
 

 

Carers Partnership Board 
2 pm, Thursday, 25 April 2024 

 
 

On Microsoft Teams: Click here to join the meeting  
 

 

Agenda 
 

 Item Time Lead 

1 
Teams Guidance, Meeting Etiquette (Page 2), 
Introductions and Apologies 

2:00-2:10 Chair 

2 
Minutes of the Meeting Held on 24th January 2024 
(Pages 3-18), Actions and Matters Arising  

2:10-2:15 Chair 

3 
Updates from the Co-Chairs 

Including The Future of Parent Carers Cornwall 2:15-2:30 Co-Chairs 

4 Updates from Members and Commissioners 2:30-2:50 All 

5 
Update on the Informal Carers Support Service 
(page 19-38) 

2:50-3:20 Jayne Price, CRCC 

6 
PenARC Patient and Public Involvement and 
Engagement 

3:20-3:35 
Beccy Summers, Exeter 

University 

7 The Filo Project (page 39-46) 3:35-3:50 Gayle Andrews 

8 Any Other Business 3:50-4:00 All 

 

https://teams.microsoft.com/l/meetup-join/19%3ameeting_ZTUzYTg0ZDgtMDA0ZC00OTg4LThlODQtZThmZTM5NTNhOGJh%40thread.v2/0?context=%7b%22Tid%22%3a%22e20cfbfd-39e3-476a-9d0f-e19b297eac2a%22%2c%22Oid%22%3a%22ec6b8ddc-d9e1-4a26-81ca-5c7232e137e0%22%7d


Item 1 

Teams Guidance 

Please prepare by reading the papers sent out for the meeting. 

When joining the meeting, you will be placed in “the waiting room”. Healthwatch 
Cornwall will then accept you to join the meeting. Your camera and audio will 
already be on. 

Mute yourself when you are not speaking so that there is no noise in the 
background. 

Use the chat box for any comments or questions you have. Everybody will see them 
unless you choose to share privately. 

Please use the ‘raise hand’ function when you wish to speak. 

You will be asked to unmute when it is your turn to comment. 

If you need to temporarily leave the meeting, please turn off your audio and 
camera. 

Presentations will be shared on the screen. 

Meeting Etiquette 

All members are expected to participate constructively in line with agenda items 
whilst being respectful of the views of all members. 

All members of the Carers Partnership Board have the right to meet in a safe 
atmosphere where all voices are respected and can be heard equally.  

The current Board’s Terms of Reference includes the following. 

In order to allow the Carers Partnership Board meetings to be conducted 
efficiently and with decorum, Members of the Board will: 

• Work in partnership with each other, listening to and respecting each other’s
views

• Undertake to represent all the Carers in their Forum Areas
• Indicate they wish to make representation through the Chair
• Not single out individual Members for scrutiny or challenge
• Not interrupt and be guided by the Chair
• Respect confidentiality and privacy
• Keep to the agenda
• Represent the strategic needs of carers and not bring to the meeting concerns

from individual carers

Healthwatch Cornwall operates a Zero Tolerance policy on Bullying and 
Harassment. This applies to both face to face and online meetings. 



 

 

 

 

 

ATTENDANCE 
 

Name Position Organisation 
Sandra Ward (SW) 
(Co-Chair in the Chair) 

Parent Carer of lady with complex 
self-needs and autism, sandwich 
carer of four elderly parents & 
Director 

Parent Carers Cornwall 

John Bastin (JB) 
(Co-Chair) 

Cornwall Councillor and Chair of 
Health and Adult Social Care 
Overview and Scrutiny Committee 

Cornwall Council 

Mike Hooper (MH) Partnership Boards Officer Healthwatch Cornwall 
Robert O’Leary (RO) Partnership Boards Lived 

Experience Officer 
Healthwatch Cornwall 

Amanda Wilton (AW) Derriford Patient Council & Carer 
for an adult with profound and 
multiple Learning Disabilities 

