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	Ein cyf / Our ref: 290/21/FOI 


	Dyddiad / Date:  4th November 2021

	


Further to your request for information dated 24th September 2021, I am pleased to provide the following response. Please accept my apologies for the delay.
Your request:

Please provide copies of recorded information in the form of minutes and emails that are held by Betsi Cadwaladr University Health Board (BCUHB) relating to:
Mental Health and Learning Disability Division Divisional Senior Leadership Team (DSLT) minutes dated between 20th April and 20th May 2021. 
You further clarified that after consideration you would be content with copies of minutes and would like to remove the email element from your request.
Our response:
Please find embedded below copies of minutes held by BCUHB relating to the DSLT between 20th April and 20th May 2021.
Please note that any information that is personal has been redacted under

Section 40 – Personal Information and under Section 41, Information provided in confidence, of the Freedom of Information Act.


[image: image1.emf]2021-05-04 DSLT B  Minutes (v2.0)_redacted.pdf

     
[image: image2.emf]2021-05-25 DSLT B  Minutes (Final) Redacted.pdf

     
[image: image3.emf]2021-04-27 DSLT B  Minutes (Final)_redacted.pdf



[image: image4.emf]2021-05-18 DSLT B  Minutes (v1.0) Redacted.pdf

     
[image: image5.emf]2021-04-20 DSLT B  Minutes (v2.0)_redacted (1).pdf

     
[image: image6.emf]2021-05-11 DSLT B  Minutes (v1.0)_redacted.pdf



We welcome correspondence through the medium of Welsh

Rydym yn croesawu gohebiaeth drwy gyfrwng y Gymraeg
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MENTAL HEALTH & LEARNING DISABILITY DIVISION 
Divisional Senior Leadership Team (DSLT) Business 


 
Minutes 


 
Meeting held Tuesday 4th May 2021 at 10:00am 


via Microsoft Teams  
 


Name Title, Organisation Initials 


 
In Attendance: 


Secretariat: 


Name Title, Organisation Initials 


 


Ref.  
 


Item 
 


Lead 


20210504.01 Apologies  


 Apologies received on behalf of  
 


 


 


20210504.02 Previous Minutes   


2.1 Matters Arising  
The previous minutes were read and agreed as an accurate record of the 
meeting held on 27th April 2021 with the exception of the rephrasing of a 
paragraph under 5.1 on page 4.   will liaise with .  
 
No matters arising. 
 
Formal congratulations were made to   who was successful 
in the appointment as interim  after an extensive 
interview process held last Thursday.  
 


 
 
 


 
 


2.2 Review Action Log 
The action log was reviewed and updated.  
 


 Funding split with CAMHS: 
 wanted a fast turnaround, we were asked to look at the transformation 
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programme of works and identify where we can give up some of our 
allocation.  This is now in the BCU operational plan with 0.8 allocated to 
CAMHS for transition.   
 
Looking to take out one year’s funding for the Wellness Work and Us; and 
giving up 1 year of project support.  
 


 has asked for a meeting with  to discuss these issues and also 
the Savings Target. 
 
We need to be mindful of the additional transformation monies that have 
come in which the Division is working through.  Need to be clear that this 
additional transformation monies needs to be split with CAMHS.  There 
needs to be a significant decision at Exec Level as to how this will be split.   
 


 agreed last year to a 50/50 split for the 
transformation capital and we run the risk of falling out and we need to try 
to avoid this again. 
  


20210504.03 Covid 19 Divisional Update  


3.1 Sitrep Position – Reporting by Exception  
No issues for escalation.  
Weekend was quiet with beds available. 
There were some staffing issues but these were resolved.  
 


 


3.2 PPE Summary Position  
No issues of significance to raise.  
 


 


3.3 Fit Testing Summary Position   
No issues of significance to report. 
 


 


3.4 Divisional Staff Absence Summary  
None. 
 


 


3.5 Any Additional Items for Escalation 
None. 
 


 


20210504.04 Realising the Return on New Investments   


  
were in attendance for this agenda item. 
 


 has been in discussions with  around the offer to the Division and 
how Therapies can work closer so that some influence can be had for some 
investment opportunities.  A steer or range of options are needed to agree 
where we would target the resource.  
 
A paper has been circulated previously and this was to try and provide the 
Division with an insight of what the Therapies Team can offer.  
 
In the Division’s Operational Plan for additional funding, we put an 
allocation in for Therapies for 0.4 and this is for three year recurring funding 
so there is an opportunity for pathway working.  Also looking at a 
Consultant Therapy post.  We would be the first Health Board in Wales to 
have a Consultant Therapist in Mental Health.  Hywel Dda is currently 
exploring the same as us.  Allocation from the 6.7 would be half a million for 
three years and from a Therapy point of view, this would add huge value in 
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terms of flow and will be setting the scene from the Division’s perspective.  
 
Therapies input into Mental Health is crucial and makes a difference.  It is 
clear that we want to move from a clinical model to a social enterprise 
model where occupation and therapies are crucial in moving to something 
different.  We currently have a Consultant Pharmacist working in a clinical 
role within the Division which is working really well. 
 
These discussions will be pulled together and discussed further at the 
Clinical Strategy Group.  The Consultant Therapist post could be worked up 
quickly in terms of a Job Description etc.  
 
AL noted that from a non-clinical perspective the big theme for the Division 
is prevention and this is a priority for the Mental Health Minister.  How can 
we provide a response to a setting rather than react and admit.   
 
The earlier the involvement at Primary Care level the better.  The work that 


 is undertaking in the West is going really well and he is a huge 
asset.   
 
Part of the benchmarking feedback last week was the lack of therapy input 
into our services and BCU was one of the lowest.  This is not about new 
developments but looking at what is in core services.   
 
All business cases should include Therapy input. 
 
It was agreed that the focus should be on prevention; OPMH and 
Community Services as this is where the higher demand is.  There is a lot 
of focus on inpatients but if there was more support in the Community there 
would be less admissions.  
 
Everything discussed is exactly what is required from the Consultant 
Therapist post.  There is a lot of variety across North Wales and hoping that 
this post will help support this and be a key person to connect to the 
Physical Health sector.   
 
Await for the Job Description for the Consultant Therapist, which will be 
fundamentally leadership and strategy and needs to be embedded into the 
Division.  Two lines of accountability is required, 1 professional and 1 into 
the Division.   
 
A presentation is required into CSG.   
 


 and  will work with  in terms of the funding.   
 
Two separate areas of concentration need to be developed as there is a 
timeframe to have these into   If we do not do this, we do 
lose the chance.   has discussed with  to state that by 
mid-May we will have our suite of documents.   
 


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


 


20210504.05 Update from Tier 1 Groups  


5.1 Chairs Assurance Report: Divisional Finance and Performance 
Terms of Reference were agreed.  
 
In regards to Flu vaccination update, it is the highest the Division has ever 
been which is key to note and just below the 60% set out by the Health 
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Board target.  
 
Waiting time for Psychological Therapies is non-compliant, but there is 
some improvement.   noted that additional funding was agreed to 
address the backlog.  There was a significant additional investment but 
there was a delay in this starting.  The procurement was the reason for the 
delay.  The waiting list initiative is working and the investment has been 
positive.  The overall performance in Psychological Therapies is improving.  
 
MHM Performance and Recovery Plans, these are in place for the areas 
and the allocation of additional funding being non-recurrent was raised as 
an issue.  A meeting is being held with  to pick up the capacity and 
demand modelling in Central.   
 
There is a discussion around a surge in referrals but this is not as 
presented following review.   reviewed the data and the number of 
referrals pre-pandemic are similar to the referrals being seen now.  There 
was a 25% increase between February and now.  This does not mean 
there will be a 25% next month.  This needs to be more longitudinal rather 
than looking at the monthly.  On average 21% of the referrals are not seen.  


 will be noting this with GP’s this afternoon and look to work with them 
around referrals.  
 
DToC, noted the turnaround in terms of numbers.  
 
Revenue Business Case for Ablett Unit, this is to be signed off.  A local 
Operational Meeting was held last week.  
 
Month 12 Finance Report and Opening Financial Plan was presented.  
 


 updated on additional funding for Estates mainly focused on Hergest for 
the guttering.   
 


5.2 Chairs Assurance Report: Divisional QSE 
Noted and  is presenting this at Health Board QSE today. 
 


 


20210504.06 Items to be received for Information and Noting  


 None.  
 


 


20210504.07 Papers for Discussion and Action   


 None. 
 


 


20210504.08 Finance   


8.1 Savings Targets 
Confirmation has been had of the savings target for the Division.  
Previously reported a £840k target but there has been another email from 


 to Executive colleagues with an agreement that the £17million 
savings target that was in the opening financial plan, they need £25million 
savings and the Division has a further savings target of £420k, which gives 
a savings target of £1.26million.  We have plans currently of just over a 
million so there is a gap of £170k which we need to find schemes for. 
 
The budget reduction was not factored into the Opening Financial 
statement.   
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8.2 Benchmarking 
Some powerful messages came from the presentations in the 
benchmarking event hold last week.  We have additional investment 
coming into the Division and we can use this information to direct where we 
need to be looking in terms of whether we’re efficient or under resourced.  
The discussion around therapies was key for BCU.  Low on psychological 
input and therapies.  There is some valuable information and some 
positives as we are around average on some of the indicators.   
 
The things that stood out for  was the stranded patients, these are 
patients who have been in inpatients for more than 90 days and for BCU 
9% of those patients account for over 40% of bed utilisation for BCU.  A lot 
of the reasons for this is due to the relationships with other agencies. 
 
