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Promas, Caring for People CIC (registration number 8556494) is an award winning, not for profit, 

independent Community Interest Company, established in 2013. Our registered address is Truro, 

we have no permanent office space. We are an organisation who are passionate about working 

with and supporting unpaid carers. ‘Promas’ is a Cornish word, meaning a promise or undertaking. 

We chose this word because it represents our obligation and commitment to our work. 

Promas CIC offers a county-wide service, providing free courses for unpaid carers. We pride 
ourselves on our county-wide coverage, running courses from Bude in North Cornwall to the Lizard 
Peninsula in the far south. In addition, we arrange with the support of local businesses free social 
events for carers.   

Promas CIC has a wealth of experience in working with disadvantaged people in a variety of 
settings that spans over 30 years. We are experienced teachers who between us hold qualifications 
in mental health, education, counselling and psychotherapy, and advice and guidance. This gives 
us a broad skill base from which to help unpaid carers learn new skills, to enable them to take back 
control of their lives. 
 
We aim to support carers through facilitation, to take stock of their caring situation; exploring 
whether they have the opportunity to take a break from their caring role and what social support 
they have; exploring their ‘life-style’, including opportunities for work, education, leisure and social 
activities; asking what support carers felt they needed; establishing if there were any concerns for 
themselves in their caring role. Promas CIC teaches carers techniques and ways to combat the 
tough challenges resulting from their caring roles. Carers face struggles on a daily basis often 
feeling unsupported, isolated and stressed. The Directors have written, delivered and evaluated 
courses designed to tackle these struggles enabling carers to take control of their life choices, 
gaining support to make necessary changes to remain healthy.   
 

      Promas CIC offers free courses to unpaid carers which are innovative, creative, dynamic and 
unique with attendance over 77%. We have developed the original three day course (first piloted 
in 2011) designed for any carers. We now offer courses for Dementia carers, carers caring for 
someone experiencing Mental ill health, carers of Dementia carers who are facing challenging 
decisions about future care and a Mentoring and Coaching project for carers who feel ’stuck’ and 
need more concentrated support to help them move forward with their lives. The courses Promas 
CIC offers are not a sticking plaster but are preventative tools abating crises before they happen, 
helping carers to remain well and reducing stress on services in the future 
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On assuming office, the Conservative-Liberal Democrat Coalition Government quickly pledged to 
update the National Carers’ Strategy and set out its vision for carers for the period 2011 to 2015. 
This update, published in November 2010, identified four priority areas in support for carers: early 
identification and recognition of carers; enabling carers to fulfil their educational and employment 
potential; personalised support for carers and those they care for; and supporting carers to remain 
mentally and physically well (HMG, 2010:5). 
 
Many carers don't see themselves as carers. It takes carers an average of two years to acknowledge 
their role as a carer. It can be difficult for carers to see their caring role as separate from the 
relationship they have with the person for whom they care, whether that relationship is as a 
parent, a son or daughter, or a friend. It’s likely that every one of us will have caring responsibilities 
at some time in our lives with the challenges faced by carers taking many forms. Many carers juggle 
their caring responsibilities with work, study and other family commitments. Some are not known 
to be carers. They don't tell relatives, friends or health and care professionals about their 
responsibilities because of fear of separation, guilt, pride or other reasons. This means that the 
sort of roles and responsibilities that carers have to provide varies hugely. They can range from 
help with everyday tasks such as getting out of bed and personal care such as bathing, to emotional 
support such as helping someone cope with the symptoms of a mental illness. 

o Between 2001 and 2011, the number of unpaid carers has grown by 600,000 with the 

largest increase being in the unpaid care category, fifty or more hours per week. This 

equates to 1.4 million people providing fifty or more hours of unpaid care per week 

o Cornwall alone has 64 0000 carers that  have been  identified 

o Unpaid care has increased at a faster pace than population growth between 2001 and 2011 

and an ageing population and improved life expectancy for people with long term 

conditions or complex disabilities means more high level care provided for longer 

o Increasing hours of care results in the general health of carers deteriorating incrementally. 

Unpaid carers who provide high levels of care for sick, or disabled relatives and friends, are 

more than twice as likely to suffer from poor health compared to people without caring 

responsibilities, with nearly 21% of carers providing over 50 hours of care, in poor health 

compared to nearly 11% of the non-carer population 

o Caring responsibilities can have an adverse impact on the physical and mental health, 

education and employment potential of those who care, which can result in significantly 

poorer health and quality of life outcomes. These in turn can affect a carer’s effectiveness 

and lead to the admission of the cared for person to hospital or residential care 

o 84% of carers surveyed for the 2013 State of Caring Survey said that caring has had a 

negative impact on their health, up from 74% in 2011 

o Carers attribute their health risk to a lack of support, with 64% citing a lack of practical 

support 

o Carers make a major contribution to society. Estimates show that the care provided by 

friends and family members to ill, frail or disabled relatives is equivalent to £119 billion 

every year 

o 70% of carers come into contact with health professionals yet health professionals only 

identify one in ten carers with GPs, more specifically, only identifying 7% 

o 66% of carers feel that healthcare staff don’t help to signpost them to relevant information 

or support, and when information is given, it comes from charities and support groups 

NEEDS 
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o The census in 2011 showed an increase of 14% in the number of carers to  previous census 

in 2001 in Cornwall and a 35% increase in the carers who were providing 20-49 hrs of 

unpaid care a week 

o 21% of carers in Cornwall provide 50+ hrs of support a week for this level of support it is 

useful to consider that such support would require a care home place in the absence of the 

carer. This residential care package cost would be £19500 per annum  

o Cornwall council have identified, in line with national and local strategy and from direct 

feedback from carers five key areas of priority of need– information, support, personal 

budgets, training and short breaks  

 

Despite their often intimate knowledge and experience of the needs of those they care for, and 
the importance to the health and social care system of the care they give, a large body of research 
has shown that carers: do not always feel recognised or valued by health and social care 
professionals; are sometimes reluctant to seek help; may feel isolated, unsupported and alone; 
and can sometimes be completely ‘hidden’ from those responsible for planning and delivering 
health and social care services (Graham 1985; Henderson, 2001; Stiell et al2006; O’Conner, 2007; 
Yeandle et al, 2007). These circumstances can arise for many different reasons: some do not see 
themselves as a ‘carer’ (or do not wish to accept this label), or may care for someone who is 
reluctant to make contact with service providers; others are unaware of available support and 
services and how to access them, or feel they would not be eligible for assistance; some feel their 
understanding or knowledge of the person they care for has been (or would be) disregarded or 
dismissed by professionals, or that they have been excluded from decisions about their caring role. 
Identifying oneself as a carer is also bound up with values and attitudes which can be deeply 
personal, shaped by cultural expectations and beliefs about family responsibility and gender, or 
influenced by feelings of obligation, responsibility, duty and love (Qureshi and Walker, 1988; Finch 
and Mason, 1993). Carers in some circumstances, or with some characteristics, are especially likely 
to be unrecognised or to be ‘hidden’ in the sense that they do not perceive themselves as carers 
or are unknown to service providers. There is evidence that carers in some ethnic minority or faith 
groups, young carers and carers of people with some health conditions are especially likely to be 
in this situation (Perry et al, 2001; Harper and Levin, 2005; Yeandleet al, 2007b; Smyth et al, 2011)  
 
Against this background of knowledge, and in the context of the wider aims of the National Carers’ 
Strategy, establishing new and innovative ways to identify carers, engage them in training to help 
them manage their caring role was the most important objective of Promas CIC. 
 

