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	Cofnodion Heb eu Cymeradwyo Pwyllgor Deddfwriaeth Iechyd Meddwl (MHLC)/ Unapproved Minutes Mental Health Legislation Committee (MHLC)



	Date of Meeting:
	10:30 AM, Tuesday 01 September 2026

	Venue:
	Dolau Cothi Meeting Room, Corporate Headquarters, Picton Terrace / Microsoft Teams Meeting



	Present:
	Chantal Patel (Chair of the Committee and Independent Board Member)
Iwan Thomas (Vice Chair of the Committee and Independent Board Member)
Ann Murphy (Independent Board Member)
Eleanor Marks (Hywel Dda University Health Board Vice Chair)

	In Attendance:
	
Andrew Carruthers (Hywel Dda UHB - Chief Operating Officer) (part)
Alastair Wakely (Hywel Dda UHB - Head of CAMHS and Specialist Services)
Liz Carroll (Hywel Dda UHB - Service Director MH&LD Clinical Care Group)
Neil Mason (Hywel Dda UHB - Head of Service: Older Adult MH)
Rebecca Temple-Purcell (Hywel Dda UHB - Assistant Director of Nursing, Patient Safety, Quality and Experience)
Warren Lloyd (Hywel Dda UHB – Associate Medical Director)
Ruth Bourke (Hywel Dda UHB - Mental Health Act Administration Lead)
Kate Burton (Carmarthenshire County Council)
Jane Hitchings (Pembrokeshire County Council)
Superintendent Chris Neve, Dyfed-Powys Police) (part)
Annere Martin (Hywel Dda UHB - Committee Services Officer)



	Minutes Ref.
	Item
	Action
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	GOVERNANCE 
	 

	
	
	


	[bookmark: dsbmie01YWLRY5O7OWALM3PUP5F3JYGF6PUS7FDR][bookmark: dsbmis01YWLRY5L2RLIDJPYVVZGZSLKTU47E3RCE] MHLC (26) 30
	Welcome and Apologies 
	

	 
	Mrs Chantal Patel welcomed Committee Members and attendees to the meeting.
Apologies had been received from: 

· Lisa Bassett-Gravelle, Head of Adult Mental Health Inpatient Wards and Learning Disabilities Service) 
· Amanda Davies, Head of Service, Adult Mental Health
· Richard Jones, Consultant Nurse / Responsible Clinician MHLD
· Sarah Roberts, Mental Health Legislation Manager 
· Angie Darlington, Director, West Wales Action for Mental Health (WWAMH)

The Chair checked that papers had been received in good time and invited any comments on completeness.

	


[bookmark: dsbmie01YWLRY5L2RLIDJPYVVZGZSLKTU47E3RCE][bookmark: dsbmis01YWLRY5PQQQXDTVXPURC2G5NHJPFBWMJW]
	 MHLC (26) 31
	Declaration of Interests 
	 

	 
	No declarations of interest were made.


	


	[bookmark: dsbmie01YWLRY5PQQQXDTVXPURC2G5NHJPFBWMJW][bookmark: dsbmis01YWLRY5LW6RQHHTMQL5DIRI7X53JPVQXC] MHLC (26) 32
	Minutes of the meeting held 4 June 2026 
	 

	 
	Mrs Rebecca Temple-Purcell sought clarification regarding an action recorded under MHLC (26) 23. It was confirmed that the initials ‘CN’ referred to Superintendent Chris Neve.
Decision: The Minutes of the previous meeting held on 4 June 2026 were approved as an accurate record. 
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	 MHLC (26) 33
	Table of Actions from the meeting held on 4 June 2026 
	 
















AM

	 
	The Committee reviewed the Table of Actions from the meeting of 4 June 2026.  Mrs Temple-Purcell noted that the wording of the action relating to MHLC (26) 24 reflected her recollection of the discussion, however, agreed to reword the action so that it referred to regular reporting from Dyfed-Powys Police into the Mental Health Legislation Scrutiny Group (MHLSG). 

She explained that the real intention had been for her and Superintendent Neve to consider a more regular police reporting route into the MHLSG, rather than relying on a report to the Partnership Board, which did not directly feed into MHLC.

