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Minutes of the Mental Health Legislation and Mental Capacity Act Committee
Held On 09th February 2022 10.00-12.00
Via MS Teams

	Chair:
	
	

	Ceri Phillips 
	CP
	UHB Vice Chair and Committee Chair

	Present
	
	

	
	
	

	In Attendance:
	
	

	Nicola Foreman
	NF
	Director of Corporate Governance

	Ruth Walker
	RW
	Executive Nurse Director

	Caroline Bird
	CB
	Interim Chief Operating Officer

	Daniel Crossland
	DC
	Deputy Director of Operations - Mental Health 

	David Seward
	DS
	Interim Mental Health Act Manager

	Rose Whittle
	RW
	Directorate Manager – Child Health

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

	Robert Kidd
	RK
	Consultant Clinical & Forensic Psychologist

	Observers:
	
	

	Hannah Stevenson
	HS
	Graduate Management Trainee

	Secretariat
	
	

	Nikki Regan
	NR
	Corporate Governance Officer

	Apologies:
	
	

	Sara Moseley
	SM
	Independent Member – Third Sector

	Akmal Hunak
	AH
	Independent Member - Community



	Item No
	Agenda Item
	Action

	MHCLC 09/02/001
	Welcome & Introductions
The Chair welcomed everyone to the Committee and acknowledged that the Committee meeting was not quorate.

The Director of Corporate Governance advised that the meeting could still go ahead and that any decisions which the Committee was required to approve today, should be ratified by Board in March.  

The Committee Resolved that:

a) The Committee meeting went ahead and any formal decisions that the Committee was due to make would be referred to full Board for ratification.   
	




NF

	MHCLC 09/02/002
	Apologies for Absence

The Committee Resolved that:

a) The apologies were noted. 
	

	MHCLC 09/02/003
	Declarations of Interest

The Committee Resolved that:
a) No Declarations of Interest were given. 
	

	MHCLC 09/02/004
	Unconfirmed Minutes of the Meeting held on 19 October 2021

The Committee Resolved that:

a) The minutes of the meeting held on 19th October 2021 were agreed as a true record. 
	

	MHCLC 09/02/005
	Action Log from the meeting held on 19 October 2021

The Director of Corporate Governance (DCG) noted the action 20/10/14 was on-going. 

The Committee Resolved that:

a) The Action Log was noted. 
	

	MHCLC 09/02/006
	Chair’s Action taken since last meeting

The Committee Resolved that:

a) No Chair’s Actions were taken since the last meeting. 
	

	MHCLC 09/02/007
	Any Other Urgent Business Agreed with the Chair 

The Committee Resolved that:

a) No other urgent business was agreed with the Chair. 
	

	MHCLC 09/02/008
	Mental Capacity Act & DoLs Monitoring Report – Update

The Committee received the Mental Capacity Act and DoLs Monitoring Report Update.

The Executive Nurse Director (END) updated on the following: -

· The Liberty Protection Standards (LPS) was delayed, with consultation on the LPS Code of Practice and Welsh Regulations expected in the Spring. 
· The Project Manager would align with the work. 
· There should be further funding confirmed and staff resource model should be clear following publication of the LPS Code of Practice and Welsh Regulations.
· Training would be an important component of LPS and a training programme would be planned together with how best to deliver the same to front-line staff.

Robert Kidd (RK) queried that it was unclear if the Health Board did the monitoring of Section 49 reports. He queried what the mechanism was to look into the reports and whether the Health Board should bring in a mechanism to look at the Section 49 reports? 

The END noted that Committee members should have some training to enable them to have a further understanding of the LPS.

The Chair noted that when the LPS was released, no one had known the full extent and that may be why it had been delayed. Clarity was needed for training requirements. The delay could be due to potential demands and excessive pressures. 

The END noted areas of concern were identified when the DOLs portfolio was inherited. As a Health Board, there was a need to better understand the legislation and to be more engaging. 

The END commented that a new Mental Capacity Act Manager has recently been appointed and would need time to settle into the role.  

The Committee resolved that:

a) The contents of the report and the current compliance with MCA and DoLs indicators (noting that these were incomplete due to the recent recruitment to the MCA Manager role), were noted. 

	

	MHCLC 09/02/009
	Mental Health Act Monitoring Exception Report

David Seward (DS) highlighted the main points of the Mental Health Act Monitoring Exception Report, which included: – 

· A patient had been held without authority for 28 days but that had only been highlighted in October. 
· The patient was detained in Llandough before being moved to Mental Health Services for Older People (MHSOP). 
· Papers had been left on a ward at University Hospital Llandough (UHL) bed and the papers could not be formally accepted. 
· [bookmark: _GoBack]To ensure that such an incident would not happen again, all AMHP’s would complete a receipt so the MHA Office know who to chase for detention papers.

DS explained that Welsh Government (WG) had not authorised the digital forms. The digital forms were used in England, but COVID had delayed the digitalisation. 

