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Swansea Bay University Health Board

Unconfirmed
 Minutes of the Mental Health Legislation Committee 
held on Tuesday, 
3 February 2026
 via Microsoft Teams

	Present:

	Anne-Louise Ferguson 
	(ALF)
	Chair 

	Patricia Price
	(PP)
	Independent Member 

	Steve Spill
	(SS)
	Independent Member 

	In Attendance:

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

	Len Cozens
	(LC)
	Head of Compliance

	Penny Jane Cram
	(PC
	Mental Health Act Service Manager

	Amanda Davies 
	(AD)
	Manager Long Term Care (For item 10/26)

	Karen Gronert
	(KG)
	Head of Nursing

	Deb Lewis 
	(DL)
	Chief Operating Officer 

	Dermot Nolan
	(DN)
	Joint Service Group Director for MH and LD (For items 09/26, 11/26) 

	Felicity Quance
	(FQ)
	Audit Wales

	Apologies:

	Alison Clarke
	(AC)
	Deputy Director of Therapies and Health Science

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

	David Martin Lloyd
	(DML)
	Independent Member 

	Hazel Lloyd
	(HL)
	Director of Corporate Governance 





	Minute No.
	

	01/26
	WELCOME AND APOLOGIES 

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

	02/26
	DECLARATIONS OF INTEREST

	
	There were no declarations of interest.

	03/26
	MATTERS ARISING

	
	There were no Matters Arising.

	04/26
	MINUTES

	
	The minutes of the meeting held on the 13 November 2025 were received and confirmed as a true and accurate record.	

	05/26
	COMMITTEE LOG

	
	The Committee Log was received and noted.
ALF explained that the follow‑up relating to the recent walk‑around had been closed, as these matters were routinely reported. She advised that AD had agreed to review the interaction between Public Health Wales and the All‑Wales Group. However, work was now underway and the arrangement was clearer given that Public Health Wales chairs the meetings. ALF further highlighted the Additional Learning Needs (ALN) Act update, adding that one outstanding issue from the Limited Assurance Report remained, relating specifically to Dr Jones’s employment across three different health boards, and confirmed this would be revisited when the relevant agenda item was reached.

	06/26
	2025-26 COMMITTEE WORK PROGRAMME

	
	Was received and noted. 

	07/26
	COMMITTEE TERMS OF REFERENCE  

	
	LC provided a brief update on the Terms of Reference, explaining that the document was presented to the Committee for consideration and approval as part of the annual review process. He noted that the proposed amendments had been summarised in a table within Section 3 of the covering report. LC advised that he had reviewed the Terms of Reference prior to the meeting and identified a small number of minor issues, including duplicated text and a broken hyperlink. He confirmed that he would work with Corporate Services colleagues to correct these and would keep members informed, adding that any material changes arising from this work would be brought back to the Committee for approval. ACTION: LC
[bookmark: _Int_2jAlum47]SS queried the changes to the Terms of Reference, explaining that the Vice Chair had been removed as a Committee member while also being listed as the Independent Member for Mental Health and Primary Care. He asked that this be checked, as his understanding was that the Vice Chair was required to sit on the Committee.
LC agreed to take the matter forward, confirming that he would review the required amendment. 

	08/26
	COMMITEE SELF-ASSESSMENT 

	
	LC presented the results of the recent Committee effectiveness self‑assessment (July–December), highlighting that overall feedback was positive, with most responses agreeing with the statements. He highlighted that one respondent had disagreed with seven statements, and these had been set out in the table within Section three of the report. Section five also summarised general comments received. 
ALF highlighted that an increase in Committee visits would be beneficial, particularly during the current transformation programme. ALF agreed that discussing and agreeing the 3A’s report after each item would be helpful, though acknowledged that many items relate to routine business. PP suggested that some of the self‑assessment comments may reflect uncertainty about the Committee’s role in relation to quality. 

ALF reiterated that the Committee’s statutory purpose was to provide oversight of Mental Health Act compliance, and that operational quality and safety matters are reported through the Quality & Safety Committee. She emphasised that this Committee therefore had a necessarily narrow, legislation‑focused remit, which may explain some of the feedback received. ALF also explained ongoing issues such as the shortage of Approved Mental Health Professionals (BIAs) and agreed that increased visits may help provide further assurance. 

