
 
 

Citizen advisory panel extraordinary meeting 
minutes 
 
18 May 2022 
1pm to 2pm 
Microsoft Teams 
 

 

Attendees 
 

• Joan Heaton, Citizen Advisory Panel (CAP) lay member (chair) 

• Mario Dunn, chief executive officer, Healthwatch Cornwall 

• Clare Greenwood, executive officer, Hearing Loss Cornwall 

• Lisa Martin, engagement manager, NHS Kernow Clinical Commissioning Group 
(NHS Kernow) 

• Louise Moore, communications and engagement assistant, NHS Kernow 

• Nigel Morson CAP lay member (vice chair) 

• Jeremy Preedy, CAP lay member 
 

Apologies 
 

• Andrea Darby, west Cornwall project assistant for integrated care area 
development, NHS Kernow 

• Kathy Doeser, CAP lay member 
 

Minutes from the meeting 
 

Item 1: Welcome and apologies 
 
Joan Heaton welcomed everyone and apologies were noted. 
 

Item 2: Draft engagement strategy for NHS Cornwall and Isles of 
Scilly’s Integrated Care Board 
 
An extraordinary CAP meeting was called to discuss the draft engagement strategy 
for NHS Cornwall and Isles of Scilly’s Integrated Care Board (ICB).  
 
Lisa Martin gave some background information on how she had gone about drafting 
the engagement strategy: attending meetings, discussions with colleagues, research 
and lots of listening. Cornwall Council would be writing the integrated care 
partnership engagement strategy. Lisa felt that everything included in the strategy 
was achievable, with many things already in progress or planned with national and 
local backing. No finance section had been included in the strategy yet as with the 
creation of the ICB there should be a pooling of resources. This was acknowledged 
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as a risk as that would not be in place by 27 May, when the strategy had to be 
submitted. 
 
Lisa specifically apologised to Mario Dunn, that this draft could not have been shared 
any sooner with Healthwatch Cornwall. 
 

Comments from CAP members 
 
Nigel Morson thanked Lisa for all her work on the draft strategy and felt that the 
words in the document were generally good. Nigel’s query would be about 
measurement and delivery and how success would be measured. As well as money, 
Nigel felt that time should be included, as engagement at every level would involve a 
lot of professionals’ time, and it was understood how much pressure people were 
under at the present time. 
 
Nigel felt that there were 2 areas of engagement, which did overlap: personal, such 
as treatment or care pathways and broader engagement, and there was a blurring 
between both in some places. Nigel welcomed the reference to primary care 
networks (PCN) which seemed to have been a gap in the engagement map to date. 
Central Cornwall did have engagement at integrated care area level but not at PCN 
level. Nigel felt there were gaps around the role of CAP, the structure and future and 
how it related to the citizen engagement committee. Nigel had his own thoughts on 
this and suggested that this be designed at an early stage in year 1. It was clear that 
more people were required in CAP with a wider reach in the ICB than it had with 
NHS Kernow. Regarding the suggestion that Cornwall Partnership NHS Foundation 
Trust and the Royal Cornwall Hospitals NHS Trust’s members groups should have 
some role, Nigel felt that the details of that should be looked at, as CAP needed to 
be independent and have a critical friend role. There should also be reference to how 
the strategy relates to the Health and Adult Social Care Overview and Scrutiny 
Committee. 
 
Nigel also felt that the timetable for review in 2025/26 was unambitious. Lisa 
explained that there was a half-way point review too, for voluntary sector partners 
and the public, with the review at the end being external. Lisa felt that there could be 
a listening event and engagement each year to see if progress was on track and 
suggested that once a year CAP meetings could be dedicated to reviewing progress. 
 
Nigel felt that time was important and human resources too. It was not yet apparent 
what resources ICAs would have, except the managing director. Lisa hadn’t spoken 
to anyone that could articulate support for ICAs or PCNs. 
 
Jeremy Preedy had felt that 35 pages was excessive, and the key issues were: 
service design and intention to create place-based services. Jeremy felt that the 
strategy had been written from a centralist perspective rather than decision making, 
which would be at the discretion of localities. For him, the problem that needed a 
solution was how to make services integrated, what are the mechanisms needed to 
get consensus, deal with disagreement, commitment and funding. Jeremy knew 
these things were difficult to achieve and didn’t see the solutions being suggested. 
Jeremy felt that engagement with the population should and will be in ICAs rather 
than from a central perspective. 
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Lisa explained that the guidance required that the strategy look at engagement in 
broad terms. The ICB will have a legal duty to involve and consult the public and a 
responsibility for patient safety. With regard to being centralist, Lisa explained that 
the new ICB would have a budget of £1.2 billion and that and it and the ICP would be 
the bodies with statutory responsibility for engagement. Lisa agreed that there was 
not a solution in the strategy to the problem of how to build up the 3 ICAs to a point 
where they could consult with the public and have public money to spend with due 
diligence. Jeremy said he had not found reference to place-based services in the 
strategy and, in terms of the engagement strategy, the most difficult process to find a 
solution to was how to get all partners involved in decision making and how to then 
involve the local population to come to an integrated solution. 
 
