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	Agenda Item
	7.1.1



	Approved Minutes of the Mental Health Act Monitoring Committee



	Date and Time of Meeting
	Wednesday 27th May 2026 at 14:00p.m

	Venue 
	In-Person at CTM Gwaun Elai Breast Diagnostic Seminar Room, RGH (Snowdrop Centre)



	Members Present
	Kath Palmer 
	Committee Chair 

	
	Hayley Proctor
	Independent Member (Vice chair)

	
	Rachel Rowlands
	Independent Member (via MS Teams)

	
	Rhys Goode
	Independent Member 

	In Attendance
	Robert Goodwin
	Directorate Manager, CAMHs and Specialist Services

	
	Sarah Argent
	Consultant Child & Adolescent Forensic Psychiatrist

	
	Lloyd Griffiths 
	Interim Nurse Director, Mental Health & Learning Disabilities  

	
	Louise Stait
	Assistant Director of Governance and Risk (Interim)

	
	Julie Denley
	Deputy Chief Operating Officer (via Teams)

	
	Gemma Moeller
	South Wales Police Representative

	
	Kate Riley
	Rhondda Cynon Taff County Borough Council Representative

	
	Sharon Edwards
	Corporate Governance Officer (Minutes)



	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. 
A special welcome was given to Sarah Argent who is a Consultant Child and Adolescent Forensic Psychiatrist attending in Clare William’s absence and Gemma Moeller who was attending on behalf of Gareth Prosser, the new South Wales Police representative.


	1.2
	Apologies for Absence

	
	Apologies were received from:
· Helen Lentle, Independent Member
· Dily Jouvenat, Independent Member
· Gethin Hughes, Chief Operating Officer
· Clare Williams, Service Director
· Gareth Prosser, South Wales Police
· Alex Beckham, Merthyr Tydfil County Borough Councill
· Kelvin Barlow, Bridgend County Borough Council

	1.3
	Declarations of Interest

	
	There were no declarations identified

	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

	
	Members agreed to close the proposed actions and noted that one action is still in progress, with the patient story to be presented at the next Committee.

	Resolution:
	The Action Log was NOTED. 

	3.2
	Matters Arising Not Captured on the Action Log

	
	There were no matters raised.

	4. 
	RISK MANAGEMENT ACTIVITY

	4.1
	Organisational Risk Register

	
	L Stait presented the Organisational Risk Register. 

The report noted that one risk was removed from the organisational risk register during the reporting period following a reduction in its score to 12. No new risks were identified, and no existing risks were formally closed. 

L Stait asked members to consider whether the risks presented were those expected and whether they were content with the associated scoring.

H Proctor queried risk 6232, relating to the stability of the legal services function, noting the prolonged Organisational Change Process. It was agreed that N Downes would be contacted to provide an update.

K Palmer raised a query regarding risk 4973 whether adequate senior medical cover is now in place, specifically whether permanent Clinical Directors are in post. S Argent confirmed that Interim Clinical Directors are currently in place on a six-month basis, with the intention that these roles will subsequently move to substantive three-year appointments. She went on to say that medical staffing pressures have eased significantly, and this improvement is reflected in more stable application of the Mental Health Act.

K Palmer raised a query regarding the progress of the Mental Health IT system, specifically whether Welsh Government approval had been secured.

L Griffiths confirmed that Welsh Government approval and funding have been secured in writing. However, the programme is currently in the procurement appeals stage, meaning the system cannot yet be progressed further until this process is concluded. It was noted that the appeals process is expected to be time-limited, after which implementation can proceed.


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

	Action:
	To provide more information and follow up regarding risk 6232

	4.2
	Draft Committee Annual Report 2025-2026

	
	K Palmer presented the Draft Annual Report 2025-2026 which detailed the topics that had been covered during the year, along with attendance at these meetings

R Goodwin suggested that Healthcare Inspectorate Wales inspections and outcomes report, along with updates to changes to the Mental Health Act should be included within section 5, Governance and Assurance.  

	Resolution:
	The report was ENDORSED for approval at Board subject to the amendments

	Action:
	Draft Annual Report to be updated with suggested comments

	5. 
	GOVERNANCE ASSURANCE

	5.1
	Deep Dive Spotlight: Statutory documentation audit for patients detained under the Mental Health Act (2025)

	
	R Goodwin presented the report which provides the results of a Health Board-wide audit of Mental Health Act statutory documentation across 14 wards during 2025/26.

