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TERMS OF REFERENCE

MENTAL HEALTH LEGISLATION COMMITTEE

Version Issued To Date Comments
V0.1 Hywel Dda Health Board 27.09.2012 | Approved
V0.2 Mental Health Act Monitoring Committee 27.11.2012 | Membership
amended
Hywel Dda University Health Board 22.06.2014 'C’)‘rj;?;‘d'”g
V0.3 Mentall Health Legislation Assurance 10.09.2014 | Approved
Committee
Hywel Dda University Health Board 26.11.2015  Approved
V0.4 Mentall Health Legislation Assurance 10.03.2016 | Approved
Committee




V0.5 Mentall Health Legislation Assurance 07.12. 2017  Amendments
Committee
V0.6 Mentall Health Legislation Assurance 08.03.2018 Amendments
Committee
V0.7 Mentall Health Legislation Assurance 17.09.2019 Amendments
Committee
V0.8 Mentall Health Legislation Assurance 01.09.2020 | Amendments
Committee
V.09 Mentall Health Legislation Assurance 02.03.2021 | Approved
Committee
Hywel Dda University Health Board 25.03.2021 | Approved
V.10 Hywel Dda University Health Board 29.07.2021 Approved
V.11 Mentall Health Legislation Assurance 03.10.2022 Approved
Committee
V.11 Hywel Dda University Health Board 24.11.2022  Approved
V.12 Mental Health Legislation Committee 15.06.2023 @ Approved
V.12 Hywel Dda University Health Board 27.07.2023  Approved
V.13 Mental Health Legislation Committee 07.06.2024 | Approved
V.13 Hywel Dda University Health Board 25.07.2024 = Approved
Approved
(alongside the
V.14 Hywel Dda University Health Board 30.01.2025 new
governance
arrangements)
V.15 Mental Health Legislation Committee 05.06.2025 @ Approved
V.16 Hywel Dda University Health Board 31.07.2025 @ Approved

MENTAL HEALTH LEGISLATION COMMITTEE

| 1. Constitution

1.1

The Mental Health Legislation Committee (the Committee) has been established as
a Committee of Hywel Dda University Health Board (HDdUHB) and constituted
from 1t June 2015 to assure the Board that those functions of the Mental Health
Act 1983, as amended, which have been delegated to officers and staff are being
carried out correctly; and that the wider operation of the 1983 Act in relation to the
UHB’s area is operating properly.



| 2. Purpose

The purpose of the Mental Health Legislation Committee is to assure the Board on the
following:

2.1 Those functions of the Mental Health Act 1983, as amended, which have been
delegated to officers and staff are being carried out correctly; and that the wider
operation of the 1983 Act in relation to the UHB’s area is operating properly;

2.2  The provisions of the Mental Health (Wales) Measure 2010 are implemented and
exercised reasonably, fairly and lawfully;

2.3 The UHB’s responsibilities as Hospital Managers are being discharged effectively
and lawfully;

2.4 The UHB is compliant with Mental Health Act, 1983 Code of Practice for Wales;

2.5 The Committee will also advise the Board of any areas of concern in relation to
compliance with mental health legislation and agree issues to be escalated to the
Board with recommendations for action.

Key Responsibilities

In respect of its provision of advice to the Board, the Mental Health Legislation Committee
shall:

3.1 Review reports from Healthcare Inspectorate Wales visits, the Delivery Unit and
other external scrutiny bodies and approve the action plans for monitoring through
its sub-committee structure;

3.2 Seek assurance on the management of risks within the Corporate Risk Register
(CRR) and Operational Risk Registers (including for hosted services and through
partnerships and Joint Committees as appropriate) aligned to the Committee and
its sub-committees, and report any areas of significant concern e.g. where risk
tolerance is exceeded, lack of timely action. Where risks cannot be brought within
the Health Board’s risk appetite/tolerance, recommend acceptance of risks to the
Board;

3.3 Receive Mental Health Legislation Scrutiny Group Update Report from previous
meeting;

3.4  Consider issues arising from its Sub-Committee and Group structure;



3.5

Receive Hospital Manager's Power of Discharge Committee Update Report &
Minutes from previous meeting. This report should ensure compliance with the
Code of Practice.

