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Swansea Bay University Health Board (SBUHB)
Minutes of the Mental Health Legislation Committee held on
5 May 2026 at 9:30am

	Present:

	Anne-Louise Ferguson 
	(ALF)
	Independent Member (Chair)

	Deb Lewis 
	(DL) 
	Chief Operating Officer/ Interim Executive Director of Primary Care & Community and Mental Health & Learning Disabilities

	David Martin Lloyd
	(DML
	Independent Member

	Patricia Price 
	(PP)
	Independent Member 



	In Attendance:

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

	Penny Cram
	(PC)
	Mental Health Act Service Manager (For items 22/26, 23/26)

	Amanda Davies 
	(AD)
	Manager Long Term Care (For item 25/26)

	Karen Gronert
	(KG)
	Head of Nursing

	Hazel Lloyd
	(HL)
	Director of Corporate Governance 

	Osian Lloyd
	(OL)
	Head of Audit 

	Dermot Nolan
	(DN)
	Joint Service Group Director for MH and LD (For items 24/26, 26/26)



	Apologies:

	Nicola Edwards
	(NE)
	Independent Member

	Steve Spill
	(SS)
	Independent Member



	Acronyms

	SBUHB
	Swansea Bay Health Board
	PCG
	Primary Care Group 

	CPD
	Continuing Professional Development 
	BIAs
	Best Interest Assessors 

	IMHA
	Independent Mental Health Advocate 
	HDUHB
	Hywel Dda University Health Board 

	CAMHS

	Child and Adolescent Mental Health Services
	CTMUHB
	Cwm Taf Morgannwg University Health Board

	CTPs
	Care and Treatment Plans CTPs
	
	

	CMHT
	Community Mental Health Team
	
	

	ESR
	Electronic Staff Record

	
	

	MCA
	Mental Capacity Act
	
	



The meeting began at 9:30am.
  
	Minute Ref:
	Agenda Item

	PART 1. PRELIMINARY MATTERS

	1.1 Welcome and Apologies

	16/26
	The Chair opened the meeting and welcomed all present.
The committee noted the apologies above.

	1.2 Declaration of Interests

	17/26
	There were no declarations of interest.

	1.3 Matters Arising

	18/26 
	There were no Matters Arising.

	1.4 Minutes

	19/26
	The minutes of the meeting held on 3 February 2026 were received and confirmed as a true and accurate record.

	1.5 Committee Log

	20/26
	The Committee Log was received and noted.

	1.6 2026-27 Committee Cycle of Business  

	21/26
	Was received and noted.  

	PART 2. GOVERNANCE, RISK AND INTERNAL CONTROLS

	2.1 Powers of Discharge Committee Annual Report

	22/26
	PC presented the Powers of Discharge Committee Annual Report, highlighting the following;  
· The report gave a summary of activity relating to Associate Hospital Managers over the past 12 months, providing assurance that the Health Board continued to discharge its statutory duties under the Mental Health Act;
· The Power of Discharge Committee was a sub‑committee of the parent Committee and that the update reflected activity over the last year;
· Members were informed that the Committee had not met during the previous year due to a period of instability, following the resignation of Jackie Davies as Chair in August and the retirement of Janet Williams, the Co‑Chair, resulting in a delay in appointing successors;
· Despite the hiatus, two Continuing Professional Development (CPD) events had been held to bring Hospital Managers together and provide legislative updates;
· A CPD event covered topics requested by Hospital Managers, including Right Care, Right Person, Part three of the Mental Health Act (forensic patients), the role of the Independent Mental Health Advocate (IMHA), and the role of women in the Criminal Justice System, with a focus on resettlement and rehabilitation. The event was reported to be well received;
· The significant progress was highlighted in recruitment and retention of Associate Hospital Managers. At the end of the COVID‑19 period, numbers had reduced to five due to retirements, bereavement and individuals stepping down; this had since increased to 17 Associate Hospital Managers;
· Concern was raised that tenure of service had not been fully addressed during the recovery period. It was advised that approximately five to six Associate Hospital Managers were currently serving beyond the standard tenure of two four‑year terms;
· While extended tenure had supported service continuity during COVID‑19 and recruitment, it was advised that this now required formal consideration and a Board‑level decision, as Hospital Managers were seeking clarity on whether they were required to step down.
DML sought clarification on whose decision‑making responsibility this would fall under.
PC confirmed that she did not have clarity on where responsibility lay.
PC explained that she had undertaken scoping work across Wales with colleagues in Mental Health Act departments, which demonstrated a mixed approach to tenure for Associate Hospital Managers. She noted that some Health Boards, such as Hywel Dda University Health Board (HDUHB) Cwm Taf Morgannwg University Health Board (CTMUHB), do not operate tenure arrangements and instead rely on standard appraisal systems, while others, including Cardiff and Vale and Betsi Cadwaladr, do have tenure systems in place. She confirmed that tenure is not mandated and that decisions are at the discretion of individual Health Boards.

