
Minutes of the Mental Health Legislation Committee 
 Tuesday 9 August 2022 at 10:00am 

Held via Zoom 

Present:
 Mrs Sue White Non-Executive Director (Chair) 
 Dr Chris Hosker  Medical Director  
 Ms Cathy Woffendin Director of Nursing, Quality and Professions 
In attendance: 
 Mr Kieran Betts Corporate Governance Assistant (meeting support) 
 Mrs Marilyn Bryan Mental Health Act Manager 
 Ms Kaneez Khan Associate Non-executive Director 
 Ms Sarah Layton Mental Health Legislation Team Leader  
 Ms Maxine Naismith Head of Service for Adult Social Care Leeds 
 Ms Linda Rose Head of Nursing and Patient Experience 
 Mr Oliver Wyatt  Head of Mental Health Legislation 

Minute  Action

Mrs White opened the meeting at 10:00am and welcomed members of the 
Mental Health Legislation Committee.  

22/017 Apologies for absence (agenda item 1) 

Apologies were received from Ms Merran McRae, Non-executive Director, who 
is a member of the Committee.  

Apologies were also received from: Dr Nuwan Dissanyaka, Associate Medical 
Director, Mental Health Legislation; and Mrs Cath Hill, Associate Director for 
Corporate Governance; who are attendees of the Committee.  

The meeting was quorate.  

22/018 Declaration of any conflict of interest in respect of any agenda item (agenda 
item 2)  

No one present at the meeting declared a conflict of interest in any of the items 
to be discussed. 

22/019 Minutes of the meeting held on 3 May 2022 (agenda item 3)  

The minutes of the meeting held on the 3 May 2022 were accepted as a true 
record.  



22/020 Approval for the minutes above to be uploaded to the Trusts external 
website (agenda item 3.1) 

The Committee agreed that the minutes of the Mental Health Legislation 
Committee meeting held on the 3 May 2022 were suitable to be uploaded to the 
Trust’s external website. 

22/021 Matters arising (agenda item 4)  

The committee noted that there were no matters arising that were not either on 
the agenda or on the action log. 

22/022 Cumulative action log (agenda item 5)  

The Committee agreed to close the actions on the cumulative action log that had 
been completed. 

The Committee noted that as part of action 064, there had not been an 
agreement in place as to whom would be providing an operational perspective 
for the Committee going forward. It was agreed that Ms Woffendin and Dr Hosker 
would consult with Ms Joanna Forster Adams, Chief Operating Officer, regarding 
this issue. It was agreed that operational items would still go to the Mental Health 
Legislation Operational Steering Group (MHLOSG) meetings and the Committee 
would receive regular updates from these meetings. 

The Committee turned its attention to the various actions that related to 
operational matters. It was agreed that Dr Sharon Prince, Consultant Clinical 
Psychologist, would provide an update on action 036, at the next meeting on the 
1 November 2022. Ms Rose updated the Committee on action 050, explaining 
that the matter of police’s approach to detained patients had been absorbed into 
Section 136 meetings, but attendance had been poor from police personnel. The 
Committee agreed to continue to monitor the situation. 

The Committee next discussed action 051. It was noted that NHS England had 
instructed the West Yorkshire Health and Care Partnership to work with the Trust 
and the local authority to develop a procedure that would standardise the 
escalation process around the Section 140 procedure.  

Mr Wyatt presented an update to action 053. He notified the Committee that a 
procedure allowed for the recording of the use of the “Flex Beds” in Section 136 
through Datix reports and confirmed that this would be included in Mental Health 
Legislation (MHL) Reports going forward. It was agreed that Mr Wyatt would 
share this update with Mr Graham Quinn, Mental Health Act Reviewer, to ensure 
that this was sufficient evidence and support to satisfy the Care Quality 
Commission standards.  
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The Committee next discussed action 052. Mr Wyatt stated that it had been 
difficult to assess the issues around bed availability, as the only source of data 
were the Datix reports generated when service users experienced problems 
when they were recalled from Community Treatment Orders (CTOs) to inpatient 
areas. He added that work had been initiated with the Bed Management Team 
to improve data availability. Dr Hosker concurred that Datix reports alone were 
not a solution and suggested that the issue should be raised with the 
CareDirector Team so that Appointed Mental Health Practitioners (AMHPs) 
could indicate that an assessment had begun as a time critical event, rather than 
waiting on bed availability. Mr Wyatt agreed to raise this issue with the 
CareDirector Team. The Committee also requested that Mr Wyatt bring an 
update on the developments made in this area to the 7 February 2023 
Committee meeting.  

