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	Agenda Item
	6.1.1



	Approved Minutes of the Mental Health Act Monitoring Committee 



	Date and Time of Meeting
	20 August 2025 at 13:00pm 

	Venue 
	Virtual via Microsoft Teams at 13:00 pm 



	Members Present
	Kath Palmer 
	Vice Chair/Chair of Committee 

	
	Helen Lentle 
	Independent Member 

	
	Hayley Proctor 
	Independent Member 

	In Attendance
	Julie Denley 
	Deputy Chief Operating Officer (Primary Care & Community & Mental Health and Learning Disabilities) (in part)

	
	Robert Goodwin 
	Directorate Manager, CAHMS and Specialist Services.

	
	Clare Williams 
	Service Director Mental Health and Learning Disabilities Care Group

	
	Kate Riley 
	Local Authority Representative RCTCBC

	
	Alyson Jones 
	Local Authority Representative MTCBC

	
	Cally Hamblyn
	Assistant Director of Governance & Risk 

	
	Kathrine Davies  
	Corporate Governance Manager (Committee Secretariat) 



	Agenda Item 
	Meeting Business

	1. 
	PRELIMINARY MATTERS 

	1.1 
	Welcome and Introductions

	
	K. Palmer, Committee Chair welcomed everyone to the meeting, particularly those joining for the first time, those observing, and colleagues joining for specific agenda items. The format of the proceedings in its virtual form was also noted. 


	1.2
	Apologies for Absence

	
	Apologies were received from:

· Gethin Hughes – Chief Operating Officer
· Rachel Rowlands – Independent Member
· Ana Llewellyn – Nurse Director, Mental Health & Learning Disabilities


	1.3
	Declarations of Interest

	
	There were no declarations raised.


	2. 
	CONSENT AGENDA BUSINESS 

	

	K. Palmer reminded Members that the agenda had been reformatted to include consent agenda items at the end of the agenda and queried whether there were any items from the Consent Agenda (Item 6) that the Committee Members wished to bring forward to the main agenda for discussion. There were none.

	3. 
	MAIN AGENDA 

	3.1
	Action Log 
J. Denley presented the action log and raised the following key matters:

· Action 11 - Committee Self-assessment was scheduled for the meeting today so propose to close. 
· Action 12 - Deep Dive into Section 135 was scheduled for the meeting today so propose to close. 
· Action 13 - Forward Work Plan – Ongoing with the Care Group planning to review what should be included, focussing on meaningful items from the MHA Code of Practice. 
· Action 14 - Risks Relating to the Monitoring of the MHA – Ongoing with changes to Place of Safety arrangements which were scheduled for September 2025. 
· Action 15 – Quarterly Activity Report / Breaches – Ongoing deep dive into Adult Detentions scheduled for the December 2025 meeting. 


	Resolution
	The Action Log was NOTED and items proposed for closure were APPROVED

	Action: 
	No action identified. 

	3.2
	Matters Arising not contained within the Action Log 

	Resolution
	There were no matters raised. 


	4. 
	RISK MANAGEMENT ACTIVITY 

	4.1
	Organisational Risk Register 

	
	C. Hamblyn presented the Organisational Risk Register report, highlighting the key points for Member’s attention and advised that all risks had been updated with the latest progress position by  Care Group leads.,. It was noted that not all the risks related to the Mental Health Act , however at the request of the Committee all risks assigned to the Mental Health Care Group were presented for visibility. 

K. Palmer referred to the risk in relation to the ongoing fragility of medical cover in Adult Mental Health. She advised that the risk score was currently at 16 with ongoing recruitment efforts being undertaken for a Mental Health Director and with significant reliance on agency and bank staff and suggested whether this should be escalated to the Board. This point was supported by H Lentle and H Proctor.

In response, J. Denley advised that the Board was aware of the risk and that whilst the risk was wider than the Mental Health Act, it did impact upon it.  Mitigating actions were in place including a workforce re-assessment and prioritisation of key roles. 

C. Williams explained that the challenges  were multi-faceted with recruitment issues in relation to Responsible Clinicians (RC).  She advised that the team had developed a non-medical RC job description and new escalation processes established for the Mental Health team  to prevent breaches occurring. It was also noted that there also broader recruitment efforts being made including overseas recruitment and workforce diversification. 

K. Riley queried whether the new escalation process could be shared with Local Authority Advanced Mental Health Practitioner Leads as they often encountered delays due to RC absences.  C. Williams advised that she would check if the process was relevant and would share if appropriate. 