In November 2010, the Coalition government, advised by the Standing Commission on Carers, and 

drawing on evidence available to it from the CQC as the sector regulator and from more than 750 

responses to a consultation exercise, set out four priority areas in relation to carers in its 2010 

Carers’ Strategy (HMG, 2010a). The priority areas were:  

o Supporting those with caring responsibilities to identify themselves as carers at an early 

stage, recognising the value of their contribution and involving them from the outset both 

in designing local care provision and in planning individual care packages 

o Enabling those with caring responsibilities to fulfil their educational and employment 

potential 

o Personalised support both for carers and those they support, enabling them to have a 

family and community life. 

o Supporting carers to remain mentally and physically well   

At around the same time the government also published A Vision for Social Care: capable 

communities and active citizens, setting out seven principles for a ‘modern’ system of social care.  
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These were:  

o Prevention: empowered people and strong communities will work together to maintain 

independence. 

o Personalisation: individuals not institutions take control of their care. 

o Partnership: care and support delivered in a partnership between individuals, 

communities, the voluntary and private sectors, the NHS and councils. 

o Plurality: the variety of people’s needs is met by diverse service provision. 

o Protection: there are sensible safeguards against the risk of abuse or neglect. 

o Productivity: greater local accountability will drive improvements and innovation to deliver 

higher productivity and high quality care and support services. 

o People: We need the whole workforce, including care workers, nurses, occupational 

therapists, physiotherapists and social workers, alongside carers and the people who use 

services, to lead the changes.   (DH, 2010a:8) 

 

National and local research clearly defined a need that was not being addressed in regards to the 

wellbeing of unpaid carers. Promas CIC has identified and works with organisations that offer 

support for carers in Cornwall, however there is not one that concentrates solely on empowering 

and educating carers in regards to coping with their caring role and teaching techniques so they 

can remain well both physically and mentally. Statistics demonstrate that a high proportion of 

carers become unwell through their caring role. Promas CIC recognised this as a gap in services 

that was desperately needed. They however recognise the value of working with both third sector 

and public sector organisations to share knowledge, good practice and develop services. 

The first pilot course run in 2011 was oversubscribed, which led to more funding being made 

available to continue and develop the course. In this report which focuses on the provision 

provided in 2014 – 2015 we are in a position where we are now offering a portfolio of courses. 

These have been identified through various means (set out in objectives) and have been successful 

and evaluated well. Working alongside and with other organisations has been essential in 

identifying needs of carers and obtaining referrals to the courses. The continuing success of the 

courses and their impact on carers lives is clearly demonstrated in the outcomes section of this 

report. As an organisation we know that we still have many more carers to reach (64 000) and it is 

essential that that the courses continue enabling carers to be able to access our services and 

improve their well-being. 

Through national and local research it has been identified that isolation is common amongst 

unpaid carers and in response to this we have extended our services to provide four free social 

events per year for unpaid carers. These have been a huge success and each one fully booked well 

in advance. We have however not collected data in regards to the long term benefit of these events 

We will continue to develop as an organisation by ensuring our aims and objectives have been and 

will continue to be met. 

 

Caring for Dementia Carers 2014 
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AIMS 
o Help carers to remain healthy in their caring role 
o Support unpaid carers through free personal development training and follow up 

courses  
o Develop our existing services offered to unpaid carers (specialised courses) through 

feedback from professionals and carers 
o Communicating about carers issues across existing networks and developing new ones 
o Develop partnerships to better support carers 
o Source funding to continue free courses for unpaid carers 
o Provide social events for unpaid carers  
o Identify and engage with carers including hard to reach 
o Disseminate findings/reports to raise awareness and develop services 
o Ensure accessibility of courses for all carers 
o Secure permanent office space and administration support 
 

 
OBJECTIVES  
o Continue to research avenues to engage with carers and people they support through  

social care, housing, health, the third sector, private sector and others to raise 
awareness and access the hard to reach carers 

o We will evaluate effective engagement of carers throughout the planning, delivery and 
evaluation 

o We will create an effective and accessible learning network in order to support carers  
development 

o Continue a rigorous evaluation of the project as a whole, which will add to the current 
evidence base and identify what benefits can be achieved for all carers in each strand of 
the project and identify new areas for development 

o  Provide evidence about the effectiveness of specific policies or initiatives to better 
support all carers 

o Provide any evidence that early investment in supporting carers results in savings later 
as carer health, and that of the person they support, is maintained or improved 

o Disseminate and share widely the emerging learning as well as all course reports to 
encourage the adoption and dissemination of benefits within the social care, health and 
wider community 

o  Establish a knowledge base to support local authorities and PCTs in their commissioning 
and performance management of services to support carers and the people they 
support. 

o By delivering and monitoring/evaluating the courses and the pre and post course 
questionnaires completed by participants the following will be documented (data base 
and course report) to ensure achievement 

 Improve carers’ health or well-being  

 increase choice and control for carers  

 improve carers’ quality of life  

 prevent deterioration in health  

 Improve access to health and social care services  

 Improve carers’ ability to sustain their caring relationship 

 Improve carers’ ability to manage their own health 

AIMS AND OBJECTIVES 
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o Strategic three year  plan put in place to ensure sourcing and application of funding and  
the continuation/expansion of the project/organisation 

o Develop a marketing strategy to promote the courses/events, engage with service 
providers and raise awareness of Promas CIC and unpaid carers   

o Continue with the planning of four social events for carers a year to combat social 
isolation that carers experience, promote Promas CIC (media) and raise funds for future 
courses 

o Develop methods of evaluating social events and short/long term benefits to carers 
o Using a variety of methods – questionnaires, evaluation forms, meetings, case studies, 

focus groups with professionals and carers identify, improve and develop new services 
for carers within the aims of the organisation 

o Through added value forms (record of referrals/advice to other services) used on all 
courses to identify other support needed by carers, inform planning in regards to need 
identified and share knowledge with other professionals to inform services 

o Develop management and organisation in regards to IT, administration support and 
permanent office space 

o Ensure organisational risk assessment is reviewed every six months

                                                      

                                                                                                                              

 

 

 

 

 

 

 

 

 

 

Tutors delivering courses in Truro and 

Newquay 2014 
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There were two components to the outcome section of this report 

Section ONE 
A quantitative, descriptive component derived from the application forms, pre and post course 
questionnaires, evaluation forms and registers recorded by Promas CIC. 
 
Section TWO 
A qualitative case-study component consisting of carers feedback (non-quantitative), case studies, 
feedback from professionals to address the research questions posed by the process evaluation, press 
release, articles and promotion presentations 
 

Section ONE 

Promas CIC delivered a variety of courses for unpaid carers from July 2014- July 2015 statistics are as 
follows;  

Courses delivered, retention and achievement recorded in Table 1. Groups attended refers to carers 
caring role, please refer to code  

Courses delivered 

           Table 1 

 

 

 

 

 

Code 

A       – Carers of people with aggressive/unsociable behaviour                 L      – Carers of people with learning disabilities 

AD     – Carers in areas of deprivation                                                              LGBT   – LGBT carers 

BME  – BME carers                                                                                              LTC   – Carers of people with long term conditions                                                                                   

C        – Carers of people with complex conditions not specified                M     – Carers of people with mental ill health 

D        – Carers of people with Dementia                                                         O      – Older carers                                             

DC     – Disabled Carers                                                                                       P      – Parent carers 

G       – Gyspy and traveller carers                                                                     PD    – Cares of people with physical disabilities 

HIV   -- Carers of people with HIV                                                                     R      – Rurally isolated carers 

SD     – Carers of people with sensory disability                                               SF     – Self funding carers 

W     – Workforce/working carers                                                                         S – Carers of people with substance misuse problems 

 

 

 

Course  Number 
delivered 

Expected 
attendance 

Actual 
attendance 

Groups attended 

Dementia Course 4 32 26 = 81.2% A=26,AD=15,C=3,BME=2,D=26,DC=26, 
SD=26,W=12,LTC=26,M=26, O=18,PD=15, 
R=12, 

3 Day carers course 4 32 20 = 62.5% A=7, AD=7, C=8, D=11, DC=8, SD=8, W=11, 
LTC=17, M=16, O=9, PD=13, R=10, P=1 

Follow up course 2 18 14= 77% D=7, LTC=3, C=1, SD=4, W=6, AD=7, R=9, 
PD=1 

Preparing 4 Change    CONTRACTED TO DELIVER 

Pencil This In 8 64 49=76% BME=4, W=31, DC=32, M=49, AD=31, A=40, 
0= 18, LTC=49, S=10, R=30 

Mentoring and 
coaching 

5 20 18=90% A=8,AD=6,C=6,D=5,DC=6,SD=8,W=3,LTC=10, 
M=10, O=7, P=2,PD=9, R=5, BME=2 

     

OUTCOMES 
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Age range of carers who attended the courses 

Table 2 

Courses 
delivered 

Total 
attended 

18yrs-
24yrs 

25yrs- 
34yrs 

35yrs-
49yrs 

50yrs– 
64yrs 

65yrs– 
74yrs 

75+yrs 

Caring for 
Carers 

20 1 2 3 7 5 2 

‘Pencil This 
In’ 

49  3 11 19 9 7 

Caring for  
Dementia 
carers 

26   2 10 9 5 

Mentoring 
and 
Coaching 

18   3 7 7 1 

Follow up 
course 
 

14   5 4 3 2 

Preparing 
for change 

  CONTRACTED 
TO DELIVER 

    

