
 

 

Minutes 
Citizen Advisory Panel 
 
22 July 2022 
10am 
Microsoft Teams meeting 
 

 

Members 
 

• Steve Bird, lay member, Citizen Advisory Panel (CAP) 

• Jayna Chapman, patient experience and equality manager, NHS Cornwall and 
Isles of Scilly Integrated Care Board (ICB) 

• Kathy Doeser, lay member, CAP 

• Mario Dunn, chief executive officer, Healthwatch Cornwall 

• Clare Greenwood, executive officer, Hearing Loss Cornwall 

• Joan Heaton, chair, CAP 

• Ian Jones, chief executive, Volunteer Cornwall 

• Lisa Martin, engagement lead, ICB 

• Ben Mitchell, engagement officer, ICB 

• Louise Moore, communications and engagement assistant, ICB 

• Nigel Morson, lay member, CAP 

• Amanda Nash, head of communications, University Hospitals Plymouth NHS 
Trust 

• Laura Patrick, head of communications and engagement, ICB 

• Jeremy Preedy, lay member, CAP 

• Caroline Righton, director of communications, Royal Cornwall Hospitals NHS 
Trust 

• Carole Theobald, non-executive member, ICB 

• Jody Wilson, engagement and volunteering manager, Healthwatch Cornwall 
 

Attendees 
 

• Joan Heaton, chair, CAP 

• Steve Bird, lay member, CAP 

• Louise Moore, communications and engagement assistant, ICB 

• Kathy Doeser, lay member, CAP 

• Ian Jones, chief executive, Volunteer Cornwall 

• Lisa Martin, engagement lead, ICB 
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• Nigel Morson, lay member, CAP 

• Mario Dunn, chief executive officer, Healthwatch Cornwall 

• Jeremy Preedy, lay member, CAP 

• Donna Chapman, locality development manager, ICB 
 

Apologies 
 

• Clare Greenwood, executive officer, Hearing Loss Cornwall 

• Carole Theobald, non-executive member, ICB 
 

 

Minutes from the meeting 
 

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

Item 2: Minutes and actions from the previous meeting 
 
The minutes of the meeting held on 24 June 2022 were reviewed and agreed as a 
correct record.  
 
The action grid was updated. 
 
Matters arising 
 
Regarding action 33/2022 Lisa Martin advised that this action was ongoing. Lisa 
reported that 2 GP practices in Bodmin were merging and 1 of the issues raised was 
difficulty getting prescriptions. There were still conflicting systems and some 
surgeries were not able to do electronic prescriptions at the moment. Lisa will 
investigate further and report back. 
 
Steve advised that there were times where the systems worked well and shared an 
example of an occasion where a prescription had been available to collect from a 
nearby pharmacy the following day, even though the recipient had been working in a 
different county. 
 

Item 3: Feedback and reports from CAP members 
 
Donna Chapman attended the meeting to give an update on the True North event. A 
summary of the event would be shared with CAP members when available. 
 
Donna told the group about CORE20PLUS5 and showed an infographic on screen. 
The Central Integrated Care Area (ICA) had already started using this approach to 
get to know their population with regard to inequalities. 
 
Nigel Morson had been invited to attend an NHS England workshop the following 
week about the design of 48 new hospitals by 2030. Nigel asked members of the 
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group for their views on 3 questions, which he would feedback to the workshop. The 
questions were:   
 

• Tell us 2 things that make a hospital experience ‘good’ for you? 

• What do you think are the benefits and challenges of being cared for in your 
own room with your own bathroom during your hospital stay? 

• What should we consider when designing space for patients, families and 
carers? 

 
The new women’s and children hospital for the Royal Cornwall Hospitals NHS Trust 
was briefly discussed by CAP members. It was understood that the funding has been 
agreed, but not received. 
 
Kathy advised that improvements to West Cornwall hospital had been delayed due 
to an escalation in cost and had to go back for further funding approval. 
 
Action 36/2022 
 
Louise to circulate the CORE20PLUS5 infographic to CAP members after the 
meeting. 
 

Item 4: Integrated care board meeting update 
 
Mario advised that there had been 2 ICB meetings. The first meeting had related to 
governance issues. Processes for transferring employees, effective financial control, 
risk management and the technical and administrative aspects of running the 
organisation had been agreed. 
 
Mario provided a brief update on the committees of the new ICB including the citizen 
engagement committee which would meet from September. 
 