DL commented that the approach should take account of how attractive the role was and the Board’s ability to recruit and retain individuals. She noted that, where there was no legal requirement to limit tenure, provided appropriate appraisal processes were in place, this would be acceptable and could be kept under review for assurance.

The Committee also received an update from PC on the Mental Health Act reforms. She advised that, while the Act had not yet been fully enacted, one element hac been implemented relating to the tribunal service’s ability to conditionally discharge patients where deprivation of liberty applies. She confirmed that the role of Hospital Managers was expected to increase rather than reduce, particularly as detention periods are likely to lengthen under certain sections, resulting in more frequent Hospital Manager hearings.

PC highlighted the need for sufficient capacity within Hospital Manager roles and advised that she is working with Cardiff and Vale colleagues to arrange an All-Wales Hospital Managers Conference later in the year. This was expected to include representation from Welsh Government and legal experts to help clarify implications of the new Act. She also noted that recent CPD events had been held locally to ensure consistency and shared understanding as changes were progressed.

The Committee:
· WERE assured by the Powers of Discharge Committee Annual Report.

	2.2 Powers of Discharge Committee Terms of Reference  

	23/26
	PC presented the Powers of Discharge Committee Terms of Reference, highlighting the following;  	Comment by Amelia Cole (Swansea Bay UHB - Corporate): @Claire Mulcahy (Swansea Bay UHB - Corporate Governance ) no approval was not asked for


· It was noted that the Terms of Reference remained unchanged, as there had been no recent changes to working arrangements or relevant legislation, and that they continued to accurately set out the composition of the group;
· it was clarified that the All‑Wales Hospital Managers event would no longer be badged as a CPD event. While it was historically labelled as such, feedback from attendees indicated that it functions more as an awareness and shared learning forum, including expert input and peer discussion, rather than formal CPD;
· It was confirmed that the event would continue as an All‑Wales gathering, providing valuable learning opportunities, but without CPD accreditation;
· It was advised that within SBUHB, the approach was to hold two six‑monthly Powers of Discharge Committee meetings alongside two CPD training events per year, which continue to run as normal.

ALF confirmed that she would speak to HL regarding the tenure issue, alongside progressing the appraisal arrangements.

The Committee:
· WERE assured by the Powers of Discharge Committee Terms of Reference.

	PART 3. MENTAL HEALTH ACT MONITORING REPORT  

	3.1 Mental Health Act Monitoring Report    

	24/26
	DN presented the Mental Health Act Monitoring Report, highlighting the following;

