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Minutes of the Mental Health Legislation and Mental Capacity Act Committee
Held on 26th July 2022 – 10am
Via MS Teams

	Chair:
	
	

	Ceri Phillips 
	CP
	UHB Vice Chair and Committee Chair

	Present
	
	

	Akmal Hanuk
	AH
	Independent Member - Community

	Sara Moseley 
	SM
	Independent Member – Third Sector

	In Attendance:
	
	

	Rebecca Aylward
	RA
	Interim Deputy Executive Nurse Director 

	Jeff Champney-Smith
	JCS
	Chair, Powers of Discharge sub-Committee

	Daniel Crossland
	DC
	Deputy Director of Operations - Mental Health 

	Timothy Davies
	TD
	Head of Corporate Business 

	Marcia Donovan
	MD
	Head of Corporate Governance

	Hannah Evans
	HE
	Managing Director Operations – Non-Acute

	Charles Janczewski
	CJ
	UHB Chair

	Robert Kidd
	RK
	Interim Clinical Director Psychology & Psychological Therapies

	Suzanne Rankin
	SR
	Chief Executive Officer  

	Jason Roberts
	JR
	Executive Nurse Director 

	David Seward
	DS
	Interim Mental Health Act Manager

	Rose Whittle
	RW
	Directorate Manager – Child Health

	Observers:
	
	

	Emily Howell
	EH
	Audit Wales

	Secretariat
	
	

	Nathan Saunders
	NS
	Senior Corporate Governance Officer

	Apologies:
	
	

	Nicola Foreman
	NF
	Director of Corporate Governance

	Sara Moseley
	SM
	Independent Member – Third Sector (from 11am)

	Catherine Wood
	CW
	Director of Operations – Children & Women’s



	Item No
	Agenda Item
	Action

	MHLMCA 22/07/001
	Welcome & Introductions

The Committee Chair (CC) welcomed everybody to the meeting.
	


	MHLMCA 22/07/002
	Apologies for Absence

Apologies for Absence were noted
	

	MHLMCA 22/07/003
	Declarations of Interest

No declarations of Interest were noted.
	

	MHLMCA 22/07/004
	Minutes of the Meeting held on 26 April 2022 

The Minutes of the Meeting held on 26 April 2022 were received.

The Committee Resolved that:
1. The minutes of the meeting held on 26 April 2022 were agreed as a true and accurate record. 
	

	MHLMCA 22/07/005
	Action Log from the meeting held on 26 April 2022

The Action Log was received and discussed.

The Committee Resolved that:
1. The Action Log was noted. 
	

	MHLMCA 22/07/006
	Chair’s Action taken since last meeting

The Committee Resolved that:
1. No Chair’s Actions were taken since the last meeting. 
	

	MHLMCA 22/07/007
	Any Other Urgent Business Agreed with the Chair 

The Committee Resolved that:
1. No other urgent business was agreed with the Chair. 
	

	MHLMCA 22/07/008
	Mental Capacity Act Monitoring Report

The Mental Capacity Act Monitoring Report was received.

The Executive Nurse Director (END) advised the Committee that after appropriate concerns raised from the Committee regarding the level of detail within the report, the report had been revised to outline 3 broad areas:

· Mental Capacity Act and the detail on referrals received
· Mental Capacity training and compliance
· Deprivation of Liberty Safeguards (DoLS) applications received.

The END advised the Committee that the first area highlighted the number of Independent Mental Capacity Advocate (IMCA) referrals and noted that out of the 97 total referrals received, 60 of those were for Relevant Person’s Representative (RPR).

He added that it was appropriate because most referrals required an RPR to be appointed to support the patient. 

It was noted that the second part of the report highlighted the overall Compliance by Staff group in relation to Mental Capacity training. It was identified that overall 59% of the relevant staff had undertaken the training. 

The END advised the Committee that the third part of the report highlighted the DoLS actions.

It was noted that there had been a considerable improvement, compared to 18 months ago, with the Health Board’s ability to process the referrals as they came in.

The END advised the Committee of the May 2022 DoLs data and noted that out of the 76 applications received, 53 were urgent, 19 were standard and 4 were reviewed. 

He added that out of the 76 applications, 26 had breached.  That had meant 70% of the referrals had been completed and 30% had breached. 

The Independent Member – Third Sector (IMTS) commented that whilst the breaches had come down they were still high.  She noted that training compliance appeared to be getting worse.

The END responded that it was complex because the Health Board had struggled to achieve good levels of MCA training. 