Following discussion, the Committee agreed that they would escalate the visibility of the risk to the Board in relation to clinical medical cover within the CTM Adult Mental Health Service which continued to be challenging and fragile. It was noted  that assurance had been provided in relation to the escalation process and the mitigations around managing potential risks relating to discharging the responsibilities under the Mental Health Act. 


	Resolution
	The Committee REVIEWED and NOTED the Organisational Risk Register.

	Action: 
	To check whether the new escalation process would be relevant to share with Local Authority Partners. 


	Action: 
	To escalate the risk in relation to clinical medical cover within the CTM Adult Mental Health Services to the Board via the Committee Highlight Report


	5. 
	IMRPOVING CARE 

	5.1
	Deep Dive Spotlight – Section 135 (1) and 135 (2)
R. Goodwin presented the Committee with a comprehensive report outlining the outcomes and lessons learned following the development and implementation of an internal audit tool to support compliance on Sections 135 (1) and 132 (2). The main learning points highlighted were:  

· The audit tool had been developed and applied to Section 135 warrants over a six month period  (January – June 2025), with multi-agency involvement including Local Authority and South Wales Police.
· Section 135 (1) allows police entry to private premises for mental health assessment; Section 135 (2) applies when a detained patient absents themselves from premises. 
· 16 Section 135 (1) warrants were issued and executed within the required period, mostly within one or two days. Transport was varied, with St. John’s Ambulance providing most journeys, reducing reliance on the police. 
· Delays in execution had occurred mainly due to bed availability, transport, medical staff, or police availability. 
· 14 of 16 applications had resulted in detentions, with appropriate paperwork provided. 
· For Section 135 (2), 5 applications were made, and all granted, with similar transport arrangements and two delays relating to bed and transport. 
· Lessons learned from the deep dive included improved patient conveyance, updated commissioning for secure transport, and a revised Section 140 policy to clarify bed admission above normal numbers. 
· The need to develop an agreed standard operating procedure to assists applicants in making an application to Court. This will build on the guidance notes prepared by Local Authority colleagues and be considered in the Mental Health Act Operational Group.
· The Operational Group will closely monitor patient conveyance, bed availability, and SOP development, aiming for a draft to be presented at the next meeting. 
· The audit showed that arrangements were working well, with strong multi-agency collaboration and alternative transport use. 
K. Riley and A. Jones thanked R. Goodwin and the Mental Health Team for their support in this work. 
J. Denley advised that an All Wales Learning event hosted by the Care Group around Section 135 and 136 had taken place on the 5th August and suggested that it might be helpful to bring back insights from this event to the Committee. 
J. Denley suggested that future deep dives should reference the MHA Code of Practice for assurance purposes.  K. Riley provided assurance that the deep dive had been based on the Code of Practice and the audit questions had been aligned to it. 
K. Riley added that the Section 135 (2) applications might increase due to the “Right Care Right Person” initiative and this would be carefully monitored via the Operational Group.  
K. Riley advised that there were ongoing issues with RC staffing with Section 12 approved doctors often used for mental health assessments which can increase costs. 
A. Jones, in response, added that in order to execute a warrant they sometimes have to use a junior doctor with the consultant undertaking the assessment and that this was being considered  as part of a planned piece of work. 
H. Prosser queried the timeline for the development of the SOP. R. Goodwin advised that an outline document from the Local Authorities already existed and would be adapted into the SOP. He noted that the SOP was on the agenda for the next Operational Group Meeting with the aim of having a draft document ready for the group to consider. 
K. Palmer thanked everyone for their involvement in this work and praised the joint working between the Health Board and Local Authorities and that it was evident that the deep dive activity had been worthwhile in leading to service improvements and changes. 
K. Palmer advised that the updates on the actions at future Committee meetings would be provided via the Operational Group report. 

	Resolution 
	The Committee NOTED the report. 

	Action: 
	The actions / improvements identified following the deep dive audit to be captured in the Operational Group Report prepared for future meetings.