Overall compliance remained consistently high (around 95–98%), with several standards achieving full compliance. Areas of lower compliance were mainly linked to paper-based records, delays in documentation processes, and medical staffing challenges. Key improvement actions include strengthening documentation practices, reinforcing staff responsibilities, increasing training, and progressing the move to electronic records. Quarterly audits were continuing to support ongoing assurance and improvement.

H Proctor queried how the Second Opinion Appointed Doctor (SOAD) consultee process works in practice and why consultees are required to record discussions, questioning accountability for documentation. R Goodwin explained that the SOAD must consult with clinicians involved in the patient’s care and while the SOAD produces a report, consultees are also required to record the discussion in the health record as part of the process.

H Proctor raised concern about instances where staff were unable to recall conversations, querying reasons for this and whether there is follow-up or learning. R Goodwin acknowledged the concern and confirmed this is an area of focus for improvement as the likely causes are staff awareness and operational pressures rather than systemic failure.

H Proctor asked whether learning and expectations around documentation are being reinforced with staff (for example through team meetings) to which R Goodwin confirmed this forms part of the improvement approach, with emphasis on increasing awareness and reinforcing requirements across teams.

K Palmer queried the overall number of detained patients, noting that whilst the number of wards was provided, there was no clear sense of total volume or trends. R Goodwin and L Griffiths confirmed that quarterly detention volumes are recorded and that oversight data is available. It was noted that Mental Health Status is one of the reportable measures to Welsh Government.

It was suggested that additional reporting, including aggregate figures and Mental Health Status data, could be incorporated to provide improved oversight for the Committee. It was also noted that the roll-out of electronic whiteboards is expected to support real-time visibility of detention data.

J Denley queried what value a daily number of detentions would provide to the Committee, noting the importance of understanding “so what” this information would demonstrate. In response, K Palmer advised that such data would be useful in providing an overall view and context of detention levels, supporting improved Committee oversight.

K Palmer congratulated the team on their positive report, noting that it provided a high level of assurance to the Committee. K Riley of RCT County Borough Council and G Moeller of South Wales Police also expressed their thanks, highlighting the strong support provided by the MH Act Team, and the excellent working relationship.


	Resolution:
	The Committee NOTED the report

	Action:
	It was agreed that additional reporting on daily detained patients would be provided to future meetings to improve Committee oversight.

	5.2
	MHA Operational Group Update Report

	
	R. Goodwin presented an update and highlighted the key matters for Members’ attention. 

The report provides an update on the work of the Operational Group, noting positive inspection outcomes, stable MHA activity, and continued strong compliance. It highlighted ongoing work to reduce Section 136 waiting times and progress key policy, being part of a pilot scheme, workforce, and service improvement initiatives. 

R Goodwin presented the report, noting activity levels remained relatively stable, with detentions and Section 135/136 activity broadly in line with the established mean. No fundamental breaches were reported in Q4, marking a continued positive trend.

Members noted performance data regarding places of safety and Emergency Departments (ED). It was reported that 80% of individuals held under section 136 in places of safety were assessed within two hours, compared to 56% within ED, with 44% waiting over two hours.

It was agreed that ED waiting times would be the subject of a future deep dive to better understand the underlying causes and patient experience.
Members were also advised of ongoing work to develop appropriate places of safety for younger people and adolescents, recognising this as an important area for future service development.

K Palmer queried the Independent Mental Health Advocacy (IMHA) service and the associated tender process. R Goodwin confirmed that NHS Wales Shared Services Partnership (NWSSP) is supporting the re-procurement of the contract. It was noted that it is a statutory duty to provide IMHA services, however, responsibility sits with individual Health Boards. 

It was clarified that a lived experience and patient case study will be presented at a future meeting, subject to consent.
K Palmer enquired if the IMHA reports would identify key themes and experiences to which R Goodwin responded that the IMHA service provides quarterly reports, which detail how IMHAs support patients and demonstrate the development of positive relationships with multidisciplinary teams.
It was agreed that, when the IMHA representative attends to present the patient story, they will also be asked to provide an overview of their Quarter 1 report.

K Palmer and R Goode queried the Section 136 data, noting that whilst a deep dive was planned on 12-hour waits within ED, it was unclear whether similar analysis would be undertaken for 12-hour waits within places of safety. R Goodwin confirmed that this was a reasonable request, noting the need to understand the reasons for patients waiting over 12 hours.

K Riley suggested that, as part of the deep dive, specific questions should be developed for auditors to ensure appropriate prompts are in place. This should include consideration of whether any patients are reaching the upper limit of 24 hours, noting that whilst extensions are possible, these must be formally authorised by a doctor. It was further noted that the analysis should align with the Code of Practice, with a focus on understanding the reasons for extended waiting times, supported by a narrative to explain the circumstances.

