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	Ein cyf / Our ref: 303/21/FOI 


	Dyddiad / Date: 26th October 2021


Further to your recent correspondence with the Information Commissioners Office (ICO), reference IC-117529-P7B3, I can confirm that following an extensive search of our email system we have been unable to locate your email request for information under the FOI Act dated 16th March 2021.  Whilst we have never received your email request for information, until it was forwarded to us by the ICO on 22nd September 2021, we have now processed your request.  Please find our response below.

Your request:

As a matter of some urgency can you please explain how the inquest of two patients who died on Hergest at the time of the report (indeed one death features prominently described in detail within it alongside a suicide attempt mirroring xxxx (NB. Holden explains SUIs on Hergest were not being reported and incident reports were being automatically deleted): 
1. https://www.walesonline.co.uk/news/local-news/woman-died-hergest-unit-after-2057051
2. https://www.thefreelibrary.com/Patient+could+not+be+revived.-a0394327161
Can be reconciled with response 492-15-FOI.
Our response
Following a review of our response to the FOI request you refer to, reference 492/15/FOI, please find our response below.
1. I can confirm that the patient reported in article 1 of your link above did not die on the Hergest Unit and was therefore not included in our figures for the response to 492/15/FOI.  However, I can advise that the patient died in Ysbyty Gwynedd following their transfer after the incident.
2. I can confirm that following discussions with our current Mental Health Lead Officers and our Informatics Team, a re-run of the data search for both the Health Board’s data warehouse and source system PIM’s (patient information management system) has been undertaken.  Both systems returned the result that the patient reported in article 2 of your link above did die on the Hergest Unit.  Unfortunately, I am unable to definitively state why this death was not reported in the original response in 2016.  It is very difficult to accurately determine why this death was not recorded on the data warehouse system when it was originally collated but this omission would be attributable to:
· Data is often not entered in real time, but unfortunately there is no way of confirming 
this due to the time that has lapsed;
· In 2016 the new Welsh Patient Administration System (WPAS) went live which may 
have had an effect on the reporting / collection of data, but unfortunately there is no 
way of confirming this due to the time that has lapsed;
· The data for FOI responses which is extracted from the data warehouse is signed off by an Executive Director  to verify the process used and was therefore signed off as accurate at the time of issuing the original response.
Please also note that some staff involved in the original 492/15/FOI response back in 2016 have since left BCUHB and we are therefore unable to discuss this further with them.

Please accept our apologies for this omission and thank you for bringing this to our attention.  I can confirm that whilst we will not be reloading the original response onto the Health Board’s disclosure log due to the time that has lapsed, a copy of this response will be added to the log and we will place a note alongside it to state that this response now supersedes 492/15/FOI.

We welcome correspondence through the medium of Welsh
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