TOTALS 127 1 5 24 47 33 17 

 

The relationship of the Carer to the cared for  

Table 3 

Courses Attendance 
Number 

Spouse/
partner 

Parent Child 20+ Other Caring for 
2+plus 
people 

 

Caring for carers 20 12 9 2 1 4  
‘Pencil this In’ 49 30 14 10  5  
Caring for 
Dementia Carers 

26 12 17   3  

Mentoring and 
coaching 

18 10 9 3  4  

Preparing for 
Change 

 Contract
ed to 
deliver 

     

Follow up courses 
 

14 5 6 4  1  

 

Hours of care given, general health, BME and gender  
General health is recorded regarding carers physical and mental health and transferred from their 
interpretation of their health from the application forms. This has not always been a true indicator as to 
their actual health.  
Table 4 

Courses Attendance 
Number 

Gender Health 
poor (in the 

last 
12months) 

In 
employm
ent 

Caring for BME(all 

except white 
British) Male Female 50+hrs 

pw 
5yrs+ 

Caring for 
carers 

20 6 14 15 11 0 14  

‘Pencil this In’ 
 

49 10 39 32 17 27 31 1 
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Caring for 
Dementia 
Carers 

26 5 21 18 8 17 7 2 

Mentoring and 
coaching 

18 3 15 12 6 7 13 1 

Preparing for 
Change 

Contracted 
to deliver 

       

Follow up 
courses 
 

14 1 13 10 4 6 11  

 

How carers heard or were referred to the courses 

Table 5 

Courses Attendance 
Number 

CSW Dementia 
Practioners 

Marketing/ 
Advertising/
website 

Word 
of 
mouth 

Other 
professional 

 

Caring for 
carers 

20 9  3 2 6  

‘Pencil this In’ 49 5 4 9 4 27  
Caring for 
Dementia 
Carers 

26 8 2 3 1 12  

Mentoring and 
coaching 

18 3 2 7  6  

Preparing for 
Change 

Contracted 
to deliver 

      

Follow up 
courses 
 

14   14    

 

Code - CSW – Carers support workers from Cornwall Carers Service 

Other professionals (these do not warrant a column on their own due to low numbers of referrals ) but include -  

Occupational Therapists, Social Workers, West Cornwall Hospital, young carers support group, Pentreath LTD, 

Parkinson’s society, Singing for the Brain, Age UK, Carers News ( Cornwall carers magazine), Memory Café, 

Memory Matters CIC, Health visitor, support groups, Carers groups, Alzheimer’s society 

 

Impacts of courses on carer’s health 

These results were obtained through pre and post course questionnaires and follow up courses. 

Total attendance on courses 127 
 
Table 6 

Impacts Has 
improved 

Has not 
changed 

Has got 
worse 

Recognising 
help is needed  

Willing to 
source help 

The way I look after myself 98=77% 5=3.9%  73=57% 72=56.6% 
My general health, diet and 
exercise 

77=60.6% 14=11%  60=47.2% 64=50.39% 

My ability to cope and deal 
with stress 

81=63.7% 
 

1=.78%  49=38% 60=47% 

My relationships with 
family/friends  

78=61% 3=2.3%  54=42.5% 67=52.7% 

Community involvement 70=55% 5=3.93%  55=43.3% 65=51% 
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My knowledge of how to 
access help and  
my communication with 
professionals and service 
providers 

110=86%   54=42.5% 67=52.75% 

The support I get from 
professionals and service 
providers 

93=73% 21=16.5%  79=60% 69=61% 

The breaks or respite I get 36=28% 40=31%  79=62% 69=54.3% 
My ability to take care of 
the person(s) I care for 

120=94.4
% 

1=0.78%  74=58% 67=52.7% 

 

Cost, outcomes and sustainability of courses 

Table 7 

Courses Course 
Number 

Carers 
supported 

Cost 
per 
carer 

Outputs Potential cost 
savings 

Service 
continui
ng after 
July 2015 

Potential 
for 
sustaina
bility 

Caring 
for 
carers 

4 20 £300 Course resources 
and access to 
external resources. 
Continuing support 
and referral to other 
agencies. Building 
networks of support. 
Access for carers for 
continuing support. 
Trouble shooting and 
contingency 
planning. 

Health and well-  
being.   
Preventing 
admission for the 
cared for. 
Residential care 
=£559 per week 
£345 short 
hospital inpatient 
stay. £95 A&E 
emergency 
attendance. 
£1571 per 24 for 
long inpatient 
stay. Return to 
work. Sustain 
caring role  

Yes Funding 
ends 
March 
2016 

‘Pencil 
this In’ 

8 49 £160 As above As above Yes Funding 
ends 
March 
2016 

Caring 
for 
Dementi
a Carers 

4 26 £215.50 As above recognising 
signs and symptoms 

As above Yes Funding 
ends 
March 
2016 

Mentori
ng and 
coachin
g 

5 18 £245 As above in-depth 
support to continue 
understanding of 
role 

As above Yes Funding 
ends 
February 
2016 

Preparin
g for 
Change 

Contracte
d to 
deliver 

      

Follow 
up 
courses 
 

2 14 £124 Follow up to prevent 
possible break down  

Sustain carer 
well- being and as 
above 

Yes Funding 
ends 
March 
2016 
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Methods and results of calculating cost savings   

Table 8 

Courses Method of calculating cost Summary of cost savings calculated 
Caring for 
carers 

Preventing the cared for going into residential 
accommodation, 
The average cost of training is £300. Summary of 
total cost savings £13811 per annum saved in 
care costs. Where the support enables the carer 
to return to work or increase the paid work they 
undertake this has further savings 

£559 – residential accommodation per 
week. 
Where training enables the carer to 
continue caring, the cost of training the 
carer is recovered within one week through 
prevention of carer break down.  

‘Pencil this In’ As above  but average cost of course £160  As above 
Caring for 
Dementia 
Carers 

As above but average cost of course £215.5 As above 

Mentoring and 
coaching 

As above but average cost of course £245 As above 

Preparing for 
Change 

Contacted to deliver   

Follow up 
courses 
 

As above but average cost of course £ 124 As above 

 

Section TWO 

Case Study - 2015 

I have been a carer for my Husband for 20 years feeling most of the time very isolated scared and very 

afraid for the future. Battling on from one major procedure to the next. He has a had a Stroke has a  

Chronic Heart Condition, a Major Spinal Problem that needs surgery but due to his heart an operation 

is not an option therefore he will sooner than later lose total use of his legs. 

We moved to Cornwall 4 years ago quite simply because we found a perfect bungalow that 

accommodated my Husbands physical needs. Within 12 Months my Husband was diagnosed with 

Vascular Dementia and I knew I was totally out of my depth. 

I knew I needed help I felt so angry why did this keep happening? I seemed so engulfed in this sea of 

negativity and eventually was signposted to Promas CIC. The very phrase Caring For Carers gave me 

hope at last someone who would help and most of all understand my situation and hopefully help me 

become a better Carer for whatever direction our Journey would entail. 

From the first morning I attended the course I felt safe totally empathised with and was safe in the 

knowledge that this was going to be life changing. I found the Courses well structured, wonderfully 

presented at a pace that everyone could cope with, both Facilitators very approachable for reiterating 

any point not completely understood. 

It was a total Eureka moment for myself and I know the other Carers as we progressed through the 

Course I know one Carer who had struggled for over a Decade said if only Promas had been there at 

the start those years would have not been so distressing and heart breaking. 

I would totally recommend anyone who is in a Caring Role to attend one of Promas Caring for Carers , 

for myself it has totally equipped me with the tools to be a better Carer and have a positive outlook 

and has taken away my fear for the Future. Whatever my journey will be I now feel totally connected 

with My Beloved Husband and I live my life where quite simply, 

I Cherish Yesterday, Live For Today, Dream Of Tomorrow. 
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Feedback 2014 – 2015 (Carers and Professionals) 

 

‘I have had a message left from one of my carers thanking me for signposting her and her husband to 

the carers course. They have just completed it and wanted to tell me what a huge impact it has had 

on them and that it was just what they needed. I am so pleased they have done the course as I thought 

it would be beneficial for them.’ 

‘I know a carer who has connected with Promas and it has changed her life because of the way she now 

cares for husband. They have a much better relationship and life is the richer for it.’ 

 ‘Thank you for a very enjoyable, informative and motivational (we move forward with new ideas as 

to how to be assertive but less 'direct'!) couple of days. Highlight for me, as ever, was meeting others 

in similar situations and being able to share ideas and get an appreciation of not being 'alone' in 

this.’ 

