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	Meeting Date
	10 September 2024	Agenda Item
	5.5

	Report Title
	Response to the Limited assurance internal audit report on the 111 service.


	Report Author
	Dermot Nolan, Joint Service Group Director MH and LD Service Group

	Report Sponsor
	Deb Lewis, Chief Operating Officer / Executive Director of Primary Care & Mental Health

	Presented by
	Dermot Nolan, Joint Service Group Director MH and LD Service Group

	Freedom of Information 
	Open 

	Purpose of the Report
	To provide the Committee with an update on actions completed following the audit of the above service which gave a rating of limited assurance.



	Key Issues



	Limited assurance on aspects of the above service. The report will demonstrate what actions have been taken since the review to provide assurances in the following areas;
· Updated service specification.
· Senior management review of service performance and activity and monitor against the national targets.
· Completion of specific training for staff within the service.
· Update and reviewing of Service Groups risk register in relation to this service provision


	Specific Action Required 
(please choose one only)
	Information
	Discussion
	Assurance
	Approval

	
	☐	☐	☒	☐
	Recommendations

	The Committee is asked to:
· Consider the report and in order to provide assurance that appropriate measures have being put in place and will continue to be monitor through appropriate forums. 





Response to the Limited assurance internal audit report on the 111 Service

1. INTRODUCTION
The purpose of the report is to demonstrate to the committee the actions that have been taken since the internal audit review and provide assurance in relation to the key aspects identified in the audit for improvement.

2. BACKGROUND

The 111 Service was launched in November 2022, initially as a pilot area for Wales, but then as part of the national expansion of the NHS 111 Wales ‘press 2’ service for urgent mental health needs. The service is available 24 hours a day, 7 days a week for all ages. It provides access to a mental health professional, without the need for a GP referral and aims to provide help and support people to manage a mental health crisis and in many cases be an alternative to attending emergency departments or calling the police. 

The Internal Audit Report in June 2024 gave a limited assurance score for the service and identified key aspects that required improvement by the Service Group.  This report will identify those areas rated as medium and high in the review and what key actions have taken place to improve these areas since the audit review.

High Priority (immediate action)

· Performance reporting should be extended to include compliance against the defined targets to facilitate discussion at an appropriate forum. 

Weekly reports are produced to demonstrate the Health Boards compliance against the call handling/response targets. These reports are shared with the Service Groups Triumvirate on a weekly basis. They also form part of the Mental Health Division’s update to the Service Groups Senior Management Team Weekly Business meeting on a monthly basis and as part of the Service Group bi-monthly performance review structure with the Mental Health Division. 

· The health board should look to incorporate the calls received by the SPOA into the 111#2 figures to give a truer reflection on the health boards performance 

The Service Group’s Information department produces a monthly report that will include data on 111#2 and SPOA. The service group will continue to monitor both the services activity internally within the Health Board as Welsh Government still only require the specific activity in relation to 111 service. In the future due to the close links between both services other Health Boards across Wales may start to develop their SPOA services which may lead to discussions regarding national monitoring of both service performance data jointly.


· Performance reporting should be regularly issued and discussed at an appropriate forum within the Service Group; with concerns and issues escalated to a Health Board Sub Committee to ensure appropriate oversight and scrutiny. 

Performance reports will form part of the Mental Health Division’s update to the Service Groups Senior Management Team Weekly Business meeting on a monthly basis and as part of the Service Group bi-monthly performance review structure with the Mental Health Division. 
Performance will be reviewed at Health Board level at the Service Groups quarterly performance review meetings with the Executive Team. 

In relation to the high priority actions all have already been implement within the Service Group

Medium Priority (within a month)

· The Service Group should ensure the Service Specification identifies a nominated group or Committee within the Service Group in which performance reports are issued and discussed, identifying a route to Board in which issues can be escalated. 

The Service Specification now identifies the Service Groups Senior Team’s weekly business meeting as the group where performance reports are discussed. Issues can be escalated to Service Groups Board or the Health Board via this route if required. A reporting flow chart has been produced and inserted as an appendix within the Service Specification. 


· The Service Group should issue the Service Specification to a nominated group within the Service Group to review prior to approval and dissemination of the document. 