Superintendent Neve confirmed that a dataset had been prepared for the Partnership Board meeting on 8 October 2026 and that he was content for relevant information to be incorporated into MHLSG reporting as well. The Committee agreed that the action should, therefore, be reworded to reflect this reporting arrangement.
Decision: The Table of Actions of the previous meeting held on 4 June 2026 were reviewed.


	


	[bookmark: dsbmie01YWLRY5JA6GLXMNRX6FFJDUFWLP6U5KFM][bookmark: dsbmis01YWLRY5KYTUSU22SEI5EY3IKPEP2HOTDB] MHLC (26) 34
	Review of Mental Health Act Governance Arrangements 
	 






































WL

	 
	Mrs Temple-Purcell presented the outcome of the governance review following detailed discussion at the previous Committee meeting, the subsequent workshop in August 2026, and further work through the MHLSG. 

The review focused on its Terms of Reference (ToRs), roles, responsibilities and membership. It also clarified the respective roles of MHLSG and MHLC, with MHLSG undertaking detailed scrutiny and MHLC retaining its statutory Board assurance function. 
While it was acknowledged that duplication remained in both discussion and membership, the review had concluded that some duplication was unavoidable and not necessarily unhelpful, particularly for external partners.  Local authority, advocacy, and third-sector partners valued attendance at both forums and did not regard this as an inefficient use of time. By contrast, Mrs Temple-Purcell suggested that duplication among Health Board representatives could be reduced. The proposal was that not all Heads of Service would need to attend each Committee meeting, with subject specialists instead being called in for relevant agenda items so that service capacity could be released more effectively.
Mrs Temple-Purcell also outlined proposals to strengthen MHLC’s oversight through Clinical Executive membership, greater use of digital dashboards, and enhanced Primary Care involvement within scrutiny arrangements.
In response to a query from Mrs Patel, Mrs Temple-Purcell clarified that partner organisations would continue to be involved in both forums and that their continued participation had been supported during the review.

In welcoming the work undertaken, Mr Iwan Thomas queried how a GP representative would be selected from across the various Primary Care clusters.  Mr Warren Lloyd advised that Dr Sion James, Deputy, Medical Director, Primary Care & Community Services and Dr Catherine Burrell, Clinical Director / Deputy Associate Medical Director, had been asked to lead the process on behalf of Primary Care and to identify a colleague who could represent the service at scrutiny group level.
Ms Eleanor Marks supported the direction of travel and sought clarification as to how the Committee would maintain engagement across clusters and the wider public service.  In response, Mrs Temple-Purcell advised that successful engagement would depend on consistent attendance at group meetings and fostering the right culture within those forums.  She emphasised that, while a key function of the scrutiny groups was to scrutinise information and data, it was equally important to facilitate constructive discussion.
From a Local Authority perspective, Ms Kate Burton considered Mrs Temple-Purcell’s summary an accurate reflection of the earlier multi-agency discussion. 

The Committee noted the review outcome and stakeholder engagement already undertaken and supported further exploration of the workshop outcomes so that governance, assurance reporting, and membership arrangements could be strengthened through the appropriate governance route.

The Committee accepted the report for assurance and the requested that the revised ToRs be presented for approval at its next meeting. 

Decision: The Committee:
• NOTED the outcome of the review of Mental Health Legislation governance arrangements and the stakeholder engagement undertaken through MHLC, the governance workshop and MHLSG. 
• SUPPORTED further exploration of the points raised at the workshop, in order to strengthen governance, assurance, reporting and membership arrangements, with any proposed changes to formal committee membership or terms of reference being progressed through the appropriate governance processes.
 

	


[bookmark: dsbmie01YWLRY5KYTUSU22SEI5EY3IKPEP2HOTDB][bookmark: dsbmis01YWLRY5IPJWRJ4MQ36JCKHEKNJGTTRHXW]
	 MHLC (26) 35
	Thematic Report on Patient Experience 
	 

	 
	In the absence of Ms Natasha Fox, Mrs Temple-Purcell introduced the Quarter 1 (April to June 2026) thematic patient experience report noting that it had been prepared by Ms Fox and previously considered by the MHLSG. She advised that future reports would be presented directly by Advocacy West Wales in order to maintain the independence of the reporting process.