University Hospitals Plymouth NHS 
Trust 

Ben Seamarks (BS) Strategic Commissioning Manager Cornwall Council 
Chris Watkin (CW) Project Lead Cornwall Carers Service 
Debbie Gilbert (DG) Chief Executive Healthwatch Cornwall 
Gayle Andrews (GA) Senior Area Co Ordinator FILO project 
Jayne Price (JP) Contract Lead for The Carers 

Service 
CRCC 

Juliana O’Neill (JO) Way Finder Cornwall Memory Cafe 
Kelvin Yates (KY) Deputy Chief Executive Age UK Cornwall and Isles of Scilly 
Kelvyn Hipperson (KH) Chief Digital & Information Officer NHS Cornwall and the Isles of 

Scilly ICB 
Lynda Berry Carer and Director Constantine Carers Group and 

Cornwall Partners in Policy 
Making 

Pauline Hardinges (PH) Ex-Carer, current part-time carer & 
Treasurer 

Liskeard Memory Café 

Sally Mollard (SM) Ex Carer & Secretary Liskeard Memory Café  
Wendy Gauntlett (WG) Carer Penzance Carers Group, 

Penzance Carers Forum and 
Adult Safeguarding Board 

Zoe Locke (ZL) Head of Patient Experience and 
Carers Lead 

CFT 

 
 
 
 
 
 
 

MEETING NOTES: Carers Partnership Board 
DATE: 25th January 2024 
LOCATION: Truro Community Library and on Microsoft Teams 



 

 

 

 
APOLOGIES 

 

Name Position Organisation 
Alison Short Advocacy Coordinator, Cornwall and 

the Isles of Scilly 
The Advocacy People 

Bernie DeLord Director Promas Caring for People CIC 
Jenny Tarvit Promas Caring for People CIC Director 
Joanna Dobson Patient Engagement Manager Royal Cornwall Hospitals NHS Trust 
Kate Alcock Head of Strategic Commissioning – 

Older People, Physical Disability and 
Carers 

Cornwall Council 

Neil Lindsay  Bodmin & Wadebridge Carers 
Groups 



 

 

 

ACTION LOG 
 

Meeting ACTIONS CARRIED FORWARD RESPONSIBLE STATUS 

25/01/24 Bereavement Planning and Support for Parent Carers SW / PB Team To be scheduled 

25/01/24 Making the Board as Effective as Possible PB Team To be scheduled. 

25/01/24 
PenARC Patient and Public Involvement and 
Engagement Team, Exeter University 

BSu 25 April meeting. 

25/01/24 FILO project presentation. GA 25 April meeting. 

25/01/24 
Review of Overnight Respite Provision for Working Age 
Adults 

JM Update to 25 April meeting.  DEFERRED. 

20/07/23 GP identification of carers. CM Updates as appropriate. 

20/07/23 
04/05/23 

Investigate opportunities for Carers Forums. KA Ongoing. 

04/05/23 
26/01/23 

Continuing Healthcare group updates.  PH / JP / CM Updates as appropriate. 

04/05/23 
11/08/22 

Update on Day Opportunities EB The report was circulated to the Board prior to 
the meeting 

11/08/22 
Carers Voices Partnership – how it will link with the 
Board and content of reports. 

ZL / MH Updates as appropriate. 

11/08/22 
Update on sharing of patient information across IT 
systems. 

KH Ongoing. Updates as per progress. 



 

 

 

 

 Item Action 

1 Teams Guidance and Meeting Etiquette 
 

 

 
SW welcomed everyone to the meeting and asked that members 
online use the ‘raise hand’ function if they wished to speak.  Use of 
the chat function was encouraged in order to allow the meeting to 
flow. 
 
Expectations with regard to meeting etiquette were detailed on 
page 3 of the agenda. 
 
There were “round table” introductions and MH read out apologies 
received, as detailed above.   
 