He added that the last 2 years of the pandemic had not helped the situation with regards to statutory training in general.

It was noted that the Mental Capacity element of the training had now been linked to the Safeguarding training in order to improve the MCA training compliance rates and so it was hoped an improvement trajectory would be seen.  

It was noted that a Liberty Protection Safeguards project lead had been appointed and that new appointee would be providing MCA training.

The Independent Member – Community (IMC) asked if newly recruited people into the Mental Health area were pre-trained in Mental Health law or did they receive that training after appointment.

The END responded that Mental Health law was a very unique area of knowledge and the ability to recruit relevant staff was very difficult   due to the fact a lot of other Organisations were also looking for those staff. 

He added that in the upcoming paper being presented to the Committee it would be identified that Welsh Government (WG) had provided resource to employ 2 “best interest” assessors which would help reduce breaches.

The Committee resolved that:
a) The contents of the report and the current compliance and actions with Mental Capacity Act and Deprivation of Liberty indicators were noted. 
	

	MHLMCA 22/07/009
	Liberty Protection Safeguards 

The Liberty Protection Safeguards (LPS) information was received.

The END advised the Committee that the Consultation in connection with the Welsh Government LPS draft Regulations, was launched on 17th March 2022. 

He added that the Consultation deadline for responses had been extended to 15th July 2022 and that the draft Regulations for Wales were aligned with the UK Government’s Consultation on draft Regulations for England and new Code of Practice for the Mental Capacity Act and the LPS for England and Wales.

It was noted that the Consultation was closed and the Health Board was waiting for feedback. 

The END advised the Committee that the main issue to raise was that the Health Board had been given the funding from WG and had advertised , at risk, permanent appointments within the Organisation.

It was noted that further funding had been received from WG to undertake a training needs analysis in connection with Health Board staff. 

The END added that further risk to the Organisation was that WG had advised against undertaking any LPS training because until the outcome of the Consultation was known, a training package could not be provided until early 2023.

It was noted that the risk would be minimised by the fact that the Health Board would be running DoLS alongside LPS for the first year so that the safety of patients would be captured in two frameworks which should mitigate the risk of staff not being trained as this time.

The UHB Chair noted that the funding identified was £466,000 and asked if that was all for the Health Board and if it was sufficient.

The END responded that it was all for the Health Board and that a further piece of work would be undertaken to identify if the funding was the appropriate amount.  He added that it was in line with other Health Boards.

The UHB Chair noted that it would be important to make that assessment as early as possible.

The Committee resolved that:
a) The contents of the report and the current progress to the implementation of Liberty Protection Safeguards were noted.
	

	[bookmark: _Hlk102655612]MHLMCA 22/07/010
	DOLs Audit update on recommendations 

The update regarding the progress made with regards to Internal Audit’s recommendations from the DOLs Audit was received.

The END advised the Committee that the paper outlined 4 key recommendations and that they were all completed.

· Recommendations 1&3: Improvement of timescales for undertaking DoLS urgent authorisations (high priority) and standard authorisations.

Action taken - it was noted that WG funding for Mental Capacity Act 2005 / Deprivation of Liberty Safeguards (DoLS) for financial year 2022/23 would enable the recruitment of two full time Best Interest assessor posts which would clear the backlog of DoLS standard (7 day) and urgent (21-day) authorisations.  The recruitment to those two permanent posts was approved at Management Executive on 13th June 2022.

· Recommendation 2: Deprivation of Liberty training 

Action taken - it was noted that the DoLS awareness training was now provided within the mandatory Safeguarding training and that individual areas within the Health Board had received targeted training.

It was noted that the focus of future training was Mental Capacity assessments in preparation for transition to LPS

· Recommendation 4: Produce Implementation plan for implementation of LPS. 

Action taken - it was noted that the LPS Draft Code of Practice and Regulations consultation had commenced on 17th March 2022 and had closed on 14th July 2022. 

The Health Board would be unable to produce a detailed implementation plan until the outcome of the Consultation was known and the new Code of Practice was finalised.   Accordingly, the Committee noted that this action should remain “amber”.  The Health Board had received Welsh Government Phase 1 & 2 funding to support the preparation for LPS.

The Committee resolved that:
a) the contents of the report and the assurance provided to the completion of the recommendations and transition as part of the implementation of the Liberty Protection Safeguards were noted.
	





	MHLMCA 22/07/011






	Mental Health Act Monitoring Exception Report

The Mental Health Act Monitoring Exception Report was received.