Mr Wyatt noted that in relation to action 068, his team had been collaborating 
with contacts at Leeds City Council to review each Fundamentally Defective 
Detention (FDD) and had provided additional training to AMHPs to address 
administrative errors that can cause an FDD to occur. He noted that there had 
been a reduction of FDDs reported this quarter. It was agreed that Mr Wyatt 
would provide Ms Naismith details of this training and AMHPs who participated 
in previous FDDs. It was also agreed that Ms Naismith in would contact Ms 
Andrea Cavill, AMHP Lead at Leeds City Council, to assess the scale of the 
issue. Finally, Mr Wyatt updated the Committee on action 069, confirming that 
the Trust’s response to proposed changes to the Mental Capacity Act Code of 
Practise had been submitted.  

Finally, the Committee addressed action 031. It was noted that the York 
Advocacy Group had provided an advocacy report to the City of York Council 
but that the Trust’s requests to receive a copy had been denied. Ms Naismith 
suggested that the Committee could use its links with the City of York Council to 
get access to this report. It was agreed that Ms Naismith and Mr Wyatt would 
collaborate to contact the City of York Council to request access to the report, 
and that Mrs White would separately contact the Corporate Governance Team 
to get contact details for Cllr Claire Douglas, Governor at the Trust, as a point of 
contact on the City of York Council.  
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The Committee was assured on the progress made on the actions on the 
cumulative log and agreed on which actions should be closed.  

22/023 Mental Health Legislation Operational Steering Group Feedback (agenda 
item 6) 

Ms Rose provided an update on the work of the MHLOSG since the last meeting. 
She highlighted key developments included in the minutes of these meetings, 
such as MHLOSG reviewing its Terms of Reference and committee 
effectiveness and the placement of the risk register and the Mental Health Act 
(MHA) referral delays as standing items on the Groups agenda, to better monitor 
developments of these items.  



Ms Rose informed the Committee that the Q4 Restrictive Practise report showed 
an increase of restrictive interventions on service users. The Committee were 
reassured that this was due to a new Child and Young Peoples Mental Health 
Service (CYPMHS), which undersaw the provision of care to service users with 
additional complex needs. Ms Woffendin also reassured the Committee that 
restrictive practises are discussed at the Quality Committee for additional 
assurance and oversight. Ms Khan questioned whether the Trust recorded the 
ethnic group information of service users who underwent restrictive 
interventions. The Committee was informed that this was not currently recorded, 
however, Ms Emma Oldham-Fox, Professional Practice Lead, was working with 
the Datix and CareDirector Teams to produce this information for future reports. 

Ms Rose also informed the Committee that the MHLOSG had identified 
inconsistent approaches of the provision of personal smoking materials to 
service users across different service areas. She explained that to address this, 
it had been agreed that Ms Amanda Bailey, the Trust’s Smokefree Lead, would 
be invited to the next MHLOSG meeting. The Committee emphasised the 
important of the Trust having a consistent approach on access to smoking 
materials. 

The Committee recognised the robust and wide-reaching arrangements of 
service user involvement with the MHLOSG. The discussed the updates 
provided.  

The Committee received feedback from the Mental Health Legislation 
Operational Steering Group and discussed the updates provided.

22/024 Mental Health Act Managers Forum Feedback (agenda item 7)  

Ms Bryan presented feedback from the MHA Managers Forum. She noted that 
the appraisals of the MHA managers had been completed, and a list of issues 
and ideas identified had been compiled and would be discussed at the next 
Forum. She also informed the Committee that her position as Deputy Head of 
the Forum would be undergoing an election, and that there may be a new 
representative of the forum at the next Committee meeting. Mrs White took the 
opportunity to thank Ms Bryan for her service and work with the Committee in 
the event that she was not re-elected.  

The Committee received feedback from the Mental Health Act Managers Forum 
and discussed this feedback. 

22/025 Mental Health Legislation Report (agenda item 8) 

Mr Wyatt presented the Mental Health Legislation Report. He informed the 
Committee that Ms Layton would be producing the report going forward. He also 
noted that there were four FDDs in Q1. 



The Committee expressed concerns over the quality of the data contained within 
the report, highlighting that it reported only one use of Section 5 (2) and one use 
of Section 5 (4) holding powers for the entire month of April. Ms Layton 
acknowledged this as an area of improvement and informed the Committee that 
the CareDirector team were aware of this issue, and that it should be resolved 
by the next report. 

