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	Agenda Item
	7.1.1



	Approved Minutes of the Mental Health Act Monitoring Committee



	Date and Time of Meeting
	Thursday 4th December at 15:00

	Venue 
	Virtual via Microsoft Teams



	Members Present
	Kath Palmer 
	Committee Chair 

	
	Helen Lentle
	Independent Member 

	
	Hayley Proctor 
	Independent Member (in-part)

	In Attendance
	Gethin Hughes
	Chief Operating Officer

	
	Robert Goodwin
	Directorate Manager, CAMHs and Specialist Services

	
	Clare Williams 
	Service Director MH & LD (in part)

	
	Kate Riley
	RCT County Borough Council 

	
	Lloyd Griffiths 
	Interim Nurse Director, MH & LD 

	
	Emma Walters
	Head of Governance and Board Business

	
	Kathrine Davies 
	Corporate Governance Manager

	Meeting Observers
	
	



	Agenda Item 
	Meeting Business

	1. 
	PRELIMINARY MATTERS 

	1.1 
	Welcome and Introductions

	
	The 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:

· Julie Denley, Deputy Chief Operating Officer 
· Rachel Rowlands, Independent Member


	1.3
	Declarations of Interest

	
	There were no declarations raised.

	2. 
	CONSENT AGENDA BUSINESS 

	2.1

	The Chair 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

	
	The Action Log was NOTED with the following key items discussed:

· G. Hughes queried whether the programme of deep dives had now been established.  R. Goodwin confirmed that a meeting was scheduled to finalise topics such as 117 after care, the Welsh Government Review and Adult Services and that feedback would be provided to the Committee at the next meeting. 
· E. Walters confirmed that the Annual Cycle of Business for 2026 was under review with Lead Officers and would be discussed at the next Agenda Planning meeting to be held on the 21 January 2026.
· H. Lentle raised the topic of face to face meetings and suggested that at least one per year would be helpful.  K. Palmer agreed and advised that it would be good to link in with a visit to a Place of Safety.  It was agreed that the Corporate Governance Team would link in with the Mental Health Act (MHA) Team on possible venues and a potential Place of Safety visit. 


	Action: 
	Governance Team to link in with MHA Team on securing a venue and visit to a Place of Safety for a future meeting. 


	3.2
	Matters Arising Not Captured on the Action Log

	
	There were no matters raised.

	4. 
	RISK MANAGEMENT ACTIVITY

	4.1
	Organisational Risk Register

	
	E. Walters presented the Risk Register, highlighting one new risk escalated in October 2025 with a score of 16, and a reduction in the risk score for "Right Care, Right Person" from 16 to 12. 

C. Williams explained the rationale for the de-escalation of the "Right Care, Right Person" risk which was due to reduced likelihood, but emphasised that national work is still outstanding and the consequence remained high. 

K. Palmer asked about the new risk related to Tier 3 services shared with Cardiff and Vale UHB, questioning its impact on patients. G. Hughes, C. Williams and R. Goodwin clarified that while there is an impact on access to the full Tier 3 service, it does not affect Mental Health Act business or those detained under the Act. The committee agreed to note the risk, confident that it does not impact on Mental Health Act delivery. 


	Resolution:
	The Committee REVIEWED and NOTED the Organisational Risk Register.

	Action:
	None identified

	5. 
	GOVERNANCE ASSURANCE

	5.1
	Deep Dive Spotlight 

	
	The Chair advised that there was no Deep Dive Spotlight on this occasion and that the planned deep dive into Adult Detentions would be received at the February 2026 meeting.   Members noted that in the meantime, a progress update was contained within the Operational Group Report. 


	Resolution:
	The Committee NOTED that this will be received at the February 2026 meeting. 

	Action:
	None identified. 

	5.2
	MHA Operational Group Update Report

	
	R. Goodwin presented the report and highlighted key matters that had been discussed by the Operational Group.  

H. Lentle referred to Section 5(2) rates, benchmarking, and equity of treatment and queried if there were any concerns that the Committee should be aware of. R. Goodwin confirmed that these would all be addressed in the upcoming deep dive and through engagement with senior medical colleagues. 

