	· Jean Church asked participants/committee members of MHLC if there could be anything that Independent Members should be doing to make it more effective than it currently was. Janet Williams noted there was good and challenging questions which is a measure of success.  
	

	62/23 
	ANY OTHER BUSINESS 
	

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

	63/23
	DATE OF THE NEXT MEETING
	

	
	The next meeting is to take place on Thursday, 1st February 2024
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