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Swansea Bay University Health Board
Unconfirmed
 Minutes of the Mental Health Legislation Committee 
held on Tuesday, 4 November 2025
 via Microsoft Teams

	Present:

	Anne-Louise Ferguson 
	(ALF)
	Chair (For item 42/25)

	David Martin Lloyd
	(DML)
	Independent Member 

	Patricia Price
	(PP)
	Independent Member 

	Steve Spill
	(SS)
	Independent Member 

	In Attendance:

	Rebecca Cochrane 
	(RC)
	Lead for Court of Protection and MCA Advocacy Services 

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

	Penny Jane Cram
	(PC
	Mental Health Act Service Manager

	Amanda Davies 
	(AD)
	Manager Long Term Care (For item 40/25)

	Karen Gronert
	(KG)
	Head of Nursing

	Hazel Lloyd
	(HL)
	Director of Corporate Governance 

	Osian Lloyd
	(OL)
	Head of Internal Audit

	Dermot Nolan
	(DN)
	Joint Service Group Director for MH and LD (For items 39/25, 41/25) 

	Elizabeth Rix 
	(ER)
	Executive Director of Nursing and Patient Experience 

	Apologies:

	Nicola Edwards
	(NE)
	Head of Nursing - Safeguarding

	Dr Luke Jones 
	(LJ)
	Designated Education Clinical Lead Officer DECLO 

	Deb Lewis 
	(DL)
	Chief Operating Officer 




	Minute No.
	

	35/25
	WELCOME AND APOLOGIES 

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

	36/25
	DECLARATIONS OF INTEREST

	
	There were no declarations of interest.

	37/25
	MINUTES

	
	The minutes of the meeting held on the 6 August 2025 were received and confirmed as a true and accurate record.	

	38/25
	COMMITTEE LOG

	
	The Committee Log was received and noted.
HL clarified that the session on the Court of Protection was being edited and would be circulated soon, explaining the delay in its distribution to Committee members.  
ALF highlighted that a follow-up with the Nurse Director of Mental Health and Learning Disability was required to ensure findings from walkarounds were effectively reported. ALF highlighted the requirement to produce a bimonthly report for the Patient Safety and Compliance Group (PSCG), which should provide evidence of these walkarounds.  

	39/25
	MENTAL HEALTH ACT MONITORING

	
	DN presented the Mental Health Act Monitoring Report and highlighted the following key points:
· Section 5(2) was used 26 times this quarter; outcomes were being monitored to ensure appropriate application and timely reviews;
· No admissions of individuals under 18 years of age to Ward F were recorded, potentially linked to the Child and Adolescent Mental Health Services (CAMHS) Sanctuary Service, which was currently under review for future funding;
· Community Treatment Orders (CTOs) remained stable, with eight new orders issued; further analysis of recent trends were pending;
· No deaths of detained patients occurred during the quarter. One inspection by Healthcare Inspectorate Wales (HIW) took place, with minor issues addressed;
· Use of Section 136 remained low across the region. Most individuals were discharged or referred for community follow-up. A detailed breakdown of outcomes was being developed in collaboration with police services;
· A total of 39 rectifiable and four non-rectifiable errors were identified in documentation. Efforts were ongoing to reduce errors and improve communication with local authorities;
· Concerns were raised regarding overdue appraisals and the tenure of Associate Hospital Managers, with emphasis on balancing experience and compliance with policy.
PC reported that most documentation errors under the Mental Health Act were rectified within the required 14-day timeframe, and efforts were ongoing to improve communication with local authority colleagues regarding staff-related errors. PC raised concerns about overdue appraisals and extended tenure of Associate Hospital Managers, some exceeding 20 years, and emphasised the need to comply with agreed Terms of Reference. 
DN acknowledged the value of experience within the current group and suggested interim adjustments to tenure criteria to maintain balance and avoid loss of expertise. DN also highlighted that non-rectifiable errors, such as missing hospital names or assessment dates, were promptly identified and communicated. 
SS queried the increase in Section 2 detentions. 
PC explained this was due to the use of older people's service beds for adult admissions because of bed shortages. 
DN confirmed this was a temporary measure reflecting system pressures. 
ALF on behalf of PP raised a question about the decline in Community Treatment Orders (CTO), particularly among men. 
DN committed to investigating and reporting back, highlighting that such orders were only issued when clinical teams were confident in safe community management.
The Committee:
· Acknowledged the Mental Health Act Monitoring Report.