G. Hughes suggested benchmarking Section 5(2) rates per thousand admissions and reviewing handover times for Section 136 would be helpful for the Committee to review.  R. Goodwin agreed to explore this and provide the detail for the next meeting and suggested that a medical lead from the Care Group could be invited to aid with the discussions. 

G. Hughes queried if there was a target time for releasing South Wales Police after a patient arrives under Section 136, comparing it to ambulance handover targets.   R. Goodwin confirmed that it was one hour.  G. Hughes suggested reviewing the cases that breach the one hour target to understand the reasons and conduct a systematic review for improvement purposes.  

G. Hughes referred to the Memorandum of Understanding for Places of Safety between Merthyr Tydfil and Rhondda Cynon Taff (RCT) County Borough Councils and suggested that they should explore extending to the three Local Authorities to include Bridgend County Borough Council.  G. Hughes emphasised that the goal should be to prioritise taking patients to a Place of Safety unless there was a physical health reason not to. 

In response, K. Riley explained that she wrote the Memorandum of Understanding (MOU) to address immediate needs arising from the closure of a place of safety, specifically between Merthyr and RCT.   K. Riley stated that if there are future changes affecting individuals in the Bridgend area, the Advance Mental Health Practitioner (AMHP) leads are willing to review and update the MOU as needed and clarified that currently, the MOU does not impact individuals residing in Bridgend, which is why it is limited to Merthyr and RCT at this time. 

K. Palmer referred to Section 62 and in particular, Responsible Clinician (RC) cover, and queried how much of a risk there was in not consulting the RC and whether this was becoming more of a risk across the Health Board.  

L. Griffiths advised that the team are fast-tracking the process to convert locum doctors from England, who are Approved Clinician (AC) accredited there, to AC status in Wales to address RC cover. He mentioned that the Medical Director was working on how to fast-track and mitigate this in the short term, with exploration being given to longer term internal development of non-medical AC’s.  

K. Palmer referred to mental health advocacy and expressed an interest in including live experience and patient stories for future meetings.  R. Goodwin agreed to follow this up with advocacy partners. 

K. Palmer extended her thanks on behalf of the Committee to the Team for the significant amount of work undertaken. 


	Resolution:
	The Operational Group Report was NOTED.

	Action:
	Review benchmarking Section 5(2) rates per thousand admissions and handover times for Section 136 for the Committee to review.  R. Goodwin to provide the detail for the next meeting with a medical lead from the Care Group to be invited to aid with the discussions

	Action: 
	To include a live experience and patient stories for future meetings and follow up with advocacy partners. 


	5.3
	MHA Quarterly Activity Report / Analysis of Unlawful Detentions

	
	R. Goodwin presented the report that outlined activity for Quarter 2. 

K. Palmer thanked R. Goodwin for his report, noting the really good progress made in lots of areas and the significant progress in reducing minor errors in paperwork with only seven in Quarter 1 and two in Quarter 2. 

G. Hughes suggested that understanding detentions as a rate per thousand admissions or per thousand bed days would be more informative than just using whole numbers and emphasised the importance of benchmarking this data with other Health Boards in Wales to determine if their numbers were typical or if they were an outlier. 

G. Hughes also raised the idea of mapping trends for first-episode patients versus those already known to community teams, to identify opportunities for reducing detentions and improving management.  

R. Goodwin agreed to explore these suggestions further. 


	Resolution:
	The Report was DISCUSSED and NOTED.

	Action:
	To benchmark this data with other Health Boards in Wales to determine if their numbers were typical or if they were an outlier. 


	Action: 
	To undertake mapping of trends for first-episode patients versus those already known to community teams, to identify opportunities for reducing detentions and improving management.  

	5.4
	Risks Relating to Monitoring of MHA

	
	L. Griffiths presented the report.

L. Griffiths summarised that the total detentions had decreased and that there were no fundamental breaches.  He added that the Mental Health Act team is working to prevent further errors and breaches through practical solutions and knowledge sharing 

K. Palmer referred to the timely transportation of patients and the need for a national solution, as well as ongoing concerns about medical staffing, particularly the shortage of Approved Clinicians and Responsible Clinicians

K. Palmer referred to the upcoming new Mental Health Act and questioned when CTM should start preparing for its implementation, considering the long timelines for training and changes.  R. Goodwin and K. Riley advised that whilst awareness should be raised, significant planning or training is premature due to the extended and uncertain implementation timeline, especially for major changes like the removal of learning disabilities and autism from the Act. 

