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Unconfirmed 
Minutes of the Mental Health Legislation Committee 
held on Thursday, 3rd August 9.30am
via Microsoft teams
	Present 
	Stephen Spill 

Jackie Davies
Anne-Louise Ferguson

Jean Church                        
	Vice-Chair (in the chair) 
Independent Member

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

Susan Morgan
	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

Admin Officer, Corporate Governance (note taker)


	
	
	


	32/23 
	WELCOME AND INTRODUCTIONS
	

	
	The Chair welcomed all to the meeting.
	

	33/23 
	APOLOGIES FOR ABSENCE
	

	
	Apologies for absence were received from Deb Lewis, Chief Operating Officer; Hazel Lloyd, Director of Corporate Governance; Carol Killa, External Reviewer Corporate Governance; Sian Passey, Nurse Director Primary Care and Therapies Service Group; and Steve Jones, Nurse Director Mental Health and Learning Disability Group.
	

	34/23 
	DECLARATIONS OF INTEREST
	

	
	There were no declarations of interest. 
	

	35/23
	MINUTES OF THE PREVIOUS MEETING
	

	
	The minutes of the meeting held on 11th May 2023 were received and approved as a true and accurate record. 
	

	36/23 
	MATTERS ARISING
	

	
	There were no matters arising. 
	

	37/23 
	ACTION LOG
	

	
	The action log was received and noted, with the following updates provided:
· The Action Log has two open items with a time scale for compliance later this year, therefore is up to date.
	

	38/23 
	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:

· The report covers Quarter 1 and contains comparative data for the last 2 years.
· Section 5(4), used by Mental Health and Learning Disabilities (MH&LD) Nurses in Mental Health (MH) in an inpatient setting, was not used within the reporting period.
· Section 5(2), used by doctors in MH and general hospital settings to detain an in-patient for up to 72 hours, was used on 25 occasions during the reporting period.
· Section 2 authorises the compulsory admission of a patient to hospital for assessment (or for assessment followed by medical treatment) for mental disorder for up to 28 days was used on 62 occasions. The majority of those were in Ward F at Neath Port Talbot Hospital.
· Section 3 provides for the compulsory admission of a patient to hospital for treatment for mental disorder and can last for an initial period of 6 months, was used on 35 occasions during the reporting period.
· There were no under 18 admissions to Ward F during the reporting period and there have been no adolescent admissions to Ward F for over a year. The current risk score of 20 on the Risk Register is being reviewed within the Service Group.
· There were 17 new Community Treatment Orders (CTOs) during the reporting period.
· There were no inpatient deaths of detained patients during the reporting period.

· Two unannounced Healthcare Inspectorate Wales (HIW) visits took place in Quarter 1 at Hafod Wennol LD repatriation unit in Vale of Glamorgan, and at Ward F, Neath Port Talbot Hospital.  Recommendations were given by HIW, but no issues of immediate assurance were identified in either of these units. HIW was complimentary about administration of the Mental Health Act (MHA) and the quality of the paperwork. Actions plans for both visits have been submitted to HIW and have been accepted. These will be monitored through Quality and Safety structures within the MH&LD Service Group.

· Recruitment of Associate Hospital Managers is currently taking place with expressions of interest having been received since the role was advertised on the Swansea Bay University Health Board (SBUHB) website from high quality applicants. Appointments have been made already and those individuals are going through induction. More interviews are scheduled in August.  
· During the reporting period Steve Jones, Nurse Director of MH&LD undertook two unannounced ward area inspections at Tenby Ward at Caswell Clinic and at Unit Gobaith at Tonna. He was accompanied by the Quality and Safety Team. These visits are modelled on HIW visits in that several sets of notes are randomly selected and scrutinised for discrepancies and errors.
· During the reporting period the Team provided 7 Mental Health Act (MHA) training events, which were also delivered to General Ward staff in Morriston, the new Physician Associates on the MSc Course, and the Undergraduate and Postgraduate Speciality MH Placement programmes.
· During the reporting period there were 36 rectifiable errors which were picked up at scrutiny.