	09/26
	MENTAL HEALTH ACT MONITORING

	
	DN presented the Mental Health Act Monitoring Report and highlighted the following key points:
· The first section of the report covered standard background information on the Mental Health Act (MHA);
· Use of Section 54: There was only one use recorded this period, which was highly unusual; this related to Suite two and was subsequently transferred to Section 52 by the doctor;
· Social worker delays: Ongoing delays in nursing reports linked to geographical Community Mental Health Team (CMHT) social worker allocation; closer working between care coordinators, wards and local teams was expected to improve this;
· Funding was confirmed for the Child and Adolescent Mental Health Services (CAMHS) Sanctuary Service was expected soon; once formally confirmed, a communication would be issued;
· Although not directly linked to Ward F, the CAMHS Sanctuary Service helps reduce the need for under‑18s to be admitted there;
· Health Inspectorate Wales (HIW) recently reviewed Talbot Clinic, and the published report generated negative media coverage;
The media failed to present a balanced picture; HIW were clear about the care, compassion, and quality provided by clinical staff at the clinic;
· Sections 136/135: No change in overall numbers; police continued to work closely with the service and were represented on the Mental Health Legislative Committee;
· Quality assurance visits: Recent visits to Cefn Coed and Suite two were acknowledged, alongside related staff training;
· A spike in 42 rectifiable errors was reported, significantly higher than previous periods;
Most errors (23) related to medical staff, coinciding with high turnover and junior doctor changeover;
Each error was followed up individually by the Mental Health Act Team to ensure correction and learning. 
DL asked for benchmarking context, in particular, how Swansea Bay University Health Board (SBUHB) Mental Health Act activity and other legislative data compared with other mental health services across Wales. 
DN agreed that benchmarking would be useful and suggested that, where the report already included graphs and bar charts on the use of the Mental Health Act, the team could seek all‑Wales comparators. He proposed that PC contacted counterparts in other health boards to explore available data. He clarified that, while the Mental Health (Wales) Measure paper on the agenda provided an all‑Wales average, he was uncertain whether equivalent national benchmarks existed for all MHA indicators and suggested PC advise on what can reliably be included.

ALF welcomed the proposal, adding that including all‑Wales benchmarking would be helpful if robust data exist.

PC explained the historical context: Betsi Cadwaladr UHB had previously requested quarterly all‑Wales activity for its own Committee’s purposes, and SBUHB had shared MHA activity at that time. About two years ago, however, several boards questioned the value versus effort, as the work to produce consistent comparisons was highly time‑consuming and methodologically challenging, given differences such as population transience and rurality, making like‑for‑like comparisons difficult and sometimes misleading.
DN highlighted that papers were scrutinised by the Hospital Managers and once received by PC’s team, undergo prompt quality checks with any issues fed back quickly to the responsible clinician.
PC highlighted a practical improvement on Approved Mental Health Professional (AMHP) paperwork quality. The MHA teams from SBUHB and Hywel Dda UHB had been invited onto the AMHP course at Swansea University to deliver a dedicated session on legislation and accurate completion of detention paperwork. This new, recurring input was expected to reduce application errors as new AMHPs qualify.
The Committee:
· AGREED to assure the Board on the Mental Health Act Monitoring Report.

	10/26
	MENTAL CAPACITY ACT AND DEPRIVATION OF LIBERTY SAFEGUARDS MONITORING 

	
	AD presented the Mental Capacity Act and Deprivation of Liberty Safeguards Monitoring Report and highlighted the following key points:
· Overall Mental Capacity Act (MCA) Deprivation of Liberty Safeguards (DoLS) training compliance had improved in Q3, including Level one and Level two Electronic Staff Record (ESR) online training;
· Level three training compliance increased by 12.44%, supported by the introduction of Microsoft Teams training alongside face‑to‑face delivery;
· Teams‑based training was introduced to address workforce pressures that prevented staff from attending in‑person sessions and was also expected to reduce travel costs;
· Compliance improvements would continue to be monitored to ensure ongoing effectiveness;
· MCA compliance remained difficult to report accurately through ESR;
· The MCA team was working with the ESR team to develop selective competency reporting to provide accurate Level one and two compliance figures;
· The aim was to have improved ASR reporting in place for the next quarter;
· DoLS referrals had consistently increased since April 2025 and rose again in Q3;
· Breach numbers had reduced for two consecutive quarters (Q2 = 9 breaches; Q3 = 8 breaches);
· Due to sustained improvement, a request had been made to reduce the DoLS risk score from 16 to 12, which had been approved by Primary, Community and Therapies Service Group (PCT) and was progressing to Corporate for updating the Health Board Risk Register;
· The service remained heavily reliant on external Best Interest Assessors (BIAs); occasional small numbers of breaches would continue due to availability issues;
Only three substantive BIAs are currently in post;
· A Band seven vacancy increased pressure on the team; the successful candidate started on 26 January;
This allowed the team to restart bespoke capacity‑assessment training, previously paused due to the vacancy;
· The Form one pilot completed in November, but the service was still waiting for the post‑pilot review and expected results by the end of Quarter four;
· Welsh Government had confirmed recurring MCA DoLS and advocacy funding, with a further request being prepared for 2026/27;
· A bid for additional resources was declined for 2025/26, but would be resubmitted for 2026/27;
· Q4 was forecast to show a £2K underspend, largely due to the Band seven vacancy;
· Breaches reduced, improving organisational assurance;
· Level three training compliance improved through the introduction of Microsoft Teams sessions, ultimately reducing litigation risk for the Health Board.