  

‘Dear Bernie and Jenny    -     Just a note to say thank you for all that you did to make the course at 

Bodmin last week so worthwhile. ‘ 

‘It was an enjoyable, as well as beneficial couple of days and I have already taken “on board” some 
of your suggestions in relation both to “My” time and also letter writing. The coming weeks/months 
will prove how effective those moves are.’ 
Once again, a simple but very real thank you. 
 

 

Feedback from professional’s questionnaires 2014-2016 

A range of professionals who we work with were asked to complete the questionnaire we had 10 

responses. 

  1 
Very Poor 

 2 
Poor  

3 
OK 

     4 
Good   

5 
Excellent 

6 
Don’t 
Know 

       

 1.          We have a clear 
purpose and identity 

   2 8  

       

2. We have clear 
strategic directions 

   2 7 1 

       

3. We are well 
connected with the 
communities we 
serve 

        2 7 1 

       

4. We are focussed 
on getting the best 
results 
for our clients 

     10  
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5. We provide 
services and activities 
appropriate to the needs 
of our clients 

   2 8  

       

 6.         We work with our 
clients holistically and link 
them with other relevant 
services 

       9 1 

       

7. We make a positive 
contribution to society 
beyond the direct 
contribution of our 
services to our clients. 

   1 9  

        

8.  We are focussed on 
continually improving 
what we do and how we 
do it 

    10  

       

9.We are innovative 
 

   1 9  

        

 10. We foster 
partnership working 

    10  

        

11. We have adequate 
policies in place 

     8 2 

        

12.  We have good 
communication systems 
in place 

    2 7 1 

        

13. We have committed, 
motivated and energised 
staff, 

     10  

       

14. We are clear, honest 
and deliver as promised 

     1  9  

 

Organisations were further asked to comment and the following was recorded; 

o Cornwall Council - Very clear communication. Totally achieve the terms of the tender and always 

looking for feedback and new ways of working. Your strengths are knowledge and skill base, 

communication, reflective practice and professional approach. To improve your organisation you 

need the capacity to expand and offer the training to other counties 

o Cornwall Council – Although I am not currently involved with your organisation in the past I have 

been proud to be associated with you. Your strengths are understanding the carers perspective, 

being passionate and believing in what you are trying to achieve 
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o Cornwall Carers Service, manager – I feel the relationship is excellent, it is open and honest. The 

support provided to our service and our client group is the best it could possibly be with the 

available resources and funding. The strengths of your organisation are too numerous to list but 

I would summarize as two enthusiastic and committed individuals focused on delivering quality 

support to communities. To improve you organisation is to consolidate what is working well, 

medium to long term a decision should be taken regarding expansion and taking on additional 

staff. A properly implemented salary and payment system should also be in the short term plan. 

Get a good business and financial structure in place which will allow for the development of the 

organisation and for it to take on other areas of need in the feedback from clients. The reputation 

of Promas CIC and the demand for the services provided would support it, the challenge is 

whether Promas CIC is willing to make that step 

o Carers service – Promas CIC IS very professional and committed to improving the lives of carers 

o Five Rivers, foster agency – I have a good relationship with you both, you are both very 

professional whilst at the same time friendly and empathetic to individual needs and 

circumstances. 

o Memory Matters CIC – Promas CIC have integrity and always professional. We are pleased to 

have developed a good partnership which benefits the beneficiaries of both our organisations. 

You are experienced, professional and responsive to the needs of carers. The content and 

delivery of your courses are exceptional, they are both well designed and well evaluated. Your 

experience and confidence in your service is key in being able to ensure carers that what you 

offer will benefit them. Often I hear carers say they would not be able to commit to full days to 

a course. It is apparent they at this stage are unable to envisage how their situation can be 

different. They are unable to know what their need is. Carers who have attended your courses 

have often clearly have a shift in thinking and report feeling ‘changed’ from the experience. In 

other words your product does exactly what it is meant to do. For carers to engage requires an 

element of trust. Promas CIC has a fantastic reputation. You are complete professionals and I am 

sure this is key in your success 

o Cornwall Rural Community Council – I have an excellent relationship with Promas CIC and it is a 

pleasure to work with you. Your strengths are a passion for the subject areas you are involved 

with, a high level of interest in the people you deliver training to and an excellent understanding 

of the specific needs/requirements and motivations of your different funders. You need to 

maintain the momentum you already have in place 

o Carer advocate – I have a great overall relationship with Promas CIC. There are many strengths 

within Promas CIC but the commitment and knowhow of both Jenny and Bernie is exceptional. 

They are both very inspirational. There is a great need to improve the general awareness of 

Promas CIC and increase connection with more communities throughout Cornwall 

o Carer advocate – I feel Promas CIC are a totally approachable organisation and feel secure in the 

knowledge that my relationship with them will go from strength to strength. I feel Promas CIC 

have a total empathy with the carers role, mainly due to the fact all Directors have been/are 

carers. The course content is brilliantly structured and excellently presented, I feel they genuinely 

care about the people they are teaching how to be better carers. Council/Government funding 

should be more available in order to raise Promas CIC’s public profile so that carer’s right across 

the board are aware of what the courses offer carers 

o Carers Service Plymouth – The relationship between the Carers Hub and Promas CIC is relatively 

new. We are looking forward to working in partnership to deliver to carers training in Plymouth 

in the future. Promas CIC have an openness and willingness to work in partnership these are two 
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of their main strengths. Their responses show a real commitment to their work, I look forward 

to working with Promas CIC in the near future 

Feedback from carers perspective as key issues in their caring role, questionnaire (13 carers 

responded) 

o What are the most important areas of support for you so that you can manage your caring 
role? 

 Someone who listens and can help me look at my difficulties I face in daily life. Emotional 
support to understand myself more 

 Information, social and emotional support. How to manage and survive 

 Emotional support, talking to friends, going on Promas CIC courses 

 Respite care, someone to talk, support for the person I care for that is not me 

 Information and emotional support, someone I can turn to that understand my needs 

 Meeting with other carers, emotional and social support 

 Information on what is available, attending courses and meeting others in similar situations 

 Joined up services, help with emotional and social support 

 Knowing how to deal with day to day problems, joined up services and emotional support 

 Self - belief and talking to someone who understands 

 Emotional support and better care from services, outlets for me, carers support groups and 
events I can attend with the person I care for 

 Friends, the church, regular contact from my daughter and son, emotional support 

 Respite care support, Promas CIC, Dementia nurse who all keep in touch and update what is 
new for carers 

 
o What do you feel you need as an on- going level of support in your role as an unpaid carer? 

 Information, emotional help and support workers keeping in touch with us 

 Emotional support, someone to talk to and regular training 

 Emotional support, carers assessment and named person for help 

 Emotional support and encouragement  

 Continual contact with Promas CIC as a ‘shoulder to lean on’ 

 More courses so that there is continual information as to how to look at our own health as 
well as the person we care for 

 A carer support worker who knows what is available 

 Support from a carer support worker when needed 

 Training with people who are trained to help me my caring role 

 Someone to talk to face to face and respite 

 People to talk to – emotional support. One central co-ordinator to co-ordinate the different 
aspects of care and support 

 Emotional support and practical help to support to enable me to re-find and maintain the ‘me’ 
that has been lost in the turmoil of being a carer 

 Learning to accept my own needs to allow me to be a better carer 
 

o What have been the most helpful support or services that you have accessed since you have 
been an unpaid carer? 

 I have attended three courses with Promas CIC and each time I can come away realising 
support is there and I have learned ways to help me with my caring role 

 Undoubtedly  the three courses I have done with Promas CIC over the four plus years since I 
became a carer ( this caring role changing dramatically during this time) 

 Without doubt the Promas CIC course has benefitted me the most in terms of giving 
emotional support, increasing my understanding of Dementia and sign posting me towards 
other support and help available 



18 
 

 Promas CIC courses, Alzheimer’s help  line, Take a Break scheme, Admiral support worker 

 Carers support worker who signed posted me to courses by Promas CIC which are a lifeline for 
carers 

 Promas CIC 

 Promas CIC course for my own well -being and the special school have supplied information 
and support 

 Carers support group for mental health who signed posted me to Promas CIC and OT 

 The two courses I have attended with Promas CIC to date 

 Promas CIC 

 Carers groups, Promas CIC courses 

 Promas CIC courses and Dementia nurse 

 Promas CIC without a doubt 
 

o Why were these the most helpful and in what ways did they benefit you? 