	5.2
	MHA Operational Group Report 

	
	R. Goodwin provided  an overview of the key matters covered by the Operational Group as follows:  

· Section 136 assessment waiting times have decreased, with the average now under three hours; delays are mainly due to bed availability. 
· The Section 140 policy was updated to address bed availability issues. 
· Adult Mental Health services had developed a handover and conveyance SOP, giving crisis teams a coordinating role. 
· Funding for healthcare support workers to assist police handover for Section 136 has been approved. 
· An NHS Wales performance and improvement meeting had recently been held, with feedback expected on Section 135/136 processes. 
· Quarterly governance forum for all medical staff is being established to support learning, professional development, and review of breaches and mortality. 
· Place of Safety upgrades at Prince Charles Hospital are scheduled, with temporary transfer of arrangements to Royal Glamorgan Hospital and improvements at Princess of Wales Hospital were also discussed. 
· Progress in reducing two-doctor assessments for Section 136, now consistently fewer than single-doctor assessments. 
· The Healthcare Inspectorate Wales (HIW) unannounced visit to Ward 7 Ty Llidiard had been very positive, with no actions required for the Mental Health Act team. 
· Section 17 leave audits had identified issues with patient access to leave forms, with electronic solutions being explored. 

H. Prosser drew attention to the section relating to fees for Section 12 approved doctors and the lack of a standard rate for call out fees, seeking assurance as to how local negotiation on rates compared with other Health Boards. In response, R. Goodwin advised that a benchmarking exercise had identified that fees for Section 12 approved doctors ranged from about £177 to £250 across Wales, and that CTM was not an outlier.  R. Goodwin added that a broader review of Section 12 doctor arrangements was being undertaken which aimed to incentivise rota participation and that the fees would be considered in that context. 

K. Palmer asked for an update on national plans regarding transport and specifically in the context of “Right Care Right Person” and whether there were any new timelines or if local arrangements were still necessary. R. Goodwin advised that patient conveyance was being managed locally in the absence of any national guidance, and in the main via St. John’s Ambulance..  R. Goodwin added that there was an expectation of further national direction, however,  organisational changes within NHS Wales had led to delays in this area.   In response, to this update K Palmer expressed concerns as to the lack of national guidance and a co-ordinated approach across NHS Wales and queried whether this should be escalated to Board.  C. Williams provided assurance that the issue remained escalated to the Joint Commissioning Committee and the Strategic Programme for Mental Health for support.  However, she advised that there had been no significant negative consequences since the implementation of “Right Care Right Person” which was largely due to positive local relationships with South Wales Police.  She recognised the  need for national guidance and confirmed that efforts to escalate concerns would continue.

K. Palmer referred to possible implications for CTM regarding the reduced use of Deprivation of Liberty Standards (DoLS) which could potentially increase the use of the Mental Health Act (MHA) and questioned whether this would require additional resources of whether this was mainly a legal process change.  R. Goodwin advised that the shift from DoLS to the MHA was primarily related to changing the legal framework for detaining patients on wards and not about increasing patient numbers. Furthermore, R. Goodwin advised that there were significant training gaps amongst clinical staff regarding DoLS as they were more familiar with the MHA and suggested that there was a need to improve awareness and training and that there should be a more collaborated approach between health and Local Authority Teams to address this. 

A Jones, in response, advised that this issue had been raised on numerous occasions within the Operational Group and was predominantly with older adults.  A Jones confirmed that there were only cost implications when patients moved onto the Section 3 due to the requirement for free aftercare under Section 117.  

A Jones agreed with R. Goodwin that further training was required in terms of clarity around a DoLS and a Section 3 of the MHA. 
 
K. Palmer referred to section 1.18 on the forward plan in the context of service user, family, and carer feedback and noted that this topic had been discussed during the meeting. K. Palmer emphasised the importance of including feedback from service users within the business of the Committee..  J. Denley advised that the team are currently exploring whether they could obtain   a patient story  where someone has been under the MHA, and if possible this would be brought to the Committee.

K. Palmer suggested that the HIW unannounced visit to Ward 7 Ty Llidiard be highlighted to the Board as positive escalation. 


	Resolution
	The Operational Group Report was NOTED. 

	Action: 
	The HIW unannounced visit to Ward 7 Ty Llidiard be highlighted to the Board as positive escalation.


	5.3
	MHA Quarterly Activity Report – Breaches / Analysis of Unlawful Detentions 

	
	R. Goodwin presented the quarterly activity report, noting a reduction in adult detentions and the use of doctors' and nursing holding powers for Quarter 1 April – June 2025.

K. Palmer thanked R. Goodwin for the summary, which was comprehensive, transparent, and demonstrated a commitment to improvement. She also recognised the  frustration in relation to incurring three breaches after nine months without any breaches.  K. Palmer advised that it was reassuring that each breach was thoroughly investigated with causes identified and actions taken to mitigate risks. 