During discussion the following points were raised:
Jean Church queried if there was a reason for the increasing number of CTOs, particularly for the increase in renewed CTOs.
Janet Williams stated there will be clinical reasons e.g., patients not making progress, so clinicians renewed the CTO.
Jean Church queried if it was felt that the number of detentions under Section 136 would be impacted when the changes to police activity – in terms of police not responding to welfare checks - is factored in. 
Janet Williams stated that it has not yet been announced if police will not attend welfare checks in Wales. She went on to say that if it was decided that police would not be attending incidents it might result in less detentions under Section 136 but could lead to more people presenting at A&E. Swansea Bay University Health Board (SBUHB) works closely with South Wales police and her deputy is attending a regional forum (Crisis Care Concordat) to find out the intention of police regarding this matter and what risks could arise if it were to happen. 
Jean Church queried if there is any data, or an audit trail of where renewed cases are coming from.  

Janet Williams stated that this information is not to hand but could be ordered.  She went on to say that cases would have to be looked at individually.
Penny Cram explained that when a patient is on a CTO it is reviewed after 6 months, then after a further six months then annually thereafter to ascertain if the patient still fits the criteria for detention under the MHA.  If they do then they stay on the CTO. She went on to say that the Digital Intelligence Team provides a data on new detentions, renewed detentions and discharges from detentions.

Jean Church stated she now understood how the numbers were arrived at.
Jackie Davies commented that it was brilliant news about Ward F not having any CAMHS admissions and queried if this is because patients are being directed elsewhere or if MH&LD services are doing something that has been successful.
Janet Williams stated that it remains very challenging to refer patients into Ty Llidiard at Princess of Wales hospital – the Tier 4 specialist unit. She went on to say that Ty Llidiard is being reviewed by the Welsh Health Specialised Services Committee (WHSSC) adding that there has been no additional investment into CAMHS that would result any difference in the admission route and that CAMHS patients could be admitted to Ward F at any time.
Steve Spill commented that the Quality and Safety Committee might have concerns about the risk being reduced simply because there has not been an admission in Quarter 1, which could be a coincidence, and be back up to 3 admissions next week.
Janet Williams stated she is against reducing the risk score for this reason.
Gareth Howells agreed that the risk score should be left at 20 because these youngsters are still in the system but are being picked up elsewhere. He stated that in the last 6 months at least 4 CAMHS patients have been cared for in the general Paediatric service. He went on to say that Paediatric wards have an age range of 0 to 16 years of age, and it can be exceptionally challenging to have a child/teenager with challenging needs being cared for on general Paediatric areas.

Jackie Davies commented that applications have been received from some excellent candidates for the role of hospital manager and that very good work had been done around recruitment.  She sought clarification if the admin team is now fully recruited as there had been several vacancies for a period. She sought clarification of the situation at Ty Einon.
Janet Williams advised that the MH admin team is now fully established and have moved to Cefn Coed where they can work more closely with the clinical team on a hybrid basis.  She went on to say there have been some issues at Ty Einon which will be reported on later in the meeting adding that there are still challenges around some aspects of performance. There has been a recent change of team manager and there is a focused piece of work going on around improvements, which will take time. 
Steve Spill sought clarification about the Section 5 treatment statistics as it appeared that one patient was unaccounted for in the information provided.
Penny Cram explained that it can happen that a patient is put on a Section 5.2 but nothing further is done, which accounts for the missing patient. She went on to say that there have been a lot of lapsed holding powers in the Intensive Care Unit (ITU) and Acute Medical Unit (AMU) so training is being undertaken with both these units.
Steve Spill commented that in the report the use of Section 5.2 is analysed by hospital and sought clarification where the locations were. 

Penny Cram stated that Bridgend is the secure environment - Taith Newydd and Caswell Clinic. LDS refers to Learning Disabilities, including Vale of Glamorgan, the Rhondda. General Hospital refers to Morriston and Singleton and Neath Port Talbot General Hospitals. Swansea refers to Cefn Coed and all its wards and NPT refers to Ward F. Unid Gobaith is the perinatal mother and baby unit at Tonna Hospital.
Steve Spill queried if a patient at Unit Gobaith is detained would they be detained there or sent somewhere else.
Janet Williams stated that the patient would be detained at Unid Gobaith.