Length of stay now need to be picked up by  


 who will report back into this meeting or QSE.   
 


 has volunteered that we would do some pilot work with  
given the work we have done on DToC, for the cost of 1 inpatient bed, we 
could be supporting 30 patients in the community.  This is all part of the 
strategy but we do need to think of this for the revenue model for the Ablett 
Unit.   
 
We need to move this work forward within the Division.  The triumvirates 
need to be involved. 
 
It was agreed that  will be invited to a Business Meeting to 
discuss how we can bring forward the Values Based HealthCare for the 
Division.  
Action:  agreed to make contact with  to invite him to a Business 
Meeting. 
 


 has been asked to lead a Mental Health Group across Wales to look at 
how Values Based Healthcare can be used in Mental Health.  We need to 
understand what area can be looked at in the Division.   
  


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


20210504.09 Communication   


 None. 
 


 


20210504.10 Escalated Issues to Divisional Business Meeting  


 None. 
 


 


20210504.11 Key Risks   


 None. 
 


 


20210504.12 Any Other Business   


12.1 Accountability Meeting 
 noted that the Accountability Meeting is arranged for Thursday and 


wanted to ensure we had everything in place so there were no last minute 
surprises.  
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20210504.13 Items for Executive Escalation   


 None. 
 


 


20210504.14 Date and Time of Next Meeting:  
Tuesday 11th May 2021, 10am via Microsoft Teams  
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MENTAL HEALTH & LEARNING DISABILITY DIVISION 
Divisional Senior Leadership Team (DSLT) Business 


 
Minutes 


 
Meeting held Tuesday 20th April 2021 at 10:00am 


via Microsoft Teams  
 


Name Title, Organisation Initials 


 
In Attendance: 


Name Title, Organisation Initials 


 
Secretariat: 


Name Title, Organisation Initials 


 
 


Ref.  
 


Item 
 


Lead 


20210420.01 Apologies  


 Apologies received on behalf of  
 


 


 


20210420.02 Previous Minutes   


2.1 Matters Arising  
The previous minutes were read and agreed as an accurate record of the 
meeting with the amendment that  apologies are 
noted.  
 
No matter arising. 
 


 


2.2 Review Action Log 
The action log was reviewed and updated.  
 


 


20210420.03 Terms of Reference   


3.1 Review and Review of Terms of Reference  
It was agreed that the Vice Chair should be either the  or 
the .  This should be the same for all Tier 1 meetings. 
 
The group approves the Terms of Reference with the above minor 
amendment.   
 
Action:  to sign and date the Terms of Reference as a final version.  
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Action:  to email  to ask that this amendment is made on all Tier 
1 Terms of Reference. 
 


 
 


3.2 Review Draft Cycle of Business 
It was agreed that this would be reviewed in detail at next week’s meeting. 
 


 
All 


20210420.04 Covid 19 Divisional Update  


4.1 Sitrep Position – Reporting by Exception  
No issues for exception 
 
There are no new confirmed staff cases and no staff who currently have 
covid, which is a good position.  
 
1130 staff have been vaccinated (74%).  There does not seem to be much 
movement on this figure in the last couple of weeks. 
 
Action:  to review the accuracy of this data. 
 
If it is accurate, need to understand why this has not increased as it is a 
safety issues.  
 


 
 
 
 
 
 
 
 
 
 


4.2 PPE Summary Position  
No issues for escalation.  
 


 


4.3 Fit Testing Summary Position   
973 staff have been Fit tested, this is up by 61 from yesterday. 
 


 


4.4 Divisional Staff Absence Summary  
The Divisional Staff Absence summary has been circulated. 
 
Covid related absence is 14. 
Non-Covid related absence is 91. 
Total Divisional sickness is at 5.34& which continues a downwards 
trajectory.  
 


 


4.5 Any Additional Items for Escalation 
None. 
 


 


20210420.05 Update from Tier 1 Groups  


5.1 MHLD QSE 
The QSE report was reviewed, acknowledged and accepted pending 
comments from CE due to annual leave.  
 
The action plan follows the recommendations from the discharge of Primary 
Care patients during phase 1 of Covid.  This is an ongoing issue but the 
action plan has extensive updates provided. 
 


 


20210420.06 Items to be received for Information and Noting  


 None.  
 


 


20210420.07 Papers for Discussion and Action   


7.1 DToC Report 
 was asked to look at the DToC issue within the Division as there was an 


variance in reporting between Iris and what was being reported in the daily 
Sitreps.  There were 7 areas of focus, which were:   


 Ensure compliance with Welsh Government Policy regarding DToC; 
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 Review reporting arrangements and compliance with BCUHB and 
Welsh Government requirements;  


 Set up weekly scrutiny meetings and agree an escalation process;  


 Development a Divisional Dashboard reporting in partnership with 
performance colleagues;  


 Identify barriers for discharge;  


 Review Divisional resource allocation in relation to DToC;  


 Scope future commissioning requirements to support MHLD 
discharges.  


 
 noted thanks to both  and  for joining the weekly scrutiny 


meetings as it has been helpful and supportive.   
 
During the review,  spoke to a number of relevant individuals; picked up 
the Welsh Government guidance for DToC during Covid and spent time 
observing area ACM’s.  
 
There was a change in DToC reporting from Welsh Government when we 
went into the first Covid phase and this was an issue across the Health 
Board, not just an MHLD issue. 
 
The reporting for DToC has now been stood back up and Iris is now being 
populated with live information.  
 
At the start of this review, reporting on Iris was showing 15 patients with 
over 3000 days lost.  The Sitreps were showing 21 patients but there was 
no reporting around the reason for delays.  
 
The weekly Scrutiny Meeting started providing benefits immediately and 
these meetings were well attended by all Heads of Nursing who were 
taking responsibility and the Division started to see a reduction week on 
week.  One of the biggest issue was that people were working to the 
Choice Policy, but the guidance is now clear that there is no choice to leave 
someone in an acute bed when not required, so they have to pick a Nursing 
Home with a bed available. 
 
On page 10 of the report, the Out of Area use was significant at some 
points and the costs are shown. 
 
When observing the ACM’s, there is significant room for improvement 
across all areas.  The actions required for discharge were not smart and 
deadlines were limited.  There is a definite need for improvement and an 
issue with these not taking place at weekends. 
 


 noted that  has been a great support to this piece of work 
and has been doing some excellent work but it is felt that someone more 
Senior is required to lead on this moving forward.  
 
One recommendation was for a Clinical Commissioning Group to be stood 
up, which  has progressed. 
 
There has been no failure to report from MHLD, we had followed the same 
pattern as the rest of the Health Board. 
 
This is an issue that should be managed locally, the flow issues sit with the 
local ACM’s. 
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There is a hope of discharging  


  
 
The beds days are now down to 618 from 3000 and if there is movement 
with the above two, this will increase again. 
 


 will maintain the weekly scrutiny meetings until it is agreed who this 
piece of work will be handed over to.  
 
One of the main issues for the Division is  


 we end up sending them to locked environments and then struggle 
to step them down.  Trauma training needs to be developed within the 
Division and should be linked to the Divisional Plan.   
 
Action:  and  to review the options jointly   
 


 formally thanked  for this piece of work.  The report was accepted 
together with the recommendations.  
 
With regards to ABI, this is problem for the Division, there are very few 
cases but when they hit the system there is an issue.  There is a Task & 
Finish Group which is led by the CHC Corporate Team, which AS attends.  
ABI currently sits within the Division but it is not a mental illness.  It has 
been agreed at this group that a ABI Pathway is to be developed and this is 
currently ongoing. 
 
In terms of Personality Disorder, these patients have ended up being 
admitted inappropriately and become long-stay patients as placements are 
difficult.  A PD Pathway also needs to be developed.   
 
Action:  to raise the issue of a PD Pathway at the Clinical Strategy 
Group. 
 
ACM’s need a Quality Improvement Project, these meetings are crucial.  
The Acute Care Pathway Group need to review the function of the ACM.  It 
was agreed that  would lead on this piece of work.   noted that 


 had reached out to Improvement Cymru and presented this 
to East SLT but they felt it was not appropriate, it was suggested that this 
should be picked up with  also and to liaise with   
 
Action:  to be asked to lead on the Quality Improvement 
Review of the ACM, to link in with  and  discussions 
with Improvement Cymru. 
 
Action:  will support  with the review of the DToC Policy. 
 
It was agreed and supported that  should continue with the DToC 
Scrutiny meetings.   
 


 has created a Clinical Commissioning Group and will be asked to pull 
out the deficits.   
 
Action:  will pick this up with .  
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7.2 Nursing Recruitment 
What has prompted this paper is that the Health Board has a Nursing 
Recruitment and Retention group and in order to prepare a paper for this, 


 has reviewed the report that provides on a monthly basis 
regarding vacancies.  This is indicating that we have a high number of 
vacancies within Nursing and the greatest number is within band 5 
registered nurses 82.63 vacancies which is an increase from last month 
and is 60% of the total Nursing vacancies for the Division and 33.6% of all 
MHLD vacancies.   
 
When discussing these figures with SLT’s it is not felt they are correct 
which indicates issues with the reporting mechanisms.  This seems to be 
an historical issue which is indicated on the run chart. 
 