· It was advised that no Section 54 powers were used during the reporting period (January–March);
· Section 52 activity was highlighted;
· Ongoing monitoring focused on how many Section 52 assessments convert to other sections of the Mental Health Act;
· Approximately 52% of Section 52 assessments resulted in detention;
· Continued emphasis on the appropriate use of Section 52, recognising it as an emergency power;
· No issues were identified in relation to Section 2 activity or outcomes;
· Section 3 activity remained consistent, with trends illustrated in the report graphs;
· Table 6 included new data, noting this information has not been reported for a significant period previously and would now be reported going forward;
· Police powers under the Mental Health Act were summarised:
· One Section 135 detention recorded.
· 40 detentions under Section 136.
· Table 16 provides a detailed breakdown of Section 136 outcomes.
· Of the 40 Section 136 detentions:
· 22 individuals were discharged with no follow‑up, representing a high proportion.
· 10 individuals were detained under the Mental Health Act.
· One individual was admitted informally.
· In total, 11 individuals resulted in a hospital admission (formal or informal).
· Following previous discussions at the Mental Health Legislation Committee, outcomes were further analysed to distinguish:
· Discharge with NHS community follow‑up,
· Discharge with local authority follow‑up,
· Discharge with no follow‑up.
· Only seven of the 40 individuals had NHS or local authority follow‑up recorded.
· Ongoing engagement continued with police colleagues, including through the Mental Health Legislation Committee, to monitor and address Section 136 outcomes.
· Quality assurance checks:
· Three reviews undertaken during the quarter.
· Reviews were conducted by the Director of Nursing for the Service Group.
· No mental health compliance issues were identified.
· PC attended the quality assurance reviews.
· Documentation scrutiny (page 20):
· Rectifiable and non‑rectifiable errors continue to be monitored.
· Overall error numbers have decreased.
· A shift was noted from errors made by doctors to errors made by nurses.
· The Head of Nursing for Adult Mental Health is reviewing trends to identify any recurring issues and training requirements.
PP queried the balance between inpatient admissions and community‑based treatment. She asked how SBUHB’s admission levels compared with other Health Boards in Wales and whether higher admissions reflected a risk‑averse approach or limitations in community services, noting the current numbers in private sector placements.

DN advised that multiple factors contribute. He confirmed that SBUHB now submitted a daily return to Welsh Government on mental health occupancy, enabling consistent comparison across Wales for the first time. The data covers adult and older adult inpatient beds, home treatment numbers, and delayed pathways of care, but reports percentages only and continues to evolve. Monthly discussions take place with Welsh Government and NHS Wales. Current data does not indicate that SBUHB was an outlier in overall demand, with similar pressures across Wales, although capacity varies between Health Boards.

In relation to Community Treatment Orders, DN confirmed that a Wales‑wide benchmark was not currently available but would be explored. He noted that patients may be admitted and later discharged on a Community Treatment Order or recalled under those powers and reiterated that national data shows consistent pressure on adult inpatient services across Wales.

ALF reflected that the data suggested SBUHB may be an outlier in the opposite direction, rather than having higher admission rates.

DN confirmed that South Wales Police data showed SBUHB had lower use of emergency powers compared to other Health Boards. He attributed this to proactive joint working, including early contact with crisis teams and the 111 Single Point of Access prior to detention, which is actively encouraged to reduce unnecessary use of detention powers.
ALF noted the improvement in rectifiable errors. While acknowledging a shift from medical to nursing‑related errors, she recognised overall improvement.

The Committee:
· TOOK assurance from the Mental Health Act Monitoring Report.

	PART 4. MENTAL CAPACITY ACT 2005

	4.1 Mental Capacity Act and Deprivation of Liberty Safeguards Monitoring   Report

	25/26
	Item 4.1 was considered after Item 5.1 during the meeting.