 Help to build my confidence, and believe in myself in the caring I am doing 

 Having trainers who are carers themselves and know what you are going through instead of 
the ‘well its only memory loss’ from others. A good understanding of my reactions to the 
situation ‘permission’ to be angry, resentful and sad. 

 Introduced me to a whole world of carers and to realise that one can so easily isolate oneself 
and that it is possible to change things for the better 

 All courses I have attended have been inspiring to say the least in itself that has benefitted me 
greatly 

 Teach me how to cope, meet other people in the same situation and share ideas and 
experiences 

 Reassurance that I am OK as a carer, learned new information and highlighted opportunities 
of what’s available 

 Promas CIC courses gave me confidence, information, support and knowledge and a way 
forward 

 Promas CIC gave me confidence and helped me to feel less frustrated and enabled me to carry 
on, also good to meet with other carers 

 Learning techniques i.e. becoming self- aware of what I am doing and why , gaining 
information and providing me with emotional support where I could talk, let off steam and 
learn 

 Emotional support, increasing my understanding of the illness of the person I care for, sign 
posting me to other help available. Also Cornwall Carers Service has been of some help in sign 
posting me to support services 

 Emotional support and helping me to find ‘me’ this is what Promas CIC provides and does this 
for any person in a role as carer 

 Knowing you’re not alone 

 Because I have been equipped with the tools that my day to day life as a carer needs most 
 

o What do you think (if anything) is missing from supporting you in your caring role? 

 Being able to access a service or department if I feel I am struggling and someone responding 
as soon as possible 

 I need help to direct me for the future. What is lacking is one to one support for the carer on a 
regular basis. I need to look at what I can achieve in the future 

 I think services are lacking specifically for mental health carers. I did not find the carers 
support service helpful. ‘All the joining up of the dots’ between different services was 
inadequate. I found the carer support groups that I tried on several occasions so inadequate 
and not supportive in my role as a mental health carer 

 Regular ongoing emotional support, greater clarity in where to get the help we need and 
coordination between the various support agencies. It is currently confusing and challenging 
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to establish who we need to call for the type of help we need. Despite many interviews and 
assessments we have not got help in the two areas we need help in the most 

 Someone to talk to on a weekly basis, respite for myself and the person I care for (paid for) 
and more relaxation for myself so I could enjoy more leisure time 

 Mainly respite 

 More linked up information needed so it is centralised 

 Respite, mentors/friendships/activities for the cared for. More support and knowledge about 
head injury activities 

 More information, clear helpful advice from social services, it is always a battle to get anything 

 Information always seems to be lacking, someone to talk about what help I could access that 
is up to date 

 As of now very little 

 Nothing at present 

 I cannot think of anything 

 A befriender for the person I am caring for 
 
Promas CIC –social events to combat social isolation 

4 events organised total attendance 133 people, non-attendance 2 people. Demonstrating a highly 

popular and worthwhile part of the services offered by Promas CIC 

  

Award winning 
Promas CIC was recognised for the work they do for unpaid carers by the Voluntary, Community and 
Social Enterprise organisation and won the award in November 2014 for the best organisation delivering 
excellence and innovation in learning in the community Sector. 
 

 

 

Godolphin Arms event for 

unpaid carers. 40 carers 

attended. 

June 2015 

Receiving the award 

From left to right 

Director – Jenny Tarvit, Non – Executive Director 

– Derek Jones and Director Bernie DeLord 
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Leadership 

Promas CIC consists of two Directors and one Non – Executive Director. All aspects of the business are 

managed by the directors from operational to delivery. As Promas has expanded its delivery it is clear 

that administration assistance would be beneficial to support the day to day running and enable the 

Directors to concentrate on strategic development. 

Both Directors are competent at all areas of work required to successfully manage and run the business. 

However although risk assessments have been done in some areas, in the event of illness cover has been 

verbally agreed this needs to made more secure through documentation and procedure. 

Regular Directors meetings are held and documented, this also gives the Non –Executive director the 

opportunity to identify areas where he can best support the organisation. 

Partnerships 

 

Promas has established several partnerships where joint working has seen new courses for carers 

delivered (Memory Matters CIC, Pentreath LTD and Plymouth Carers service). Promas CIC also works 

closely with many other organisations although there is no joint delivery on  projects there are many 

benefits ; greater responsiveness, with more  carers  identified ; we have  benefited  from a  more  

systematic  signposting, sharing of good practice, developing ideas for the future  and developed new 

ways of delivering.  

 

Partnership working has enabled us to ‘map’ existing referral networks, identifying which were 

working well and addressing problems in those which were less successful. We have had outstanding 

success with Memory Matters and Pentreath LTD that we felt there were benefits from continuing 

other collaborative projects after having run a year’s project with both. We are now looking at a new 

project to run with Pentreath LTD for 2016 and have just started a second project with Memory 

Matters CIC in 2015, due to end in January 2016  

 

Due to time and capacity constraints we have struggled to form partnerships with some GP practices 

we are pursuing this area at present. We recognise through our work and information sharing with 

other organisations who have faced similar challenges that: 

o  GP’s prioritising the needs of the patient rather than providing a ‘holistic’ service which  

      included working with carers 

o Some GPs lacked the resources to provide emotional support and information to carers 

o GPs had concerns about increased workloads if supporting carers was added to their 

role. 

However with the New Carers Act 2015 many practices are acknowledging and working with 

organisations supporting carers. Many practices now have a designated carers information board or 

there is information on their practice website (although not all carers are able to access or use a 

computer)  

 

Benefits of partnership working have included: drawing on the relative expertise of particular 

organisations in appropriate ways; engaging with carers not previously in touch with support services 

through specialist support groups; and working with GP practices and other NHS organisations (e.g. 

hospitals) to engage with carers identifiable through the health system. 

LEADERSHIP AND MANAGEMENT 
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Marketing 

 

Promas CIC has developed a range of marketing strategies to raise awareness of their services, 

including: posters and leaflets; placing advertisements and stories in local magazines, newspapers, 

stationery and website. In 2015 we realised the importance of having all our literature in a format that 

gave us an identity. We had folders and posters printed that not only gave us a more consistent brand 

but also gave us a more professional look. 

 

We have recognised that posters and leaflets had only limited use, especially as a way of targeting 

people who did not identify themselves as carers. Our outcomes show that a fairly small minority of 

respondents had found out about our service through our posters suggesting these methods did work 

for some carers. However the folders and leaflets have been essential when working with other 

professionals to ensure they are not only informed of our service but kept unto date on the courses 

being delivered. 

 

Assessing the direct impact of this kind of marketing is not easy. Carers have found out about services 

through multiple sources. We do recognise the importance of face-to-face contact or recommendation 

from a friend as important in determining the legitimacy of our services, and for gaining further 

information.  

 

We are looking to the future to produce a promotional DVD and have already started work on its 

development, however this will not be completed until 2017. 

 

Marketing for our social events varies as carers are invited to attend, we also have other guests who 

hear through word of mouth or on our website. At present due to the popularity of these events there 

is no need to change procedure. 

 

 

February 2015 – Sunday Lunch at The Penventon, Redruth, Cornwall. 
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Training Quality 

The training is delivered and evaluated by the Directors after each course. Carers attending complete an 

evaluation form which is recorded in the course report. The report is disseminated to other 

professionals. In response to feedback and evaluations courses have been adapted accordingly. Delivery 

has to be flexible to address the needs of the carers attending but also ensure that all topics are covered 

and this can at times be challenging. It would be beneficial to organise yearly observations of the 

teaching by an impartial qualified observer to ensure quality and consistency. 

Measuring the impact of the courses is done in a variety of ways, capturing participants caring and 

personal situation at the start of the course through the pre-course questionnaire and looking at the 

distance travelled at the end of the course through the post course questionnaire. This has been 

essential in evaluating the effectiveness of the courses and identifying new areas of work. However at 

the start of a course many carers can be reluctant to share personal details for a variety of reasons and 

often the true extent of their situation is disclosed as the carer feels more relaxed and confident within 

the group. The results of the course do not identify this as a major issue and we have developed options 

for carers in regards to completing the questionnaire at home in a more relaxed atmosphere. We are 

also in the process of redesigning the pre and post course questionnaires as a direct response from 

feedback from carers as they are too long. 

Bids 

Bid writing is an essential part of the Directors task. Finding times to research and complete applications 

for funding can at times be challenging thus the need for administration support. As outlined in 

objectives a three year strategic plan needs to be developed to ensure identification and application well 

in advance. At present we work a year and a half ahead. 