The Committee discussed various ways in which the report could be improved. 
The Committee suggested that the report could use the Statistical Process 
Control tool so that it was better able to track trends and spot outliers in the data. 
It was noted that this would require the identification of targets for the data to 
compare against. Dr Hosker stated that NHS Digital provides a national picture 
of CTOs, including information on ethnic background. Mr Wyatt noted that it was 
important to compare the Trust’s performance to Trusts with similar service user 
demographics in its catchment area for this comparison to be meaningful. It was 
also suggested that benchmark comparisons could be included as part of the 
annual report, rather than in the quarterly reports, to better manage the workload 
of the MHL Team.  

Ms Khan noted that the report did not contain any data on the ethnic background 
of service users whose tribunal hearings were delayed or overall length of stay, 
so it was not possible to determine whether service users of a particular ethnic 
background were disproportionately affected. It was agreed that this data could 
be extracted from CareDirector and included in the next report.  

The Committee agreed that Ms Merran McRae would consult with Ms Layton 
and Mr Wyatt to improve the MHL report. In addition, Mrs White encouraged 
members to contact the MHL Team with any ideas. It was also agreed that the 
MHL Team would review similar reports produced by other Trusts to generate 
additional ways to improve the report.  
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The Committee received the Mental Health Legislation Report and discussed
it in detail. It also discussed areas where the data contained within the report 
should be improved, and how this data could be presented more meaningfully.  

22/026 Mental Health Legislation Audit Review Update (agenda item 9) 

Mr Wyatt presented an update on MHL audits undertaken within the Trust. He 
notified the Committee about concerns over consent to treatment that the audit 
had identified. These included the failure of storing treatment authorisation in 
medication folders next to Electronic Prescribing and Medicines Administration 
terminals on wards and the improper or incomplete use of Section 62 in order to 
provide detained service users urgent treatment without informed consent. The 
Committee noted that failure of the correct application of Section 62 would mean 
that service users could potentially be ineligible to receive treatments they 
required or be given treatment that was not correctly authorised. It also noted 
that other Trusts had received ‘inadequate’ ratings by the CQC due to errors over 
consent to treatment.  



Mr Wyatt proposed that the MHL Team should perform a greater role in consent 
to treatment monitoring. He noted that he was writing a business case to address 
these concerns where the MHL team would provide administrative support in the 
correct application of Section 62, and the subsequent referrals made to Second 
Opinion Appointed Doctors (SOADs). He noted that the delays experienced in 
the process of assigning SOADs to Section 62 referrals were not in-line with 
Trust or CQC requirements. It was noted that this plan was in-line with feedback 
received from consultants who required more support with administrative work 
on top of their current workload.  

Ms Woffendin informed the Committee that she was alarmed by the findings of 
the audit but that she was satisfied with the business plan proposed. Mr Wyatt 
reassured the Committee that undertaking the plan would generate a 
spreadsheet which would monitor the progress of each SOAD referral to mitigate 
risk. He reassured the Committee that he was collaborating with CQC partners 
to assure them that the Trust was taking steps to address the shortcomings 
identified. He also noted that the MHL Team would increase the frequency of the 
audits from annually in order to monitor the situation closely.  

The Committee agreed that the Board of Directors should be notified of the 
results of the audit. It also requested that the MHL Team provide an update on 
progress made to address the concerns at the next MHL Committee meeting.  

Ms Layton next informed the Committee that the 10% quarterly audit of service 
users detained under the MHA had been performed to ensure that the internal 
processes were being followed. She assured the Committee that this had 
identified no worrying trends, aside from minor issues in internal document 
management. The Committee agreed that the results of the quarterly audit 
should be included as an appendix to the MHL Report going forward.  
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The Committee noted and discussed the outcomes of various audits 
undertaken by the Mental Health Legislation Team. It agreed that an update on 
progress to address the concerns raised over Section 62 should be presented to 
the Committee at the next meeting. It also agreed that the results of the quarterly 
audit on service users detained under the Mental Health Act should be included 
in the Mental Health Legislation Report going forward.  

