[image: ]
Agenda Item Number: 2.1.1


CWM TAF MORGANNWG UNIVERSITY HEALTH BOARD (CTMUHB)
UNCONFIRMED Minutes of the Mental Health Act Monitoring Committee Meeting held on 5 June 2024 via Microsoft Teams

	Member s Present:

	Geraint Hopkins
Dilys Jouvenat
Kath Palmer
Helen Lentle 

	Independent Member / Committee Chair
Independent Member  
Independent Member 
Independent Member 

	In Attendance:
	

	Julie Denley 
Robert Goodwin
Dr Sarah Argent 
Colin Hatherley’
Gemma Moeller 
Rhian Griffiths
Alexandra Beckham 
Kate Riley
Mark Wilkinson
Alyson Jones 
Angela Edevane 
Emma Walters
Tyler Lewis 

	Deputy Chief Operating Officer 
Service Group Manager, Mental Health & Learning Disabilities
Consultant Child and Adolescent Forensic Psychiatrist 
South Wales Police 
South Wales Police 
South Wales Police 
Rhondda Cynon Taff (Local Authority)
Rhondda Cynon Taff (Local authority) 
Bridgend (Local Authority) 
Merthyr Tydfil (Local Authority) 
Merthyr Tydfil (Local Authority) 
Head of Corporate Governance and Board Business
Corporate Governance Officer (Committee Secretariat)


	Agenda Item


	1.
	PRELIMINARY MATTERS


	1.1
	Welcome & Introduction

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 were also noted. 


	1.2
	Apologies for Absence

Apologies were received from; 

· Rachel Rowlands - Independent Member 

· Ana Llewellyn - Care Group Nurse Director 

· Dr Mary Self - Consultant Psychiatrist
· Elaine Lorton - Service Director Mental Health & Learning Disabilities 

[bookmark: _GoBack]

	1.3
	Declarations of Interest 

None were declared


	2.
	CONSENT AGENDA


	2.1
	FOR APPROVAL


	
2.1.1

Resolution
	
Unconfirmed Minutes of the Meeting held on the  6 March 2024

The minutes were APPROVED as a true and accurate record.


	
2.1.2

Resolution
	
Committee Annual Report 2023-2024

The Committee APPROVED the Annual Report. 



	2.1.3

Resolution
	Policy for Section 140 Mental Health Act 1983

The Committee APPROVED the policy.



	2.1.4

Resolution

	MH09 Operational Procedure for HM Hearings 

The committee APPROVED the policy.



	2.2
	FOR NOTING 

	
2.2.1

Resolution
	
Mental Health Act Monitoring Committee annual self-assessment 

The Committee NOTED the outcome of the annual self-assessment. 



	2.2.2

Resolution 

	Annual Cycle of Business 

The Committee NOTED the Annual Cycle of Business 



	2.2.3



Resolution
	Committee Terms of Reference – (verbal Update) 



In light of the ongoing Effective Management of Board and Committees Review, Members noted that the Terms of Reference for the Mental Health Act Monitoring Committee will be reviewed as part of this activity and presented to the Board in September 2024.


	2.2.4

Resolution 

	Action Log 

The Action Log was NOTED. 



	3.
	MAIN AGENDA


	3.1
	Matters Arising Otherwise Not Considered on the Action Log 

No matters were raised. 



	4.
	GOVERNANCE 


	4.1




Resolution
	Organisational Risk Register

E Walters presented the report on the Organisational Risk Register and highlighted the key points to Members. 

The Committee reviewed and considered the contents of the Organisational Risk Register. 


	5.
	IMPROVING CARE


	5.1































Resolution 

	MHA Operational group report 

R Goodwin highlighted the key updates presented at the Operational Group meeting held on 26 April 2024.