 

2 
Minutes of the Meeting held on 19 October 2023, Actions and 
Matters Arising Actions from Previous Meetings 

 

 

 
The Chair proposed that the minutes of the previous meeting be 
confirmed as a true record.  The Board agreed that the minutes 
were a true record. 
 
The Chair shared updates on actions from previous meetings: 
 
• Jayne Price will provide detail of what constitutes a Carers 

Crisis within her Carers Service agenda item 6. 
 
• Support for self-employed carers – Jayne Price will be 

updating in agenda item 6 and information is available on the 
website. 

 
• Carers Strategy Review – Update on work stemming from 

structured interviews with carers.  Ben Seamarks will update in 
agenda item 4. 

 
• Review of Overnight Respite Provision for Working Age Adults – 

Jon Manzoni has requested to feedback at the next meeting in 
April on the engagement with Carers and people who access 
overnight respite services, including comments received from 
the Board and the impact on future services.  SW asked if the 
Board agree to that being on the April agenda. The Board 
agreed. 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
25 April 2024 
agenda item. 



 

 

 

• GP identification of Carers – No update available. 
 
• Identify upward reporting structure and opportunities for 

Carers Forums or a replacement version.  These can be 
covered within the final agenda item when we’ll discuss what is 
needed to make the Board as effective as possible. To be 
discussed in item 8 – open discussion 

 
• Continuing Healthcare group – No update available.  
 
• Day Opportunities – This report was circulated to the Board on 

24th January 2024. 
 
• Carers Voices Partnership – Zoe Locke to update later in the 

meeting. 
 
• The Chair said that Kelvyn Hipperson was in attendance and 

would update on the sharing of patient information across IT 
systems, should the Board agree.  The Board agreed. 

 
There were no matters arising. 
 

3 Updates from the Co-Chairs 
 

 

 
Councillor John Bastin 

 
JB thank Kelvyn Hipperson for his attendance.  The need to 
improve the sharing of data across NHS systems and between 
Devon and Cornwall had been raised by the Board for many 
years so it was good to see that progress was being made. 
 
JB sent MH current information on the Measles, Mumps and 
Rubella vaccination, which he circulated to members via email. 
JB added that levels of measles in Cornwall is rising and the 
information may be helpful for those who have not been 
vaccinated and their carers. 
 
Sandra Ward 
 
SW informed members that the Parent Carers Cornwall report is 
now available and was distributed to members prior to the 
meeting. On the Parent Carers Cornwall website there is a new 
online Neurodiversity Hub page which holds information and 
advice for both families and professionals. It is already receiving 

  



 

 

 

great feedback from parents and carers. 
 
Parent Carers Cornwall remain extremely busy, in March there is 
the next main information event at the Eden Project, with over 20 
service providers attending.  
 
There is a lot of work being undertaken within the Epilepsy Service. 
The Epilepsy Action group called Step Together are creating a 
toolkit to redefine what the Epilepsy Service offers in Cornwall, 
particularly in relation to Learning Disabilities. 
 
SW is also linking in with the Epilepsy Team that operate from the 
Treliske, specifically for those people with Epilepsy only.  Working 
with the Paediatric Team, the new Cornwall Parent Carers 
Epilepsy Support Group is available on Facebook for people 
caring for those with Epilepsy of any age. It’s a peer support group 
that is condition specific and although SW only created this in 
mid-January 2024, it already has 23 members. 
 
MH said that he had attended a meeting specifically from the 
Learning Disability aspect with the Lead for the Epilepsy project 
that SW updated members on.  MH acknowledged it appeared to 
be an excellent piece of work. 

 

4 Updates from Members and Commissioners 
 

 

 
The Chair invited updates from the individuals and organisations 
represented. 

 
Day Opportunities  
 
MH directed members to the information provided by Cheryl 
Bridges, Strategic Commissioning Manager, People 
Commissioning (Care & Wellbeing), Cornwall Council, which was 
included within the Updates from Members and Commissioners 
report that was circulated to members on 24th January click here. 

