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CWM TAF MORGANNWG UNIVERSITY HEALTH BOARD

 ‘CONFIRMED’ MINUTES OF THE MEETING OF THE MENTAL HEALTH ACT MONITORING COMMITTEE HELD ON 8 MARCH 2022, AS A VIRTUAL MEETING WHICH WAS HELD VIA MICROSOFT TEAMS

PRESENT
Jayne Sadgrove             -      Independent Member/ Health Board            
Vice-Chair (Chair)
Mel Jehu 


-
Independent Member

James Hehir

-
Independent Member

Geraint Hopkins

-
Independent Member

IN ATTENDANCE
Gethin Hughes 

-
Chief Operating Officer

Robert Goodwin

-
Service Group Manager, Mental Health

Alyson Jones 

-
Merthyr Tydfil County Borough Council 

Ana Llewellyn

-
Head of Nursing, Primary, Community, 

Mental Health & Learning Disabilities Care Service Group 



Marc Attwell

-
South Wales Police

Colin Hatherley

-
South Wales Police

Wendy Penrhyn-Jones 
-
Head of Corporate Governance and 






Board Business 
Kathrine Davies 

-
Corporate Governance Manager 

(Meeting Secretariat)

PART 1. PRELIMINARY MATTERS 

MHA/23/03/1
WELCOME AND INTRODUCTIONS

The Chair welcomed everyone to the meeting. 
MHA/22/03/2
APOLOGIES FOR ABSENCE
Apologies for absence had been received from Julie Denley, Director of Primary, Community & Mental Health and Alexandra Beckham, Rhondda Cynon Taff County Borough Council and Angela Edavene, Merthyr Tydfil County Borough Council. 
MHA/23/03/3
DECLARATIONS OF INTERESTS

There were no interests declared.
PART 2. CONSENT AGENDA 
MHA/23/03/4
‘UNCONFIRMED’ MINUTES OF THE MEETING HELD ON 7


 DECEMBER 2022
Resolution: The minutes were APPROVED as a true and accurate record.
MHA/23/03/5
Committee Annual Cycle of Business for 2023-24
Resolution: The Annual Cycle of Business was APPROVED.

MHA/23/03/7
ACTION LOG
Resolution: The Committee NOTED the Action Log. 

PART 3 - MAIN AGENDA

IMPROVING CARE 

MHA/23/03/8
MHA OPERATIONAL GROUP REPORT
R Goodwin presented the report, which provided Members with an update on the work of the MHA Operational Group.
J. Sadgrove thanked R. Goodwin for the detailed report. 

M. Jehu commented that he was delighted that an alternative ‘Place of Safety’ room at Prince Charles Hospital had been allocated.  Ana Llewellyn stated that this alternative room was an interim solution until a permanent facility was identified. 
M. Jehu referred to the decreases in Section 136 and queried whether a policy had been put in place which was impacting on numbers. M. Attwell advised that there was not a policy in place but there had been a marked reduction in Mental Health re-occurences in the last 12 months which would see a decreased reduction in overall numbers and that Officers of the South Wales Police (SWP) remained trained in using a Section 136.
G. Hughes referred to the Section 23 data and advised that it would be interesting to understand what that looked like as a proportion of the per 1000 population and potentially as a proportion of the caseloads. He also referred to the Section 140 policy and queried what the plans were for that, for example, if they were unable to meet the requirement is that then entered on the Datix system. Finally he referred to the use of Section 136 and queried whether the use of this was consistent across the Health Board, whether those patients were known to the service and how they linked to the crisis service.  

In response, R. Goodwin advised that they could look at the per capita information with the benchmarking for a future report.  He added that the issue around bed availability was a UK-wide challenge and it was difficult trying to develop and commission plans with the independent sector as they too had bed capacity issues.  R Goodwin agreed to prepare a report on this issue to bring back to the Committee. 
A Jones confirmed that the data they collected showed those the proportion of patients detained on a Section 123 who then went on to have a Section 2 applied.  She advised that the numbers were very low and not care co-ordinated. 
C. Hatherley advised that SWP captured all the data referenced by G. Hughes He added that whilst there was a significant number of repeats within CTMUHB, there was also evidence of good discharge rates for mental health which was normally around 10-20% suggesting that they were getting the Section 136’s correct.  He undertook to share this data with the Committee.  
J. Hehir commented that the Section 136 cases profiling for benchmarking would be useful and it would help to have a run rate which would be good over time.  He also requested if they could see the time when the application had been made which would give a better idea on the service and the transfers to the Royal Glamorgan Hospital.   With regard to fundamental breaches and errors, J Hehir asked if the learning from that was being used to avoid basic errors.