22/027 Care Quality Commission Inspection Readiness (agenda item 10)  

Please see confidential annex for more information 

22/028 Service Users Detained for Long Periods Safeguards Review (agenda item 
11) 

The Committee received a report which aimed to provide assurance that there 
were appropriate review mechanisms and governance frameworks in place for 
all service users detained under the MHA, particularly those that are detained for 



an extended period of time. It was noted that on occasion some service users 
require continual use of the MHA for the provision of their care. The Committee 
was assured that there was a robust system of checks in place for both inpatient 
and out of area placement service users, who as a result, may be detained for 
an extended period of time.  

It was noted that this topic was raised as an area of concern by an MHA Manager 
as part of their role on the Council of Governors. It was agreed that this report 
should be shared directly with them in order to address their concerns.  

MB 

The Committee received a report which aimed to provide assurance that there 
were appropriate review mechanisms and governance frameworks in place for 
all service users detained under the MHA and was assured that the Trust 
employed a robust system of checks for service users who were detained for an 
extended period of time under the MHA. 

22/029 Publications to consider / Legislative Changes (agenda item 12) 

The Committee received an update on draft legislative changes and discussed
the potential implications.  

22/030 Committee Effectiveness Questionnaire Results (agenda item 13) 

The Committee received a summary of the findings from the Committee 
Effectiveness Questionnaire. Mrs White identified three areas of note in the 
results. Firstly, the concerns addressed previously over the MHL report. 
Secondly, the concerns about the timeliness of reports received by the 
Committee, however, it was noted that this could be attributed to the general 
pressures on workload caused by the COVID-19 pandemic, and that the 
Committee would monitor this going forward. Finally, the issue of attendance, in 
particular reference to the fact that the Committee’s previous meeting was not 
quorate.  

The Committee received a summary of the Committee Effectiveness 
Questionnaire results and discussed areas of concern identified in the 
feedback.  

22/031 Any risks or issues to be escalated to the Trust Board or other Sub-
Committees (agenda item 17) 

Mrs White noted that she would be raising the following points to the next Board 
meeting: 

Issues to which the Board needs to be alerted 



 Please see confidential annex for more information. 

Issues for advice from the Board 

 The Committee had agreed to review the content and presentation of the 
quarterly MHL Report with the aim of making this more meaningful and 
honing the focus on improving practice over time.  

Things on which the Board is to be assured  

 Please see confidential annex for more information 

 The Committee received a report on service users detained for long periods 
including those who are out of area and was assured that there were 
appropriate review mechanisms and governance frameworks in place for all 
service users detained under the MHA, particularly those that are detained 
for an extended period of time.  

 A full range of comprehensive and widespread Human Rights training will be 
rolled out across the Trust starting with the Board in October 2022 with the 
aim of embedding human rights in the Trust’s approach and training HR 
practice leads who would champion this approach. This will provide good 
underpinning preparation for forthcoming legislative changes.  

 Mandatory training levels for MHL remain sound at 85% overall and both 
mandatory and bespoke training is being delivered in a flexible way. 

 The MHL Operational Steering Group has made excellent progress in 
ensuring meaningful service user representation and involvement.

22/032 Any other Business (agenda item 15) 

The Committee discussed the decisions made in the meeting held on the 3 May 
2022, as this meeting was not quorate. It agreed to endorse the decisions made 
at the meeting held on the 3 May 2022.  

Mr Wyatt informed the Committee of updates to the procurement of human rights 
training to the Trust. He informed the Committee that the Board would receive a 
presentation and work session in collaboration with the British Institute of Human 
Rights on 13 October 2022. Following this, work would be undertaken with 
service user groups to raise the profile of human rights within the Trust, which 
would feedback into the provision of a six-hour training course with 300 places 
Trustwide, available in January 2023. From this additional training would be 
provided to interested individuals in order to become Human Rights Practise 
Leads for their respective teams.  

Mr Wyatt informed the Committee that he had secured £40,000 of funding for 
this training plan but required an additional £19,000. Mr Wyatt agreed to submit 
a proposal to Mr David Brewin, Assistant Director of Finance. Ms Woffendin and 
Dr Hosker agreed to offer support of this proposal. Ms Naismith also indicated 
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that she would be able to assist with the funding of the training programme if the 
training could also be made available to members of her team. 

The Committee agreed to endorse the decisions made at the Mental Health 
Legislation Committee meeting held on the 3 May 2022. The Committee also 
received an update on the provision of human rights training to staff and partners 
of the Trust and discussed this update in detail.  

The Chair of the Committee thanked everyone for attending and closed the meeting 
at 11.55am. 

Date and time of next meeting: 

Tuesday 1 November 2022 at 10.00am until 12.00pm via Zoom. 