R Goode queried whether there is a particular spike in activity at weekends or out of hours. In response, K Riley confirmed that Section 136 activity is proportionately higher out of hours, with the majority of assessments undertaken by the out-of-hours teams.

Discussion also covered places of safety, including the need to better understand the different types, associated activity levels, and the potential for patient transfers between locations. 

J Denley noted that occurrences of extended waits are very low, typically 1–2 cases per year, and that reporting on location has been included in previous reports.

K Palmer mentioned the remit of Section 12 and the potential for a training session for Committee members to support understanding. H Proctor noted that there have been recent changes to the Mental Health Act and wondered if there was a summary of these changes.

K Riley advised that, whilst some changes have been introduced, implementation timescales for others remain unclear, with certain elements expected to be phased in over a longer period. It was suggested that a high-level summary of key changes could be shared to provide clarity.

R Goode confirmed that the Committee would benefit from an overview of what has been implemented and what is forthcoming, to support understanding of current and future legislative changes.

It was agreed that K Riley would provide a summary of training materials used for AMHP leads, and S Argent would share notes from a recent training session.
Members also agreed that a dedicated training session for the Committee would be arranged.

K Riley further advised that details of a supporting application/tool would be shared for Members’ reference.


	Resolution:
	The Committee NOTED the report.

	Action:
	To invite IHMA service to the next MHAMC

	Action:
	To provide a high-level summary of key changes to the Mental Health Act

	Action:
	The upcoming Deep Dive into 12 hr waiting times within the ED should also include details of delays within places of safety. 

	Action:
	To provide training materials used for AMHP leads and arrange a dedicated training session for the members of the Committee.

	5.3
	MHA Quarterly Activity Report / Analysis of Unlawful Detentions

	
	R. Goodwin presented the report and highlighted the key matters for Members’ attention.  

The Committee received the Quarter 4 Activity Report, noting as above that Mental Health Act activity remains stable, with detention levels and Section 135/136 activity in line with expected averages.

It was reported that no fundamental breaches were identified, continuing a positive trend. A small number of minor errors were recorded, primarily relating to documentation, all of which were rectified within required timescales.

The report highlighted a small number of Section 5(2) lapses, attributed to timing and recording issues rather than inappropriate use, with appropriate follow-up and learning in place

H Proctor queried whether the reduction in Community Treatment Orders (CTOs) should be interpreted positively or as an area of concern, particularly in the context of the shift towards community-based care.

R Goodwin and L Griffiths advised that the reduction reflects a national trend and is not unique to the Health Board. It was noted that clinicians are increasingly utilising Section 17 leave as part of discharge planning, enabling patients to test their resilience outside of a hospital setting. They further explained that CTOs carry a high threshold and specific clinical purpose, and that current evidence does not demonstrate significantly improved outcomes when compared to less restrictive alternatives.

K Riley noted that CTOs have a specific and limited role, requiring defined criteria to be met, including the ability to recall patients to hospital where necessary. It was highlighted that where patients are not engaged in the process, CTOs may be less effective. S Argent further advised that the evidence base has not demonstrated significantly improved outcomes compared to other approaches, noting that alternative discharge pathways are increasingly being utilised, but that additional data would be helpful.

J Denley noted that the powers a clinician has under a CTO have historically been limited, which has previously been reported over the years.

K Palmer referred to the report where there were no deaths of detained patients in Quarter 4, and queried the position over a longer timeframe, noting a lack of visibility of data over the past, for example five years. She asked whether this information is routinely recorded and whether it is something the Committee should consider, including whether the lack of oversight presents a potential issue for the Health Board.

In response, R Goodwin and L Griffiths confirmed that there is a formal process, and that data is available retrospectively, with three years of accessible data on unexpected deaths.

Members discussed the need for data to include both hospital and community settings, covering all patients subject to the Mental Health Act.

J Denley suggested incorporating a three-year position within the routine data report, rather than reporting by individual quarters, to establish a consistent Mental Health Act data table. This would include all patients subject to the Act, whether on a ward or on leave.

K Palmer queried what action is taken in relation to a Section 5 lapse.
R Goodwin confirmed that the matter is followed up with the clinician involved, and it was further noted that any learning is shared with the wider team to support improved compliance.


	Resolution:
	The Committee DISCUSSED and NOTED the report.

	Action:
	Details relating to deaths of detained patient numbers over a three-year timescale to be provided going forward.