Steve Spill sought more information about the Mental Health Monitoring Committee.
Penny Cram explained this is the police’s mental health liaison officer and external partners in terms of managing Sections 135 & 136. She added that SBUHB are not invited to meetings and so have no further information.
Steve Spill asked for more information regarding CTOs.
Penny Cram explained that a patient must be eligible for discharge on to a CTO in the first instance, which means they were first detained under Section 3 of the MHA or one of the Criminal Justice sections, for example Section 37. There are legal criteria to be met so the patient must have a mental disorder and must require treatment for that disorder and must comply with any recall by their responsible clinician. Whilst patients cannot be forced to take their medications on a CTO, any deterioration in mental illness would result in recall or CTO be revoked. Patients can be living at home or in a community placement e.g., supported living or a residential home. The purpose of a CTO is to promote recovery in the community.

Steve Spill commented the terminology is unclear as it states “detained,” but patients are not actually detained.
Penny Cram explained that technically patients are detained because when they are released on to a CTO, the Section 3 or Section 37 is merely suspended and if recalled or the CTO is revoked the Section 3 or 37 kicks in again.
	

	Resolved: 
	The report be noted.
	

	39/23 
	MENTAL CAPACITY ACT 2005 MONITORING REPORT
	

	
	A report providing an update on the Mental Capacity Act (MCA) and Deprivation of Liberty Safeguards (DoLS) for Quarter 1 was received.  

In introducing the report Amanda Davies highlighted the following points:

· DoLS referrals have steadily increased over Quarter 1 compared to previous Quarters.  The previous average was 67 and in Quarter 1 increased to 72. The increase seen is possibly due to face to face training by the DoLS team and by supporting staff on the wards.  Quarter 2 will show if this is an emerging pattern or a one off.
· Breaches have reduced from 41 in January to 17 in June. Whist there are a significant number of breaches it is important to note breaches are reducing month by month and there is a focus on reducing length of breach time, which is on average around 6 weeks.  

· There was a drop in breaches in April due to additional overtime undertaken by Best Interest Assessors (BIAs) and the commissioned company that undertook additional assessments.  That contract is now completed and overtime for BIAs has ceased as the Welsh Government funding for that has been used up. 

· 76% of referrals were received as urgent authorisations for Quarter 1 – compared to Quarter 4 which was 82%. There has been an increase in standard authorisations compared to urgent authorisations which is felt to be due additional training undertaken by staff with the DoLS team, so ward staff are able to make appropriate referrals rather than defaulting to urgent referrals. This allows urgent referrals to be prioritised which safeguards patients and mitigates risk to the Health Board around breaches.

· An 8A MCA DoLS lead post will be advertised utilising Welsh Government funding. This will improve governance within the service and reduce risk.

· The Risk remains at 20.

During discussion the following points were raised:
Jackie Davies queried if with the Welsh Government funding and overtime stopped, would breaches increase because the report indicates that the numbers are increasing in terms of referrals. She went on to say that the Health Board (HB) has a duty to minimise the number of breaches and she wondered if, as a HB, that overtime be allowed should the BIAs want to work extra hours. 

Amanda Davies explained that there are now two additional BIAs who started in April. Training has taken time and it is hoped they will be up and running by the Quarter 2 report.  There are three regular external BIAs. It has been noticed that ward staff are now more mindful of the authorisation they are requesting and whether it is urgent or standard, hence the increase in standard referrals.  Standard referrals have 3 weeks to be undertaken. Urgent referrals allow 7 days to be undertaken and almost always breach. There will be a better understanding by Quarter 2 if referrals are going to increase or stabilise.

Gareth Howells stated that choices must be made in terms of managing risk, managing the impact of that risk and the financial support moving forward. The team have done brilliant work reducing risk but there will be challenges moving forward.
Anne-Louise Ferguson stated that she is aware that ESR takes in everyone, and the report says overall staff compliance with DoLS training is low, so that might be misleading. She went on to say that it was highlighted in the report that it is possible that the increase in DoLS activity is to do with face to face training, so staff are understanding it better. She then queried the level of training given to relevant staff and if training is ESR or face to face. She then sought clarification of the DNA/Apologies breakdown. 