 
SW commented that many carers that have joined the meeting 
online are affected by the Day Opportunities available to them. 

 
Structured interview with Carers 
 
BS said that many on the Board will remember from the October 
meeting, that during much of Autumn structured interviews were 

 
 
 
 
 
 
 
 
 
 

https://www.healthwatchcornwall.co.uk/sites/healthwatchcornwall.co.uk/files/Item%2004%20-%20Updates%20from%20Members%20and%20Commissioners.pdf


 

 

 

undertaken by service leads with people who have lived 
experience of being a carer and professionals across the system, 
inline with the Cornwall Care for Carers Strategy Outcomes. 
 
BS reported that engagement numbers were slightly lower than 
anticipated, however, those that did engage provided some very 
candid, thought provoking and meaningful feedback in relation to 
the how the system is honouring their own identified desired 
outcomes. BS reported that the feedback report currently contains 
17+ pages of direct quotes from those involved in the engagement 
process and that the analysis has not yet been through Cornwall 
Council’s internal governance procedures, meaning there are 
some constraints on the ability to share details with the members 
today. However, there were significant cultural challenges 
identified during the conversations. Particularly in relation to the 
way in which Cornwall Council are working with carers to 
understand the extent of their caring and supportive roles and 
taking onboard their views. Robust feedback was received on the 
sufficiency of short term and respite care, but also regarding 
Cornwall Council’s conceptual view of what the system perceives 
as a break from caring. There was a lot of call for an improvement 
to the system for carers wellbeing support and short term respite, 
that carers reported create stress, often having logistical issues in 
arranging and managing them. An outcome has been identified 
for respecting carers as experts in their roles, as well as an issue 
with the system wide (all health and social care partners) 
approach for listening to carers. 
 
There were comments regarding employed carers, the robust 
feedback focused on supporting employers to understand the 
impact of employees’ caring roles. 
 
BS will pull together a set of proposals from the detailed feedback, 
that will be submitted through internal governance within the next 
ten days. Once agreed, they will be shared with the board to 
facilitate a second wave of conversations accordingly. 
 
BS thanked Jayne and Chris, and all their colleagues in the Carers 
Service Team, regarding the ‘Industrial’ amount of work required 
to eliminate the historic backlog of workflow steps for the carers 
service. Credit is due to them and their team as they cleared the 
backlog by the end of December – thank you. 
 
BS also touched on The Urgent and Elective Care Support Fund. It 
was a short term non-recurring amount of funding from Central 



 

 

 

Government that was received in late November following a 
successful bid from Cornwall.  
 
The schemes are now mobilising and BS asked carers to note that 
a block purchase of respite beds are available to book, one in 
each locality, explicitly there for the benefit of carers.  
Opportunities are available to extend the booking if demand 
outstrips supply.  

 
Sharing of Patient Information across IT systems 
 
Kelvyn Hipperson introduced himself to the Board.  He informed 
members that in his role he works within the IT service that covers 
RCHT, CFT and Integrated Care Board. 
 
KH gave a presentation entitled ‘Our Digital Transformation 
Journey. Click here to view it. 

 
Questions and Comments 

 
RO asked KH to clarify the involvement from the Third Sector.  
KH informed members that there is a Digital Transformation Board 
attended by partners across the system. The Deputy Chief 
Executive of Age UK, who helps to co ordinate across the different 
third sectors, joins the Board meetings. At the meeting in January 
2024, it was reiterated that Third Sectors are keen to move forward 
with the concept of their case management systems joining up 
elements of their platform(s) with the Health Sector and to 
support the broader health provision for people. This will start 
small and build over the next few years. 
 
