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

Anne-Louise Ferguson
Jean Church
	Chair

Vice-Chair  
Independent Member

Independent Member 



	In Attendance
	Janet Williams

	Service Group Director, Mental Health and Learning Disabilities

	
	Hazel Powell
Paul Stuart Davies

Ross Hughes

Karen Gronert

Penny Cram 

Jose Davies 
Amanda Davies
Alison Clarke
Amelia Cole 
	Acting Director of Nursing & Patient Experience 
Acting Deputy Executive Director of Nursing & Patient Experience 

Principle Auditor 

Head of Nursing 

Mental Health Act Service Manager

Lead for MCA and DOLs Specialist Practitioner 

Manager Long Term Care 

Deputy Director of Therapies and Health Sciences 

Admin Officer, Corporate Governance (note taker)



	
	
	


	16/24
	WELCOME AND INTRODUCTIONS
	

	
	The Chair welcomed all to the meeting.
	

	17/24 
	APOLOGIES FOR ABSENCE
	

	
	Apologies for absence were received from Jackie Davies (Independent Member), Christine Morrell (Director of Therapies and Health Science) and Hazel Lloyd (Director of Corporate Governance).
	

	18/24 
	DECLARATIONS OF INTEREST
	

	
	There were no declarations of interest. 
	

	19/24
	MINUTES OF THE PREVIOUS MEETING 
	

	
	The minutes from the previous meeting were received and approved.
	

	20/24 
	MATTERS ARISING
	

	
	There were no matters arising. 
	

	21/24
	ACTION LOG
	

	
	The action log was received and noted, with the following updates provided:
(i) Action Point 1 –

This action would be discussed during the in-committee meeting.
(ii)       Action Point 2 – Mental Health Act 1983:
Janet Williams noted that the data needed for the quarter which ended in March 2024 has not yet been received. The committee would receive this data starting from 1st April which would enable us to have the data for future reports.
(iii)       Action Point 3 – Site Visits:
    Any site visits – any arrangements to be raised to the corporate          governance team.
(iv) Action Point 4 – Risk:
   Risk team to discuss with Executive Team if the Risk Register should     sit with a committee that meets monthly. The action would be marked as complete however, Hazel Lloyd to follow up on confirmation.
	

	22/24 
	MENTAL HEALTH ACT MONITORING REPORT
	

	
	Janet Williams highlighted the following points:

· The report covered the period January 2023 – March 2024; 

· Section 5(4) Nurses Holding Power (up to 6 hours) had been used twice during this period;
· Section 5(2) Doctors Holding Power (up to 72 hours) was used 30 times during the quarter mainly Ward F which was the single point of admission, you would expect to see and then used on 7 times across general hospitals within the health board;

· Section 2 Admission for Assessment (up to 28 days) was used on 77 occasions, largely on Ward F this was an increase compared to the previous quarter;
· Section 3 Admission for Treatment was used on 15 occasions; 

· Section 4 Emergency Admission for Assessment (up to 72 hours) was used 2 times during the reporting period;

· There were 3 Child and Adolescent Mental Health Services (CAMHS) admissions on to Ward F; 
· There were 10 new Community Treatment Orders (CTO) during this        quarter;
· The Police Powers Section 1351 was used on 1 occasion during the period;
· Section 136 had been used on 46 occasions in this quarter;  

· There was 1 HIW planned visit to the community learning disability team based in Rhondda Cynon Taff during the period; 
· There were 30 rectifiable errors, which was a slight increase during the period and 3 non rectifiable errors.
Jean Church referred to page 14 where the voluntary attendance and assessments at place of safety was mentioned.   Jean Church asked if the potential reasons had been discussed in relation to the decrease in voluntary attendance and questioned whether the committee were content with the reasons. Jean Church’s referred to page 18 detailing the non-rectifiable errors and lawful detention, Jean Church asked what were the ramifications of these and asked for an understanding of an unlawful detention taking place which was not managed properly. Penny Cram stated that the unlawful detention would be unlawful by way of paperwork errors, at this point another assessment was carried out by the assessment team to ensure that the detention was lawful and that the paperwork had been completed correctly. Penny Cram advised the process would be explained to the patient. Janet Williams advised you would expect to see the volunteer attendance and assessment of place of safety to be low. 