ALF highlighted the improvement in training compliance and commended the concise and accessible format of the report.
PP welcomed the reduction in breaches and lower risk levels reflected in the report. She sought clarification on whether all 294 DoLS applications submitted during the quarter had been assessed by a duty Best Interests Assessor and subsequently reviewed.
AD explained that every DoLS referral was reviewed by the duty BIA, who assessed each application on receipt and contacted the ward to confirm whether it was genuinely urgent. She outlined that this triage process enabled the team to prioritise the most urgent cases rather than processing referrals strictly in the order they arrive. 
KG emphasised the value of external oversight, particularly within learning disability settings, highlighting that the appropriate use of DoLS could promote greater autonomy for individuals. She also highlighted that for frail older people in acute hospital environments, the process may at times feel disproportionate, stressing that the central priority must always be meeting individuals’ needs safely and appropriately during admission.
ACTION: AD

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

	11/26
	MENTAL HEALTH MEASURE MONITORING REPORT 

	
	DN presented the Mental Health Measure Monitoring report and highlighted the following key points:
· Part 1A performance (assessment within 28 days) continued to meet the target consistently for the past 12 months, including CAMHS, with 98% compliance;
· Part 1B (end of treatment/intervention after 28 days):
· The Health Board met the 80% target for nine out of 12 months;
· CAMHS met the target for four out of 12 months, but showed steady improvement as seen in the appended data;
· December’s CAMHS compliance was 70%, expected to rise to 75% in January;
· It was anticipated to return to 80% compliance in February/March;
· Recruitment progress had been made to support sustained improvement;
· Weekly meetings continued with CAMHS to maintain momentum and compliance;
· Part 2 (CTP compliance):
· Target was 90%.
· Current compliance: 
· Under‑18s: 92%
· Over‑18s: 90%
· Adults and older people services consistently remained around 90%–92%;
· December dipped slightly to 89.20% due to social work compliance issues;
· DN had written to the City & County of Swansea; assurance was received that the issue would be addressed to restore compliance to 90% in January;
· Complexities were recorded due to integrated teams and split managerial responsibility between health and social care;
· Part 3:
· Very low numbers of people self‑referring;
· Measure considered largely redundant due to open access routes;
· Part 4 (Advocacy):
· Robust advocacy services were in place across inpatient units and acute hospitals;
· Quarterly advocacy reports were shared with the Committee; next report would also be circulated when available;
· Maintaining compliance across all parts of the measure was an ongoing focus;
· An aim was to continue joint working with local authority partners to sustain performance.
ALF sought clarification on the data presented in Appendix two, highlighting a significant drop in intervention compliance, from 81% in August 2025 to 58% in September, followed by a sharp rise to 82% in October. ALF asked what had caused the September dip.
DN explained that the September reduction resulted from a data‑cleansing exercise undertaken during June and July. During scrutiny of reporting systems, it became clear that Part 1B data had been incorrectly mixed with psychological therapy matrix information. The team subsequently removed the inaccurate data and rebuilt the reporting structure, which temporarily reduced September’s compliance. Once the corrected process was re‑established, clinical teams resumed accurate recording and performance levels recovered in October.
ALF acknowledged that the fluctuation reflected a data issue rather than a service performance concern. 
The Committee:
· Were assured by the Mental Health Measure Monitoring Report. 

	12/26
	ADDITIONAL LEARNING NEEDS ACT

	
	 
Additional Learning Needs Act was received and noted. 

ALF introduced the Additional Learning Needs Act item, explaining it had returned to Committee because two management actions from the 2024 limited‑assurance report had remained outstanding. One action had now been completed, but one remained open. The outstanding action concerns documentation relating to Dr Jones’s employment across SBUHB, Hywel Dda and Powys. ALF expressed concern about the delay, highlighting completion was expected in December and had now been pushed to February. ALF advised that although the Committee intended to receive only an annual update going forward, confirmation was still required that the final action had been fully resolved before reducing the reporting frequency.

LC explained he had not yet been informed that the first action was completed but welcomed the update. He confirmed he would contact Alison Clarke and Dr Luke Jones to obtain an update on the outstanding action, explaining that delays appeared linked to obtaining required signatures. He committed to updating the audit tracker and reporting back to Committee members once further information is received.
ALF confirmed the report did not need to return to the full Committee but requested that LC notify members once the final management action was concluded so that reporting can move to an annual cycle.
ACTION: LC

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

	13/26
	HEALTH INSPECTORATE WALES (HIW) MENTAL HEALTH ANNUAL REPORT

	
	Health Inspectorate Wales (HIW) Mental Health Annual Report was received and noted. 

LC emphasised that the paper was for information only.

ALF asked for clarification on the employment arrangements for Second Opinion Appointed (SOA) doctors and how they are appointed for individual cases.

DN explained that SOA doctors were nationally appointed and independent of the Health Board. Their involvement was triggered by the Mental Health Act Office when a detained patient, typically under Section three, required a second opinion on treatment. He highlighted that this acts as an additional safeguard and gave the example of Electroconvulsive Therapy (ECT), where a second opinion is required if treatment exceeds the standard limit.

	
	ITEMS TO REFER TO OTHER COMMITTEES

	
	There were none recorded.

	14/26
	ANY OTHER BUSINESS

	
	There was no other business.

	15/26
	DATE OF NEXT MEETING 

	
	The date of the next meeting is Tuesday, 5 May 2026. 
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