Mrs Temple-Purcell emphasised the importance of the report in bringing forward independent feedback on service user experience and informing consideration of key themes and areas for improvement.
Ms Ann Murphy welcomed the report as an important reflection of the patient voice through an independent advocacy perspective. She drew attention to a recurring theme, also identified elsewhere on the agenda, regarding the need to strengthen Mental Health Act training and awareness within general hospital settings, particularly Accident and Emergency departments. 

Mrs Patel observed that pressures relating to waiting lists in Community Services remain a recurring concern, reflecting wider service pressures being experienced across the organisation.

The Committee accepted the report for assurance.

Decision: The Committee NOTED the report from Advocacy West Wales for Quarter 1 from April to June 2026.
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	 MHLC (26) 36
	Mental Health Act Data Performance Report

Superintendent Chris Neve left the meeting.
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MHLC (26) 37
	Ms Ruth Bourke presented the quarterly Mental Health Act (MHA) Data Performance report from 1 April to 30 June that had already been considered by MHLSG in August 2026. She explained that the current version was shorter than usual because of staffing reductions within the MHA Administration Team were impacting the level of detail that could be provided, with a more streamlined reporting format expected to continue in the shorter term.

Despite these constraints, several key concerns were expressed, most notably the ongoing challenges in recording accurate data under Section 136 of the MHA 1983 within Accident and Emergency departments, where the quality of the information remained insufficient.  It was noted that additional processes were required to ensure that individuals detained under Section 136 within hospital settings were appropriately informed of their rights.
Furthermore, challenges relating to assessment outcomes were highlighted, particularly where admission was deemed necessary, however suitable beds could not be identified.  It was stated that service managers wished to ensure that admissions arising from Section 136 assessments remained subject to the same gatekeeping arrangements as admissions for patients not detained under Section 136.

Members  also noted concerns regarding a proposed change to the Mental Health Review Tribunal for Wales (MHRfW) arrangements, whereby doctors would be told when tribunals were taking place rather than being consulted first on their availability.

Ms Marks recognised that the required processes were established, however did not feel sufficiently assured that the system was functioning as intended, particularly in light of workforce  pressures and sustained levels of Section 136 activity Ms Bourke advised that access to timely and reliable data was becoming increasingly challenging, particularly in hospital settings experiences high level of  Section 136, Section 2 and Section 5(2) activity.
Mrs Patel suggested that the issues identified may extend beyond reporting alone and may relate training needs, understanding of  processes within hospital settings, and wider operational pressures.  Mr Andrew Carruthers agreed that the matter required  further exploration, while Ms Liz Carroll considered the concerns to be indicative of increasing demand across the wider hospital system and supported a more detailed analytical review. 

Ms Marks further suggested that consideration be given to the impact to both service users and staff.
Decision: The Committee RECEIVED LIMITED ASSURANCE on governance systems and processes of the Mental Health Act. 


Risk Register
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	The Committee noted that, although no risks were formally aligned to MHLC on the Health Board’s Risk Management system, relevant risks were held on the Mental Health and Learning Disabilities Clinical Care Group Risk Register. 

It was agreed that Ms Liz Carroll would seek further advice and clarification from the Assurance and Risk Team regarding the reporting arrangements.

Mr Andrew Carruthers left the meeting.
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	MHLC (26) 38
	Mental Health Legislation Scrutiny Group Update

	 























RTP



	 
	Mrs Temple-Purcell reported that the MHLSG had considered the MHA Data Performance report in more detail and wished to draw two Alerts to the Committee: the governance review and the impact of changes to MHRfW scheduling that had already been discussed earlier in the meeting.