It was agreed to keep the new Act on the agenda for ongoing updates and awareness, but not to allocate resources for detailed planning yet. 


	Resolution:
	The Committee NOTED the report.

	Action:
	To keep the new Mental Health Act on the agenda for ongoing updates at future meetings. 


	5.5
	Strategic Update - Local Authority Partners

	
	K. Riley provided a presentation from RCT CBC, noting no feedback had been provided from Bridgend and Merthyr Tydfil Local Authority Partners on this occasion.  

K. Riley highlighted the following key matters for the attention of the Committee:

· A new trial for the Section 12 approved doctor application, aiming to streamline Mental Health Act processes and improve timely responses, with RCT going live in April or May 2026 and other local authorities joining later. 
· A thematic audit into older persons' detentions, prompted by previous Committee queries about whether increased detentions were due to a lack of nursing capacity. The audit found that 41% of cases involved sudden health decline requiring urgent intervention, with no major evidence that lack of nursing placements was causing the spike. 
· Key learning points included the need for proactive support, better handling of cross-boundary and self-funding cases, and improved documentation of Mental Capacity Act assessments and best interest decisions. The findings and learning are being taken back to teams to help prevent unnecessary use of the Mental Health Act and to consider alternatives where possible.
 
K. Palmer thanked K. Riley for the presentation. 


	Resolution:
	The Committee NOTED the Presentation.

	Action:
	None identified.

	5.6
	Highlight Report - Power of Discharge Sub Committee

	
	H. Lentle presented the report that highlighted matters discussed at the last meeting of the Power of Discharge Sub Committee. 

H. Lentle declared an interest in the recruitment of new hospital managers as she was about to be appointed herself and noted a Committee request to reconsider payment policies for cancelled Hearings with less than 24 hours’ notice. 

H.  Lentle advised that the process for new managers to start is ongoing, with some delays due to administrative processes, but all should be in place within the next quarter. 

K. Palmer confirmed that the payment policy issue was being reviewed by the Executive Team.   R. Goodwin supported the request, noting the financial impact was modest. The outcome will be communicated back to the Committee. 

R. Goodwin referred to the training rollout and in particular a presentation on Trauma Informed Practice.  K. Palmer suggested that the presentation be shared with the Committee outside of the meeting. 


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

	Action:
	To share the presentation on Trauma Informed Practice to the Committee outside of the meeting. 

	6. 
	CONSENT AGENDA

	6.1
	Items for Approval 

	6.1.1
	Unconfirmed Minutes of the Meeting held on 20 August 2025

	Resolution:
	The minutes were approved as a true record.

	6.2
	Items for Noting

	6.2.1
	Fee Review Update Report for Hospital Managers

	Resolution:
	The report was NOTED.  

	6.2.2
	Forward Work Programme

	Resolution:
	The Forward Work Plan was NOTED. 

	6.2.3
	Committee Annual Cycle of Business

	Resolution:
	The Cycle of Business was NOTED.

	7. 
	CLOSE OUT BUSINESS

	7.1
	Committee Highlight Report

	Resolution:
	K. Palmer asked E. Walters if there were any items for escalation or assurance to the Board. E Walters confirmed that she did not identify any specific matters requiring escalation and agreed that positive escalation could be included regarding sustained improvement in Mental Health Act paperwork completion, noting several quarters with only minor issues. The committee agreed to include this as a positive highlight.

	7.2
	Any Other Urgent Business

	Resolution:
	There was no urgent business to report on this occasion. 

	7.3
	Meeting Feedback

	Resolution:
	K. Palmer invited Members to comment and reminded them that they could also relay feedback outside of the meeting. 

K. Palmer encouraged future attendance at meetings from Bridgend and Merthyr Tydfil Local Authority partners and that where appropriate, it would be helpful for South Wales Police colleagues to attend to discuss some of the topics raised at the meeting today.


	8. 
	DATE AND TIME OF NEXT MEETING

	
	25th February 2026
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