Penny Cram stated that there was previously a commissioned triage service in the police control room. Penny Cram advised when this was in place there were improvements in the number of voluntary assessments, the triage service was disbanded and moved to 111 press 2 service and that was when the voluntary attendance dropped to 0. Janet Williams added it was an All-Wales decision to stop the triage service and start 111 press 2, the team were currently taking approximately 400 calls a week with many taking place during the out of hours period. Janet Williams informed the committee that a mental health practitioner would take the call and arranges an assessment straight away, signpost people to services and schedule an appointment for the next day. Penny Cram noted there were a number of section 136 detentions that could be voluntary attendances is the issue. 

Anne-Louise Ferguson reflected on Jean Church’s point that the ramifications could be that an unlawful detention was a breach of the patient’s human rights, and a claim could be issued under the act but it has to done within a year of the unlawful detention. Anne-Louise Ferguson noted that as the staff inform the patient of the paper error, rather than an error in the assessment would make it unlikely that a claim would be upheld. 
Hazel Powell highlighted to Janet Williams that the feedback from the community learning disability team Health Inspectorate Wales (HIW) was extremely positive. Hazel Powell welcomed the recent news that the Neath Port Talbot Sanctuary was open.  Hazel Powell raised her interest in the reduction seen in the under 16s going into Ward F, and was keen to know if the sanctuary opening in Swansea was part of that reduction. Janet Williams said she did not think the sanctuary would make an impact on the number of admissions to Ward F. Janet Williams stated that the team were very supportive of the sanctuary, and it was suited towards lower-level admissions as many admissions that come to the team were acutely unwell and the sanctuary would not be in a position to manage this. 
Steve Spill asked if doctors on general hospital sites can detain or do detainments have to be approved Section 12 doctors. Janet Williams confirmed that the provisions of the Mental Health Act Sections 5(2) and Sections 5(4) allow doctors and nurses in general hospitals to detain under specific circumstances.
	

	Resolved:
	· The report was received and noted. 
	

	23/24 
	MENTAL HEALTH CAPACITY ACT MONITORING REPORT 
	

	
	Amanda Davies highlighted the following points:
· There was a change to the management of the Mental Capacity Act (MCA) across Swansea Bay. MCA transferred over from corporate to the Deprivation of Liberty Safeguards (DoLs) service in primary care on 1st April 2024 and this aligned with other health boards in Wales to provide an MCA DoLs service;
· MCA DoLs training level 1 and 2 remained online;
· Level 3 training for MCA DoLs commenced in May face to face training and a full day training programme. 20 days has been set up across Swansea Bay; 
· The team have completed 3 pilot Level 3 training sessions in quarter four, they have received positive feedback; 
· The university would still be commissioned to provide statutory training, that would be for annual best interest assessor updates and section 12 doctor updates and any new best interest assessor training; 
· The health board was working closely with Swansea and Neath Port Talbot local authorities, this was to align practice on a regional basis;
· Quarterly regional meetings were ongoing; 
· MCA DoLs team continued to work with the All-Wales MCA DoLs steering group;
· MCA DoLs flow charts had been disseminated in Welsh and English across all wards and this is to help support the MCA DoLs process; 

· The DoLs compliance for 2023/2024 showed there had been 791 referrals. This was an increase of 46 compared to last year. The monthly average is 66 referrals, that was an increase of 4 and the quarterly average is 198 referrals and that is an increase of 12; 
· The recorded breaches for the end of quarter 4 was recorded at 0;
· Swansea Bay were heavily reliant on external BAAs which meant breaches do continue, this was consistent across Wales due to the short time scales. Cases were being assessed within months of referral and allocated for assessment in the week of receipt in most cases. 
	

	Resolved:
	· The report be noted.
	

	24/24 
	DEPRIVATION OF LIBERTY SAFEGUARDS ANNUAL MONITORING 
	

	
	Amanda Davies highlighted the following points:

· The annual monitoring report for CIW and Health Inspectorate Wales had been published for 2022/2023;
· The key issues of the report are Accuracy of data and method reporting to HIW and CIW.  They were presented to the CEO Management Group on 3rd April; 
· Number of DoLs applications continued to rise;
· Work was underway to explore and improve digital solutions for recording and reporting data; 
· Independent Mental Capacity Advocate (IMCA) and Relevant Persons Representative (RPR) contracts; the IMCA contract would remain within corporate, Welsh Government tender process was being completed and the contract was due to commence on 1st April however, the decision was challenged by some providers and health boards have requested to extend this contract for a further 2 months;
· Work was due to commence for quarter 1 2024/2025 on the review of the process within Swansea Bay and the management report and quarter protection cases, this is to remain within corporate. 