Due to the change to the MHRfW arrangements, Mrs Temple-Purcell advised professionals with the greatest knowledge of a patient's circumstances were not always able to attend and contribute to proceedings.  She continued that concerns were already being raised through advocacy and professional healthcare networks and suggested that Ms Marks, as Board Vice Chair, might also wish to raise the issue more widely with her peers.
Mrs Temple-Purcell then summarised the Advise matters. These included challenges associated with Section 12 medical capacity assessments under the MHA 1983.  She also highlighted current workforce pressures within the MHA Administration Team, advising that these had the potential to impact operational resilience, although the situation was expected to be temporary.  Members discussed the associated risks and mitigating actions and agreed that workforce pressures should be recorded on the Mental Health and Learning Disabilities Clinical Care Group Risk Register for ongoing monitoring. 
Challenges associated with Section 136 (Places of Safety) of the MHA 1983 were also considered by the MHLSG. A number of individuals may be detained under Section 136 outside the Health Board’s geographical area.  While limited information was available regarding these cases, Mrs Temple-Purcell stated concerns were raised regarding delays, transportation challenges and the availability of appropriate beds.
In addition, she referred to wider transformation work within in Mental Health services, including early intervention and open-access approaches, which were expected to support a reduction in the use of mental health legislation over time.
In relation to the thematic patient experience report from Advocacy West Wales, the next MHLSG meeting would consider recurring themes relating to ward capacity, access to escorted leave and  timely access to Responsible Clinicians (RCs).
Mrs Temple-Purcell also outlined Assure matters arising from the MHLSG.  There has been an improvement in RC cover across inpatient areas following recruitment and reorganisation of roles, resulting in a risk on the Board’s Risk Management system / MH& LD Clinical Care Group Risk Register being downgraded and removed.  MHLSG had also discussed risks associated with bed flow pressures, together with the need for clearer wording on the Mental Health and Learning Disabilities Clinical Care Group Risk Register regarding the availability of  Section 12-approved doctors. 

Mr Andrew Carruthers re-joined the meeting.

The Committee discussed the appropriate classification of the changes to the MHRfW arrangements. Ms Marks considered that the matter should remain under the Advise, with escalation to Alert should the situation deteriorate.  Ms Murphy supported classifying the governance review under Assure and retaining the MHRfW scheduling remained under Advise, while supporting further discussion outside the meeting. 

Mr Carruthers agreed with this approach, and the Committee concluded to advise the Board on the concerns raised. 

Decision: The Committee: 
• RESPONDED to the items that they are being alerted to 
• NOTED the items the Committee is advising them of 
• TOOK ASSURANCE on the items that the Committee is providing assurance on.
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	Hospital Power of Discharge Sub Committee Update Report 
	 

	 
	Ms Bourke reported on the meeting of the Hospital Managers Power of Discharge Sub Committee (HMPODSC) on 8 August 2026.  The Sub Committee had considered business relating to Section 23 of the MHA 1983, including renewal and discharge applications from detention and other matters linked to the role of hospital manager.

It was noted that HMPODSC Members had received training from Ms Fox and Ms Nia Williams, Independent Mental Health Advocate (IMHA), of Advocacy West Wales on the statutory role of IMHAs.
Mr Thomas noted that the training had been valuable and welcomed the continued strength and diversity of the hospital manager cohort, supported by recent recruitment activity.
Decision: The Committee 
• NOTED the items the Sub-Committee is advising them of 
• TOOK ASSURANCE on the items that the Sub-Committee is providing assurance on. 
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	 MHLC (26) 40
	The Mental Health (Wales) Measure 2010 Performance Report 
	 

	 
	Mrs Temple-Purcell presented the Mental Health Performance Report for the Mental Health (Wales) Measure 2010 between April and June 2026 and advised that the report had previously  been considered in detail by MHLSG, including discussion of the key areas of exception. 