Item 5: Engagement update 
 
Lisa Martin gave an update on the work of the engagement team.  
 

• Ben Mitchell had been visiting various locations speaking to the public about 
health and care services. 

• Lisa had been collating the messages from the voluntary, community and 
social enterprise survey. These messages were in line with feedback from 
True North. The conclusions and recommendations would be co-written with 
the Voluntary Sector Forum. 

• Lisa was developing a patient and public voice role description. 
 
There was discussion about the share and learn agenda and it was suggested that 
10am would be a more suitable start time. It was hoped that people from successful 
patient participation groups could attend to share good practice. 
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It was mentioned that Healthwatch Isles of Scilly had not attended CAP meetings for 
many months, although it was noted that Mario represented both Healthwatch 
organisations on the ICB. 
 

Item 6: CAP’s future 
 
Lisa’s presentation is attached to the minutes at Annex A. CAP members discussed 
the topics and questions as listed in the agenda. 
 
Topic 1: governance and accountability (terms of reference) 
 
Steve Bird suggested that there should be an executive that attends CAP meetings 
and that feedback and communication becomes 2-way. There were not enough CAP 
members to attend other meetings and provide feedback to CAP. 
 
A view was that if there were to be 3 ICAs, each would have their own problems or 
activity to understand. It would be for that community to decide what is required and 
what is place based. The role of CAP could then be to act when all 3 ICAs have 
similar interests or when 1 ICA cannot implement policy and needs a way to voice its 
views. Otherwise, meaningful engagement would be in each ICA. 
 
Perhaps there would be ICA representatives on CAP. Nigel Morson suggested that  
there could be wider representation from other organisations to reflect the 
responsibilities of the ICB and the Cornwall and Isles of Scilly Integrated Care 
Partnership (ICP).  
 
A spreadsheet with ideas was shared with CAP members for discussion.  
 
Jeremy felt that no firm decision could be made as until there was there was a clear 
set of arrangements regarding place based structures and representation from the 
public within those. CAP would have a role when those communities were able to 
express their priorities. CAP could then identify issues and raise them directly with 
leadership. 
 
Joan liked the idea of 15 members with 3 from each ICA including representation 
from each primary care network. 
 
Kathy felt it was CAP’s role to make sure that they system sees citizens at the 
centre. 
 
It was agreed that the terms of reference could not be amended without more 
information on the direction CAP would take in the future. 
 
Q: In an ideal world, where would CAP sit? Below the citizen’s engagement 
committee and alongside the integrated care areas, as an advisory partner? 
 
Suggestions varied in nature. Among them were: 
 

• councillors are representatives, use them and engage with them.  

• CAP is advisory 
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• CAP needs to be independent.  
 
Q: In an ideal world, what advice would CAP be asked for? 
 
Could be open to any question from anyone was Joan’s summary.  
 
Q: Who would ask them for advice and how would they respond?  
 
The system and individuals. Would have to come to some agreement and have a 
CAP strategy. CAP could possibly give recommendations and approve or support 
recommendations.  
 
Topic 2: relationships and membership 
 
Q: Membership suggestions? 
 
ICAs seem to be the bedrock for everything else but also suggested were VCSE 
organisations and people who use care services and support packages. 
 
Topic 3: communication 
 
Q: How does CAP communicate externally? 
 
The CAP and PPG bulletin was shared by some CAP members with their PPGs. 
Feedback was that some people like the bulletin and some consider it to be too long. 
Some items are more professional and for the system but it was still interesting. CAP 
members were asked if they would like to alternate writing the introduction. Nigel 
suggested a radical re-think and would like to see something on surgery websites 
and noticeboards that was much more accessible and available. 
 
Action 37/2022  
 
It was decided that CAP communication would be discussed at the September 
meeting. 
  
Q. How can the public access CAP members if they want to feed in issues? 
 
CAP members had lots of ideas and views about communications and it was 
suggested that this topic be revisited at the September meeting. 
 
It was suggested that wider discussion of CAP’s role and future should be left until 
the December meeting, when more information about other structures was available. 
 

Item 7: Summary of decisions taken 
 
Future of CAP discussions to continue at their earliest at the December CAP 
meeting. Further discussion with Lisa and Carole or Carolyn Andrews is expected 
before the December meeting. 
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Action 38/2022 
 
CAP members to write down their thoughts about this meeting and the future of CAP 
and send those ideas to Louise for collation as a CAP view. 