This has been recognised within the Finance Team and  has asked that 
Finance Leads look at how long vacancies have been vacant in the areas 
and review.   
 


 noted that around 18 months ago a piece of work was undertaken with 
 with each SLT to review their vacancies but some areas would not 


relinquish their budgets.  In reflection, should have produced a paper with 
the vacancies that have been vacant for some time and brought it to 
Divisional Directors for agreement to relinquish the funding and moved to 
where required.  
 


 noted that WOD have a dashboard which shows the vacancies in the 
system and what stage they are at.    
 


 suggested a Workforce Strategy be developed which would be a piece 
of work for the  when they are appointed.  
 


 will plan for, in the next month, to meet with the  to go through 
their vacancies and bring something back to the meeting at the end of May. 
 
Action:  will meet with  and will come back to 
this meeting at the end of May. 
 
Action:  will bring the renewed Workforce Terms of Reference to 
this group for discussion.  
 


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


 
 
 


 
 


7.3 RPI Business Case 
This was presented at CAG regarding additional resource into the PICCS 
Team to support the backlog due to Covid. 
 
The paper is looking for approval to appoint, on a  temporary  12 month 
basis, 4 x band 4 Assistant Educational RPI Trainers.  This will be to 
support the backlog in training required can be met over the next 12 
months.  The training had to stop due to Covid, so without these additional 
posts it is felt that the backlog would take nearly 4 years to complete, but it 
could be done in 18 months with the additional support.  
 
This paper has previously been supported by CAG.  
 
This has been agreed through Covid funding. 
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Action:  to complete a Covid Funding Request Form. 
 
Paper supported and approved.  
 


 


7.4 Internal Audit 
It was agreed that this will be discussed at next week’s Finance and 
Performance Meeting. 
 


 


7.5 Bryn Hesketh SOP 
The SOP was reviewed and it was felt that we should not be having 
different control procedures for visiting units, as it is an IPC issue.   
 
If this is to be a controlled document, it should go through the Policy and 
Procedure Group initially.  
 


 


7.6 Inpatient Vaccination Update 
76% of patients have received their first dose and 54% of patients have 
received their second dose as of the 16th April.  There is a slowing down of 
activity in some parts of the Division.   will be providing a run 
chart of activity to show which SLT is slowing down.  When scrutinising the 
data each week,  and are now finding it hard to understand why the 
vaccinations are not taking place.   
 
Gold Command suggested that the weekly Task & Finish meetings should 
continue for April.  A decision needs to be made as to whether this group 
continues weekly or if the vaccination programme goes into the SLT’s as 
they organise the administrator, Doctors, vaccinators and understand their 
patient flow. 
 
The weekly performance chart is showing the percentages of vaccinations 
for inpatients and can see exactly where each of the wards are in terms of 
vaccination compliance.   
 
In terms of Community vaccination, we are well engaged with the Health 
Board C19 meeting and they have reached out to us in terms of the hard to 
reach patients and  and  from  are developing 
a paper for this meeting.   
 
In essence, domiciliary patients are under the care of mass vaccination 
centres and GP’s.   will not provide the vaccination, but support to get 
the patient to the vaccinator.  
 
There is also an issue with attendance at the weekly meetings, some areas 
only send admin representatives where the  should be 
attending.   
 
Action:  to speak to  to ask  to remind n the QSE 
today the importance of attending the C19 Task & Finish Group. 
 
Areas are also stating they have increased their vaccinators but unsure if 
this is actually the case, as there is no evidence of this coming through. 
 
It was agreed that the meeting should be kept weekly and  


 need to be reminded to attend.   
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20210420.08 Finance   


8.1 Month 12 
The full Divisional Finance Report for Month 12 will go to F&P next week.   
 
The key issue is saving proposals, we have three agreed schemes:  


 CHC: 1 million which is a continuation of the RCAP work.  The PID 
has been completed, been through governance and is a green 
scheme.   


 


 Travel Savings: The PID is based on other Division’s PIDs as some 
efficiencies through Covid would continue which is around half a 
million from travel, the PID has been submitted for £50k.  


 


 Medication: £100k for drugs as we have invested in Mediwell and 
EMIS but have struggled to get the information from EB so this is 
currently classed as a red scheme.  Until this can be developed into 
a PID we will not be able to progress as a scheme.   


 
Action:  to discuss this  as to whether it should be kept on the 
scheme or taken off.  
 
Saving target for the Division, there are still proposals going through the 
Executive Team for MHLD targets.   
 


 is working on the financial plan for next week’s meeting.  
 


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


 
 
 


8.2 Project / PMO Support 
This is around approval for the PMO Support to move forward with plans.  
We have not had formal sign off to every item to the plan, the 
understanding is that each line will need a business case behind it.  There 
are no significant risks to what is in there.  The support is required. 
 
This sits under the three year strategic funding for PMO support, this is a 
different issue that was discussed previously in CAG.   
 


 raised that Communication is key with this as the paper was circulated 
for comments. 
 
Action:  to ask  for a formal response to the comments on this issue.  
 


 
 
 
 
 
 
 
 
 
 
 
 


 


20210420.09 Communication   


 None. 
 


 


20210420.10 Escalated Issues to Divisional Business Meeting  


 None. 
 


 


20210420.11 Key Risks   


 None. 
 


 


20210420.12 Any Other Business   


12.1 MHLD Bed Validation  
This was reviewed and approved. 
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20210420.13 Items for Executive Escalation   


 None. 
 


 


20210420.14 Date and Time of Next Meeting:  
Tuesday 27th April 2021, 10am via Microsoft Teams  


 






_1697543157.pdf


MHLD DSLT Business Meeting  2021 05 18 (v1.0)                Page - 1 - of 11 


 


. 
 


 


 
MENTAL HEALTH & LEARNING DISABILITY DIVISION 
Divisional Senior Leadership Team (DSLT) Business 


 
Minutes 


 
Meeting held Tuesday 18th May 2021 at 9:30am 


via Microsoft Teams  
 


Name Title, Organisation Initials 


 
In Attendance: 


Name Title, Organisation Initials 


 
Secretariat: 


Name Title, Organisation Initials 


 
 


Ref.  
 


Item 
 


Lead 


20210518.00 Additional Funding Prioritisation   


 The funding stream we are talking about today is in addition to the £6.7 
million that the Division has received.   and  have worked hard to put 
the governance in place around this.   
 
The bids that are to be reviewed today have not gone into CSG due to the 
timing placed by Welsh Government of the 28th May for submission.  
 
Declarations of interest were made: 
 


  has been involved in these and has a particular interest in ICAN. 


  has been involved in discussions for several of the bids 
alongside  


  has been involved in the ‘Increased Access to Psychological 
Therapies’ bid but also has an interest in ED also as  supported 
setting up the service.  


 
Today’s process is about agreeing the prioritisation of the bids received.  It 
was agreed that a summary paper from today will be sent through CSG.  
The date for submission is the 28th May. 
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 has developed a prioritisation tool which was shared on the screen for 
everyone to review.  
 


 noted that we need to be mindful that this funding is not a given, 
CAMHS colleagues are working parallel and putting in their own bids.  
 
Each bid was reviewed and discussed: 
 
MH01 Early Intervention Eating Disorder 


 noted that this is a service we know is lacking across the Division.  This 
is a group of risky patients, due to the different cultures in the community, 
the teams currently absorb the workload.  For the Division, this is about 
pathway working and has a positive impact of releasing staff time.  Both 
Perinatal and Eating Disorder services are limited so this is a huge 
opportunity.  
 


 Clinical Effectiveness/Health Gain/Outcomes: 3 


 Strategic Fit/Welsh Government Priority/TI: 3 


 Health Inequality/Social Economic Duty: 3 


 Impact on Services/Stakeholders: 2 


 Workforce Implications/Risk to Implementation: 2 


 Covid/Recovery: 3 


 Affordability: 3 


 Overall Score: 19 
 
MH02 Cancer Care/Palliative Care Psychology Services: 
Following discussion, it was agreed that this is not a priority for the MHLD 
Division and should be considered in Cancer Services.  This pot of money 
is specifically for MHLD priorities.  None of our documentation, as a 
Division, has mentioned this being a priority area and does not feature in 
our Operational Plan.  This is not part of our T4mH Strategy.   stated 
that the funding for Health Psychology has previously come from Health 
Services.  
 
This does not fit in with local priorities or Welsh Government priorities for 
this funding.  We are compassionate and respectful of this area of work but 
there are other priorities for this Division.  
 
MH03 Talking Therapies Tier 0: 


 noted that this looks good, but asked where we are up to with the 
Primary Care provision in terms of Strategic Direction?  We have appointed 
a Clinical Lead and the Pathway Group has been asked to map the Tier 0 
provision across North Wales as there are a number of different services.  
One task of the Primary Care Group is to align with the ICAN Primary Care 
and the mapping of the Tier 0 provision and development of Primary Care 
Liaison Services.  The fear is that we provide a further level of 
fragmentation if we move ahead with this type of bid. 
 


 noted that the mapping of Tier 0 and Tier 1 has been undertaken and 
the information has come in from the Tier 1 partners.  We have identified a 
number of gaps which have been reviewed.  One thing for this Tier 0 bid is 
that we do not really understand what we will get that is different but aware 
that the funding will be up for Paralbel and the Counselling Services.  
These services will not exist without additional funding.  We have to do 
something different by September with this funding pot.  This element will 
enhance that and working on    a joint specification to re-tender to align with 
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the Primary Care Workstream.  The services we currently have are coming 
to an end in September.  
 


 noted worries about this bid, everyone supports the Tier 0 prevention 
and we are starting to see some impact on this around the more specific 
Therapies and the Stepped Care.  There is a gap in a number of areas in 
our Therapeutic provision in North Wales.  A lot linked to developing our 
workforce.   
 