Risk Assessment  

Risks within the organisations are identified e.g. cover for teaching. Venues that we deliver in have their 

own risk assessment. We have the correct Professional Indemnity insurance, data protection and are 

members of the Fundraising Standards Board.  Promas CIC needs to complete a paper based risk 

assessment on all areas of the business. 

IT 

At present Promas CIC has one computer with a backup portable drive. We need to improve the digital 

recording and storage of our monitoring and evaluation but will need to commit time and gain support 

to complete this. At present data is collected through booking spreadsheets on the computer and other 

details are paper based. Course reports are written on the computer individually but we have no data 

base to collectively store all information. Cost, budget and suitable data base will need to be researched. 

Time will need to be allocated to transfer existing data and training to use data base. 

                       

Body Shop event 

arranged for Carers 

2014 by Promas CIC 
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This  section  presents  conclusions  drawn  from  the  main  findings  of  the evaluation,  as presented  

earlier.  

 

Impact on carers 

o Promas CIC was particularly effective in reaching some carers - carers in ethnic minority groups 

(3.1%), carers of people with some health conditions, and carers likely to need support in 

maintaining their own health and well-being. Promas CIC made contact with many carers with 

substantial and long-term caring roles, working successfully to engage carers of people with 

dementia, mental ill-health, long term / terminal illness or learning disability. Most of the carers 

supported were women (80.3%) and in the 50-64yrs (37%),  followed by 65-74yrs (26%) 

o Promas CIC adopted approaches which worked well in targeting some of the neediest carers.  

o The carers supported were strongly positive about the services and other help they received, 

making very few negative comments. The vast majority said they would recommend the service 

they had received to other carers  

o Many carers had never received any support to help them in their caring role before. Most 

carers who attended the courses had seen a healthcare professional about their own health but 

their appreciation of the new emphasis on well-being, and the more holistic approach taken 

(with time to feel listened to and supported) came through strongly in the evidence 

o  Accessing Promas CIC enabled some carers to have more of a ‘life of their own’ and to build 

confidence; some carers also reported changes in their behaviour and activities which were 

beneficial for their own well-being or health  

o Accessing Promas CIC enabled many carers to feel less socially isolated. They found support 

through meeting other carers and joining social events hosted by Promas CIC 

o  The impacts of the courses are clearly demonstrated in table 6 showing increases in all areas. 

Improvements in a variety of ways from the way that carers looked after themselves an 

increase of 77%, ability to cope and deal with stress an improvement of 63.7%, community 

involvement an improvement of 55%, 73% improvement in support received from professionals 

and service providers and 86% improvement in accessing help and communicating with other 

professionals 
 

Cost savings 

Although precise measurement of cost savings was not possible, the evaluation found evidence that 

the support introduced had the potential to result in cost savings within the health and social care 

sector. Potential savings were identified in the evaluation and in the local evaluation reports and in 

research provided by Cornwall Council, relating to: 

o Preventing hospital or residential care admissions. 

o Supporting carers to sustain their caring role. 

o Earlier identification of physical and/or mental health issues. 

o Improved health and well-being of carers. 

o Improved partnership working. 

o Efficiency savings in GP practices. 

o The establishment of informal support networks among carers. 

It is widely recognised that carers save the economy a significant amount of money, both in terms of the 

direct value of the support they provide (in comparison to the costs of health and social care services) 

ANALYSIS OF EVIDENCE 
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and because the care they provide either avoids, or delays, the need for long-term care services, 

hospitalisation or residential support. The economic value of the contribution carers make in the UK has 

been calculated to be £119 billion per year (equivalent to £18,473 for every carer in the UK) a figure 

which rose by 37% between 2007 and 2011. 

The cost of care to the health and social care system, and the contribution carers make to it, inevitably 

varies by the type of care provided and the care needs to be met.  

The Public Accounts Committee, for example, estimated the cost of dementia care to the NHS and social 

care to be £8.2 billion in 2009, a cost which, it suggested, would be considerably higher without the 

contribution of carers (Public Accounts Committee, 2010). The Committee suggested that carers 

supporting people with dementia save the NHS and social care over £5 billion a year (Public Accounts 

Committee, 2008:12). The findings of Banerjee et al (2003:1316) support this, estimating that people 

with dementia who have a co-resident carer are twenty times less likely to be admitted to a residential 

care facility within a one year period, than those without such support. The cost savings associated with 

carers are often put forward in support of the business case for providing support to them. However, it 

is not always easy to make a direct link between investment in support for carers and cost savings or 

costs avoided. 

Promas CIC provide courses that have the ability to prevent hospital admissions for both the carer and 

the person being cared for. Preventing hospital admissions for the former can, in turn, reduce the need 

for emergency admission to residential care of the latter 

Preventing hospital admissions has clear cost saving implications. Costs avoided may include: £95 for a 

simple accident and emergency attendance; £345 per 24 hours for a short hospital inpatient stay; £1,571 

per 24 hours for a long inpatient stay (PSSRU, 2010). Such costs savings may not necessarily materialise 

immediately, and in the short term costs may increase while preventative care support is provided (such 

as falls training or a delayed hospital discharge). 

The costs of residential care to the state are very large. Of the £15.3bn spent On adult social care in 

2007-8, 48% was spent on residential care (Health and Social Care Information Centre, 2009) with costs 

for residential care on average £559 per week per adult (CSCI, 2008). 

Promas CIC has reported examples of improvements in carers’ health and well-being following the 

intervention. It is widely acknowledged that well-being has a profound bearing on health but, well-being 

is ‘typically’  overlooked  until  carer  health  fails  and  substantial  and  expensive intervention is required. 

Maintaining the health of carers through the provision of appropriate well-being support at an early 

stage, can delay the onset of health problems and enable carers to maintain their caring role for longer 

than would otherwise be the case, reducing the need for costly residential care for the person they care 

for  

Follow up courses 8 to 12 months after initial course further helps to monitor the long term impacts and 

wellbeing of the carer and is an indicator of money saved by community services.  

The cost savings of assisting carers to remain in, or return to, paid work are potentially very large. 

Yeandle et al (2007d) showed from a survey of carers not in paid work that more than half said that 

working was not possible because of the lack of suitable services available to look after the person they 

cared for. Later research estimated that carers miss out on an estimated £750 million to £1.5 billion in 

earnings which is a vital potential contribution to the economy (Buckner and Yeandle, 2011). 
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Engaging with carers 

Promas CIC has developed and explored new ways of reaching out to carers who were not previously 

receiving the support they needed. We were keen to draw on the expertise of local organisations with 

knowledge of carers, or in contact with carer groups. Strong partnerships were an effective way of 

addressing these goals. Many staff in the ‘lead’ organisations felt working with or through voluntary 

groups was essential to achieve this.  
 

Engaging with under-represented groups of carers  

Promas CIC has attempted to reach under-represented carers by targeting specific groups. The target 
groups included: ethnic minority carers ; carers of people experiencing mental ill-health; carers of 
people with dementia; carers of people with learning and / or physical disabilities; older carers; rurally 
isolated carers; disabled carers; LGBT (Lesbian, Gay, Bi-sexual or Transgender) carers (although not 
recorded by Promas CIC); parent carers and working carers.  
A range of approaches were adopted to identify and engage with carers, including: working with 
healthcare professionals; working in partnership with a range of local authority departments and 
marketing activities. Producing tailored marketing materials, including information displayed in GP 
practices. The survey of carers showed that many carers had first heard about the support they 
accessed through healthcare professionals.  
Engagement worked best in partnership with other voluntary sector organisations, and identifying and 
engaging carers was often one of their key roles such as working with Cornwall Carers Service as they 
have responsibility for identifying carers. From our evaluation we are working with Cornwall Council 
and Carers Service to increase the number of referrals as this number has decreased significantly in the 
last 12 months. 
 A variety of approaches was used, including: stalls displaying information and leaflets at markets; 
attending and providing displays at community shows or events; publicising the services in shops and 
supermarkets, newspaper/magazine articles, distributing leaflets and ‘word of mouth’ again consistent 
with evidence in table 5. 
 