In respect of its provision of assurance to the Board, the Mental Health Legislation
Committee will seek assurances that:

3.6

3.7

3.8

3.9

3.10

3.11

3.12

3.13

The operation of mental health legislation is exercised fairly and lawfully and that
specific issues related to compliance are managed through its Sub-Committee and
Group structure;

The wider operation of the 1983 Act (the Board’s delegated functions as Hospital
Managers) are being exercised reasonably, fairly and lawfully and that specific
issues related to compliance are managed through its Sub-Committee and Group
structure;

Identified matters of risk relating to compliance with mental health legislation are
being appropriately mitigated;

Arrangements for the delegated authority of approval for Approved Clinicians and
Section 12 Doctors in Wales are compliant with the Directions and Guidance from
Welsh Government, and are monitored through the Mental Health Legislation
Scrutiny Group;

Policies and procedures are developed and approved in line with the organisation’s
Written Control Document Policy, through the Mental Health Legislation Scrutiny
Group;

The training requirements of those staff who exercise the functions of mental health
legislation have the requisite skills and competencies to discharge the Board’s
responsibilities, through the Mental Health Legislation Scrutiny Group;

Ensure that relevant legislation, in particular, the Human Rights Act 1998, the
Equality Act 2010, and the Data Protection Act 1998, are adhered to;

Review and approve the annual work plans for any Sub-Committee which has
delegated responsibility from the Digital, Data and Innovation Committee and
oversee delivery.

| 4. Membership

4.1

Formal membership of the Committee shall comprise of the following:

Member

Independent Member (Chair)

Independent Member (Vice Chair)




2 X Independent Members (one of is the Health Board Vice Chair who has
responsibility for overseeing the performance of mental health services)

4.2

The following should attend Committee meetings:

In Attendance

Chief Operating Officer (Lead Director)

Service Director of Mental Health & Learning Disabilities Services (Lead Officer)

Associate Medical Director for Mental Health Services

Assistant Director of Nursing, Patient Safety, Quality and Experience (MHLD
Clinical Care Group)

Assistant Director of Nursing Mental Health & Learning Disabilities

Head of Older Adult Mental Health Services

Head of Adult Mental Health Inpatient Wards and Learning Disabilities Service

Head of SCAMHS and Psychological Therapies

Mental Health Legislation Manager

Mental Health Act Administration Lead

Chair of Mental Health Legislation Scrutiny Group

Nominated representative from Dyfed/Powys Police

Nominated representative from Welsh Ambulance Services NHS Trust

Nominated representative from Carmarthenshire County Council

Nominated representative from Ceredigion County Council

Nominated representative from Pembrokeshire County Council

Nominated representative from West Wales Action for Mental Health (WWAMH)

2 x Nominated Service Users: patient representative and carer representative

Nominated representative from Primary Care: GP Lead

Nominated representative from Llais (not counted for quoracy purposes)

Nominated representative from Advocacy Network

Nominated representative from A&E Department or General Hospital representative

4.3

4.4

4.5

The Vice-Chair of the University Health Board (UHB) is a member of the Committee
given their specific responsibility for overseeing the Board’s performance in relation

to mental health services.

Terms and conditions of appointment (including any remuneration and
reimbursement) in respect of independent external members and service users will

be determined by the Board.

Membership of the Committee will be reviewed on an annual basis.




| 5. Quorum and Attendance

5.1

5.2

5.3

5.4

5.5

5.6

5.7

5.8

59

5.10

A quorum shall consist of no less than two of the membership and must include as
a minimum the Chair or Vice Chair of the Committee, and the Independent Member
with responsibility for Mental Health, together with a third of the In Attendance
Members.

The membership of the Committee shall be determined by the Board, based on the
recommendation of the UHB Chair, taking into account the balance of skills and
expertise necessary to deliver the Committee’s remit, and subject to any specific
requirements or directions made by the Welsh Government.

Any senior officer of the UHB or partner organisation may, where appropriate, be
invited to attend, for either all or part of a meeting to assist with discussions on a
particular matter.

The Committee may also co-opt additional independent ‘external’ experts from
outside the organisation to provide specialist sKkills.

Should any officer member be unavailable to attend, they may nominate a deputy
with full voting rights to attend in their place, subject to the agreement of the
Chair.

The Chair of the UHB reserves the right to attend any of the Committee’s
meetings as an ex officio member.

The Head of Internal Audit shall have unrestricted and confidential access to the
Chair of the Mental Health Legislation Committee.

