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LOCAL CARE PLAN 

TOWN COUNCIL MEETING REPORT 6/18  15 JANUARY 2018 

The purpose of this paper is to provide Members with the background to the Local Care Plan and the Local 
Care Board charged with its delivery as endorsed by the Isle of Wight Council’s Cabinet Meeting of 11 
January 2018. 

NO. DETAILS 

1)  BACKGROUND  

a) The Local Care Plan and its delivery mechanism, the Local Care Board, are the link between 
the My Life a Full Life (MLAFL) new models of care for the future of the Island’s Health and 
Social Care services as developed through its inclusion in the government’s Vanguard 
programme and the coming implementation of the Hampshire & Isle of Wight Sustainability 
and Transformation Plan (STP). 

b) The Local Care Board, originally launched last summer, is intended as the means of ensuring 
collaborative working between the three main agencies with responsibilities for the Island’s 
health and social care services: the Isle of Wight Council, the Isle of Wight Clinical 
Commissioning Group (CCG) and the Isle of Wight NHS Trust. 

c) Oversight of its work is provided by the Island’s Health and Wellbeing Board and its 
operational level activity is in the hands of its Operational Delivery Group. 

d) The Local Care Plan is the outcome of the discussions between the partners and will set the 
framework for the future of the Island’s Health and Social Care services. 

e) A copy of the Plan is attached to this Report for Members’ information.  

2) ` RISKS 

a) Although the Cabinet Meeting paper states that the delivery partners have a shared vision for 
health and social care to be person-centred and well-co-ordinated with people increasingly 
taking responsibility for their own health care, supported by the system at times of crisis, each 
partner is responsible for its own governance arrangements for the delivery of service 
transformations. 

b) The governance arrangements for the Local Care Board itself are not readily available: the 
search facilities on the web sites of all three partners offer no responses to Local Care Board: 
details of its structure, meeting cycle and minutes of its meetings are not yet available. 

c) The paper also identifies the fact that the combined Island health and social care system faces 
a funding shortfall of £52 million by 2020 if changes are not made. 

d) The Acute Services Redesign (ACR) that is listed as the first of the priorities of the Local Care 
Plan will probably be the greatest concern for residents fearful of a more substantial shift to 
off-Island provision. 

e) Community Service Redesign (CSR) is the second of the listed priorities involving provision of 
integrated and co-located primary care, community health and social care services in the 
Island’s three localities; although this has been central to discussions over the last three years 
of the MLAFL programme, progress towards it has been slow. 

3)  CONSULTATION 

The Cabinet Report accompanying the Plan makes a clear commitment to consultation at 
paragraph 23: 

Any proposed service changes arising from work to deliver the Local Care Plan transformation activities, 
will need to be subject to separate consultation exercises, the extent of which will be determined by the 
changes being considered. Any proposed service changes arising from work to deliver the Local Care Plan 
transformation activities, will need to be subject to separate consultation exercises, the extent of which will 
be determined by the changes being considered 
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