	5.4
	Risks Relating to Monitoring of Mental Health Act

	
	L Griffiths presented the report, which highlighted stable MHA activity with no fundamental breaches, a small increase in minor errors (all rectified), and ongoing monitoring of key risks including Section 136 waiting times and system pressures, alongside positive assurance from Healthcare Inspectorate Wales (HIW) inspection feedback.

	Resolution:
	The Committee NOTED the report.

	Action:
	None identified

	5.5
	Hospital Managers Power of Discharge Sub Committee

	
	An overview was provided by R Goodwin which provided an update on the Sub Committee’s activity

A small number of hearings had been postponed, primarily due to patient requests, medical staffing challenges, and difficulties convening panels. It was noted that recruitment of additional Hospital Managers is progressing, which is expected to improve panel availability.

Ongoing work includes improving arrangements for face-to-face hearings, capturing themes from Hospital Manager appraisals, and supporting training and development opportunities. Key themes will be reported at the next meeting.

K Palmer raised a concern regarding Hospital Managers chairing panels, noting that this may present a challenge going forward where individuals may have limited experience or confidence in undertaking the Chair role. She also suggested that Power of Discharge training sessions could be opened up to members of this Committee to support increased knowledge and understanding. Members agreed that widening access to training would be beneficial.


	Resolution
	The Committee NOTED the report

	Action
	Extend invitations to Committee members for future Power of Discharge training sessions

	6
	CREATING HEALTH 

	6.1
	Strategic Update from South Wales Police

	
	A verbal update was provided by G Moeller who highlighted that the Section 135 / 136 Overarching Policy Review has undergone partner consultation and is nearing finalisation with the legal department.

K Palmer queried whether the policy should be brought to the Committee to which R Goodwin noted that the policy aligns with emerging Welsh Government Section 136 standards, with draft standards recently issued for consultation. Members were advised that feedback is required by 12th June, and the policy will progress through the Operational Group before being brought back to Committee.
Regarding the Right Care, Right Person approach, G Moeller noted that all phases are implemented and early indications are of positive partnership working and outcomes across the region. Members were informed of a pilot scheme involving St John Ambulance, commencing in June, to support the safe transportation of individuals, subject to consent, as part of wider work towards a national transport solution. She also indicated that the new Chief Inspector would attend a future meeting to provide a further update, and that a partner portal is being introduced to support improved communication and coordination. 


	Resolution
	N/A

	Action
	Confirm whether the Overarching Section 135 /136 Mental Health Policy should be presented to the Mental Health Act Monitoring Committee for information.

	Action
	To ensure the new Welsh Government standards come to MHAMC when available.

	6.2
	Strategic Update from Local Authority Partners

	
	K Riley outlined ongoing regional work to standardise Approved Mental Health Professionals (AMHP) policies, including aligning AMHP warranting processes and updating guardianship policies across the region. It was reported that workforce pressures within the AMHP role remain a key focus, with actions underway to support recruitment, retention, and service sustainability. 

K Riley noted positive progress against the inspection improvement plans, with evidence submitted on time and to a high standard. However, staff raised concerns regarding the availability of and access to Section 12 approved doctors, as well as the link between crisis and community services. It was noted that the Local Health Board and Local Authority are currently meeting monthly to share feedback.

It was also noted that staff had raised concerns about a reduction in AMHP numbers, resulting in increased pressure on resources. Matters relating to job descriptions, roles, out-of-hours arrangements, and remuneration were discussed. The AMHP Lead is currently reviewing these issues.

K Palmer queried whether the policies would be presented to the Committee; however, K Riley advised that updates could be provided via the Operational Group or through future reports to the Committee.

L Griffiths acknowledged the scale of the work and commended the quality and timeliness of submissions, noting the positive impact on organisational assurance and external reputation.


	Resolution:
	N/A

	Action:
	To ensure that updates regarding local authority policies are presented to the Operational Group for oversight, or other appropriate governance route. 

	7
	CONSENT AGENDA

	7.1
	Items for Approval 

	7.1.1
	Unconfirmed Minutes of the Meeting held on 25th February 2026

	
	The minutes were approved 

	7.2
	Items for Noting

	7.2.1
	Forward Work Programme

	
	The Forward Work Plan was NOTED. 

	8
	CLOSE OUT BUSINESS

	8.1
	Committee Highlight Report 

	8.2
	Any Other Urgent Business

	8.3
	Meeting Feedback

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

	8.
	DATE AND TIME OF NEXT MEETING

	
	Wednesday 26thth August 2026 at 14.00 pm
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