The Mental Health Act Manager (MHAM) advised the Committee that there had been one defective application during the last quarter.  That related to a patient who had been detained at UHW under Section 2. 

It was noted that a conversation had been held with the Local Authority regarding the defective application and the MHAM would attend the quarterly AMHP meetings so that he could advise on what was expected and the outcomes.

The MHAM also advised the Committee that during the first quarter there had been one lapsed Section 5(2) detention.   

The IMTS asked what the situation was generally in terms of the availability of AMHPs.

The MHAM responded that he was unsure because they were employed by Local Authorities but after speaking with the lead AMHP for Cardiff it was identified that the LA had been struggling with annual leave, sickness and Covid-19.

The Interim Clinical Director Psychology & Psychological Therapies (ICDPPT) added that LA colleagues had identified the struggles and the shortage of AMHPs.  However in the last Mental Health Legislation and Governance Group (MHLAGG) it was noted that  there were no incidents where the shortage of AMHPs had an impact on the Health Board’s ability to carry out relevant functions under the Act. 

The Managing Director Operations – Non-Acute (MDONA) asked if the exceptions being raised were normal numbers and if the position the Health Board was in was good or bad.

The MHAM responded that whilst there had been one fundamental defective application this quarter, it was a “one off”.  The last one occurred in September 2021 and then prior to that there was one in September 2020.  
He added that the improper use of Section 5(2) was a training issue which would be addressed and that an online module for the Mental Health Act was being developed. 

The Chief Executive Officer (CEO) noted that the level of MCA compliance with doctors was the worst amongst the staff groups and asked if the MHAM could attend a “grand round” for training and also provide a presentation to the Clinical Senate Group which should help with training compliance levels. 

The MHAM responded that it was something he would be happy to discuss offline.

The IMTS added that the training should be more incidental and accessible and should provide people with the information about what legislation and guidance applied under what circumstances. 

The MHAM advised the Committee that Section 136 numbers had stayed roughly the same and there had not been a large increase or decrease at the moment for adults.

He added that for Child and Adolescent Mental Health Services (CAMHS) there had been 19 assessments this quarter compared to 6 in the last quarter. That was a large increase.

It was noted that of those 19 assessments, 9 had related to the same person, 4 related to one patient, and 3 for another patient.  Whilst a number of repeat presentations were identified, it was noted that each counted as a separate assessment. 

It was noted that a management plan was in place for repeat presenters and conversations had been held with the Police to ensure that they know what processes were in place and how to follow those. 

The IMTS noted that the increase in CAMHS referrals was hard to read and asked the Directorate Manager – Child Health (DMCH) if assurance could be provided around those. 

The DMCH responded that the system was dealing with very complex young people at the moment with significant issues interlinked with Social Care and Social Services and the support that Social Services were able to actually provide to those young people.

She added that the Health Board had been working hard to improve relationships with Social Services and noted that there would be a development of a joint team that would support some of the young people.

The DMCH concluded that the difficulties being seen across teams could not be underestimated.  She added that the complex and difficult situations were not entirely in the gift of the Health Board to address because a multi-agency response was required.

The CEO added that she was in regular dialogue with the Chief Executives from the Local Authorities on the risks described in relation to children and young people who required Mental Health services.  She acknowledged that some Young People in our care have needs which would be better met elsewhere.

The IMC asked if more training for the Police was required because sometimes it appeared that the use of section 136 was misused/overused at times. 

The Deputy Director of Operations - Mental Health (DDOMH) responded that the Mental Health Team held regular meetings with the Police and were also involved in the joint planning from the Regional Crisis Care Concordat and that the issues identified were discussed regularly and any joint training opportunities are also discussed. 

The MHAM concluded that the Operations Manager at the Tribunal had left and that he was waiting to hear of his replacement. 

It was noted that there had been no official update from the Tribunal regarding the rollout of Teams or all Hearings.  However, the majority of new hearings were being listed via Teams rather than teleconference. 

It was noted that nothing has been communicated to the Health Board that this would be standard practice going forward, but the MHAM advised the Committee that he had raised the issue again with the Business Manager and was awaiting an official decision which would be shared with the Committee at the next meeting.

The Committee Resolved that:

a) The approach taken by the Mental Health Clinical Board to ensure compliance with the appropriate Mental Health legislation, as set out in the report was noted. 
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	MHLMCA 22/07/012
	HIW Mental Health Act Annual Report – Verbal Update

The HIW Mental Health Act Annual Report – Verbal Update was received. 