DS explained that the patient was told they were held without authority and could seek legal advice. 
DS noted that the Section135 numbers had risen, which may have been due to patients not allowing access to the assessing team.

RK noted that the process to apply for a warrant had become more streamlined and had helped being able to obtain a Section135. 

DS explained MS Teams had been trialled for hearings to take place and had a positive impact. A meeting had been planned with the Tribunal manager and they were looking to roll out, as standard, the approach for all hearings to be via MS Teams. An issue had arisen where observers had been refused attendance at hearings and were told it was not within their scope to attend. 

The Chair noted that discussions with HEIW on the issue were required given that HEIW were to provide the training for that. 

Daniel Crossland (DC) raised the “social circumstances report”. Nursing colleagues were asked to submit these, and he had thought that it had presented a quality, support & training issue. 

The END said she would raise with Chief Nursing Officer (CNO) and HEIW so they are aware of the challenge around the social circumstances report which were to be submitted by nurses. 

DS noted that a relative had applied for a patient to be sectioned under Section 2 which was rare.

The DCG suggested to take this to the Board as the meeting was not quorate and to reflect in the chairs report. 

The Committee resolved that:

a) the approach taken by the Mental Health Clinical Board to ensure compliance with the MHA as set out in the body of the report, was supported.
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	MHCLC 09/02/010
	Update on the Reform of the Mental Health Act – Verbal Update

The Committee resolved that:

a) No further update was given on the reform of the Mental Health Act.

	

	MHCLC 09/02/011
	Mental Health Measure Monitoring Reporting including Care and Treatment Plans Update Report 

DC presented the agenda item and highlighted the following: –

· There were consistently high numbers.
· On graph 2, a steady turn around could be seen.
· There were challenges in December 2021 due to staff leave / sickness.
· His team were anticipating lower activity on the Quarter reports.
· Adult performance was at 100%.
· There had been an improvement with Older People.
· Areas of improvement were highlighted for CAMHS.
· Self-referral was highlighted and the compliance figures were good, albeit there were digital issues.  New automated reports had now been set up.

The Chair noted the issues but given the pressures it was positive. He congratulated the teams for what had been achieved. He acknowledged that the effects of the pandemic were now being seen in Mental Health services. 

Catherine Wood (CW) added her thanks to Rose Whittle (RW) and DC for their generosity of time.  She drew the Committee’s attention to the approach of the 2 Clinical Boards and how they intended to progress the agenda, collaborative working and the transition of patients. A workshop had been held with the 2 Clinical Boards to discuss the issues and how to ease the transition between the 2 services. 

The Interim Chief Operating Officer (ICOO) was pleased to see the reduction in waiting lists, but commented that they should look at how the headline performance was presented. Increased staff absence had caused issues. She added that all Mental Health teams had shown dedication and commitment and she thanked those teams. 

The Chair noted that colleagues should be aware of what the Health Board was asked to measure and ensure that the narrative was provided in order to give the complete picture. 

RK reminded the Committee that other Health Boards had chosen to report the data in a different way. 

DC noted that the 31 days for assessment had reflected the January figures.

The END echoed the difficult target.  She commented that it could change quickly, and that it would only take to be out by one day to cause issues. 

The Committee Resolved that:
a) the proposed approach taken by the Mental Health Clinical Board to ensure compliance with the Mental Health (Wales) Measure 2010 as set out in the body of the report, was supported.  

	

	MHCLC 09/02/012
	[bookmark: _Hlk95470731]HIW MHA Inspection Reports

DC highlighted the following in relation to the agenda item: –

· HIW’s report covered 41 visits to different healthcare providers, which included a visit to Hazel Ward. 
· The majority of inspections were done virtually.
Some key items were: –

· New groups which related to PPE provision.
· Digital exclusion which affected some patients (re visiting).
There were 3 items raised in relation to assessment and risk: –
· Visiting – there was more frustration due to people wanting direct contact with relatives. 
· Seclusion facilities – the Health Board did not have a seclusion facility. There were some developments regarding a seclusion facility on site. 
· There were some quality and safety concerns regarding the independent providers. 
· Some of the items raised had been closed since the report. 

The END commented that the issues should be taken to the Quality, Safety and Experience Committee (the QSE Committee). 

The END suggested that HIW attend the Committee. 

The DGC explained that the HIW report cut across a number of services. This Committee was the appropriate committee to see the report, and the QSE Committee could have had the oversight. The quality governance impact should be picked up. Such reports should all be sent to the Chief Executive’s office and be sent out to all from there. 

END commented that there was a problem with Primary Care. That was because it was slightly “siloed” but she hoped to put it back on the right track. 

The Chair noted to add the HIW report for next Committee. 