The Service Specification will be issued and approved by the Service Groups Senior Team’s weekly business meeting and at the Mental Health Division’s Board meeting in Aug. 

· The Service Group should ensure that all staff undertaking 111#2 calls have taken the appropriate training (SUDS Training), reiterating to all staff that Subjective User Distress Scale (SUDS) need to be acquired on each call taken. 

SUDS training is an integral part of the induction training for all new starters within the 111#2 Team. The 111#2 Team manager has reiterated to all existing staff the requirement that all SUDS scores are acquired on each call. The Division and the service group will continue to monitor the weekly data for this.

· The Service Group should seek to identify a Group or Board in which the action plan should be issued to for monitoring, and to gain assurance that actions undertaken are sufficient to close the items on the action log.

The action plan has been reviewed by the Senior Management Team at Weekly Business Meeting and at the Service Group’s Quality & Safety meeting in Aug.

· The development of a risk, to reflect the performance of the service and achievement of targets set at a national level, should be considered.

A risk assessment form will be completed to capture any identified risks on the Service Group’s risk register. This will be monitored as part of the Service Groups overall review process of its Risk Register.

The above details and related actions taken by the Service Group should provide assurances that the findings of the Internal Audit Report have been actioned to provide the Health Board and this committee with assurance in relation to the monitoring and performance of the service. 

It is also useful to share with the committee a recent response from a user of the service received in August via the Health Boards "Have Your Say" structure and the impact the service had on her emotional wellbeing; 

Please can you thank Emma for her support this morning. I had a panic attack and felt nauseous at the start of the call on 111 mental health line. I suffer with Harm OCD and Emma helped me so much and calmed me down. Thankyou Emma for your care and support. She recommended a good podcast on mental health which I will watch to learn more about the health condition and to understand my symptoms. She gave exceptional care and I am so grateful.

3. GOVERNANCE AND RISK ISSUES

As a result of the findings of the review and the Service Groups actions to improve the identified issues the risk to the Health Board will have reduced and a review by internal audit of the service in the future should not have an outcome of limited assurance rating.

4.  FINANCIAL IMPLICATIONS

There are currently no issues relation to any financial impact within this paper to the Health Board.
Welsh Government within the last two weeks have committed to add additional call handlers to the service, which will be recruited to in the coming weeks.

5. RECOMMENDATION
The Committee is asked to:
· Consider the report and in order to provide assurance that appropriate measures have being put in place and will continue to be monitor through appropriate forums. 


	Governance and Assurance


	Link to Enabling Objectives
(please choose)
	Supporting better health and wellbeing by actively promoting and empowering people to live well in resilient communities

	
	Partnerships for Improving Health and Wellbeing
	☒
	
	Co-Production and Health Literacy
	☐
	
	Digitally Enabled Health and Wellbeing
	☐
	
	Deliver better care through excellent health and care services achieving the outcomes that matter most to people 

	
	Best Value Outcomes and High Quality Care
	☒
	
	Partnerships for Care
	☐
	
	Excellent Staff
	☐
	
	Digitally Enabled Care
	☐
	
	Outstanding Research, Innovation, Education and Learning
	☐
	Health and Care Standards

	(please choose)
	Staying Healthy
	☐
	
	Safe Care
	☒
	
	Effective  Care
	☒
	
	Dignified Care
	☐
	
	Timely Care
	☐
	
	Individual Care
	☐
	
	Staff and Resources
	☐
	Quality, Safety and Patient Experience

	Ongoing monitoring of this service within the Service group will ensure that callers to the service will receive timely good quality advise to meet their required needs.


	Financial Implications

	There are no direct associated financial implications from this report.


	Legal Implications (including equality and diversity assessment)

	By the actions taken following the internal audit review the service has improved its reposting and governance structure within the Service Groups and the Health Board.


	Staffing Implications

	There are no staffing implications related to the paper.



	Long Term Implications (including the impact of the Well-being of Future Generations (Wales) Act 2015)

	By continue to review and develop this service in line with the National Direction it will continue to be able to provide a service provision that will have an impact on the local population in line with  “The Well-being of Future Generations (Wales) Act 2015, 5 ways of working.


	Report History
	

	Appendices
	None. 
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