R. Goodwin advised that the checklist which had been created to avoid such errors was fundamental and if used as required it would be difficult to make an error.  R Goodwin undertook to share this at the next meeting.  He added that once completed the form was subject to review by an Advanced Mental Health Practitioner (AMHP), a doctor and a nurse which again presented further opportunities to highlight errors.  
A Jones advised that the particular circumstances in which the forms were completed which sometimes were emotionally charged had the potential to impact upon the person completing it which could then lead to errors. 
J. Hehir referred to the draft Mental Health Bill and the strengthening of duties for Integrated Care Boards and Local Authorities to ensure adequate supply of community services for people with learning disabilities and autistic people to avoid long-term detention and queried whether there were financial dependencies inherent in that.  He also made an observation regarding the St. John Ambulance Pilot and advised that this was a good news story that needed to be shared. 
J. Sadgrove referred to the recent Healthcare Inspectorate Wales (HIW) visits and the awaited publication of the Angelton Clinic Report and advised that there were some things that she would like the Operational Group to review in order to provide the Committee with assurances.    She commented that there were likely to be some themes running within the report in relation to the display of patient’s rights information and that this was ubiquitous across the Health Board. J Sadgrove also reference some other requirements which relating to record keeping.  
W. Penrhyn-Jones added that all patient information should also be bi-lingual. 
R. Goodwin advised that A. Llewellyn was providing strong leadership following the HIW visit and undertook to review the findings and provide a report detailing relevant actions to provide assurance to the Committee.  
Resolution: The Committee NOTED the Report.
Action: 
SWP to share the Section 136 Data.
Action:
Operational Group to review the actions and issues arising out of the HIW visit and submit a report to the Committee for assurance purposes. 

HA/23/03/9
MENTAL HEALTH ACT QUARTERLY ACTIVITY REPORT/ BREACHES/ANALYSIS OF UNLAWFUL DETENTIONS
R. Goodwin presented the report that provided the Committee with an overview of MHA activity for Adult, Older Persons and Child & Adult Mental Health Services (CAMHS) for Quarter 3 October – December 2022. 
A Jones referred to the Welsh Community Care Information System (WCCIS) and queried whether the Health Board had agreed for their staff to use this.  A. Llewellyn advised that a report had been submitted to the Executive Leadership Group with a number of options and WCCIS was the preferred option.   

J. Sadgrove referred to the key risks section on page 12 of the report and commented that there appeared to be a fragmented approach to patient records which was continuing to cause difficulties and it would be helpful to receive clarity around timescales for the deployment of actions to improve the situation.  
A. Llewellyn, in response, advised that she agreed with the comments raised around clarity in terms of mitigating the risk and added that it was a key issue that had been raised in all three inspections.  She advised that they had developed a Mental Health Improvement Programme and one of the actions contained in that related to medical records issues and a Clinician and Operational Lead were taking this work forward in order to put forward options for improvement.  This would also due to be discussed at the Quality & Safety Committee on the 16th March 2023. 
J. Hehir referred to the fees confusion and queried whether there was anything more that could be done to expedite a resolution to these delays.  He added that the costs might not be significant but the impact upon patients and beds could be disproportionally high. 

R. Goodwin advised that he was not aware of anything causing the delays but would feed this back to the Operational Group and report back to the next meeting. 
Resolution: The Committee NOTED the report. 

Action: 
Operational Group to review and report on the issues relating to fee delays and the actions to address medical records issues.
MHA/23/03/10
RISKS RELATING TO THE MONITORING OF THE MENTAL HEALTH ACT 
A Llewellyn presented the report on behalf of J. Denley that provided an overview of the current risks relating to the monitoring of the Mental Health Act for Quarter 3 October – December 2022.
The Committee noted the potential consequences of the discharge review and that HIW were concerned around safe discharge and increased lengths of stay and whether it would impact on capacity moving forward. 

A Jones advised that data had already been captured on the availability of Section 12 Doctors and particularly within the Merthyr Tydfil area.  It was noted that there were days when there was no Section 12 cover within the community between the hours of 9.00am – 5.00 pm and this had been raised. She added that staff were sometimes having to wait until after 5.00 pm for the On-call Doctor and could be working until 9.00-10.00 pm at night as a result. 