The Committee Resolved that:

a) The content of the HIW Mental Health Hospitals, Learning Disability Hospitals and Mental Health Act Monitoring Annual report 2020-2021 was noted. 
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	MHCLC 09/02/013
	Sub-Committee Meeting Minutes: 

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

RK noted the following: – 

· Discharging with Section 117 aftercare had been an issue. 
· There was a discussion around a potential issue with South Wales Police regarding “when the clock starts”. 
· The SW Police representative should be notified following the legal advice to see if a position of understanding could be made. 
· It was important to note it had been discussed at length. 
· A potential shortage of Section 12 doctors was expected. 
· More young people were in the Health Board’s facilities. 
· In terms of the Committee, it was strictly looking at the legislation and quality and safety relating to the same. 
· There was change in the Mental Health Clinical Board to ensure the structures were replicated and further work in that arena was being undertaken. 

The Committee Resolved that:

a) The Hospital Managers Power of Discharge Minutes from 4 January 2022, were noted and;
b) The Mental Health Legislation and Governance Group Minutes from 6 January 2022, were noted. 

	

	MHCLC 09/02/014
	Corporate Risk Register

The DCG explained the following: –

· The Corporate Risk Register detailed the Corporate Risks which were relevant to the Committee. 
· The full Corporate Risk Register went to the Board. 
· The Register had been recently updated and showed those risks which scored 20 and above. 
· That was to ensure focus on the highest-level risks. 
· For this Committee there was one risk – Health & Well Being to Minor inpatients. 
· The risk was likely to be de-escalated. 

The DCG explained the issue may be due to staffing. She would liaise with Aaron Fowler, especially when there is more than one young person on the admissions ward. 

The DCG advised that the risk should be kept on the Register. 

Rose Whittle (RW) noted that at the recent workshop there had been an extensive discussion regarding young people. They could not be ignored but may have been admitted to a medical ward and not a Mental Health (MH) ward.   It was questioned how young people could be appropriately cared for and the need to ensure they were safe.

The END acknowledged the challenge.  There were not enough staff who could care for those children.  Currently the team was caring for 2 high risk children, as there is no suitable alternative.  The END was liaising with local colleagues regarding that issue. 

The Chair noted that there had been examples where children had been placed in a safe location, but their safety had been compromised. 

The END acknowledged the incident in Ty Lydiard, where the investigation had focused upon a child who had been placed in an area of safety. The child required considerable help and that had impacted upon another children’s care. It was important to recognise that a place of safety was not always right if the care was not right. 

The Committee Resolved that:

a) The Corporate Risk Register risk entry linked to the Mental Health Capacity and Legislation Committee and the work which was now progressing was noted.
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	MHCLC 09/02/015
	Committee Terms of Reference

The DCG explained that the Committee’s Terms of Reference (ToR) were due to go to Board in March for formal approval, but it was important for the Committee to review the same beforehand. 

The DCG explained the changes which were highlighted in the ToR. 

The Committee resolved that:

a) The changes to the Terms of Reference for the MHLMCAC were reviewed; and 

b) The changes to the Terms of Reference for the MHLMCAC were to be presented to the Board on 31 March 2022 for formal approval.

	

	MHCLC 09/02/016
	Committee Work Plan 2022/23

The DCG explained the Work Plan reflected the ToR to ensure that the Committee delivered against the ToR. 

The Committee resolved that:

a) The Work Plan 2022/23 was reviewed;
b) The Work Plan 2022/23 was to be presented to the Board for approval at the Board Meeting on 31st March 2022..

	

	MHCLC 09/02/017
	Committee Annual Report 2021/22

The DCG explained that the Annual Report fed in to the end of year annual arrangements and into the full Board Annual Report which would be reviewed by WG & Audit Wales. 

The Committee Resolved that:

a) The draft Annual Report 2021/22 for the Mental Health Capacity Legislation Committee was reviewed and;
b) The draft Annual Report was to be presented to the Board for formal approval on 31 March 2022. 

	

	MHCLC 09/02/018
	Policies/Procedures for approval:

The following Policies and Procedures were presented to the Committee for approval: -

-  Section 5(2) Doctor’s Holding Power Procedure
-  Section 5(4) Nurse’s Holding Power Procedure

The DCG noted the need to ensure that the Board approved those Policies and Procedures and that an amendment was required given that Sunni was no longer the Mental Health Act manager. 

The Committee Resolved that:

a) The following policies and procedures and associated actions as set out under (i) to (iv) below were to be approved, via the Chair’s Report, at the Board meeting on 31 March 2022, namely:

(i) The Section 5(2) Doctors Holding Power Policy and Procedure;
(ii) the full publication of the Section 5(2) Doctors Holding Power Policy and procedure in accordance with the UHB Publication Scheme;
(iii) the Section 5(4) Nurses’ Holding Power Policy and Procedure; and 
(iv) the full publication of the Section 5(4) Nurses’ Holding Power Policy and procedure in accordance with the UHB Publication Scheme 
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	MHCLC 09/02/019
	AOB

The Chair noted the vigil for Dr Gary Jenkins and wanted to convey his best wishes to Dr Jenkins’ family, friends and colleagues. 

	

	MHCLC 09/02/020
	Review of the Meeting 
 
	

	
	To note the date, time and venue of the next meeting: 
April 26 2022 at 10am
Via MS Teams
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