Amanda Davies explained that she was unable to clarify the DNA/Apologies breakdown as this is information provided for the report by Nicola Edwards, Head of Nursing Safeguarding. She went on to say that by providing practical face to face training on wards, ward staff can understand the referral process and when referrals should be standard or urgent authorisation.  There is a need for both formal and practical face to face training with the wards which is being achieved by BIAs working closely with the wards. This is felt to be correlating with the increased referrals because staff have a better understanding how to apply their formal DoLS training in practice due to the face to face support.
Anne-Louise Ferguson queried if part of the BIA’s role to provide face to face training and be on the ward and explain to ensure the DoLs process is done correctly to avoid breaches.
Amanda Davies explained that BIAs are more of a support mechanism but the knock on effect is that the ward staff have a better understanding and can get queries answered resulting in a more appropriate referral of a standard authorisation, which gives 21 days to undertake that rather than all referrals being urgent which gives 7 days and are likely to breach. 
Paul Davies explained that the Safeguarding Team collates and adds the figures on training and has no direct influence on what training takes place other than to flag if the trend is upwards or downwards. He went on to say that Carol Killa is looking at coordinating with Community and Primary Care around a joined up approach to all elements including training, BIAs, MCA lead and a part time training educator post. Service Groups have picked up that if assessments are done in a timely manner and if the actions are taken promptly, those patients could progress through the system more swiftly. 
Steve Spill stated that he understood that ESR data covers everyone in the Health Board and therefore the percentage of compliance with training can be misleading and queried if there is any other way to ensure the correct people get correct training e.g., a spreadsheet for each ward.
Paul Davies commented ESR does work well in other Health Boards and Trusts in Wales resulting from the level of investment placed in it.  He went on to say that manual collection of data, which means taking key people away from delivering the training, is avoided.  He went on to say that the Independent Mental Capacity Advocate (IMCA) service has a contract within the Health Board for the independent mental capacity act advocate training that had not be reviewed for years and Carol Killa has led a review of that to ensure it is fit for purpose.
Steve Spill instructed the matter be referred to the Workforce and Digital Committee - can ESR be adapted to get better quality training data on mental capacity training.
Jackie Davies queried in terms of numbers and referrals how many or a percentage of these are patients who medically fit for discharge.
Paul Davies stated he could not give an exact number, but there is now a better recognition and understanding of patients who need to be under these orders, so numbers are increasing. He went on to say that because there a high number of patients who are medically optimised those numbers are increasing consequently.
Anne-Louise Ferguson expressed concern that there is evidence of inconsistent understanding and implementation of the MCA and queried how that is being addressed.
Paul Davies explained the organisation decided a few years ago not to replace key posts but have come to recognise that it is necessary to have an MCA and DoLS lead.  In addition, the INCA contract is being reviewed to get things right for the future. 

Steve Spill commented that there is still a lot of risk in that whilst there are more BIAs than previously, more are needed and there is insufficient funding to recruit more.  It is unclear the level of training being undertaken, and the numbers of people being trained. He went on to say that there was not a report from this Committee at the last Board meeting agenda and there needs to be next time. He stated as Chair he will flag up these risks to the main Board because they should be kept abreast of this.
Jean Church queried how comfortable staff at this meeting are that they are getting the support to do what they want to do.
Gareth Howells stated from a Board perspective that he has found the Board supportive.

Amanda Davies stated that feedback from her team whilst they are on the ward is that there is a lack of understanding in applying theory to practice. With BIAs on wards there is an improvement in the authorisations being submitted and ward staff feel more supported. The team has been more proactive when medical doctors request practical MCA training and for ward staff on DoLS as well as matrons and discharge liaison nurses.  Providing face to face practical sessions helps putting theory into practice and is improving and supporting staff.
	