K. Palmer expressed gratitude to the Operational Group for their comprehensive report. K Palmer expressed concerns about the elevated number of lapses at Royal Glamorgan Hospital (RGH) compared to other hospitals. In response, R. Goodwin clarified that the increase in lapses was attributed to the unit size at Royal Glamorgan Hospital and assured the Committee that the situation was closely monitored.
Additionally, K. Palmer requested an update on the status of the Tribunal Room at Princess of Wales Hospital. R. Goodwin advised there was no significant update to report.  J. Denley advised that work was ongoing in trying to find a solution / suitable facility to hold tribunals and advised of the importance of the facility needing to provide confidentiality and safety to both patients, staff and the panel.  
During the meeting, C. Hatherley emphasized the importance of involving the Local Authority, Health Board, and South Wales Police in the crisis redesign process. Meanwhile, G. Hopkins queried what plans were in place to ensure cohesion among the stakeholders. K. Riley led discussions on two meetings coordinated by the Health Board, referencing specific teams analysing data sets and inviting partner agencies. An outcome of these meetings was the need for Approved Mental Health Professional leads within the Local Authority to address ‘Lived Experience’ feedback and Crisis Management. K. Riley also highlighted a constitutional issue related to authority responsibilities and resource impacts, emphasizing the lack of clarity regarding crisis response obligations, regardless of resident status.
The Operational Group report was NOTED.


	5.2















Resolution
	Mental Health Act Quarterly Activity Report / Breaches Analysis of Unlawful Detentions

R. Goodwin presented the report on the activity data including errors and breaches regarding the application of the Mental Health Act within Cwm Taf Morgannwg University Health Board.

Members noted that there were no admissions to the Royal Glamorgan Hospital (RGH) adolescent bed during the quarter, and noted the stabilization of detention figures. R Goodwin advised that he was concerned in relation to the absence of a clinical record system, and proposed a temporary initiative to address this deficiency until the implementation of an all-Wales solution.
G. Hopkins commented that due to the low number of discharges, identifying emerging themes was challenging. R. Goodwin agreed, finding it encouraging that there were minimal discharges without intervention
The report was DISCUSSED and NOTED.


	5.3































































Resolution

Action

	Risks Relating to monitoring of the MHA 

J Denley presented the key issues from the report which provided an overview of present risks related to the Monitoring of the MHA.

Members noted the absence of a bespoke system for documenting and overseeing Mental Health Activity and noted that a further update would be presented to a future meeting of the Committee once the matter had been further discussed with the digital team. Members noted the progress being made in relation to the implementation of Right Care, Right Person. Members also noted the concerns raised in relation to the insufficient venue for tribunals and the urgent requirement for safe spaces.
In response to a query raised by G. Hopkins in relation to the escalation status of the three risks, J. Denley advised that the risks were being monitored through the Quality and Safety Committee as it met the criteria for Board Level risk assessment and there were wider issues that included the MHA. In relation to the implementation of the Right Care, Right Person, J Denley advised work is ongoing to mitigate any associated risks, and added that currently, none of the risks had reached the Board escalation stage.
In response to a query raised by K Palmer as to whether the risk relating to safe space for tribunals needed to be added to the Organisational Risk Register, J Denley advised that this did not need to be escalated at present and could remain on the Care Group Risk Register at present. 

A. Jones raised concerns in relation to the place of safety at Prince Charles Hospital which was considered to be unsafe for staff and patients in terms of its location within the Accident & Emergency Department and added that this needed to be addressed promptly.  In acknowledging the concerns raised, J Denley advised that whilst there was no completion date identified in relation to safe spaces, this matter would be discussed further with the Care Group to determine the most effective course of action.  J Denley also highlighted the importance of consideration being given to any previous environment moves to ensure comprehensive safety measures were put into place.