 Clinical Effectiveness/Health Gain/Outcomes: 1 


 Strategic Fit/Welsh Government Priority/TI: 1 


 Health Inequality/Social Economic Duty: 1 


 Impact on Services/Stakeholders: 1 


 Workforce Implications/Risk to Implementation: 1 


 Covid/Recovery: 2 


 Affordability: 1 


 Overall Score: 8 
 
MH04 Increased Access to Psychological Therapies: 
This is building on the Strategy work across the different services over the 
last 3 years.  
 
With regards to specialist Psychology support, as it is low, it is concentrated 
on the severe end and this is an attempt to rectify this.  This will be joint 
with the ones already being built up with initiatives such as the Safe Space 
development and ICAN Primary Care and this will require additional staff.   
 


 noted that the model does not fit with what we are moving to. The 
evidence is there, but we may need to change a bit of the bid to ensure an 
integrated model. 
 


 Clinical Effectiveness/Health Gain/Outcomes: 3 


 Strategic Fit/Welsh Government Priority/TI: 3 


 Health Inequality/Social Economic Duty: 3 


 Impact on Services/Stakeholders: 3 


 Workforce Implications/Risk to Implementation: 2 


 Covid/Recovery: 2 


 Affordability: 3 


 Overall Score: 19 
 
MH05 Physician Associate and Advanced Nurse Practitioner  
Physician Associates are being employed due to having problem with 
Junior Doctors and training.  Discussions are being had with Medical 
Workforce and these posts will be in Community Services and Inpatient 
areas with an ANP being able to support with prescribing.  
 
This does not sit within the Operational Plan so a separate discussion is to 
be had to identify a funding scheme for this aligned to the Plan . 
 
MH06 Perinatal Service  
This is in additional to the allocation to the £6.7 million we have agreed as a 
Division that £0.2million will be allocated to Perinatal and this is in addition 
to that. 
 


 Clinical Effectiveness/Health Gain/Outcomes: 3 
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 Strategic Fit/Welsh Government Priority/TI: 3 


 Health Inequality/Social Economic Duty: 3 


 Impact on Services/Stakeholders: 3 


 Workforce Implications/Risk to Implementation: 3 


 Covid/Recovery: 3 


 Affordability: 3 


 Overall Score: 21 
 
MH07 Crisis Care All Age Pathway: 
Dedicated pot for this and we are expected to have a dedicated plan and 
work has been undertaken with the  in terms of a Crisis Response.  
This is around embedding the Crisis Response aligned to existing plans 
with  and take us into a sanctuary model. 
 
What we put in our bid is what Welsh Government are expecting to receive 
from us.  We are expected to have a weekend Crisis Response and this is 
preparation for this.   
 


 noted the history and strategy of this, this feeds with the direction of 
travel in terms of 7 day working and one criticism is that we never created a 
7 day 24 hour Crisis Response with the excuse that the activity after 
midnight is low. 
 
For people to be able to access support whenever they need it is 
fundamental and aligned to the strategic direction.   
 
This is around the detail of how this is delivered and a lot of attention is 
required for this.   
 


 Clinical Effectiveness/Health Gain/Outcomes: 3 


 Strategic Fit/Welsh Government Priority/TI: 3 


 Health Inequality/Social Economic Duty: 3 


 Impact on Services/Stakeholders: 3 


 Workforce Implications/Risk to Implementation: 3 


 Covid/Recovery: 3 


 Affordability: 3 


 Overall Score: 21 
 
MH08 Psychological Therapies Forensic and Rehab: 
This does not fit any strategic direction.  The plan for Rehab has been 
discussed and the implementation plan has been asked for review at CSG 
but not received.  For Forensic, this depends on specialist funding and it 
was agreed that we would have to put a separate workforce, involving 
some members of WHSSC at National level.  This bid does not fit with 
anything discussed previously.  
 


 is reluctant to support the bid.   
 


 striped the bid back, we know there is a gap for people in Rehab with 
more complex needs in terms of the evidence based Psychological 
Therapies, so can acknowledge why they have submitted this.   
suggested reviewing this further as there is a gap.   is trying to 
pull a meeting together to discuss the Rehab Pathway as there are a large 
number of people out of area currently.   
 







MHLD DSLT Business Meeting  2021 05 18 (v1.0)                Page - 5 - of 11 


 


Collectively, the view is that this cannot be taken forward but should be part 
of an existing Workstream.  
 
Summary of prioritisation:  
Following the scoring process the following 4 bids will be taken forward: 
 


 MH06 Perinatal Services 


 MH07 Crisis care All Age Pathway  


 MH04 Increased Access to Psychological Therapies (Adults)  


 MH01 Early Intervention Eating Disorders 
 
A separate meeting was held with CAMHS on Friday morning at 8am. 
 
Everyone is happy with the process and next steps.  This has been a very 
robust process and transparent process.   
 


 will provide an update after the meeting on Friday. 
 


20210518.01 Apologies  


 No apologies received.  
 


 


20210518.02 Previous Minutes   


2.1 Matters Arising  
The previous minutes were read and agreed as an accurate record of the 
meeting held on 11th May. 
 


 


2.2 Review Action Log 
Action Log was reviewed and updated.  
 


 


20210518.03 Hergest SUI Discussion / Update   


  was in attendance for this discussion. 
 
Given the update provided yesterday, it was agreed that we would meet 
again today to make decisions around the Hergest Unit. 
 
We know of the incident, we know of the MIS review and we know of the 
concerns around the lack of information provided in the MIS.  
 
As of yesterday, the additional facts were provided and we are aware that 
some of the minutes/notes from key meeting were not kept/available so 
there are some concerns regarding the leadership in the Hergest Unit.  
Now that we understand the facts,  is in a place where we can move 
forward and agree the next steps. 
 
Initially, the next discussed were:  


 Wrapping around the Team  


 Stepping the Team aside 


 Move or  of the Team 
 


 sense, after hearing the information yesterday, is that we should review 
moving the staff with WOD support to ensure processes are right.  
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We now need to act, there is no other reasonable option but to make 
changes.  This needs to be done following due process and ensuring 
backfill arrangements are in place.   and  have had discussions about 
this.  
 


 
 


  
 


  
 


   
 
With the ,  


 
   


 
  


 
 


  
 


  
 
 


 
 
Currently  is short of doctors due to  and no interest from the 
agency.   has already arranged with the existing  to 
meet this week as a matter of urgency to discuss extending their roles and 
the cover of the West area.  
 


     
  


  
 


.   
 


  
 
 


  
  


 
  


 
 


  
   


 
  Need to look across the Division for consistency 


in terms of whether the meetings are at a standard we required, to avoid it 
looking like we are targeting one area.  
 


  







 


 


  
 


  
 


  
  The MIS process is a learning process to support each other 


and make immediate changes where necessary.  Through such a 
catastrophic incident a new process is for an external investigation to take 
place.   is taking this very seriously following the additional information 
provided yesterday. 
 


 
  


 
  


  
. 


 
  


 
   


 
  
 


  Not expecting any questions from Board, 
but we need to be ready, as a group, to be saying the same thing, one for 
the safety of the Division   and 
we need to be united as to what we are doing and why we are doing this 
and ensure it is safe and clear.  
 
Content with the overall direction of travel 
 


 noted that the framing of the move is important, feel we need to frame it 
around learning and investigation.   


 
 


. 
 
Helpful that this has been done as a joint team,  feels we are making the 
right decision, but it does call into question the point of the triumvirates.  It is 
not just the  that is accountability.  Moving forward it 
supports the structures moving forward.   
 
There will be a ripple effect in the other areas, we need to be mindful and 
not underestimate the effect of this decision.  
 


  
 
 


.   
 


  
.  Picking up on  and  points in terms of risk 


assessment and keeping an option mind.  As we are doing the additional 
fact finding and information gathering around the issues identified, it may be 
then we have to look at additional measures aligned to other individuals 
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which may also be outside of the Triumvirate.   
.  As risk assessments 


are completed. 
 


 asked to be part of the discussions with the Triumvirates so  is in a 
clear position to express what her expectations and standards are in terms 
behaviour and service delivery.    
 
What is decided today is the start of a longer programme.  
 


 noted that the  need clear accountability to  for 
their portfolio, currently all the roads lead to the  
 


 concurred with the point that makes, it is around leadership and the 
arrangements of the triumvirates.  There are examples where this works 
well and it is about getting the right people in the right post with the right 
level of capability to lead the service in the way they do.   
 


  
 
 


   
 


 noted that we have been through difficult times in the past but we have 
to do the right thing and the overriding issue is around patient safety and 
we cannot let the status quo continue.  Patients first and always! 
 


  
  


 
  


 
  


 
.  


 
 reassure  that this is the beginning of the journey and there will be 


further changes.  In certain positions, you have to take certain 
responsibilities.   
 


 asked that  is confidentially brought into these 
discussion to ensure we can communicate this the best we can and a clear 
narrative is required by close of play today.   
 


 . 
 
Next Steps: 
Arrangements to be made to meet with the  in the West 
Review alternative arrangements for backfill in that area 


 
 


Communication Strategy internal and external. 
Arrange a meeting with Triumvirate in the West.  
 


 
 







 


 


  
 


 noted that there is a significant meeting being held in the West 
tomorrow, the West Area ISB that  will be attending.  It was agreed that 
this should continue.  
 