	Resolved:
	The report be noted.
· AGENDA POINT – to flag up the risks around MCA and DoLS training at next Board Meeting.
	ES

	40/23 
	HEALTH BOARD’S IMPLICATIONS AND RESPONSE FOLLOWING THE DELAY OF THE LIBERTY PROTECTION SAFEGUARDS
	

	
	A report providing an update on the Health Board’s implications and response following the delay of the Liberty Protection Safeguards was received:

In presenting the report Paul Davies highlighted the following points:

· Liberty Protection Safeguards are not likely to be raised in the lifetime of the current Parliament so the requirement for a separate paper for Liberty Protection is greatly reduced. 
· He suggested that papers be combined for the Mental Capacity Act Monitoring Report and Liberty Protections Safeguards (LPS) for future meetings.
· Steve Spill agreed there is quite a lot of repetition in these reports and there were no objections to combining them.
· Appointing to key posts is important to make delivery and progress a success and includes an MCA/DoLS Lead, DoLS team manager, three BIAs, a part-time educator and a business manager to coordinate MCA work including Court of Protection cases, oversee the administration of the DoLS processes and work with the educator to collate and coordinate training. He added that due to the size of SBUHB that 6 BIAs are needed.
· In the near past there was zero compliance with training so have moved a considerable way forward but need to continue moving forward. If progress can be signalled to the Board additional support could be received because of the added benefits the posts bring for patients and the organisation with regards to capacity and flow.
· Over the past two years, the Welsh Government have made available a significant increase in funding for Independent Mental Capacity Advocate (IMCA) provision in anticipation of the changes LPS would bring. 

· Even though LPS is not now being introduced during this Parliament, the increased funding has continued, and the HB is working with the LAs to ensure it is used to support the IMCA and Relevant Persons Representative (RPR) needs for the population for the area. 

· Work is ongoing to ensure the training requirements we have are fit for purpose for now and for the future and are financially supported as a contract so there are no risks around what needs to be delivered now and going forward.
· There are better oversights generally now around Clinically Optimised Patients (COPs) and the needs patients have, and it is felt that patients needing assessment may not have all been identified and picked up previously.  Work is ongoing to ensure assessments done in the appropriate time frame.

· The committee is asked to note the progress made and support the ongoing work in relation to: The management of MCA DoLS for the HB; The review of MCA DoLS training; The transition to an All Wales IMCA contract.

During discussion the following points were raised:

Anne-Louise Ferguson queried the methodology for application and communication in relation to COP cases and the timeline to bring that together as the figures seem to remain quite high. 
Paul Davies did not have that information to hand but will ensure it is included in future reports together with an indication of timescales.
Steve Spill queried who the MCA/DoLS Team Manager is.
Gareth Howells explained that the actual responsibility sits between Corporate and Primary Care and Community with Amanda Davies picking up a big component of the work. Moving forward it needs to be more cohesive in terms of it all working together and having one team, but for now some of it sits with Amanda Davies and some of it sits with Nicola Edwards in Safeguarding with a plan to bring it all under Corporate, however it may best sit with Primary Care. He went on to say that with the Liberty Protection Safeguards not going ahead the plan to bring it into one central team is being revisited.
Steve Spill sought clarification around the BIAs, IMCA, and RPRs categories and how they represent patients.
Gareth Howells stated his understanding is an IMCA is a formal role and advocates for the patient.  A BIA can be any staff member can assess a patient’s best interests. 

Paul Davies added another other key component is the Court of Protection work. Therefore, the lead around MCA/DoLS this will also influence this work and provide support to the legal process. 

Steve Spill requested that a briefing be given to this Committee, possibly by the part-time educator, on the distinctions between the roles of BIA, IMCA and RPR. 
	

	Resolved: 
	The report be noted.

· It was agreed that papers be combined for the Mental Capacity Act Monitoring Report and Liberty Protections Safeguards for future meetings.

· Details around methodology for application and communication in relation to COP cases and the timeline to bring that together to be provided to the Committee and included in future reports.
· AGENDA POINT: to provide a briefing to this Committee detailing the roles of BIA, IMCA and RPR demonstrating the benefit to the patient.
	PS
PS

	41/23 
	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 information in the report is displayed as both Adult and Children’s and Adolescents Mental Health Services (CAMHS).
· There was good compliance against Part 1 of the Measure with targets met apart from a small blip in April due to unexpected sickness in the assessment team, but back to 94% in May. 