A. Llewellyn advised that the Operational Group were looking at this issue and the data would be shared. 

M. Jehu queried whether if there was no doctor available, then would they would have to stay with that patient.  A Jones confirmed that this was the case and especially for a Section 136 and they have to also use the police for support until they could obtain the Doctor’s assessment. M. Attwell stated that it was challenging for officers when they had to remain with a patient and try to safeguard that patient. M. Jehu referred to the pressures that police officers were already working under and said that key partners need to be mindful that such situations did not only impact upon the NHS.   
A. Llewellyn commented that this had been a very useful discussion and she would welcome sight of the relevant data. She suggested that the Operational Group needed to review the instances of delays and the time waiting for access to a Section 12 Doctor. 
G. Hughes advised that Accident & Emergency (A&E) was not resourced to provide an official ‘place of safety’ facility.  The ability for staff to care for a mental health patient in that environment was challenging and they need to look at the Section 136 provision in both the short and longer term. 

C. Hatherley advised that a crucial factor was that there were three crisis teams working across CTM and each of those teams operated differently so it was almost like working in three different Health Board which was challenging for officers.  
A Llewellyn referred to the inpatient improvement programme and that one of the workstreams were looking at alternatives for inpatient admission.  She advised that there was also national review and the Welsh Government’s Delivery Unit had looked at this and that she would ensure that the Lead Consultant Clinical
Psychologist for Acute Adult Mental Health engages with all the stakeholders on this. 
J. Sadgrove commented that there needed to be a whole system approach in order to get the smoothest operation as possible. 
C. Hatherley suggested that he would be happy to meet up with colleagues to give them a physical tour of the crisis centres for them to observe from an operational level if the Superintendent would be happy for them to do this. 
Resolution: The report was NOTED
Action: 
To ensure that the Lead Clinical Psychologist for Acute Adult Mental Health engages with stakeholders
Action: 
To arrange a potential visit to the crisis centre for Members of the Committee. 
MHS/23/03/13
STRATEGIC UPDATE FROM SOUTH WALES POLICE
M. Attwell provided a verbal update to the Committee on the following:
· Section 136 – The Committee were pleased to note that discharges had decreased with 735 occurrences compared with 1,190 in the previous year amounting to a 40% reduction.
· Section 135 – The Committee were advised that these were averaging month on month ranging from 10 to 20% which was proportionally right. 
· 111 – The Committee were advised on the progress being made on the Police Triage System migrating into 111. 
· Right Care Right Time – The Committee were advised on the initiative undertaken by Humberside Police Force that was currently being considered by South Wales Police for implementation in the future.  A Llewellyn advised that she had not heard of this initiative and wondered if there was any information on it.  M. Attwell agreed to share information regarding this outside of the meeting. 

· Prevention of the use of illegal drugs in Mental Health Areas – The Committee were advised of the ongoing detection activity work to prevent the use of un-prescribed drugs in a mental health setting. 
Resolution: The Committee NOTED the verbal update.  
 
Action:
To share the information in relation to ‘Right Care Right Time’ with the Committee. 

MHA/23/03/14
STRATEGIC UPDATE FROM LOCAL AUTHORITY PARTNERS

A Jones provided a verbal update to the Committee on the following:
· Concern was raised about the lack of Section 12 Doctors between the hours of 9.00 am – 5.00 pm and particularly within the Merthyr areas. 

· Section 140 Policy – The Committee discussed the requirement for this Policy to be implemented. 
Resolution:The Committee NOTED the verbal update.  

PART 4 – OTHER MATTERS
MHA/23/03/15
TO DISCUSS AND AGREE THE COMMITTEE HIGHLIGHT REPORT TO BOARD
Resolution: The Committee considered items to include within the report and AGREED that the report would be prepared by the Governance Team following the meeting. 
MHA/23/03/16
FORWARD WORK PLAN

The Chair advised that if there were any suggested items for future meetings to relay these to the Governance Team.  
Resolution: The Forward Work Programme was NOTED.
MHA/23/03/17
ANY OTHER URGENT BUSINESS 


There was no urgent business to report. 
MHA/23/03/18
HOW DID WE DO TODAY  
The Chair invited members to comment and reminded them that they could also relay feedback outside of the meeting. 
J. Sadgrove, commented that she felt that it had been a really honest, open discussion on the challenges that they were all facing and how they interact with each other with a view to continuing to make improvements moving forward.  She looked forward to continuing this this constructive discussion. 
M. Jehu added that the Committee had gone from strength to strength particularly since partner organisations were contributing to it.  He queried whether there should be further individuals and partners sitting on this Committee to build on its strength. 
M. Attwell advised that it would be helpful if colleagues from the Ambulance Service attended. 
A Jones suggested a carer/ service user contribution be considered 
G. Hughes advised that this had been a valuable discussion He suggested that the Operational Group reviewed the suggestions and would bring some options back to the Committee in due course. 
Action: 
Operational Group to review Membership of the Committee and bring some options back to the Committee. 

MHA/23/03/19
DATE AND TIME OF NEXT MEETING   

8 March 2023 at 2:00 pm
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