Ms Temple-Purcell highlighted two exception areas relating to Child and Adolescent Mental Health Services (CAMHS) performance against Part 1, Mental Health (Wales) Measure 2010
of the Measure, concerning timeliness of assessments and subsequent therapeutic interventions. She advised that performance had fallen below target during the period, attributed to capacity challenges and changing patterns of demand. However, The MHLSG had received assurance that actions were being taken to address  capacity challenges and improve workload in response to fluctuating demand. She added that performance against routinely monitored measures remain  above the expected level.
 it was highlighted that post-discharge follow-up within 72 hours is an important area of good practice, noting that performance could be affected by patients being discharged from outside the Board area. Further discussion with NHS Wales Performance and Improvement was required regarding how these cases should be reflected in performance metrics.
In response to a query from Mrs Patel regarding take-up of post-discharge follow-ups, Ms Temple-Percell advised referred to the reported performance data, noting that 100% of patients had received appointments within 72 hours in April, compared with 77 per cent in May and 83 per cent in June 2026.  She described this as a live audit process that allowed prompt action if issues were identified. 

Mrs Marks queried whether the red-rated CAMHS exceptions reported against Targets A and B of Part 1 were influenced by the relatively small number of cases involved, observing that even a small variation in performance could have a significant impact on the percentage achieved.  Mr Alastair Wakely noted that, given  the relatively small number of cases involved a limited number of breaches could significantly affect reported performance.  Mrs Marks accepted  this context, however emphasised the need to continue monitoring the direction of travel.
Decision: The Committee RECEIVED ASSURANCE from the Mental Health Performance Report in relation to the Mental Health (Wales) Measure 2010 between April 2026 – June 2026. 
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	 MHLC (26) 41
	Section 136 Place of Safety Joint Procedure 
	 

	 
	Ms Bourke presented the request to extend the Section 136 Place of Safety Joint Procedure policy by a further six months.  She explained that the policy had reached its three-year review point, however, several developments were expected to affect the final revised version, including the Right Care, Right Person (RCRP) approach, the move from paper-based monitoring to digital monitoring forms, and the MHA 2025.  On that basis, she considered the current version still fit for purpose in the short term.
Ms Marks sought clarification on the number of  extensions previously granted and was advised  by Ms Bourke that the policy had been subject to three or four  six-month extensions.  While supporting a further extension, Ms Marks stressed  the need for a revised policy to be brought forward within the next six months.  Mrs Temple-Purcell noted that progress had been affected by related work concerning the future provision of Section 136 facilities, although agreed that the policy review now be progressed without further delay.

Mr Carruthers emphasised  that  the policy review should not be delayed solely because of the separate Section 136 Place of Safety work.  He advised that the policy should be updated and progressed once the consultation process had concluded, with any subsequent amendments brought back to the Committee as needed.

Decision: The Committee APPROVED a six-month extension of 395 – Section 136 Place of Safety Joint Procedure.
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	Policy Number 625 – Community Treatment Order 
	 

	 
	Ms Bourke reported that Policy Number 625 on Community Treatment Orders had completed its three-year review, had been circulated for staff consultation, and scrutinised by both the Mental Health Written Control Documents Group and the MHLSG.  Only minimal changes had been required at this stage because the anticipated MHA 2025 changes had not yet come into force.
Ms Bourke explained that a more extensive review would be required once the legislative changes were implemented, as this would affect the full set of MHA-related policies.  In the meantime, she presented the current version for approval. 

Decision: The Committee APPROVED Policy Number 625 – Community Treatment Order. 
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	Mental Health Review Tribunal for Wales 
	 

	 
	Ms Bourke explained that this paper related to an earlier matter from the start of the year, when Welsh Government introduced  the MHRfW (Membership) Act 2026 to correct a technical issue concerning the qualification of medical members of the Tribunal. Legislation introduced by the Westminster Government in 2008 did not cover Wales, only England, in defining medical members of the Tribunal as not requiring a current licence to practice.  The Act made amendments to the qualifying criterion for medical membership of the MHRTfW.

Decision: The Committee NOTED the update in relation to the Mental Health Review Tribunal for Wales.
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	  MHLC (26) 44
	Annual MHLC Work Plan 2026/27 
	 

	 
	The annual work plan was received for information.  Mrs Temple-Purcell noted that, once the ToR had been updated, the work plan might also need revision so that lead roles and responsibilities aligned with the revised governance arrangements.
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	Date and Time of Next Meeting 
	 

	 
	The next meeting is scheduled for 7 December 2026 at 10.30 am.
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