K. Palmer queried whether the team could track if breaches or lapses were caused by the same individual so that they could monitor trends and ensure that any solutions addressed root causes.  R. Goodwin confirmed that this is something that can be explored to ensure the correct application of  the checklist  and to identify whether individuals require additional training needs. 


	Resolution 
	The Report was DISCUSSED and NOTED. 

	Action: 
	No action identified.

	5.4
	Risks Relating to Monitoring of the MHA 

	
	J. Denley presented the report highlighting an overview of present risks related to the monitoring of the Mental Health Act. 

K. Palmer thanked J. Denley for her report and commended the team on the planning that had been undertaken in relation to “Right Care, Right Person” which had demonstrated a positive impact. 

K. Palmer referred to the risk in relation to staff vacancies and the number of hearings having to be postponed due to the lack of a Responsible Clinician and advised that the Committee’s decision to escalate the risk around staffing being fragile to the Board was appropriate. 


	Resolution
	The Committee NOTED the report. 

	Action: 
	No action identified.

	5.5
	Mental Health Strategic Developments in Wales 
C. Williams provided a presentation outlining the National Strategic Developments in relation to Mental Health across Wales highlighting key areas for the Committee: 

· Launch of the mental health strategy and suicide/self-harm strategy, which have brought more focus and strategic intent to ongoing work. 
· The main national work programme is still being finalised, with acute and crisis care and national patient safety as key priorities. 
· Stepped Care and No Wrong Front Door: There is a national push for stepped care solutions, aiming for seamless access to services such as digital, drop-in centre’s, 111 Press 2, reducing referrals and repeated assessments. CTM is working with the national programme and considering pilot site participation. 
· National Patient Safety Programme: Improvements in inpatient safety, with expansion to older adult and dementia wards. National metrics are being developed, and patient experience feedback is being rolled out via questionnaires, including in older adult settings. 
· Mental Health Act Reform:  C. Williams and R. Goodwin attended a briefing on UK-wide Mental Health Act reform. The main change is that learning disabilities and autism will no longer be categories for detention under the Act, unless accompanied by serious mental health concerns. Implementation will be incremental and dependent on developing community services. There may be differences in how Wales implements reforms compared to England, so ongoing attention is needed. Training for staff will be required once the final legislative position is clear.
· Local Strategic Priorities: Six areas of focus for the Care Group this year include dementia day service redesign, community transformation, adult inpatient transformation, older adult redesign, rehab and recovery, and implementation of a single electronic record. The digital record is expected to take 18–24 months to implement after contract award. 

A Jones referred to the new contract to be awarded in Mental Health Services for a new Single Electronic Record system in the autumn and queried whether this would be interoperable with Local Authority Systems.  C. Williams confirmed that it was a requirement in the procurement specification, however, as this activity was still within the procurement stages she was unable to add further detail at this time. 

K. Palmer thanked C. Williams for the comprehensive summary and suggested that it would be helpful in future strategic updates for the Committee to understand whether the transformational changes are as a result of UK or National directives or as a result of the CTM Transformation Programme and how these changes would impact the Mental Health Act which would be where the Committee would focus its attention in terms of monitoring and seeking assurances. 


	Resolution 
	The Committee NOTED the report.

	Action:
	No action identified. 

	5.6
	Strategic Update from Local Authority Partners 

	
	K. Riley and A Jones presented a combined presentation from the two local authorities of Rhondda Cynon Taff (RCT) and Merthyr Tydfil highlighting key themes:

· A memorandum of understanding has been developed which allows for all of the Approved Mental Health Professionals (AMHPs), who would be involved in undertaking MHA assessments for individuals, to understand and outline what the expectations would be for those concerned in the absence of the ‘Place of Safety’ at Prince Charles Hospital i.e. that they would be redirected to the Royal Glamorgan Hospital. The Committee noted that this process was agreed by the Local Authority and the Head of Service for Adult Mental Health Services. Assurance was provided that a review is planned for three months to review the data and identify any themes or issues. 
· A National AMHP Community Manager via Social Care Wales had been appointed who coordinates information and provides a national Welsh voice for AMHPs, supporting legislative changes and policy guidance. 
· Work was underway on the development of a Section 12 Approved Doctor APP, with RCT aiming to be the pilot site.