	40/25
	MENTAL CAPACITY ACT AND DEPRIVATION OF LIBERTY SAFEGUARDS MONITORING 

	
	AD presented the Mental Capacity Act and Deprivation of Liberty Safeguarding Monitoring report and highlighted the following key points:
· Improvements were acknowledged in training compliance for the Mental Capacity Act (MCA) and Deprivation of Liberty Safeguards (DoLS), with percentage increases across all levels. However, Level 3 training attendance remained challenging due to workforce pressures, with 185 staff not attending as scheduled. Larger venues were now being used to maximise attendance, and high-risk groups are prioritised;
· MCA and DoLS training was not currently mandatory. All Wales Level 1 and Level 2 training was approved and underway. Level 3 was in development, with plans to make all levels mandatory once finalised;
· An All-Wales training group was reviewing the MCA training standards and developing a capacity assessment tool;
· Adult referrals have consistently increased since April. Breach data had improved, reducing from 20 to nine. Performance was closely monitored, and the associated risk remained on the Health Board’s Risk Register (HBRR);
· A Band 7 vacancy had added pressure to the team, though a successful candidate was expected to start shortly. Once filled, bespoke capacity assessment training would be reviewed.
· The pilot for the new Form 1 process concluded with positive preliminary outcomes. Full results were expected in the next quarter;
· Funding for MCA, DoLS, and advocacy was confirmed for the year. However, the increasing workload was not fully reflected in recurring funding. A small underspend was predicted by year-end.
ALF highlighted that while the report was generally clear, there was confusion regarding the respective roles of Public Health Wales and the All-Wales training group in overseeing best interests support and mandatory Mental Capacity Act training. ALF also expressed concern about low attendance at Level 3 training, with 185 staff failing to attend as scheduled, representing a significant resource impact and potential risk to managing clinically optimised patients. Clarification was requested on the action plan to address non-attendance and ensure adequate training coverage.
AD explained that attendance challenges were due to workforce pressures, with many staff cancelling on the day, making it difficult to reallocate places. Larger venues had been sourced to increase capacity from 30 to 100, and high-risk groups were prioritised. Leads had been engaged to identify staff most in need, and follow-up emails were sent to address recurring non-attendance. AD confirmed that the pilot for the new Form 1 process had concluded positively, with full results expected by the end of Quarter 3 and a decision on potential rollout across Wales anticipated in Quarter 4. AD acknowledged ongoing issues with incomplete data fields and clarified that the All-Wales training group, comprising leads from each Health Board, was responsible for reviewing training standards and submitting recommendations to Welsh Government. AD agreed to follow up on the interaction between Public Health Wales and the All-Wales group. ACTION: AD
PP raised further concerns about Level 3 training accessibility and suggested recording sessions. 
AD responded that Level 3 training was delivered face-to-face due to its interactive nature, but virtual options may be considered. 
PP also highlighted staffing pressures, highlighting that the team required seven whole-time equivalent staff but currently operated with three. PP questioned the benchmark of three assessments per week per Best Interests Assessor.
AD clarified that assessment numbers vary depending on complexity, with current staff completing four to five per week. Once the Band 7 Specialist Practitioner was in post, they would manage complex cases, allowing Best Interests Assessors to focus on more straightforward assessments and increase overall capacity.

The Committee:
· Were assured by the Mental Capacity Act (MCA) and the Deprivation of Liberty Safeguards (DOLS) Monitoring Report.

	41/25
	MENTAL HEALTH MEASURE MONITORING REPORT 

	
	DN presented the Mental Health Measure Monitoring report and highlighted the following key points:
· Overall Compliance: Swansea Bay University Health Board (SBUHB) achieved high compliance rates – 88% for under-18s and 97% for over-18s, exceeding the Wales average;
· Adult Services: Met the target at 81% compliance;
· Child and Adolescent Mental Health Services (CAMHS): Compliance was below target at 55%, primarily due to workforce shortages. Improvement is ongoing with new staff recruited;
· Sustained Performance: Both Adult and CAMHS services maintained strong compliance (92% and 93%) in line with Wales averages;
· Referral Pathway: Self-referrals were largely obsolete following the introduction of a new referral pathway but continue to be monitored as required by legislation;
· Advocacy Reports: Quarterly advocacy reports were available and could be shared for information;
· Ongoing Monitoring: Continued focus on CAMHS interventions and care coordinator performance. Proactive engagement with local authorities were supporting compliance.

DN reported that following the meeting with the Local Authority (LA) on 20 October 2025, he continued to engage with the LA on a fortnightly basis. The information team provided DN with a breakdown of compliance for each Community Mental Health Team (CMHT) and care coordinator. If compliance was borderline, DN would contact the principal officer in the City and County of Swansea, who would respond and work to improve the situation. This proactive engagement ensured that performance levels did not drop. DN highlighted that while the Health Board was required to comply, the LA was not statutorily obliged, so ongoing encouragement was necessary.
The Committee:
· Were assured by the Mental Health Measure Monitoring Report. 

	42/25
	ADDITIONAL LEARNING NEEDS ACT

	
	ALF updated the committee in LJ’s absence on the Additional Learning Needs (ALN)Act: update against Action Plan report.

ALF confirmed that all management recommendations from the audit report had been complied with except for the confirmation of financial arrangements, which was expected to be resolved by December. ALF noted that LJ recommended removing the ALN item from this Committee’s agenda, as regular reporting would continue to the Patient Safety and Compliance Committee. However, ALF recommended an annual or biannual update for ongoing assurance.

SS agreed with ALF’s proposal to have the first annual update on the ALN Act at the next meeting, to ensure all actions were in place, and then move to annual or periodic updates thereafter. 

ACTION: LJ

OL informed the Committee that, as part of follow-up work at the end of the financial year, a sample of closed recommendations from the ALN audit report had been reviewed and were found to be addressed, providing assurance that the spirit of the recommendations had been met. OL clarified that this was a sample check, not a full re-audit, and a few minor points were identified for ongoing attention. 

ALF responded positively, emphasising that it was reassuring to know actions had been checked and not just reported as completed.

The Committee: 
· Were assured by the Additional Learning Needs Act report. 

	43/25
	ANY OTHER BUSINESS

	
	There was no other business.

	44/25
	DATE OF NEXT MEETING 

	
	The date of the next meeting is Tuesday, 3 February 2026. 
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