The DDOMH advised the Committee that the formal report had not yet been received from HIW.  Minimal issues had been identified for escalation.  HIW had advised the Mental Health Team that there was very little to note and that they were happy with the provision provided from the Mental Health Act office. 

The Committee Resolved that:
a) [bookmark: _GoBack]The HIW Mental Health Act Annual Report verbal update was noted.
	

	MHLMCA 22/07/013
	Mental Health Measure Monitoring Reporting including Care and Treatment Plans Update Report.

The Mental Health Measure Monitoring Reporting including Care and Treatment Plans Update Report was received. 

The DDOMH reminded the Committee that the Mental Health measure was a piece of legislation divided into 4 parts.

Part 1 related to the primary Mental Health Support Services and was a tier one target of referral to assessment within 28 days.

It was noted that the Health Board had achieved 95% compliance, that the WG target was 80% and so performance was good with a background of increasing activity. 

It was noted that in 2020/21 referrals had been up by 30% and that in the first quarter of 2021/22 referrals were up 8% by comparison. 

The DMCH advised the Committee that overall, in part due to the Adult compliance rate, the CAMHS compliance rate was ok but had dropped off from March 2022. 

She added that CAMHS had been struggling with a combination of vacancies, short term and long-term sickness and a significant decrease in the capacity within the team.

It was noted that the average weight for an appointment was around 29 days, although that was a very volatile target.

The Committee was advised that there was a plan in place for CAMHS recovery.  Agency staff had started that week and 2 core members of staff had completed their induction and would start that week.  

The DDOMH advised the Committee that in relation to Part 1b (ie the 28-day assessment to intervention compliance target of 80% for the Adult service), compliance was currently at 100%.

The DMCH advised the Committee that CAMHS were not at the same level as the Adult service for Part 1b compliance and that compliance against Part 1b target had not been achieved since December 2021 as a result of focus on the external waiting list for assessment and reduced capacity over school holiday periods. 

It was noted that as part of the move towards a Joint Assessment Team model, a brief intervention pathway would be created to ensure that young people were seen within 28 days of the commencement of their treatment, following assessment.

The DMCH also added that the Health Board was reorganising the “front door” and that should have an impact upon the Part 1a and Part 1b assessments.

The DDOMH advised the Committee that 90% of individuals under Part 2 of secondary Mental Health services had a valid care and treatment plan.

He added that there had been a steep climb in April 2022 although it was suspected that there had been reporting anomalies within the PARIS system from the beginning of the financial year. 

It was noted that the Mental Health team had written to the Digital team to ask them to look at that and to query the accuracy of the reporting.

The DMCH added that it was recognised that CAMHS needed to make improvements within Part 2 and it was hoped that the services rearrangement would help to define areas.

The DDOMH commented that with regards to Part 3 of the legislation (right to request an assessment by self referral) the target was that service users should receive a confirmation letter regarding the outcome of their assessment within 10 days.

He added that since changes in the data captured in August 2021 had indicated some inaccuracies in reporting performance, the performance was improving, whilst Part 3 referrals were rising.

It was noted that performance had improved since the issue was identified and that in May 2022 there was one breach (confirmation letter was sent at 11 days). 

The DDOMH advised the Committee that Part 4 of the legislation related to advocacy and the standard was to have access to an IMHA within 5 working days.

He added that advocacy remained 100% compliant.

The CC noted that given the demands of the service the work undertaken by the DDOMH, DMCH and their teams was highly commendable and thanked everybody for their hard work.

The Committee Resolved that:

a) The contents of the report were noted. 
	






	MHLMCA 22/07/014
	Care and Treatment Planning Audit 

The Care and Treatment Planning Audit was received. 

The DDOMH advised the Committee that the audit sat behind the data of the Care and Treatment Plans (CTP) and noted that the team had developed a quarterly audit using Microsoft Forms and Teams.

He added that the Local Authorities were invited to contribute and that every quarter the Mental Health Team looked at a random selection of CTPs that were reviewed by managers and themes were identified. 

It was noted that themes had developed from the CTP audit that reflected the same issues from previous Delivery Unit audits which included: 

· CTPs could be more strength based as they tended to focus on medical / diagnostic issues

· Incorporation of service users’ views on outcomes, strategies for risk / safety management could be more developed.

· Outcome focused care with a view towards discharge is something that was not reflected in most CTPs audited.