Moving forward we need to ensure: 


1. Patient safety  
2. Ensure Hergest is safe 
3. Duty of care to staff working in that unit 


 


20210518.04 Covid 19 Divisional Update  


4.1 Sitrep Position – Reporting by Exception  
No issues for escalation. 
 
The battle rhythm confirms we have to report seven days per week, a rota 
is in place and the log is completed for any issues raised in Command. 
 


 noted that the Sitreps are very inaccurate due to the staff not 
completing the area returns properly.   confirmed that this is on the 
agenda for th  Meeting tomorrow. 
 


 


4.2 PPE Summary Position  
No issues of significance to raise.  
 


 


4.3 Fit Testing Summary Position   
No issues of significance to report. 
 


 


4.4 Divisional Staff Absence Summary  
Report for information, no issue of escalation.  
 


 


4.5 Any Additional Items for Escalation 
None. 
 


 


20210518.05 Update from Tier 1 Groups  


5.1 MHLD Divisional QSE  
The Divisional QSE is being held this afternoon.  A Chairs Assurance 
Report will be received at next week’s Business Meeting.  
 


 


20210518.06 Items to be received for Information and Noting  


6.1 MHLD Directors Brief 17.05.2021 
Received for noting. 
 


 


20210518.07 Papers for Discussion and Action   


7.1 North Wales GP Cluster Leads - MH Primary Care Discharges 
This was picked up at an Extra-Ordinary Business meeting held last week.  
There are strong feelings from GP Clusters.   and  are going to put an 
action plan together.  
 


 and  are attending the Local Medical Committee this afternoon, it is 
likely the same issues will be raised around communication.  
 


 


7.2 DToC Report  
 asked if the recommendations in  report can be considered and if 


an action plan can be put in place.  The recommendations are on page 19 
of the report.  
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 would like to discuss and agree this with the HoOps to look at how this 


can be taken forward.  
 
This is in our Operational Plan, we have made a commitment to focus on 
DToC and length of stay.   
 


 
 


7.3 7 Day No Answer  
This came from an inquest and approval is required for the draft letter.  
 
We previously had ‘opt in’ letters but this practice has now stopped across 
the Division.  A suggestion, at the inquest, was to write back to GP’s 
informing them that the patient has not engaged and asked that they make 
contact to encourage them to make contact.  
 


 noted that this is a good idea but instead of “We advise that you make 
contact” it should read “similarly attempt to make contact”.   will amend. 
 
Following discussion it was noted that we are unable to stop the clock on 
the Measure.   noted that this was discussed at the  


 last week 
 


 is happy with the letter.   
 


 is the lead for the Adult SUI Collaborative and one of the first topics is 
that the Measure is designing how services are developed, but it should be 
the other way round.  
 


 is happy to work with  to ensure this change is communicated with 
the GP Clusters.   
 


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


 


7.4 RPI Recovery Plan 
The Recovery Plan is for information.  The paper previously brought to this 
meeting was around the increase in staffing required for the PICCS team to 
start working on the backlog.  
 
We will be continuing with in house training onsite but it will be theoretical  
training and staff who complete this will be recorded as compliant.  This is 
the least worse option.  As soon as hands on training is available, we will 
move back to this. 
 


 supports this as the mitigation is that we are not yet allowed to 
undertaken the hands on training.  
 
There is no financial implication aligned to this paper.  
 
This paper was supported.  
 


 


20210518.08 Finance   


8.1 Service Improvement Funding Application – Forensic and Rehab 
This has come through the incorrect governance channel and will be 
reviewed under the Additional Funding discussion.   
 


 


20210518.09 Communication   


 None.  
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20210518.10 Escalated Issues to Divisional Business Meeting  


 None. 
 


 


20210518.11 Key Risks   


 None. 
  


 


20210518.12 Any Other Business   


12.1 SBAR Caniad Contract 
 noted that this needs to be reviewed and out to tender which is being 


done jointly with Wrexham APB.  We did go out to look for an agency 
through procurement but there was no interested parties to come forward to 
undertake this piece of work.  A revised SBAR will be developed for F&P.  
This is a crucial contract moving forward.  
 


 


12.2 Medical Staffing Sickness  
 noted that  currently has  


  There is also a significant vacancy rate at Consultant Level in the 
Centre.   
The request from Hafod, as the two Doctors are covering other areas, is 
that  remains in  post there to support the teams. 
 
The thought was that  would be remaining in that post as the funding for 


 replacement was agreed.   and  will meet regarding this as 
the money has been transferred over to the DoN budget and is sitting at an 
overspend.   
 


 will  to let  know that  will be staying within the team. 
 
It was agreed that the discussion around  is 
picked up at next week’s DSLT.  
 


 
 
 
 
 
 
 
 
 
 
 
 


 


20210518.13 Items for Executive Escalation   


 None. 
 


 


20210518.14 Date and Time of Next Meeting:  
Tuesday 25th May 2021, 10am via Microsoft Teams  
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MENTAL HEALTH & LEARNING DISABILITY DIVISION 
Divisional Senior Leadership Team (DSLT) Business 


 
Minutes 


 
Meeting held Tuesday 25th May 2021 at 10:00am 


via Microsoft Teams  
 


Name Title, Organisation Initials 


 
In Attendance: 


Name Title, Organisation Initials 


 
Secretariat: 


Name Title, Organisation Initials 


 
 


Ref.  
 


Item 
 


Lead 


20210525.01 Apologies  


 Apologies received from  
 


 


20210525.02 Previous Minutes   


2.1 Matters Arising  
The previous minutes were read and agreed as an accurate record of the 
meeting held on 18th May. 
 


 


2.2 Review Action Log 
Action Log was reviewed and updated.  
 


 Nursing Recruitment / Vacancies: 
Discussion took place regarding the meetings set up with the Triumvirates.  


 noted that  was concerned around the state of the budget and ESR 
for Central which is an inherited position for both the  
and   
 
Every cost centre had issues, and it was felt to be in a worse position than 
ever.  Agreement was had to support this area from both a HR and Finance 
perspective to focus on the changes that need to be made.   
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Another meeting is being held in a month’s time  
 


 noted that workforce planning is difficult if data is incorrect and the 
concern is that we have been banding roles higher to make them more 
attractive to recruit into.   
 


 noted that a further piece of work is also being looked at in terms of 
inpatient budgets as these have always put to one side due to 
establishment reviews.   
 


 confirmed that the West budgets were managed well, there were no 
issues raised. 
 


20210525.03 Covid 19 Divisional Update  


3.1 Sitrep Position – Reporting by Exception  
No issues of exception. 
 


 


3.2 PPE Summary Position  
No issues of significance to raise.  
 


 


3.3 Fit Testing Summary Position   
No issues of significance to report. 
 


 


3.4 Divisional Staff Absence Summary  
Report for information, no issue of escalation.  
 


 


3.5 Any Additional Items for Escalation 
None. 
 


 


20210525.04 Together Stronger  


  and  were in attendance to discuss the launch of 
Together Stronger.  A document has been shared with  which highlights 
what the achievements of this initiative will be and this discussion is around 
how Together Stronger can support he Division with improvement. 
 
There will be different groups set up.  There will be small focus groups 
which will have up to 6 people involved and workshops with up to 12 people 
involved.  In addition to this, there will also be 1:1 sessions arranged for the 
staff who appear in the organisational chart.   noted that for  and 


 they would be involved in separate groups arranged by WOD and 
Finance. 
 


 is currently pulling together the Divisional structure for  for an 
insight into the different elements of the Division. 
 


 noted the historical disengagement issues that the Division has and 
feels this would be a good way to move forward with engagement by the 
different areas.   
 
Discussions took place around the Triumvirates in each area and that they 
should be involved in focus groups, but in terms of Regional Services,  
noted that this needed to be mapped out as there are a number of 
triumvirates underneath the overarching RSS triumvirate. 
 
In terms of Psychology, it was agreed that all the Heads should be together 
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in a workshop rather than split them into two focus groups.   
 
A discussion took place also around the wider leadership roles within the 
areas and admin staff.   asked that information is provided of the staff 
we feel need to be involved within this initiative.  
 


 noted that he was genuinely excited to be part of this initiative, there has 
been a view about the Division in the past being isolated and not engaging 
and this is a good opportunity to capture the thoughts and developments of 
the staff groups within the Division.  This is a very timely initiative.  
 


 noted that Stronger Together is about engaging, talking and listening 
but also looking at the strategic alignment of change. 
 


 and  are happy to attend meetings to speak to the wider Teams 
about the Stronger Together initiative.   
 


 highlighted that we need to ensure we do not just focus on inpatient 
areas but also the Community Teams.  
 
After  and  left the call,  noted that she was surprised that  
and  would be separated out of the Division given the business 
partnership model.   concurred with this also. 
 


20210525.05 Value Based Healthcare   


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


 was in attendance for this agenda item. 
 


 noted that  has sent several emails over the last couple of months 
around the benchmarking event that was attended.  The Division has 
started to gather some rich information that needs to be used.  It has been 
available for some time but the time is now right due to the additional 
investments.  Value Based Health Care is not a new thing, it is new 
terminology and is high profile for Welsh Government and in relation to 
ensuring we are getting the right outcomes and value from our investments. 
 
Within the Division, we currently have the perfect opportunity to look at all 
the pathways to see what we are doing within each of the areas.  Within the 
three areas of the Division they all work differently and this is a way to 
review the variation and understand what need to standardised.   
 


 has been asked to chair the All wales Meeting and we need to agreed 
some areas/pathways to look at within the Division so the tools can start to 
be embedded as part of everyday working.  
 