Through Partnership working we identified the following that it: 

o Inspired great ideas – involving partners helped with the creative process.  

o Added another dimension – colleagues from a different field of research have complemented our 

organisation, thereby adding more interest for prospective audiences. 

o Shared their experiences – working with people who have previously taken part in engagement 

activities have help guide us through unfamiliar processes and assist with our own professional 

development. 

o Provided essential insights – partners have expertise in a host of relevant things such as 

understanding the needs of your target audience, timings and logistics and suggestions of others 

you could work with. 

o Increased capacity – partners have helped us to reach a wider audience.  

o Provided an opportunity –partners have asked us to contribute to their own events or activities.  

o Helped  reach new audiences – partners have access to our target audience 

o Provided a venue –Partners have helped in providing venues, hosting events, advertising and 

providing other equipment or resources. 

o Strengthened relationships – working with our partners has deepened and strengthened our 

relationships as well as introducing us to new people and new ideas. This may lead to other projects 

in the future. 
 

 



26 
 

 

 

Innovation and effective practice 
 

In implementing their plans Promas CIC delivered support for carers across Cornwall, alongside new or 

extended local partnerships. Promas CIC has developed new delivery approaches to courses and other 

new ways of working (social events). Promas CIC has developed provision which we considered made a 

positive difference to carers’ health and well-being. 

Conclusion: Working with local authorities, Health and voluntary sector organisations we have 

developed a wide range of creative and innovative approaches which worked flexibly for carers and 

offered them personalised support. 

 

Promas CIC worked with partners across the health, social care and voluntary sectors, and also 

engaged with other agencies, including some private sector organisations. The role of the partner 

agencies varied  

Conclusion: Standardisation and uniformity is not appropriate in developing and responsiveness to 

local circumstances can work well.  

 

Promas CIC identified that many carers derive significant benefit from relatively low-cost support at 

appropriate points. Promas does focus on making support accessible to carers (paying travel costs, 

engaging volunteer drivers for people in rural areas, providing course materials and providing lunches) 

and have helped carers access a wide variety of other support.  

Conclusion:  

Carers access support via different routes, according to their own caring circumstances. Services need 

to be accessible at key points in the carer’s journey, especially when caring first arises, at points of 

change or stress in their caring situation and on a regular basis when caring is long-term and intensive. 

The wellbeing support offered by Promas CIC is a new form of support for most who received it, filling a 

previously unmet need, and should also be developed through improved partnership working between 

organisations. 

Promas has developed its partnership working and this has led to improved partnership working 

between organisations such as the local authorities, health and the voluntary and community sector and 

that this had promoted better working relationships and co-ordination, improved signposting, and more 

effective referral processes  

 

Promas CICs training has often led to the identification of additional support required by carers, such as 

further medical intervention, training, financial and benefits advice, and counselling, with carers 

subsequently being signposted to a relevant provider organisation.  

 

Good working partnerships has the potential to generate cost savings in a number of ways: resource 

inputs from different organisations can be pooled; duplication of services by different agencies can be 

avoided; take-up of existing services can be higher as carer awareness improves; new pathways are 

developed which help prevent readmissions and patient / carer breakdown; and carers are signposted 

to other support services which means that they can be supported to care for longer, possibly avoiding 

the need for residential care for the person they care for.  

 

Through in-depth collection of data which include included examination of: emotional / mental caring 

situation (e.g. tasks involved in providing care; confidence in caring role; areas where assistance is 

GOOD PRACTICE 
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needed); breaks; life-style; social support; work / education; environment / safety; support needed; 

finances ), along with follow up course data which looks at the long term impact of the course, we 

have  a wealth of information to inform delivery and share with other organisations to inform services. 

This is information is disseminated to a range of organisations after each course.  

Most carers supported by Promas CIC felt they benefitted from the kinds of services offered, finding 

them a suitable way of meeting some of their otherwise unmet needs. The courses have the potential 

to prevent carer burn-out / health deterioration and to help carers sustain their caring role and save 

thousands on care bills. 

 

Award winning 

Promas CIC won the 2014 Voluntary Sector Award for Excellence and Innovation in delivering learning 

in the community. We were delighted to be recognised for our innovation, hard work and commitment. 

 

Teaching 

Promas CIC takes the education and delivery to where it is most needed in all areas of the county. 

Teaching is delivered using a person centred approach, learning needs and physical needs are assessed 

prior to the course to ensure inclusion. Equality and Diversity is at the core of our organisation and 

demonstrated through all aspects (open to all, use of accessible buildings, nondenominational venues, 

use of hearing loop, dyslexia friendly materials, large print materials, adaptions made to participants 

where English is not their first language, specific furniture for participants with disabilities, challenging 

discriminatory language and behaviour). Integral to the course ground rules for each session is our 

Equality and Diversity statement, which clearly demonstrates our values and practice under the Equality 

Act.  

Delivery by tutors is professional, energetic, passionate and innovative (demonstrated by feedback from 

participants and professionals) as of yet no formal observation has been undertaken this year but plans 

are in place to ensure this happens on six monthly basis from an independent assessor. 

Course content and delivery has been consistently evaluated positively by the participants as being 

highly relevant, informative and life changing. Demonstrated in table 6. 

 

Organisational 

o Policies are reviewed annually and are available on the website 

o Website is current and updated regularly with course details, news, photos and event details 

o Data protection adhered to, all personal information kept in locked filing cabinets and available 

to Directors of Promas CIC only  

o Confidentiality policy and practices are adhered to and shared with carers on the courses.  

o Equality and Diversity is central to the working ethos of Promas CIC and statements are displayed 

and explained to all carers on the courses 

o All courses have individual reports that are shared with other organisations 

o Partnerships all adhere to Service level Agreements 

o Photographs only used with written consent 

o Promas CIC has received no complaints from participants or professionals since the company 

started  
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Sainsbury’s, Penzance 
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Development needed 

o Action planning with carers to set out health and well-being goals (future development 

for Promas CIC). Caring can affect emotional and mental well-being, as well as physical 

health. These goals offer a  holistic approach to carer health within the context of the 

caring role,  and aim to continue to  improve carers’ mental and emotional well-being 

after the course 

o Expand the follow up courses to all courses to access long term effects on the course for  

             all carers who attend. 2015 saw the first course to do this, combing carers from a  

             generic three day course and a two day caring for dementia course 

o Funding for alternative care to enable carers to attend training 

o Widening choice of venue , including: for carers in a venue of their own choice 

(including carers’ own homes); checks for ethnic minority carers in community centres 

o Flexible training times (e.g. evenings and weekends). People with an extensive caring 

role often lack time to attend, and may not be able to leave the person they care for 

unattended. Promas would like to address these barriers and improve access to training 

o Tailored options for ethnic minorities  

o More follow up courses to monitor effectives 

o Support with Administration  

o Formalising and training additional trainers to extend delivery and mitigate risks 

o Target more men 

o Work with Carers Service and Cornwall Council to increase referrals from the Carers  

           Service 

o Develop a structured continued professional development programme for all Promas   

             CIC staff 

o Contract additional accountant to set up and manage accounts 

o Contract IT support and purchase two additional computers 

o 77% attendance on courses. All courses are fully booked , however due to caring  

              arrangements falling through and other unplanned situations arising some carers cancel 

              at the last minute. This makes it impossible to fill the space at the last minute, we need  

              to explore ways to combat this 
 

Using carers in the business 

Promas CIC does not at present use carers in delivery of courses. However Promas hosts events for 

large numbers of carers and have used this as a way of gaining feedback from a representative range 

of carers. Carer feedback from these events is used in the design of the support offered. 

Carers are not officially involved in identifying and engaging other carers but through word of mouth 

this has increased referrals. Carers have supported Promas CIC at carer events and distributing leaflets.  

 

Carers have been involved in publicity and marketing materials such as video clips and will be involved 

in a promotional DVD in 2016. Carers have also been involved in the evaluation of services through 

quantitative survey and management information data and reviewing evaluation and delivery 

materials 

 

KEY RECOMMENDATIONS 
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Promas CIC have approached several participants with teaching backgrounds with the view to train the 

trainer but all  felt that  their  caring responsibilities made it difficult for them to commit to the regular 

input needed for involvement in the programme at this time but c Promas CIC is constantly  reviewing. 

 

Research from a variety of carers organisations across the country demonstrated some reticence about 

carer involvement in specific areas which are linked to concerns about professional boundaries. This is 

an area that needs further exploration. 
 

Benefits of involving carers 

One could argue that one of the main benefits of involving carers in the design, delivery and evaluation 

of services was that services could be tailored more specifically to carers’ needs. Promas CIC courses 

are very specific and though data collected it is a new learning experience for carers who previously 

had no/little knowledge in this area creating issues around involving them in course design or delivery 

due to lack of knowledge. Through the questionnaires Promas CIC encourage participants to highlight 

new areas of learning that would benefit them. 