· Inclusion and engagement of carers / relatives / significant others in CTP planning was limited in the audit.

The DDOMH advised the Committee that the challenges identified  were around goals focused and strengths focused outcomes of the CTPs which included:

· Timescales, 
· SMART goals, 
· Strengths, 
· Focus,
· User involvement.

It was noted that there was good compliance with the scale and scope of the different areas in connection with crisis planning and safety planning around risk assessment.

The Committee was advised of the actions being taken to provide assurance which included: 

· Continuation of the quarterly audit
· Local data would be shared with managers for action
· A new Data Subgroup was being set up within the Cardiff and Vale Crisis Care Concordat Group where the data report would be collated and any issues escalated to the National Crisis Care Concordat. 
· A range of service areas in Mental Health Clinical Board and Local Authority had undergone Care Aims training, Suicide Mitigation training, and Collaborative Conversations training all of which supported outcome focused, collaborative care and safety planning. 

It was noted that further work was needed to engage service users in Care and Treatment Planning to develop more co-produced and outcome focused CTPs that reflected the needs of the service user and their carers more effectively.

The Chair of the Powers of Discharge sub-Committee (CPDSC) advised the Committee that the Hospital Mangers felt that there was an improvement overall in the CPTs in both completion and the quality of them. 

The Committee Resolved that:

a) The content of the audit was noted.
	




	MHLMCA 22/07/015
	Sub-Committee Meeting Minutes: 

The Committee received copies of the Sub-Committees’ meeting minutes:

· Mental Health Act Hospital Managers Power of Discharge Sub Committee
· Mental Health Legislation and Governance Group (MHLGG)

The Committee Resolved that:

a) The Sub-Committee Meeting Minute were noted.
	

	MHLMCA 22/07/016
	Corporate Risk Register

The Corporate Risk Register (CRR) was received.

The Head of Corporate Business reminded the Committee of the change to the CRR and how it only recorded risks scored 20 or above unless the risk was deemed to have potential impact on strategic objectives.

He added that there was one Mental Health related risk on the CRR which related to the health and well-being of minor inpatients who were being, by necessity, admitted to Adult Mental Health services locations.

The MDONA advised the Committee that there were ongoing actions around the risk which could be added to the CRR to provide the Committee with assurance and noted that she would speak to the HCB offline around those actions.

The Committee Resolved that:

a) The Corporate Risk Register risk entry linked to the Mental Health Legislation and Mental Capacity Act Committee and the Risk Management development work which was now progressing with Clinical Board, was noted. 
	
















HE/TD

	MHLMCA 22/07/017
	Committee Effectiveness Survey Results 2021-2022

The Committee Effectiveness Survey Results 2021-2022 were received.

The HCB advised the Committee that routine monitoring of the effectiveness of the Board and its Committees was a vital part of ensuring strong and effective governance within the Health’s Board’s governance structure.

He added that there had been discussion at other Committees of the Board around the effectiveness of the tool being used to perform the assessments and noted there was a plan to move towards a more nuanced and more qualitative method. 

The Committee Resolved that:

a) The results of the Annual Board Effectiveness Survey 2021-2022, relating to the Mental Health Legislation and Mental Capacity Act Committee were noted.
	

	MHLMCA 22/07/018
	Policies

The Committee received 1 policy:

· Community Treatment Order Policy & Procedure

The Committee resolved that:

a) The Committee approved the policy
	

	MHLMCA 22/07/019
	Any Other Business

The MHAM advised the Committee that the draft Mental Health Act Bill was published at the end of June 2022 and that had outlined a number of changes.

He added that a full report would be received by the Committee at the next meeting in October. 

The DDOMH advised the Committee that the Mental Health Clinical Board had noticed increasing Mental Capacity Act Section 49 activity and the number of requests being received. 

He added that the he had worked with the ICDPPT and legal teams to develop an SBAR which would be brought to the next Committee meeting.

The CC asked the DDOMH to update the Committee on the Deputy Ministerial visit to the Mental Health Clinical Board.

The DDOMH advised the Committee that the Deputy Minister had visited Hafan Y Coed to have discussions with peer workers who were people with “lived experience” and who had used their experience therapeutically to the benefit of other service users.

He added that it was a very positive visit and that the Minister had met with a number of peer workers who had commented upon the Recovery College.  Positive feedback had been received.

The Committee resolved that:
a) All other business was noted.
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	To note the date, time and venue of the next meeting: 
October 25 2022 at 10am
Via MS Teams
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