In response to a query raised by G. Hopkins as to whether the designated safe space needed to be situated within a hospital setting, J. Denley confirmed that whilst the Place of Safety area must be located within a hospital environment, it also needed to be a private space. J Denley also highlighted the challenges posed when individuals were detained in the Accident & Emergency (A&E) department for extended durations

H. Lentle advised that the concerns raised by A Jones needed to be considered and sought clarity as to whether Committee Members were prepared to accept this risk or whether the matter required escalation to the Board. Recognising the limited number of reported occurrences, J. Denley suggested that escalation to the Board was not required at this time and suggested that the Operational Group closely monitor the position to determine whether there would be any delays in the capital programme.

A. Jones sought clarity as to how Local Authority Members should report risks related to patients being kept in police vans for extended periods of time whilst waiting for an assessment. 

R. Goodwin acknowledged that the modifications to the assessment suite had raised concerns about its suitability for placement. Furthermore, he referenced specific solutions that could enhance safety across hospital sites within these suites.

J Denley advised that she would be happy to provide an interim update to Members outlining the timescales to address this position and agreed to provide a detailed update at the next meeting. 

The Committee NOTED the report. 

Deputy Chief Operating Officer to initiate discussions with the Care Groups to address staff safety concerns and determine an appropriate plan of action and further explore suitable locations within the hospital and provide an update on the completion timeline for safe spaces at the next meeting


	5.4















Resolution

	Strategic update from South Wales Police (SWP)

South Wales Police colleagues updated the Committee on strategic matters and  highlighted key updates for Members attention 

G. Moeller confirmed that the workshops numbered 136 and 135, focusing on health and citizen experience, were proceeding as planned. Members noted that in relation to Regulation 28, South Wales Police were intensively concentrating on training and development, with a strong emphasis on delivering training packages within the Basic Command Unit (BCU) and operational areas.

Members noted that the launch of phase 2 of Right Care, Right Person had been rescheduled to September 2024 and noted that an action plan was in place which identified areas for change.

The Report was NOTED. 

	5.5

















Resolution
	Strategic update from Local Authority partners – Verbal update 

A. Jones, a Member of the RCT Local Authority, advised that she had recently written to R Goodwin in relation to the importance of safe and secure transportation. And also highlighted the increasing demand for accessible transport options.

A. Edevane, a Member of the Merthyr Local Authority, informed the Committee that they had secured funding for an approved Mental Health Professional.

M. Wilkinson, a Member of the Bridgend Local Authority, advised that he planned to present a written report to the next meeting which would provide an update on structures and personnel. 

G. Hopkins advised that the Committee would welcome written reports from Local Authority Members at future meetings.

The Committee NOTED the update. 


	6.
	OTHER MATTERS 


	6.1


	Committee Highlight Report to Board

Members noted this would be drafted by the Corporate Governance Team outside the meeting. 


	6.2
	Committee Forward Work Plan 

Members noted that the Forward Work Programme would be updated following discussions held at the meeting today in preparation for the next meeting in September 2024. 


	6.3


















Resolution



Action
	Any Other Urgent Business 

J. Denley updated Members on the progression of work in relation to the Power of Discharge Committee which included;

· Review of Governance Line Reporting 
· Terms of Reference 
· Forward work plan. 

H. Lentle advised that her attendance had not been recorded in the minutes of the previous Committee Meeting and added that she had also not been listed as a Member of the Committee in the Committee Annual Report. In response, the Corporate Governance Team agreed to update the minutes and annual report to accurately reflect her attendance.

C. Hatherley suggested that it would be beneficial for the Committee to hold an in-person meeting, and the Corporate Governance Team agreed to explore and arrange this.

The Committee acknowledged the updates and agreed to continue monitoring progress. Further discussions will take place during the next meeting.

The Corporate Governance Team agreed to update the minutes and annual report to accurately reflect a Members attendance at the last Committee Meeting

The Corporate Governance Team agreed to explore and arrange to hold an in-person Committee Meeting 


	6.4
	How did we do today? 

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


	7.
	Date of Next Meeting 

4th September 2024 at 13:00PM 
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