· Part 2 of the Measure is about care and treatment plans.  Due to previously discussed issues regarding one of the Community Mental Health Teams, target has not being achieved.  Compliance in May was 88% and needs to get to 90%. 
· Compliance against Parts 4 and 5 of the Measure has been achieved.
· CAMHS – Part 1a for assessments is significantly below where it needed to be.  The HB took over direct management of CAMHS on 1st April 2023 – CAMHS was previously managed by Cwm Taf Morgannwg University Health Board (CTMUHB). 
· Despite preparatory work completed prior to the transfer issues continue to be uncovered.  On transfer it was initially agreed that trajectories submitted to NHS Executive by CTMUHB would be continued.  It has now become clear those trajectories are not achievable. 
· Significant workforce issues remain. CTM had problems with staff vacancies, which is not uncommon within CAMHS, resulting in the use of expensive agency staff. In Part 1 of the Measure - relating to assessments and interventions - there is not a sustainable workforce model. There is a team of largely agency staff now because these posts have not been recruited into substantively. 
· Plans are in place to move some psychological therapies workforce into that areas to do some of the interventions which will free up the assessment team to focus on assessments.
· The need 100 slots per month as been established and currently there are around 60. Clinician time in that areas needs to be increased to bring performance up. 
· This was discussed at the IQPD meeting with WG and regular meetings with NHS Executive – the mental health arm – take place around the Measure for adults and CAMHS and the need to revise the trajectories down.
· The focus is to develop a sustainable workforce model and be clear around demand and capacity.

· There are also significant problems within the administrative team around training.  There are manual systems in place and streamlining is required e.g., clinic notes not being available and appointment letters sending parent and child to an incorrect location. Focused work is being undertaken on this.

During discussion the following points were raised:
Steve Spill stated it was reported at Board that CAMHS admin has 70% sickness rates.
Janet Williams agreed there were very high sickness rates, some capability issues and junior staff have not received adequate training. 

Jackie Davies stated there had been concerns about CAMHS for a considerable period hence the decision of the Board to end the Service Level Agreement (SLA) and bring it back into SBUHB.  She stated she understood that MH&LD have a great deal of work to do to put things in good working order and queried if there is any recourse in as much as things were worse than they were reported to be.
Janet Williams stated she had conversations with Cardiff, who had taken their CAMHS service back, and who had described it as a 3 to 5 year journey to get it back in order. She went on to say that NHS Executive are fully aware of the situation.
Steve Spill queried what responsibility the HB holds around Local Authority (LA) non-compliance regarding Part 2 of the Mental Health Measure (Care and Treatment Plans) 
Janet Williams explained that this relates to whoever is care coordinating the patient.  Any authorised member of the multi-disciplinary team can act as care coordinator and the report shows where a social worker has been identified as care coordinator. She explained that the HB is responsible for performance under the measure and is unaware if the LA is separately monitored. It is important to understand where problems are and have found there is an issue with LA compliance and that is an ongoing conversation we are having with our LA partners.

Steve Spill queried if when compliance is reported to Welsh Government (WG) if the numbers are broken down and indicate HB and LA compliance separately. 
Janet Williams explained that the break down was done internally to investigate the performance.
Steve Spill then queried if the LA submits report their compliance returns to WG directly.
Janet Williams stated she would find out if LAs are required to report on MH measures to WG.
	

	Resolved 
	· The report be noted.
· To confirm if Local Authorities are required to report on Mental Health Measures to Welsh Government.
	JW