Some areas discussed were:  


 Third Sector  


 Eating Disorder  


 Length of Stay / DToC 


 Rehab Pathway  


 Crisis Care 


 Mental Health Measure 
 
Timeliness and context is important, this is becoming more how about we 
demonstrate value in what we do and looking to transform and improve 
services.  Taking a value based view of things.   
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5. VBHC 


presentation for MH


 


 shared  screen with the group and went through the attached 
presentation.  
 


 noted that Aneurin Beavan have been undertaking this initiative in 
Mental Health for some time and there is an opportunity to link with them. 
 
The Division needs to agree which areas to work with so we can start 
looking at how we can introduce this methodology into that service.  Need 
to ensure clinical effectiveness and outcomes.  We need to measure this 
and ensure the patient involvement is had through the stream of work.   
 


 noted the transformation area of work, we have taken a different 
approach for once and concentrating on prevention.  
 


 noted the initiative being discussed around NHS 111 in terms of the 
prevention agenda and potentially having a hub at weekends in terms of 
timely support when attending ED.   
 


 and  preliminary discussions have been had so an agreed way 
forward is required prior to the next network meeting.   
 


 noted that it would be appropriate to have the discussion with the 
 in terms of what they consider would be good 


initiatives in terms of the starting small and positive outcomes for people.   
 
Action:  will share the checklist that  developed.   
 
It was agreed that this would be put on the agenda for the next Clinical 
Strategy Group so the wider leadership teams could be involved.   to 
liaise with  and  to ensure this is included on the agenda for the 8th 
June. 
 


 and  will pick this piece of work up and start the prioritising of areas.   
 
Suicide prevention.   will make a query into the group to stimulate the 
discussion.   
  


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


 
 
 
 


 


20210525.06 Update from Tier 1 Groups  


6.1 Chairs Assurance Report – Divisional QSE 
Noted. 
 


 


20210525.07 Items to be received for Information and Noting  


7.1 Weekly DToC Report 
Noted.  
 


 


7.2 MHLD Directors Briefing (24.05.21) 
Noted.  
 


 


20210525.08 Papers for Discussion and Action   


8.1 Together for Mental Health Delivery Update Report  
 has been working on this in the background.  This is a must do moving 


forward.  During Covid we were told we did not have to report but this is the 
end of year report to describe what we have been doing.   noted that we 
have significant gaps in terms of audits that have not been completed for 


 and very limited information around Psychological Therapies. 
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 noted that they have been trying to engage with the  
 since last year.   asked if that everyone needs to ensure they 


are comfortable with everything in the report as we are sending a nil return 
for CTP audits. 
 
There is an issue with  not being engaged with the 
Division.  The board has not progressed in the way we needed them to and 
this was escalated as a critical issue.  This is a Health Board issue rather 
than a Divisional issues and support is required.    
 


 noted that the CTP section is a concern and the lack of engagement 
from the   The  were unable to 
complete a self-assessment so  developed a quick template that was still 
not used.   agreed that this will be made a priority moving forward 
together with the recommendation from the Delivery Unit revisit.  
 


 noted that the Measure is going to come up with the external review 
that is due to be undertaken.   
 
With regards to Internal Audit, there were three recommendations.  The first 
was around the sign off in relation to Governance and Meeting structure 
which is complete.  The other two recommendations relate to the Strategy 
and Psychology.  The dates for completion of these will be the end of this 
year.  
 


 will circulate the word version of this report for comments.  
 


 will speak to  regarding the return for Psychology. 
 


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


 
 


8.2 IPC Business Case  
 was present for this agenda item. 


 
A proposal for a band 7 12 month fixed term position for an IPC Nurse to 
support with the Safe Clean Care agenda and the immunisation process, 
both Flu and Covid.  
 
Since  and  have transferred the responsibility of vaccinations over to 
the areas the numbers are concerning.  
 


 is leading on a zero tolerance approach and we need to steer 
how this will fit within MHLD.   
 


 confirmed that the cost for this would be £56k and it could be funded 
against Covid for as long as we have the Covid Revenue Request Form 
completed.  Once the Covid funding stops, we will have to find the funding 
from within the budget.  
 
Approved. 
 


 


8.3 ANP / Associate Physician  
Due to the lack of time, this will be deferred to the meeting on 01.06.21. 
 


 


8.4 Therapeutic Engagement & 7 Day Pathway 
Due to the lack of time, this will be deferred to the meeting on 01.06.21. 
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20210525.09 Finance   


9.1 Briefing Paper: MHLD & CAMHS Hospital Frameworks Agreement 
Due to the lack of time, this will be deferred to the meeting on 01.06.21. 
 


 


20210525.10 Communication   


 None.  
 


 


20210525.11 Escalated Issues to Divisional Business Meeting  


 None. 
 


 


20210525.12 Key Risks   


 None. 
  


 


20210525.13 Any Other Business   


 None.  
 


 


20210525.14 Items for Executive Escalation   


 None. 
 


 


20210525.15 Date and Time of Next Meeting:  
Tuesday 1st June 2021, 10am via Microsoft Teams  
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MENTAL HEALTH & LEARNING DISABILITY DIVISION 
Divisional Senior Leadership Team (DSLT) Business 


 
Minutes 


 
Meeting held Tuesday 27th April 2021 at 10:00am 


via Microsoft Teams  
 


Name Title, Organisation Initials 


 
Secretariat: 


Name Title, Organisation Initials 


 


 
 


Ref.  
 


Item 
 


Lead 


20210427.01 Apologies  


 Apologies received on behalf of  
 


 


20210427.02 Previous Minutes   


2.1 Matters Arising  
The previous minutes were read and agreed as an accurate record of the 
meeting held on 20th April 2021 with some amendments that  noted on 
page 5 under Finance.  
 
No matter arising. 
 


 


2.2 Review Action Log 
The action log was reviewed and updated.  
 
A discussion took place around vaccinations in terms of both Flu and Covid 
and the Divisions immunisation compliance is low.   will look if there is 
any route cause for this. 
 
With regards to the discussion around PMO support, this should now be 
named Project Support as it will be a much broader scope.  The band 7 has 
been authorised which was an existing post and successful candidate will 
be in post by early June.   has been able to appoint into short-term 
secondments but this is not a sustainable model moving forward.  For the 
£200k investment, will be advertising for a band 7 in Planning and 4 band 
6s to work as Project Support. 
 
An email was sent to the  last week to inform them 
where the Project Support is up to so they are sighted on the secondments 
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that are being advertised.  
 


 noted that internally to the Division, the tenure for the Clinical Directors 
is finishing in May and two have expressed, in writing, that they do not wish 
to continue.   
 
Action:  will pick up the discussion around a structure with  


 
 
 
 
 
 


 


20210427.03 Terms of Reference   


3.1 Final Terms of Reference for Noting  
Approved.  
 


 noted that a document library is being developed on the Covid drive so 
that all papers will be saved in one place for when Internal Audit revisit. 
 


 


3.2 Review Draft Cycle of Business 
Noted.  
 


 


20210427.04 Covid 19 Divisional Update  


4.1 Sitrep Position – Reporting by Exception  
No issues of significance to report from the Sitrep. 
 
It was noted that the bed state submitted by the Bronze Oncall was different 
to what was reported on the Sitrep. 
 


 suggested the Sitrep’s need to be reviewed and simplified.  This is 
something that can be picked up when the Director of Operations is 
appointed.  
 


 


4.2 PPE Summary Position  
No issues of significance to raise.  
 
PPE Count is no longer required for submission at weekends.  The revised 
battle rhythm does state that Sitrep’s are still required.  
 


 


4.3 Fit Testing Summary Position   
 has completed a Fit Testing summary position. 


 
There has been a change in competencies for the different masks and 
some concerns have been raised around the staff who are failing the 
testing due to not being clean shaven etc.   has been asked 
to produce a weekly report as the Sitrep is not accurate.  
 
There are a number of recommendations within the report for DSLT to 
consider.  


 The coordination and maintenance of the ‘on loan’ PortaCount 
Machine across the Division ensuring that records for the 
maintenance of the machine are compiled and that recalibration of 
the machine is undertaken when due.  Liaise with Health and Safety 
for repairs to the machine when required and coordinate the loan of 
a replacement when a fault is identified.  Ordering of the 
consumables for the PortaCount machine when required.  


 Collection and Fit Testing records using the templates authorised by 
Health and Safety.  These will be shared with the Locality/Speciality 
Senior Leadership Teams prior to the 31st May 2021 and will be 
submitted weekly to the three organisational Health and Safety Fit 
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Testing Coordinators that represent East, West and Central.  These 
records are used to update ESR and to evidence organisational 
compliance with the HSE compliance order.  


 Progression of Fit Testing staff who have not yet been Fit Tested or 
are a priority for a Refit to a plus model. 


 Arrange appropriate attendance to the organisational Fit Testing 
Group fortnightly meeting, reporting on Fit Testing issues and 
disseminating information and actions arising from the meeting.  A 
locality / speciality representative will be required for each area. 


 Report progress to the Divisional Business Meeting so that local and 
divisional records of progression can be maintained.  


 
When  goes back to her substantive role, the responsibility for PPE inc. 
Fit Testing will sit with area SLT.  
 
Following discussion, it was agreed that this would need to go back to the 
responsibilities of the local areas and the  is to decide 
how this will be reported to DSLT. 
 
Discussion took place around the high numbers of non compliance is due 
to the expectation of Community Teams to be Fit Tested.  It was felt that 
this should not be the case as if they found a patient collapsed they would 
dial 999. 
 
Action:  to find out what is happening in other areas in relation to 
Community Teams. 
 