The Committee were advised that there was no substantive update from Bridgend Local Authority provided at this meeting, however, it was the intention to include the Bridgend Local Authority updates for future meetings. 


	Resolution
	The Committee NOTED the updates. 

	Action: 
	No action identified. 

	5.7
	Highlight Report – Power of Discharge Sub Committee
H. Lentle presented the report that provided the Committee with an update on the work of the Hospital Managers Power of Discharge Sub Committee which met on the 23 July 2025 and highlighted the following key matters for the Committee: 
· New governance arrangements were now in place with the Committee becoming a formal Sub Committee of the Mental Health Act Monitoring Committee, which would provide improved escalation of any issues. 
· Concerns had been raised about Hearings being cancelled due to lack of Responsible Clinician availability, and the importance of this not affecting people’s liberty and it had been noted that the Mental Health Act team escalates postponements to the Clinical Director. 
· There was ongoing recruitment of Associate Hospital Managers to address capacity issues. 
· Minor amendments to the Terms of Reference had been made due to the governance changes.
· Annual appraisals of Hospital Managers would be undertaken, aiming for more visible reporting of the Sub Committee’s work to this Committee. 
· Future training sessions for hospital managers was planned at the start of each meeting, with trauma as the next topic. 
K. Palmer thanked H. Lentle for her report and for Chairing the Sub Committee and advised that it had been a positive meeting with good engagement.


	Resolution: 
	The Committee NOTED the report and the work of the Sub Committee. 

	Action: 
	No action identified. 

	5.8
	Fee Review Update for Hospital Managers – Verbal Update
J. Denley briefed the Committee on the Fee Review Proposal that will shortly be received by the Executive Management Board (EMB) regarding reimbursement for Hospital Managers. The Committee were assured that benchmarking had been undertaken with other organisations in Wales where appropriate to inform the review. She noted that the review has considered three fee elements relating to the panel hearing Chair, Members and a fee for cancelled or postponed hearings.  

H. Lentle  in querying whether the Power of Discharge Sub Committee would be informed of the decision, noted that she should declare an interest as she was due to shortly be appointed as a Hospital Manager and Chairs the Power of Discharge Sub Committee.  In response, J. Denley advised that the Committee and Sub Committee would be informed of the decision of the EMB as appropriate.


	Resolution: 
	The Committee NOTED the verbal update. 

	Action: 
	No Action identified.

	6. 
	CONSENT AGENDA  

	6.1
	FOR APPROVAL 

	6.1.1.
	Unconfirmed Minutes of the Meeting held on 13th May 2025 

	Resolution
	The minutes were approved as a true record. 

	6.1.2
	Unconfirmed In Committee Minutes of the Meeting held on the 13th May 2025

	Resolution
	The minutes were approved as a true record. 

	6.2
	ITEMS FOR NOTING 

	6.2.1.
	Forward Work Plan 

	Resolution
	The Forward Work Plan was NOTED. 

K. Palmer advised that family, and carer feedback had been discussed as future items for the Forward Work Plan. 

K. Palmer highlighted the need to schedule in South Wales Police attendance at meetings where appropriate due to their fundamental role in MHA operations and the importance of continued engagement.  


	Action 
	To add updates family and carer feedback and updates from South Wales Police to the Forward Plan and Action Log.


	6.2.2
	Committee Annual Cycle of Business 
The Cycle of Business was NOTED. 

	7. 
	OTHER MATTERS 

	7.1
	Committee Highlight Report 

	
	Areas for escalation and inclusion in the Highlight Report were agreed upon. The Chair advised that the Corporate Governance Team would draft the report for approval by the Chair and Executive Lead.  

	7.2
	Any Other Urgent Business 

	
	There was no urgent business to report on this occasion. 

A Jones advised that A. Beckham had moved from RCT to Merthyr Tydfil Local Authority and requested that future meeting invites be sent to her at Merthyr Tydfil County Borough Council. 
 

	Action:1
	Invites for future meetings of the Committee to be sent to A. Beckham at Merthyr Tydfil CBC. 


	7.3
	How did we do today 

	
	The Chair invited Members to comment and reminded them that they could also relay feedback outside of the meeting. 

H. Proctor suggested that it would be helpful for the Committee to receive the papers in accordance within the 7 day timeframe in order to provide Members with sufficient time to  review and consider the items ahead of the meeting.


	8. 
	DATE AND TIME OF NEXT MEETING 

	8.1
	4th December 2025 at 13:00 pm 
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