	42/23 
	TRANSITION FROM CHILD AND ADOLESCENT TO ADULT MENTAL HEALTH SERVICE 
	

	
	A report was presented outlining the MH&LD Service Group response to the DRAFT Internal Audit – Transition from Child and Adolescent to Adult Mental Health Services was received.
In presenting the report, Janet Williams highlighted the following points. 
· This report was commissioned before the service was transferred but several recommendations relate to Ward F at NPT.
· Two immediate actions were identified around Disclosure and Barring Status (DBS) for existing staff and the review identified that a health care support worker had no evidence of a DBS check, and another had DBS clearance for working with adults but not under 18s. That has been immediately addressed and DBS checks are underway.
· Due to vacancies on Ward F, bank and agency staff are being utilised and conversations have been held with bank to ensure staff identified to work on Ward F have the necessary DBS clearances.
· The second issue for immediate assurance was around compliance with Level 2 safeguarding children training for staff on Ward F.  After the report HB Corporate Safeguarding Department has advised Level 3 safeguarding training should be undertaken by all staff. That is also underway.
· Reporting of CAHMS admissions to this Committee was highlighted and future reports will include information of when a request for admission is denied due to Ward F being full and no bed available.  In addition, when there is a CAHMS admission, data will be reported regarding the length of stay and discharge outcome.
During discussion the following points were made:
Jackie Davies commented that her understanding was that there is a rolling programme in that substantive members of staff must have their DBS renewed every 3 to 5 years.
Janet Williams stated that is also her understanding in terms of the DBS renewal. Efforts are being made to get a reminder on ESR about DBS renewal as are given regarding manual handling or fire training. 

Steve Spill commented that until recently he was a Trustee of a MH charity and to go to Board of Trustees meetings he had to have DBS checks even though I never met a dependent. The fact that not all staff who interact with vulnerable patients do not have mandatory DBS checks is worrying. 
Steve Spill addressed Osian Lloyd and queried if he is satisfied with the responses to the audit recommendations.
Osian Lloyd explained that his team worked closely with the MH&LD team and with Gareth Howells on this audit. He went on to say that at the end of the year there will be a follow up process when a sample of closed recommendations are looked at to confirm we agree and then and give this Committee assurance those actions have been completed. 
Anne-Louise Ferguson queried what assurance is looked for to ensure that the team had completed the actions.
Osian Lloyd explained that a sample of closed recommendations are selected, and evidence obtained to back up the actions taken.
Jean Church queried if target dates on the management plan will be met.
Janet Williams explained that while there have been some adjustments with a number of items now overdue, however completion dates are in the near future.  She added that the Management Plan is closely monitored by the MH&LD Quality and Safety Group.

	

	Resolved:
	· The report be noted.
· Referral to Workforce and OD - To establish if a DBS check reminder can be built into ESR to remind staff to renew their DBS.
	

	43/23 
	WORK PROGRAMME 2023-24
	

	
	An update on the Mental Health Legislation Work Programme was received.
In presenting the update Liz Stauber highlighted the following points:

· The Work Programme is unchanged from previous years as it is based on Mental Health Legislation.

· Neil Thomas in the Risk Team has been asked to double check with the Executives the risks on the Risk Register currently assigned to the Quality and Safety Committee, which might be more relevant to this forum.  If it does come to this Committee the Risk Register will be added to the Work Programme.
During discussion the following points were made:

Steve Spill commented that the work of this Committee is set out in legislation and meets 3 times a year. As a result, he thinks risks are best looked after by committees that meet monthly.
Gareth Howells commented that it is important that the committee focuses on its core function, which is in relation to the Health Boards adherence to the legislation which surrounds mental health, and at times, the discussion do enter the arena of operational care and operations, which probably needs to be referred to the most relevant committees.  He agreed that risks should be looked at in monthly meetings.
	

	Resolved:
	The Work Programme be noted. 
During discussion the following point was raised:
· To discuss with Executive Team if the Risk Register should sit with a committee that meets monthly.
	ES

	44/23
	COMMITTEE EFFECTIVENESS SELF ASSESSMENT 
	

	
	A report on the outcome of committee self-assessment was received.
In presenting the report Liz Stauber highlighted the following points:

· A review of meeting effectiveness will be added to meeting agendas going forward.

· Site visits for committees – after the summer holidays a programme of site visits for committees will be organised depending on the frequency of the committee meetings.
	

	Resolved 
	The report be noted. 
	

	45/23 
	ITEMS TO REFER TO OTHER COMMITTEES
	

	Resolved
	There were two items to refer to Workforce and OD Committee:

-  To establish if ESR can be adapted to get better quality training data on mental capacity training.

- To establish if a DBS check reminder can be built into ESR to remind staff to renew their DBS.
	

	46/23 
	ANY OTHER BUSINESS 
	

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

	47/23
	DATE OF THE NEXT MEETING
	

	
	The next meeting is to take place on Thursday, 2nd November 2023
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