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


 


4.4 Divisional Staff Absence Summary  
None. 
 


 


4.5 Any Additional Items for Escalation 
None. 
 


 


20210427.05 Update from Tier 1 Groups  


5.1 MHLD QSE Chairs Assurance Report 
No major issues noted.  
 
It was highlighted to Heads of Nursing the need to improve compliance in 
terms of complaints and SUI closures. 
 
East had a high number of Datix earlier in the year which  provided 
support with and this has reduced.  
 
Work has been undertaken in terms of Risk Register cleansing. 
 
Other things that need to be cleansed are the HIW actions and they need to 
be updated more frequently.  There are 7 open to the Division and when 
reviewing the majority were closed as the wording of the actions needed 
amending.  
 
The high levels of abuse on staff from patients was picked up at the 
meeting and the abuse between patient and patient and a lot of discussion 
was had around self-harm in 24 hour care.  Looking to get in a position to 
drive this down.   
 
Following the recent intervention in the Maelor in terms of the Bomb Scare, 
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 asked if we should be asking each of the areas to do a mock-up of 
implementing their Business Continuity Plans to ensure they are 
meaningful.  We could set a scenario during the year and they have to 
mock it through and provide an assurance report into this group.  This is 
something that could be picked up by the  when 
appointed.   
 


 noted that the new complaints procedure is coming in and the Division 
does have concerns around this.  Our performance against the target for 
complaints is good and very rarely breach.  The new procedure was going 
to bypass the governance team and go straight into the areas, this has 
been picked up and the governance team will now be copied in. 
 


 noted that if the is appointed to it would be a 
significant step forward.  The Maturity Matrix is around pursuing one person 
to lead on this piece of work which is what CAMHS are doing. 
 


 highlighted the significance of the reporting requirements against 
Divisional progress against the Maturity Matrix.  The responsibilities 
attached to this function will require interactions both within the division and 
with partners including Corporate colleagues.  
 


 noted that all comments have been heard and shared and this is why 
nothing has happened as yet.  
 


20210427.06 Items to be received for Information and Noting  


6.1 Weekly DTOC Report  
The weekly DToC Report was anonymised and reviewed.  was brought 
into conduct this specific piece of work which has benefited the DToC 
position.  The feeling is that this should be led by the area SLT’s and this 
level of scrutiny should be had by them.   
 
Discussion took place around the responsibility of DToC reporting and who 
should be held to account.  
 
A structure has been developed and in the next couple of weeks  is 
hoping that the can be shared with the new  
 
Action:  to pick up the issues raised today, with    
 


 
 
 
 
 
 
 
 
 
 
 
 


 
 


20210420.07 Papers for Discussion and Action   


7.1 Change in PPE Reporting 
Reporting of PPE is no longer required at weekends.  
 


 


7.2 Additional Resource for MHLD 2021/22 
 wants to make sure this is not done in isolation and has circulated the 


letter received to the Heads of Operations.   
 
This is additional resources for MHLD and has been discussed with 
CAMHS this morning.  Unfortunately the discussion around the split 
between MHLD and CAMHS was not raised.   has asked to discuss this 
with  
 
There are things happening that we need quick decisions on.  This funding 
is clear around priorities; it is the process to go through to be in a position to 
submit a BCU submission by the 28th May deadline.  
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Action:  will take this to  on Thursday for  perspective.  
 


 noted that all the different streams of money is difficult to keep track of 
which is the same as what CAMHS was thinking.   
 
Additional resource for MHLD 21/22 is recurring monies.   sent an email 
to Welsh Government to confirm it was recurrent and  asked for 
confirmation around Learning Disabilities.  
 
The split last year was 50/50 and  has alluded to the fact that 
this was incorrect.  It should be at least 80/20 but in reality it should be 
90/10.  
 


 


 


20210427.08 Finance   


8.1 Ablett Programme Board 
This was held on Monday and from a finance point of view, we need to firm 
up the revenue case for the development and there is a view that the 
revenue case is not strong enough and not transformational enough.  We 
need more evidence around the impact investment on future service 
models.  
 


 


8.2 Charitable Funds Meeting 
Agreed a major fund raising drive for the Ablett Redevelopment to go 
alongside the revenue case.  We will be taking part in a major funding 
raising activity for things that would not be funded through the development 
project.    
 


 


8.3 Value Based Healthcare 
Drive to do something around Value Based Healthcare within Mental 
Health.  There is a national Workstream that is ongoing which  
is pulling together.  We have agreed that we would like to look at Third 
Sector Commissioning.  There has been a request from the Finance 
Delivery Unit to look at the toolkits and try some initiatives out and see how 
they would work in practice.  This is ongoing across Wales.   
 


 has been asked to chair this programme of works.  Conversations are 
required around which areas need to be looked at and the SLT need to look 
at some ideas around where to start.  
 
A dedicated session will be set up to look at ideas.   suggested sharing 
some background on Values Based Healthcare to support with this piece of 
work.   
 
Action:  to share background information on Vales Based Healthcare 
 


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


 


8.4 Savings Targets 
In the opening financial plan, there was no saving target for MHLD as they 
were looking at the non-delivery of savings from the last financial year due 
to Covid and there was a general principle that everyone achieved 50% of 
the target which we did achieve.  What has gone to Execs was four options 
and two of these options involved MHLD having a savings target.  This was 
agreed and we have now been given a £840k saving target.  
 


 has arranged a meeting with to discuss this further as there is 
some inequity around how this has come about.  
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Hundred million fund put in for Covid Recovery,  provided a submission 
from the Division having had very little notice to turn it around.  There was 
some noise around reviewing some of the costing which was done 
yesterday and MHLD have not been included.   
 


20210427.09 Communication   


 None. 
 


 


20210427.10 Escalated Issues to Divisional Business Meeting  


 None. 
 


 


20210427.11 Key Risks   


 None. 
 


 


20210427.12 Any Other Business   


 None.  
 


 


20210427.13 Items for Executive Escalation   


 None. 
 


 


20210427.14 Date and Time of Next Meeting:  
Tuesday 4th May 2021, 10am via Microsoft Teams  
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MENTAL HEALTH & LEARNING DISABILITY DIVISION 
Divisional Senior Leadership Team (DSLT) Business 


 
Minutes 


 
Meeting held Tuesday 11th May 2021 at 10:00am 


via Microsoft Teams  
 


Name Title, Organisation Initials 


 
In Attendance: 


Name Title, Organisation Initials 


 
Secretariat: 


 


Ref.  
 


Item 
 


Lead 


20210511.01 Apologies  


 Apologies received on behalf of . 
 


 


20210511.02 Previous Minutes   


2.1 Matters Arising  
The previous minutes were read and agreed as an accurate record of the 
meeting held on 4th May. 
 


 congratulated  on  new appointment as  
 


 


 


2.2 Review Action Log 
Action Log was reviewed and updated.  
 


 


20210511.03 Covid 19 Divisional Update  


3.1 Sitrep Position – Reporting by Exception  
To note there were no Sitrep’s received from East and West on Sunday so 
the previous days data was used.   
Action:  to pick this up with the Heads of Operations 
 
No new cases reported for both staff and patients   
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No issues of escalation.  
 
There is a revised Battle Rhythm and we are still required to submit the 
Sitrep so a rota is in place for this.  The Command Log is still being 
maintained but the traffic through the inbox is around 10 entries per day.  
 


3.2 PPE Summary Position  
No issues of significance to raise.  
 


 


3.3 Fit Testing Summary Position   
No issues of significance to report. 
 


 


3.4 Divisional Staff Absence Summary  
None. 
 


 


3.5 Any Additional Items for Escalation 
None. 
 


 


20210511.04 Update from Tier 1 Groups  


4.1 MHLD Clinical Strategy Group 


 Wales Offender PD Pathway 
The recommendation agreed was regarding a stepped approached through 
the employment of a Psychologist.  We will mirror the same governance 
they have in other parts of Wales.  It was agreed that this service would sit 
best within Rehab Services with    
The pathway is heavily favoured for Psychology so it was agreed to involve 


 in the developments.  The finances are ready for this and the 
Job Descriptions are in place.   
 


 ICAN Update 
The proposed structure for ICAN was supported.  A specific model of care 
will be presented at a future meeting.  It was agreed for the Primary Care 
model which has been piloted in West and that  would be the 


 for the Primary Care Workstream.  Funding is in place for the 
next three years.  
 


 OPMH Paper 
The OPMH Pathway details will be published soon and the group has 
highlighted some of the areas that needed to be clarified i.e. transition from 
Adult to OPMH which can be risky area. 
 


 Eating Disorder Paper 
The paper was around more investment into the ED Service and how it 
should be broken down into staff.  The paper was only send  the day of 
CSG so it was agreed that it would be circulated for comments.  The main 
comments were around where the Care Coordinators sit and it was agreed 
that it would be a specialist service integrated within the Community 
Services.   met with CAMHS and  on Friday to 
identify more opportunities and this has been included in the Operational 
Plan.  
 


 Harm Reduction Services 
The sharing of pipes / needles etc. was discussed as this is becoming a 
problem.  The Harm Reduction Team will be supporting patients with this.  
The APB and Police have been involved with these discussion also.  
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 Ablett Redevelopment 
The Ablett redevelopment was not approved so the clinical model has been 
re-reviewed as it was four years old and in particular the review of the beds.  
The four bed extra care facility which was providing a cost pressure, is not 
necessary and the CSG concluded that it could be risky as it would not be a 
PICU and it was decided it would be safer to eliminate this.  The overall bed 
model for the Ablett is to be re-reviewed and would be nice to have the 
involvement of the wider group.   
 


 noted that it is an opportunity to scope through the impact of all 
initiatives being worked on in the next three years and conduct an impact 
assessment to determine how many beds are required.   
 