AD presented the Mental Capacity Act and Deprivation of Liberty Safeguards highlighting the following;
· The Quarter 4 report and outlined the main themes.
· Training:
· Attendance reduced in Quarter 4 compared to Quarter 3: 
· Level 1 training reduced by 44%
· Level 2 training reduced by 33.3%
· Level 3 training reduced by 19.8%
· 242 staff completed Level 3 training (face‑to‑face and via MS Teams) in Quarter 4;
· Since bringing Level 3 training in‑house in May 2024, 1,877 Health Board staff have been trained;
· Overall, 40% of registrants were currently compliant;
· Reduced attendance was attributed to: 
· 83 staff non‑attendances
· 52 withdrawals
· Ongoing workforce pressures
· Communications had been issued to staff and line managers regarding non‑attendance and compliance;
· Accurate reporting of compliance via Electronic Staff Record (ESR) remained challenging, as not all staff were required to complete Levels 2 and 3 training;
· Mental Capacity Act (MCA) Deprivation of Liberty Safeguards (DoLS) activity and compliance:
· DoLS referrals increased by 20.9% in Quarter 4 compared to previous quarters.
· Breach numbers remained consistent, with 9 breaches reported in Quarter 4;
· A consistent approach to breach reporting continues;
· Review of the signatory process has had a positive impact on reducing reported breaches;
· Risk position:
· The MCA DoLS risk score was reduced from 16 to 12 due to low breach numbers.
· The risk has been removed from the Health Board Risk Register, but remains on the Primary Care Group (PCG) risk register at a score of 12;
· Key ongoing risks include: 
· Reliance on external Best Interest Assessors (BIAs)
· Continued small numbers of breaches, particularly for urgent referrals
· Availability constraints of external staff
· Workforce pressures:
· Band 7 vacancies remained in place for much of the period but posts commenced at the end of January 2026;
· The DoLS Lead was on long‑term sick leave during Quarter 4 but has since returned to work;
· Reduced availability of external Section 12 assessors early in Quarter 4 increased service pressure; all have now returned;
· Further external assessors were being sought to mitigate future risk, although this remains challenging;
· Form 1 pilot:
· Results for Quarter 4 were not available at the time of reporting;
· The pilot concluded on 1 November 2025;
· Data was expected to be available in Quarter 1;
· Finance:
· Welsh Government confirmed recurring funding for MCA DoLS and advocacy.
· Funding did not fully reflect increasing demand for MCA DoLS and Court of Protection cases;
· MCA DoLS ended Quarter 4 with a £1,000 overspend.

KG summarised that the increase in demand for MCA assessments and DoLS was closely linked to growing demand from frail older people with cognitive impairment presenting through acute services. She noted particular challenges in securing sufficient Section 12 doctors, as two medical assessments are required to authorise a DoLS, and confirmed that a range of actions had been taken to try to recruit additional medical capacity. 
DL commented that this continued to be a difficult balance, acknowledging the work undertaken by AD, KG, and their teams to manage demand as efficiently as possible. She noted that pressures were expected to continue and that the situation was unlikely to become easier.
ALF agreed and highlighted the importance of increasing uptake of Level 3 training, so staff were appropriately skilled to identify issues and take action at an earlier stage.
OL raised the issue of limitations within the ESR system, noting ongoing difficulties in accurately mapping which staff were required to complete training. He advised that this may distort compliance figures where reporting included all staff rather than those for whom training was mandatory and queried whether this continued to affect the reported data.
DL acknowledged the challenges within ESR, noting difficulties in clearly defining training requirements across different staff groups and senior roles. She confirmed that, while barriers remained, the issue was recognised and would continue to be reviewed.
ALF added that the current reporting nonetheless provided reasonable assurance on training uptake across different levels. She noted that further improvement would be welcome.

The Committee: 
· WERE assured by the Mental Capacity Act and Deprivation of Liberty Safeguards Monitoring Report.

