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Executive Summary

The IRIS drug and alcohol service has now been closed to referrals to the alcohol service for 6
months. In September 2018 the Trust Board meeting in private agreed that the escalating clinical
risks, and lack of resilience associated with the service were such that the Trust will not seek to
deliver this service beyond the limits of the current contract (31° March 2019), and that the trust
should negotiate an early withdrawal from the current contract, and support a safe transition to an
alternative provider. This paper sets out the background and current position.

Key Recommendation
This paper provides assurance to the Trust Board that the Mental Health and LD Division is seeking a
safe, timely and effective transition to a new provider of drug and alcohol services.

Page | 1
Cc-1



1. Background.

IRIS is drug and alcohol service. It is commissioned by the public health department of the
IOW local authority. The contract expires on 31% March 2018.

A decision was made to stop accepting referrals to the alcohol service on 16" March 2018.
The initial trigger for this was the loss of experienced staff from the alcohol service. The plan
was to implement business continuity plans for 3 months, and in that time to recruit additional
staff. Commissioners and CQC were informed, advice provided to referrers, and regular calls
with commissioners put in place to track progress with the plans to re-instate the service.

Initially recruitment was successful, but further vacancies and sickness in the team resulted
in an escalation of clinical risk in the wider team, with gaps in clinical supervision of staff and
prescribing. To some extent we have been able to mitigate these risks with the recruitment to
a new service manager role in July 2018, and extending the medical input to the team by 4
sessions (2 days/week) in order to provide clinical supervision and prescribing. However,
despite the continued hard work and commitment of IRIS staff at this very challenging time, it
has not been possible to re-open the service to receive referrals for people who misuse
alcohol due to the level of vacancies, and lack of senior clinical support for new and
inexperienced staff.

2. Current Position

Reaching the 6 month point for suspension of referrals to the alcohol service triggered a
formal review by commissioners, on 14™ August 2018, attended by the Director of Nursing
and Director of Governance. It was agreed that commissioners would approach other
providers to seek their support to deliver the alcohol service and provide clinical leadership
and training to the team. Two potential providers of the alcohol service were identified, but in
discussion with them it was clear that they were not able to provide the specific support
required to re-establish delivery of the full service.

In September 2018 the Trust Board meeting in private agreed that the clinical risks, and lack
of resilience associated with the service were such that the Trust will not seek to deliver this
service beyond the limits of the current contract (31% March 2019), and that the trust should
negotiate an early withdrawal from the current contract, and support a safe transition to an
alternative provider.

The Trust formally notified commissioners of the Trust Board decision on the 17" September
2018. We have stated our commitment to working in collaboration with commissioners and a
new provider organisation to ensure a transition across as soon as is safe and practicable.
We are awaiting confirmation of next steps from commissioners.

IRIS staff were informed of this position on 17" September 2018, and regular meetings have
been established to inform staff about progress with this process.

3. Recommendation

This paper provides assurance to the Trust Board that the Mental Health and LD Division is
seeking a safe, timely and effective transition to a new provider of drug and alcohol services.
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