Action:  to be sighted on this at Thursday’s meeting.  
 


 noted that timescales are crucial. The revenue model needs to be 
worked on and updated.   suggested having an extra-ordinary CSG to 
review and provide time for everyone to contribute. 
 


 
 
 
 
 
 
 
 
 
 
 
 
 


 
 


20210511.05 Items to be received for Information and Noting  


5.1 Weekly DToC Report 
The reduction of DToC was acknowledged at the Accountability Meeting 
last week.  
 
There has been significant improvement but there is still a way to go.  The 
weekly scrutiny meetings are continuing but there are still some patients 
who have been waiting a considerable length of time.  
 


 


5.2 Changes to SUI Management  
This was circulated by Jo Whitehead and Gill Harris.  This was discussed at 
Divisional PTR as the implementation of this was tight.  Heads of Nursing 
have taken this back to local PTR and QSE Meetings.  This has also been 
discussed at the Governance Team Meeting as it clearly sets out the 
expectations of SUI and Complaints.  
 
The Division has expressed concern regarding the new procedures that 
has been implemented as it will potentially impact on the Divisions 
performance.  The process has been put in place across the Health Board 
as there are some areas where the governance teams undertake the whole 
process without the local teams being sighted.  This new process, the 
complaints will go directly to local managers, but what has been agreed in 
PTR is that the Heads of Nursing and Heads of Operations will copy in 
governance lead to all complaints received so they can support as usual.  
 


 has just sent a message from PSQ to state that we have been 
complemented on our response as we are 100% in month and want to 
maintain this position.   
 
We currently have 1 SUI overdue which was discussed this morning and is 
close to closures and 1 complaint which is linked to this SUI which will be 
closed at the same time.  1 other complaint is showing overdue which is 
sitting with corporate.     
 
This is taking some of the responsibility away from the Team and into 
Corporate.  This does take some pressure off the two Investigating Officers 
we have in place.  This provides the opportunity to further develop learning 
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and quality outcomes.  Looking to move the learning project on.   
 


5.3 Updated Tactical Control Centre Battle Rhythm  
For noting.  
 


 


5.4 Public Health Link – 7 May 21  
For noting and has been distributed via the Command inbox.  
 


 


5.5 MHLD Directors Briefing – 10 May 21 
This is for noting to ensure all Directors have had sight of it.  
 


 


20210511.06 Papers for Discussion and Action   


6.1 Outcomes Measures 
The proposal is to embed outcome measures into projects.  This is around 
supporting staff and bringing teams into a room for training.  This is not too 
extensive but looks at different measures that are important to patients.  
This is an offer to us and to work with  to identify teams and offer this out 
as this would be a significant change to measure outcomes in the Division.  
 


 noted that his fits in well with Values Based Healthcare and would be 
keen to be involved with this training.   
 
This was accepted. 
 


 


6.2 Launch of 2021 MH Benchmarking Work Programme  
Request from  in Performance for the Division to make a 
decision whether to participate in 2021 benchmarking. 
 
As a Division, we need to get into the position to use this information and 
not just something that we do.  We need to ensure it is embedded in 
planning processes and refer to the outcomes of the benchmarking 
exercise, as there are rich intelligence that comes from these.   
 
It was agreed that  would lead on this.  
 


 


6.3 Mental Health Conveyance  
 sent this some time ago.  There 


is a SOP, which is attached to the agenda.  This is a pilot for a number of 
months and a valuation process.  This is a positive proposal to accept.  We 
need to agree through the  how this is progressed. 
 
This is a pilot and the funding is in place.  This pilot is in collaboration with 
Welsh Ambulance.   
 
This brings an opportunity to look at the redesign of Psychiatric Liaison and 
having the alternatives to bringing in and how do we seize this opportunity 
to link with 111.   
 
The 365 Response contract also needs to be reviewed.  
 
Action:  will contact  to confirm we are happy to take part in the pilot. 
 


 
 
 
 
 
 
 
 
 
 
 
 
 
 


6.4 Psychiatric Liaison Paper –  
This originally went to Gold Command for approval around 3 months ago.  
As part of the strategy development lead for Psychiatric Liaison  was 
tasked with addressing consistency across all three areas.  The 
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documentation came to light following an ombudsman outcome from a 
case in the East.  The documentation has been reviewed and work has 
been done with  to ensure it is in line with the MH Measure.  
 
The risk assessment has been reviewed and has been made more 
comprehensive.  The document was approved in draft but some comments 
have been received and some challenge were had and wanted to bring 
them back here for discussion. 
 


 discussed in detail the need for the documentation to be clinically 
meaningful and not competitive and has faced this dilemma within the 
Division for a number of years with high frustration as front line staff spend 
too much time completing paperwork.  The Care and Treatment Plan (CTP) 
is the only legal document under the Measure. 
 


 asked  if  could link in with  networks to see what paperwork 
has been developed in other areas of Wales, and if we are an outlier we 
would need to re-review.   
 
Action:  agreed to take this to the next Collaborative Meeting. 
 
This paper was accepted and approved.  
 


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


 
 
 
 


6.5 Acute Care Service Manager, OPMH East 
 noted several reservations about the SBAR received.  


 
The initial request made was to extend the current additional Acute Care 
Manager , but the SBAR received is for a 
substantive band 8a. 
 
It was felt that the discussions around changes to structures are too early.  
 
There are also no financial information included in the SBAR and evidence 
is required around internal funding. 
 
It states in the SBAR that East has more beds that Centre and West and 
should be seen as a special case for needing two manager but it was noted 
that the other areas cover two separate units and manage with one Acute 
Care Manager.  
 
From an operational point of view, the unit runs as two separate units when 
it should not.  You have to get information separately which doesn’t happen 
in the other areas as both Bryn Hesketh and Cefni are linked with the 
inpatient units.    
 
This needs to be done properly and holistically with a review taking place 
across the Division for consistency.  Something that is set in one area could 
trigger other areas to follow suite.    
 
Both the extension or the temporary contract were not supported.   
 


 


6.6 SBAR Recruitment of Operational Business Lead  
This is an SBAR completed by  and  relating to the Targeted 
Intervention work that needs to be developed.  The request is to appoint a 
band 7 Operational Business Lead for initially three months.  
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This post will also provide support to the .  Funding is 
in place as part of the management support structure.   
 


 raised the concerns of putting this out for 3 months when we know it 
will be extended for longer and asked that consideration should be taken to 
put this out as a 12 month secondment .    
 
This was supported but on a 12 month basis and advertised properly via 
Trac.   
 


6.7 Occupational Health, Safety and Security Report 
This report has not been provided previously and was a very big piece of 
work.  This will go to the Health and Safety Group for the Health Board 
which  will attend. 
 


 noted that Divisional Directors have agreed to stand up a Health and 
Safety Sub Group as part of the new governance structure, which will report 
through QSE. 
 
In terms of this report, unsure where this sits within the Health Boards 
governance structure.  There is a lot of duplication in this report of 
information that is reported into other forums.   
 
It was agreed that  and  review the report in term of wording etc. prior 
to submission. 
 


 


20210511.07 Finance   


7.1 As part of the Covid response, some costs have been charged across to 
Covid and we have now been asked to review everything being charged to 
Covid to ensure they are still appropriate.  There are some fixed terms 
contracts that are coming to an end.   
 
We still have 8 packages of care that are Rehab packages of care being 
coded to Covid due to the loss of Cynnydd.  We need to look at whether we 
can carry on with this or if they should be transferred to core costs.  A 
meeting is being set up to review these.   
 
These 8 bed are costing £1million for the year.  It is likely that these will no 
longer be Covid cost and understand this will have a cost pressure on the 
Division.  
 


 


20210511.08 Communication   


8.1 MHLD Staff Briefing  
For noting, this has been circulated within the Division.  
 


 


8.2 EU Settlement Meeting 
This is being held tomorrow, need to promote this with staff and positions 
do need to be booked.  All legal advice is free and available to all staff who 
require it.  
 


 


20210511.9 Escalated Issues to Divisional Business Meeting  


 None. 
 


 


20210511.10 Key Risks   


 None. 
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20210511.11 Any Other Business   


11.1 SUI Discussion, Hergest 
 attended a meeting last week with Safeguarding and North 


Wales Police, which was organised by .  The aim of the 
meeting was to review the incident in Hergest and discuss whether there 
were further actions required.  The conclusions of the meeting were that 
Police will complete the interviews of witnesses and no further actions 
being requested from the Health Board.  The is also no extra safeguarding 
procedures required or referrals to other agencies. 
  
The action that was agreed with Gill Harris has a lead identified  


 to ensure they are progressed in terms of anti-ligature.  An 
external investigator will be nominated to undertake an SUI investigation. 
  


 
 


 
 


 


11.2 YouTube Video 
Excellent YouTube video coordinated by the Wellness Team in relation to 
the Wellness Resource Centre has been developed.  This will be circulated 
across the Division and other channels.  
 


 


11.3 Wrexham Inquest 
The coroner spoke around opt in letters and when patients do not opt in.  
We assured the coroner that we do not use these letters anymore, but the 
letter that goes back to the  a small amendment will be made to state 
we are notifying the  that we cannot make contact and we c 
 
Confirmation from all areas was received that opt in letters are stopped.   
Action:  to ask the Heads of Operations to confirm this.   
 


 


20210511.12 Items for Executive Escalation   


 None. 
 


 


20210511.13 Date and Time of Next Meeting:  
Tuesday 18th May 2021, 10am via Microsoft Teams  


 






