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Sefyllfa / Situation

The Mental Health Legislation Committee (MHLC) is responsible for providing assurance to the
Board that risks aligned to the Committee are being identified, assessed and managed effectively.

The Committee is asked to seek assurance from Lead Officers/representatives of the Mental
Health and Learning Disabilities (MHLD) Directorate that the operational risks identified in the
attached reports are being managed effectively.

Cefndir / Background

Effective risk management requires a ‘monitoring and review’ structure to be in place, to ensure
that risks are effectively identified and assessed and that appropriate controls and responses are
in place.

. ESEADNIEN CENTEN]  —

fisk assessmant

ommunicatizn and consultation
Wonitoring enid rawlew

(Risk Management Process, 1ISO 31000)

Operational risks must be managed within Directorates under the ownership and leadership of
individual Executive Directors, who must establish local arrangements for the review of their
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Risk Registers, which includes the validation of the information and risk scores, and the
prioritisation and identification of solutions to their risks. In addition to these local arrangements,
formal monitoring and scrutiny processes are in place within Hywel Dda University Health
Board (HDdUHB) to provide assurance to the Board that risks are being managed effectively.

All risks identified within the Datix Risk Module must be assigned to a formal Board Committee,
Sub-Committee or Group (Mental Health Legislation Scrutiny Group) which will be responsible
for securing assurance that risks within their remit are being managed effectively.

Management Leads are asked to review risk assessments and risk actions in line with the
following timescales for review:

RISK DEFINITION MINIMUM REVIEW FREQUENCY
SCORE
Extreme Thi_s type of risk is considered_ extreme and should be
reviewed and progress on actions updated at least monthly.
8-12 High This type of risk is considered high and should be reviewed
and progress on actions updated at least bi-monthly.
This type of risk is considered moderate and should be
4-6 Moderate reviewed and progress on actions updated at least every six
months.
1-3 Low Thig type of risk is considered_ low risk and should be
reviewed and progress on actions updated at least annually.

In monitoring the risks associated with their respective areas of activity, each Committee and

Sub-Committee is responsible for:

e Scrutinising operational risks within their remit; either through receiving the Risk Registers or
through Service Reports

e Gaining assurance that risks are being appropriately managed, effective controls are in
place, and planned additional controls are being implemented

e Challenging pace of delivery of actions to mitigate risk

¢ Identifying, through discussions, new and emerging risks and ensuring these are assessed
by those with the relevant responsibility

e Providing assurance to its parent Committee, or to the Board, that risks are being managed
effectively and reporting risks which have exceeded tolerance through its Committee/ Sub-
Committee/ Group Update Report

e Using Risk Registers to inform meeting agendas

It is therefore essential that the membership of these Committees and Sub-Committees
includes appropriate representation from Directorates and that they are in attendance to
provide assurance and to respond to queries.

Relevant discussion should be reflected in the MHLC Update Report to the Board to provide
assurance on the management of significant risks. This will include risks that are not being
managed within tolerance levels (see Risk Appetite Statement) and any other risks, as
appropriate.

Asesiad / Assessment

The MHLC’s Terms of Reference state that it will:
e Identify matters of risk relating to compliance with mental health legislation are being
appropriately mitigated.

There is an expectation that the Mental Health Legislation Committee:
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Seek assurance on the management of principal risks within the Board Assurance Framework
(BAF) and Corporate Risk Register (CRR) allocated to the Committee and provide assurance to
the Board that risks are being managed effectively and report any areas of significant concern
eg where risk tolerance is exceeded, lack of timely action;

Recommend acceptance of risks that cannot be brought within the Health Board'’s risk
appetite/tolerance to the Board through the Committee Update Report;

Receive assurance through Sub-Committee Update Reports and other management/task and
finish group reports that risks relating to their areas are being effectively managed across the
whole of the Health Board’s activities (including for hosted services and through partnerships

and Joint Committees as appropriate).

There are currently two risks presented in the attached Risk Register as at 20 May 2024 which

has been extracted from Datix, based on the following criteria:

e The Mental Health Legislation Committee has been selected by the Risk Lead as the ‘Local
management group’ on Datix;

¢ Risks at Operational level on Datix.

One risk has been scored against the Quality/Complaints/Audit domain, and another against the
Safety — Patient, Staff or Public domain.