Paul Stuart Davies highlighted the management of the contracts via  procurement had been an for people in SBUHB and Hywel Dda University Health Board. Paul Stuart Davies added the existing provider had been  supportive in extending the contracts so that the team achieve the same approach. 
Paul Stuart Davies thanked the Primary Community Care Service group for hosting and taking forward the work and acknowledge and thanked Carol Killa. Paul Stuart Davies drew attention to the best interest assessors, he noted that the team currently have 3 which was not enough for the health board. Paul Stuart Davies advised the health board was at risk from a legal perspective by not having the assessments completed within a set time frame. Paul Stuart Davies noted that 5 best interest assessors would be required. Paul Stuart Davies noted that management board were supportive of the position and they recognised that increased patient’s length of stay with acute hospital sites was an additional pressure on the unscheduled care departments. 
Steve Spill drew attention to the use of independent best interest assessors and the expense. 

Jean Church asked what the timeline was against the data collection and data reporting. Paul Stuart Davies said the team were in a good position, there were data limitations around WCIS. Paul Stuart Davies highlighted that the team would want to capture like for like information across Wales which would enable them to compare across other health boards.   
	

	Resolved: 
	· The report be noted. 
	

	25/24 
	MENTAL HEALTH MEASURE MONITORING REPORT   
	

	Resolved 
	· The report be noted.
	

	26/24 
	LIMITED ASSURANCE TRANSITION FROM CHILD AND ASOLESCENT TO ADULT MENTAL HEALTH SERVICE REPORT AND AN UPDATE ON ACTIONS 
	

	
	Janet Williams highlighted the following points:

· There were 2 outstanding issues which were discussed during the last meeting. The first being the Transition Policy, there hadn’t been any progress from a regional partnership perspective. 
· The health board had ratified the internal Transition Policy and were using this in the interim. 
· In regarding to the DBS training for staff based on Ward F there were a small number outstanding. 

	

	Resolved:
	· The report was noted. 
	

	27/24
	ADDITIONAL LEARNING NEEDS (ALN) LIMITED ASSURANCE REPORT 
	

	
	Alison Clarke provided the following brief:

The plan had been on hold as the infrastructure wasn’t in place to support the delivery. Alison Clarke informed the committee that funding had been made available and secured. This would allow the infrastructure to be built around the Designated Education Clinical Lead Officer (DECLO) post. Alison Clarke stated the team would look to secure support to implement the plan and respond to the internal audit report. Alison Clarke informed the committee that she represents NHS Wales on the Additional Learning Needs (ALN) National Forum steering group who had met the tribunal Judge. The meeting discussed the inconsistencies around the interpretation of the law, Alison Clarke said the meeting was successful. 
Steve Spill recognised the good news regarding funding stating it was clear there were deficiencies mainly in the structure and organisation of the response to the new legislation. Steve Spill asked Alison Clarke if she felt the funding was sufficient. Alison Clarke said there is no clear guidance as to how much each health board would require in terms of all time equivalent. Alison Clarke indicated once the plan was in place and operational it was likely to meet the needs of the health board in terms of delivering statutory duty. 
Steve Spill asked for clarity as to whether this was a health issue or an education issue. Alison Clarke responded saying it depends on the interpretation of the act, this was a reason that Alison Clarke had met with the Judge and education cabinet secretary. Alison Clarke said that Judge had interpreted it in a way which meant the ultimate responsibility would be with education however, there was a duty on health boards to deliver what was normally delivered to support the needs of those children and young people. 

Alison Clarke highlighted there was a good working relationship at grassroots level between the local education and health board with the desire to engage. Alison Clarke advised not all children sit under this act, in SBUHB there was a multi-professional ALN steering group who meet with local authority partners. Alison Clarke added more recently on a national level a multi-agency collaborative group had been set up to deal with the more compelling issues. Alison Clarke informed the committee that a piece of work was being developed by the DELCO to set out key performance indicators which would report to the committee in due course.  
Steve Spill asked this be reported to board. Steve Spill was assured the timescales were sufficient as the committee meets four times a year and it would take some time for procedures to be implemented. The committee were in agreement. 
Steve Spill noted the work be included on the future work programme and the responsibility be with Therapies and Health Science. 
	

	Resolved: 
	· The report be noted. 

· The Monitoring and Management Action to be included on the committee work programme. 
	AC

	28/24 
	ITEMS TO REFER TO OTHER COMMITTEES
	

	
	There were no items to refer to other committees. 
	

	29/24 
	ANY OTHER BUSINESS 
	

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

	30/24
	DATE OF THE NEXT MEETING
	

	
	The next meeting is to take place on Thursday, 15th August 2024
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