The Committee can arrange to meet with Internal Audit and External Audit (and,
as appropriate, nominated representatives of Healthcare Inspectorate Wales),
without the presence of officers, as required.

The Chair of the Mental Health Legislation Committee shall have reasonable
access to Executive Directors and other relevant senior staff.

The Committee may ask any or all of those who normally attend but who are not
members to withdraw to facilitate open and frank discussion of particular matters.

Agenda and Papers

6.1

The Committee Secretary is to hold an agenda setting meeting with the Chair
and/or Vice-Chair and Lead Director/Lead Officer at least six weeks before the
meeting date.



6.2

6.3

6.4

6.5

6.6

The agenda will be based around the Committee work plan, identified risks, matters
arising from previous meetings, issues emerging throughout the year, and requests
from Committee members. Following approval, the agenda and timetable for
request of papers will be circulated to all Committee members.

All papers must be approved by the Lead Officer.
The agenda and papers will be distributed seven days in advance of the meeting.

A draft Table of Actions will be issued within two days of the meeting. The minutes
and action log will be circulated to the Lead Director within seven days to check the
accuracy, prior to sending to Members (including the Committee Chair) within the
next seven days.

Members must forward amendments to the Committee Secretary within the next
seven days. The Committee Secretary will then forward the final version to the
Committee Chair for approval.

| 7. In Committee

71

The Committee can operate with an In Committee function to receive updates on
the management of sensitive and/or confidential information.

| 8. Frequency of Meetings

8.1

8.2

The Committee will meet quarterly and shall agree an annual schedule of meetings.
Any additional meetings will be arranged as determined by the Chair of the
Committee in discussion with the Lead Executive.

The Chair of the Committee, in discussion with the Committee Secretary, shall
determine the time and the place of meetings of the Committee and procedures of
such meetings.

| 9. Accountability, Responsibility and Authority

9.1

9.2

9.3

Although the Board has delegated authority to the Committee for the exercise of
certain functions, as set out within these Terms of Reference, it retains overall
responsibility and accountability for ensuring the quality and safety of healthcare for
its citizens through the effective governance of the organisation.

The Committee is directly accountable to the Board for its performance in
exercising the functions set out in these terms of reference.

The Committee shall embed the UHB’s vision, corporate standards, priorities and
requirements, e.g. equality and human rights, through the conduct of its business.



94

The requirements for the conduct of business as set out in the UHB’s Standing
Orders are equally applicable to the operation of the Committee.

| 10. Reporting

10.1

10.2

10.3

10.4

10.5

The Committee, through its Chair and members, shall work closely with the Board’s
other Committees, including joint/sub-committees and groups, to provide advice
and assurance to the Board through the:

10.1.1  joint planning and co-ordination of Board and Committee business;

10.1.2  sharing of information.

In doing so, the Committee shall contribute to the integration of good governance
across the organisation, ensuring that all sources of assurance are incorporated
into the Board’s overall risk and assurance framework.

The Committee may establish Sub-Committees or Groups to carry out on its behalf
specific aspects of Committee business. The Committee will receive an update
following each Sub-Committee or Group meeting detailing the business undertaken
on its behalf. The Sub-Committee reporting to this Committee is:

10.3.1  Hospital Managers Power of Discharge Sub-Committee

10.3.2 Mental Health Legislation Scrutiny Group

The Committee Chair, supported by the Committee Secretary, shall:

10.4.1  Report formally, regularly and on a timely basis to the Board on the
Committee’s activities. This includes the submission of a Committee
update paper, as well as the presentation of an annual report within six
weeks of the end of the financial year.

10.4.2 Bring to the Board’s specific attention any significant matter under
consideration by the Committee.

10.4.3 Ensure appropriate escalation arrangements are in place to alert the UHB
Chair, Chief Executive or Chairs of other relevant Committees, of any
urgent/critical matters that may compromise patient care and affect the
operation and/or reputation of the UHB.

The Director of Corporate Governance/Board Secretary, on behalf of the Board,
shall oversee a process of regular and rigorous self assessment and evaluation of
the Committee’s performance and operation, including that of any sub-committees
established.

| 11. Secretarial Support

11.1

The Committee Secretary shall be determined by the Lead Director (Director of
Operations) and will be supported by the Lead Officer (Service Director of Mental
Health and Learning Disabilities).



12.1 These terms of reference and operating arrangements shall be reviewed on at least
an annual basis by the Committee for approval by the Board.