Below is a summary of changes since the previous report to MHLC in December 2023:

Total Number of Risks

New Risks Being Reported
De-escalated/Closed Risks
Increase in Risk Score M
Decrease in Risk Score ¥
No Change in Risk Score -

N OOl OOl N

Below is a summary of the risk, which meets the criteria for submission to the MHLC:

NO CHANGE IN RISK SCORE

Risk Date risk Lead Current Rationale for the Current | Target
Reference & | identified | Director risk Risk Score (extracted Risk
Title score from Datix) Score
1752 - Risk to | 26/09/23 Director of 5x2=10 | Due to the 136 suite being 2x1=2
Young Operations (Reviewed | non-compliant with national

People's 08/04/2%) " | standards and guidance,

privacy, dignity the risk and impact will

and Health undoubtedly happen each

and Safety time a young person utilises

due to the 136 the 136 suite.

suite on

Morlais being

unsuitable

1781 - Risk of | 28/11/23 Director of 2x3=6 | Likelihood score givenis 3 2x2=4
being unable Operations (Reviewed | as jt is always possible that

to provide a 21112/23) | 4 individual in Ceredigion
Community will need to be detained on

Place of a Section 136. The current
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Safety
(CPOS) to
individuals
detained
under Section
136 in
Ceredigion
count

impact score given is 2 as
minor intervention is
sometimes required (i.e.
moving an individual to a
different county) with an
increased length of time in
care/delay in assessment
being undertaken.

The risk of having no facility
in Ceredigion is outweighed
by the fact that the facility
was unfit for purpose and a
much higher risk in itself.

The heatmap below has been obtained from the Risk Performance dashboard. The information
reflects the risk information extracted from Datix on 20 May 2024

HYWEL DDA RISK HEAT MAP
LIKELIHOOD —
IMPACT | RARE UNLIKELY POSSIBLE LIKELY ALMOST CERTAIN
1 2 4 5
CATASTROPHIC
5
MAJOR
4
MODERATE
3 1781 (—)
MINOR
2 1752 (=)
NEGLIGIBLE
1

The table below details when the two operational risks assigned to MHLC was last updated on
Datix. Risks are required to be updated along the following timescales, dependant on their risk
level:

Extreme Risks — Monthly
High Risks — Bi-monthly
Moderate Risks — Six-monthly
Low Risks — Annually

Risks updated

Risks updated

Risks updated

Risks updated

in last month within last 1-2 within last 2-6 within last 6-12
months months months
Extreme
High 1752
Moderate 1781
Low

Argymhelliad / Recommendation

The Mental Health Legislation Committee is asked to:
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e REVIEW and SCRUTINISE the risks included within this report to SEEK ASSURANCE that
all relevant controls and mitigating actions are in place;

e DISCUSS whether the planned action will be implemented within stated timescales and will
reduce the risk further and/ or mitigate the impact, should the risk materialise

This in turn will enable the Committee to provide the necessary ASSURANCE to the Board that
these risks are being managed effectively.

Amcanion: (rhaid cwblhau)
Objectives: (must be completed)

2.6 Seek assurance on the management of principal
risks within the Board Assurance Framework (BAF) and
Corporate Risk Register (CRR) allocated to the
Committee and provide assurance to the Board that
risks are being managed effectively and report any
areas of significant concern eg where risk tolerance is
exceeded, lack of timely action.

Contained in the report

7. All apply

6. All Apply

5. Safe sustainable, accessible and kind care

Not Applicable

10. Not Applicable

Gwybodaeth Ychwanegol:

Further Information:
Underpinning risk on the Datix Risk Module from across
HDdUHB's services, reviewed by risk leads/ owners

Risk Appetite - the amount of risk that an organisation
is willing to pursue or retain’ (ISO Guide 73, 2009)

Risk Tolerance - the organisation’s readiness to bear a
risk after risk treatment in order to achieve its objectives

(ISO Guide 73, 2009)
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Effaith: (rhaid cwblhau)
Impact: (must be completed)

N/A

No direct impacts from report, however, impacts of each
risk are outlined in risk description.

No direct impacts from report, however, impacts of each
risk are outlined in risk description.

No direct impacts from report, however, impacts of each
risk are outlined in risk description.

No direct impacts from report, however organisations are
expected to have effective risk management systems in
place.

No direct impacts from report, however proactive risk
management, including learning from incidents and
events, contributes towards reducing/eliminating
recurrence of risk materialising and mitigates against any
possible legal claim with a financial impact.

Poor management of risks can lead to loss of stakeholder
confidence. Organisations are expected to have effective
risk management systems in place and take steps to
reduce/mitigate risks.

No direct impacts from report, however, impacts of each
risk are outlined in risk description.

Has EqlA screening been undertaken? No
Has a full EqIA been undertaken? No
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MHLC Risk Register

Date: May 2024
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undertaken).

This is caused by the temporary
closure of the existing room at the
community mental health centre in
Aberystwyth due to environmental
issues and staff capacity which were
highlighted in a recent internal review
of Hywel Dda Section 136 provisions
by Estates/Health & Safety.

This will lead to an impact/affect on
being able to provide a place of safety
within a timely manner which results
in a delay to patient care and
additional duress to individuals who
may already be experiencing distress.
Patients have to travel further as any
Section 136 patients have to be
redirected to the nearest hospital
place of safety which is currently
Bryngofal Ward in Llanelli.

Risk location, Ceredigion.

136: Legislation Scrutiny Group, Legislation
Committee, Crisis Concordat Meeting
(locally and national) and Police Joint
Working groups in all 3 counties.

Operational Quality, Safety and Experience Sub Committee
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