Lisa anticipated that the strategy would be a live document which could be updated 
as required. 
 
Mario Dunn thanked Lisa for such a comprehensive document, although he didn’t 
feel it was a strategy at this stage. Mario felt that the document covered what was 
needed to start off and to show an understanding of current resources that were 
used to engage patients from an NHS perspective. Additionally, there were voluntary 
organisations, Healthwatch Cornwall and the council that had a broader 
understanding which included social care. Mario didn’t feel that the document was 
the place to describe how services were designed and delivered. Mario felt it would 
be the role of CAP and the citizen engagement committee, to pass on views to those 
that designed and delivered services. 
 
With regard to the role of CAP, Mario felt that there were not enough people involved 
to be able to say that the citizens of Cornwall were adequately represented. Mario 
had not seen anything in the new structure that would adequately reflect citizen 
representation. If CAP needed to rethink its role and structure, resources would be 
required to do that and the ICAs should be involved. With integration, and the 2 
systems coming together, where possible, organisations should work together to 
achieve the best outcomes. As we go forward and evolve public health and social 
care should feature more and more in the whole process. 
 
Lisa explained about the stakeholder relationship management system that had 
been procured for the system and how that could be the foundation for engaging with 
the public. Cornwall Partnership NHS Foundation Trust and the Royal Cornwall 
Hospitals NHS Trust also had more than 7,000 members, which could also be a 
useful resource. Lisa would keep CAP updated. 
 
Joan Heaton suggested that finances could continue to be an issue and that future 
provision could be based on the system and not the patient. Cornwall Council had 
elected representatives and so had authority, they also had the public health team 
and access to data around health inequalities and how people live and get around.  
 
Nigel Morson suggested that a small group get together to define and describe an 
improved CAP, to include numbers, geography, links to other providers, links to other 
groups such as Healthwatch Cornwall, the voluntary sector, disability groups and 
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scrutiny. Nigel suggested that possible solutions and proposals should be finalised  
within 3 months. 
 
It was mentioned that Cornwall was the only place using the ICA terminology. 
 
Mario Dunn believed the ICAs were a crucial link, and no conversation with the ICB 
or sub-committee should take place without engagement with ICAs, which should be 
the starting point for public engagement in the new system as they would be co-
ordinating the delivery of place-based services. The managing directors would all be 
clinicians and as the ICAs mature the capacity for them to deliver public engagement 
would increase. 
 
Mario felt that the 3 ICAs and their sub-structures were well placed to understand the 
local population needs. Lisa agreed but with 1 acute trust, 1 community/mental 
health trust and 1 ambulance trust service the population there were issues that 
could be looked at across the whole area. Lisa mentioned that in the future the ICB 
would also be responsible to commissioning dentistry and ophthalmology. 
 
Mario said that at Healthwatch Cornwall the top issues they were contacted about 
were NHS dentistry and access to GP services. 
 
Joan reminded the group that many people near the border of Devon look to 
Derriford for services.  
 
Clare Greenwood mentioned that a consequence of integration was that it could 
affect smaller providers. Hearing Loss Cornwall had recently lost a contract with 
Plymouth for sign language support as a larger service had been commissioned and 
they couldn’t compete. Clare explained that as a small organisation it relied on 
contracts to be able to continue to provide support to deaf people. Clare was working 
hard to raise awareness with the Council about the need for their services as more 
and more social prescribers were referring patients to them instead of social 
workers. Lisa had some initial ideas to discuss with Clare and would contact her 
outside of the meeting.  
 

Final thoughts from the meeting 
 
Great start and needs to be looking outwards, integrating with partners, somewhat 
more of same possibly. NHS needs to reach out to Cornwall Council and get them 
on board, this has to happen to get integration. 
 
Broadly supportive, few bits of work still to do in improving CAP, links and 
development of local supportive structures. 
 

Final thoughts from the chat 
 
From my perspective this draft is too centrally-focussed, too long, and omits 
reference to the difficulties of engaging with the local populations and discovering 
ways of achieving consensus and resolving disagreements. 
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Action  
 
CAP’s action is to talk about future role etc at a future meeting. 
 
Lisa would take on board all the comments from today’s meeting. Any further 
comments should be emailed to Lisa Martin. 
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