	PART 5. MENTAL HEALTH (WALES) MEASURE 2010

	5.2 Mental Health Measure Monitoring Report

	26/26 
	DN presented the Mental Health Measure Monitoring Report, highlighting the following;

· Part 1A – Assessments:
· All‑Wales target: 80%.
· All‑Wales performance ranged from 88% to 100%.
· Swansea Bay achieved: 
· 93% for under‑18s
· 98% for over‑18s
· Performance exceeded the national average for both age groups;
· Part 1B – Interventions following assessment:
· All‑Wales target: 80%.
· Under‑18s: 
· Wales performance ranged from 52% to 100%.
· SBUHB achieved 75% in February.
· Performance returned to target at 81% in March for CAMHS, showing steady month‑on‑month improvement in line with the agreed trajectory.
· Over‑18s: 
· All‑Wales performance ranged from 84% to 100%.
· Swansea Bay achieved 84%, meeting the national target.
· Part 2 – Care and Treatment Plans (CTPs):
· Under‑18s: 
· All‑Wales performance ranged from 90% to 97%.
· SBUHB achieved 95%.
· Over‑18s: 
· All‑Wales performance ranged from 62% to 96%.
· SBUHB achieved 92%.
· Part 3 – Re‑referral and access:
· Noted that Part 3 is largely less relevant due to open access arrangements across Wales.
· Assurance provided that individuals discharged from secondary care are still informed of their entitlement to Part 3 re‑assessment, although most now re‑access services via the Single Point of Access.
· Part 4 – Advocacy:
· Reporting has reverted to an annual report.
· Quarterly reports from Mental Health Advocacy Cymru continue to be shared with the Mental Health Legislation Committee as required;
· Key risks and mitigations:
· Adult mental health CTP compliance remains close to the 90% threshold;
· Challenges identified due to vacancies and sickness within Neath Port Talbot social work services, including reduced staffing in the Forward Centre CMHT;
· DN confirmed correspondence had been sent to the Head of Service and discussions were ongoing regarding continuity arrangements.
· Assurance provided that Community Mental Health Nurses were covering gaps, with continued monitoring in place;
· CAMHS assurance:
· Part 1B performance returned to target in March (81%);
· Sickness levels in administrative and clerical staff had impacted booking processes;
· Close working was ongoing with the CAMHS Directorate, including use of bank and agency cover, to sustain performance;
· Overall assurance:
· Improvement noted in CAMHS performance.
· DN confirmed systems were in place to continue monitoring and maintain compliance.
PP noted that care and treatment plans were compliant in terms of percentage completion and asked how the quality of plans was assessed, rather than compliance alone.

DN advised that quality was monitored jointly through peer‑review arrangements involving Local Authority Team Leads and CMHT Leads. CMHT leads review samples of care and treatment plans from other teams, typically reviewing ten cases at a time, using a standardised quality template. This process assessed patient engagement, whether risks were appropriately reflected, whether plans were jointly compiled, and whether family involvement had taken place where consent had been given. He emphasised that assurance was not based solely on percentage compliance but on the quality of the plans.

ALF welcomed the level of assurance provided and commented positively on the overall performance, noting the strong position indicated by the level of compliance achieved.

HL raised a request from the Executive Board regarding a potential reduction in the CAMHS risk score on the corporate risk register. She asked whether this would be supported in light of improved performance and suggested that future reports include a section within the Governance commentary linking performance information to relevant risk register entries.

DN advised that there were two primary CAMHS‑related risks currently recorded. The first related to admissions of under‑18s to adult beds, which had remained extremely low over the previous 12–15 months, resulting in a reduction in the associated risk score. The second related to maintaining performance against Part 1B of the Measure, which had now returned to target.
 
ALF agreed that while the improvement was welcomed, performance would need to be closely monitored to prevent any deterioration. She supported reviewing the risk score to reflect current performance, subject to ongoing oversight.

DL agreed that the CAMHS risk score should be reduced to reflect current performance but emphasised the importance of continued monitoring to ensure performance was sustained. She confirmed she was supportive of the proposed approach.

The Committee: 
· TOOK assurance from the Mental Health Measure Monitoring Report.

	PART 6. ANY OTHER BUSINESS

	6.1 Items to refer to other committees

	27/26
	None. 

	6.2 Any other business

	28/26
	None. 

	Next Mental Health Legislation Committee Meeting: Tuesday, 18 August 2026



The meeting concluded at 10:40am
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