 

Carers are involved in the organisation of social events of Promas CIC services which benefit carers in 

the following ways 

o Positive and enjoyable experiences 

o A feeling of being recognised and valued as ‘experts’ 

o Confidence-building opportunities  

o A way of combating isolation and developing new social / peer support networks  

o A chance to express their views 

o Empowerment  

o Vocational/work opportunities 

o Increased wellbeing 

o Opportunities in public speaking  

o Raising awareness of carers issues 

 

Opportunities from funding 

Promas has been successful in obtaining funding which has given them the opportunity to explore new 

ideas, deliver services more flexibly, and continue with ‘personalisation’, which is central to the 

organisation. Promas CIC recognises that the personalisation agenda had been well implemented for 

‘service users’, but not for all carers.  

Thus the funding has fitted into a range of existing projects and has allowed Promas CIC to expand 

services and create new strands of support for carers which complemented their long-term plans.  

Promas CIC has also used new evaluation instruments to demonstrate the efficacy of projects. Funding 

opportunities need to be sourced and planned well in advance. 
 

Partnerships and multi-agency approaches 

In developing their new services we found there was some impact on the organisation.  

Support for carers can be developed without an unduly disruptive effect on workloads, we should 

expect initial setting-up of new arrangements to be time-consuming, however, and a flexible approach 

to job content and professional roles will be required.  

Promas CIC developed partnerships which included voluntary sector organisations and local 

authorities. All partnerships were formally established with clarity about roles and responsibilities and 

governance.  It should not be assumed that local authorities need to lead all developments, although 

involvement of relevant local authority has been beneficial for Promas CIC and must continue to be 

developed. 
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Difficulties encountered in the partnerships included: access to resources and organisations bringing 

different practices and systems to partnerships, and how to integrate these requires careful 

consideration when new developments have been planned. Special approaches may be needed to 

encourage GPs to engage with Promas CIC. The work of local carers’ organisations in building local 

intelligence on carers and their support needs should be valued and discussed when projects are 

designed.  

Partnership outcomes included improved: carer support procedures; monitoring systems; 

communication networks (across the health and social care system – voluntary and public) 

 

Identifying, engaging and involving carers 

Careful consideration of local needs and circumstances can help partnerships to target carer support 

towards those in greatest need.  

Promas CIC selected specific priorities for engaging with carers, both in terms of the numbers they 

aimed to support and the characteristics of the carers they decided to target. Their experiences of 

reaching the groups identified and anticipated numbers of carers varied. Often Promas CIC met or 

exceeded their overall targets for carer numbers. There is considerable scope for extending and 

improving carer support through initiatives developed in partnership with relevant agencies. 

 

Targeting carers in line with local priorities works well, but as other evidence indicated, male carers 

may be missed if not specifically identified. 

 Partnership working with organisations beyond the health and social care sector played an important 

role in helping to engage with carers. Effective support for carers requires strong multi-agency 

partnerships supported by additional networks, within and beyond the health and social care system, 

to support carer identification, engagement and involvement. 

Promas CIC has developed a range of marketing strategies to raise awareness of services, with 

websites used as a means of improving accessibility. Promas CIC felt gaining carers’ trust through face-

to-face/telephone/text contact was the best way of engaging with them. Comparison of the 

approaches showed no identifiable relationship between higher spending on marketing and success in 

engaging with larger numbers of carers. In recruiting carers Promas CIC  relies on word-of-mouth and  

may  lack at present the  capacity  and  expertise  to  mount  really  effective  local marketing 

campaigns. 

Good practice in involving carers means including drawing a diverse range of carers into projects, and 

being attentive to, and flexible about, challenges in involving them. Carers may face difficulties in 

participating regularly in relevant meetings and processes, and this needs to be recognised and 

accommodated. Promas CIC needs to develop this aspect of their project. 

 

Costs and benefits in the health and social care system 

Promas CIC was designed not only to deliver better support and services to carers but also to improve 

understanding of which kinds of delivery arrangements and forms of carer support are sustainable and 

cost effective. This required a focus on the costs and benefits of direct provision and an assessment of 

the potential for cost savings in the wider health and social care system.  

The cost per individual carer supported varies according to location of course but not by a significant 

amount. Promas CIC has worked hard to produce cost savings although quantifying and specifying 

these proved very challenging. Different targets and complex configurations of support, made 

identifying best value for money impossible. If the services of Promas CIC are developed and rolled out 

more widely, opportunities will arise to compare similar projects and identify efficiencies in delivering 

them. 

The evaluation evidence showed that the support we developed had the potential to save costs by: 

preventing some hospital and residential care admissions (of those cared for); supporting carers to 
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Quotes from carers  

sustain their caring role for longer (avoiding home care or residential care costs); identifying carers’ 

physical and/or mental health problems earlier (enabling them to be treated more cheaply or 

effectively and supporting them to access healthcare at appropriate times); improving carer health and 

well-being (potentially avoiding or delaying carers becoming users of care support themselves); better 

partnership working (avoiding duplication and inefficiencies in service development and delivery); 

efficiency savings in GP practices (including fewer appointments missed); supporting carers to return 

to, or remain in, paid work (avoiding costs in the benefits system).  The wide range of ways in which 

cost savings may potentially be made, given the relatively modest costs of providing carer support, 

suggest that continuing to expand support for carers, especially when caring begins, for those with 

intensive or long-term caring roles, and when carers experience strain, is likely to be a financially 

sustainable approach. However it may never be possible to put an accurate figure on the precise costs 

saved. Promas CIC showed positive health and well-being outcomes for substantial numbers of carers 

and very positive carer responses to relatively low-cost support.  

Further work on building suitable tools is needed if the cost-effectiveness of carer support is to be 

measurable. More controlled interventions, over longer time spans, ideally with comparator groups, 

would provide a more suitable environment for this type of measurement. 
 

Additional Support 

Many Carers attending the courses have been signposted to additional services. Promas CIC courses lead 

to sustained self-care and healthier behaviour for some carers. Arrangements for signposting carers to 

additional support need to be carefully monitored for their suitability and effectiveness in each 

individual case 

 

Marketing with Carers 

Promas CIC could draw on  partnerships it has established with voluntary sector organisations to  recruit  

and  train  carers  to  ‘find’  other  carers, which could help in  meeting  target numbers and engaging 

with new carers.  

 

Identifying ethnic minority carers 

Promas CIC could adopted specific approaches to identify and engage ethnic minority carers, including: 

engaging with  workers from local ethnic minority organisations to identify carers; working with 

community groups, faith groups and mosques; attending events and festivals targeted at ethnic minority 

communities; and using translated marketing materials. This has been limited due to a lack of capacity 

in within the organisation. 

 

 
It was brilliant, very worthwhile course, will recommend to others, serious, humorous, 
practical, relevant, clear boundaries, friendly, no pre-judgement,  thank you so much from 
the bottom of my heart, I will need some help to maintain what I have learnt, fantastic 
course by fantastic tutors, set at the right pitch, emotionally exhausting but worth it, 
positive and encouraging, this course should be open to Social Workers and case co-
ordinators it may prevent ‘burn out’, I hope other carers  will have the same opportunity 
to attend this course, I hope this course can be extended for Carers in Cornwall,  good to 
take time out to take stock of situation and rethink ways to improve, food was good,  pace 
was fast,  thank you both I have learned I need to step back more and make time for me,  
I felt the course was invaluable, it was for me  life-changing,  I have found the course really 
useful and I have continued to apply what  I have learned, all these months on. 
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Promas CIC will share these findings with Cornwall Council, The Carers Partnership Board, Cornwall 

Carers Service. We will also share this report with organisations from Health and Social Care both public 

and third sector. We will disseminate the findings with Pentreath Ltd (mental health charity), Memory 

Matters CIC (Dementia services), Age UK, Carers Trust, Disability Cornwall, Alzheimer’s society, 

Parkinson’s society and any agency which is in contact with unpaid carers. 

This report will raise awareness of Promas CIC and the work undertaken with unpaid carers. It will also 

encourage partnership working and better provision of care for carers 

This dissemination of information will help to ensure that gaps in services are identified and prioritised 

and used to inform future work on carers services. 

It is essential that the evaluations of organisations are shared to better help the people they are 

supporting, share good practice, prevent duplication of services, ensure accessibility and person centred 

care. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

SHARING FINDINGS 



34 
 

 

 

 

 

 

 

 

 

 


	