SW asked, on parents and carers behalf, if this means that they 
will no longer be required to tell their story at every hospital visit.  
KH informed members that this example is often used as 
identifying what is wrong at the moment. Unfortunately, due to the 
different systems, replacing them all in one go is not an option, so 
the work will focus on joining up the systems step by step, 
gradually reducing the need for repeating the information and 
eventually reaching the point where it will only need to be shared 
once.  SW said this was essential and should result in more co-
ordinated care plans.  The Step Together project discussion 
identified that care plans are often disjointed, resulting in many 
that do not have joined up information. To have one plan of care 
that follows the person to wherever the care and support is being 
provided, even if this is out of Cornwall, such as for neurodiverse 

https://www.healthwatchcornwall.co.uk/sites/healthwatchcornwall.co.uk/files/Kelvyn%20Hipperson%20-%20Digital%20Briefing.pdf


 

 

 

individuals who need to travel to Bristol, would be very good. 
KH responded that there is currently a pilot with treatment 
escalation plans between Devon and Cornwall, who agree a 
common format. 
 
Currently there is work underway with GP Practices in East 
Cornwall joining up with Devon colleagues already on the pilot. 
This will eventually be rolled out across Cornwall. 
 
The ICB Chief Medical Officer is keen to move onto involving 
broader treatment plans. This will involve work to develop a 
consistent approach.  Once achieved, KH would like this to be 
added to Devon and Cornwall Care Records to be available to all 
who need to know. 

 
SW thanked KH for his attendance and presentation. 
 
Royal Partnership NS Foundation Trust – Patient Experience        
Team update 
  
ZL – explained their role of Carers Lead to the Board. Although the 
team is small, there is currently a business plan underway, to 
hopefully employ more members. 
 
ZL recently met with the organisation’s performance team, who 
share a report on a monthly basis.  It was always assumed that 
the report included the number of carers identified each month, 
on scrutiny this was found not to be the case and when reviewing 
records of carers within the current RIO system it was discovered 
the process has not been completed correctly. 
 
Carers have not been removed from the system when patients 
have been discharged from services, therefore, when looking at 
involving the carer, data the numbers have now risen greatly, 
resulting in thousands of carers showing on the system who may 
no longer be in the role. This will be a huge piece of work for the 
organisation.  
 
ZL will be commencing focus groups in the county and is calling 
for Board members to inform on any potential interest in 
attending the groups that will help capture the correct data and 
identify how people should be asked if they are a carer.  
In conversations with colleagues out of County, the fact that 
people do not always recognise themselves as carers was 
acknowledged. 



 

 

 

Staff training will be available and if any Board members would 
like to be involved in the sessions they are advised to make 
contact with ZL. 
 
It is acknowledged in the organisation that there is a lot of 
learning required. 

 
Questions and Comments 
 
ZL asked for clarity on who completes Carers Assessments. 
BS said these are completed by the Carers Service, also front line 
Social Workers do undertake them, especially in conjunction with 
Support Planning Assessments for people with support needs. 
 
JP and SW offered to be involved in the training. 
 
JP asked if ZL’s team members would benefit from some 
workshops to clarify the changes to the Carers Assessment 
referrals, since the system has changed, and RIO is no longer the 
route.  ZL agreed workshops would be of benefit for team 
members. JP also offered support and working together on some 
assessments. ZL informed members that the team would also be 
looking to create a policy and any help would be greatly received. 
 
RO offered to be involved in the focus groups. 
 
WG commented that identifying carers is a concern and the 
assessments seem to be dominating the work of the Carers 
Support Service, which is impacting on other responsibilities.  
Could ZL’s team help with this?  ZL responded that the Royal 
Cornwall Hospital Trust Carers Passport will be adapted for the 
Community services to hold more relevant information. 
The need for better signposting is recognised and Cornwall 
Partnership NHS Foundation Trust are looking to start some 
‘Carer’s Corners’ to gather information and improve the 
signposting. 
 
WG informed the Board that there have been several attempts at 
contact with Disability Cornwall with no success, messages had 
not been followed up. Information has been received that they are 
very short staffed, are they still operating?  JP advised that 
Disability Cornwall is the front door to the Carers Service and run 
the advice line.  They are currently recruiting but this should not 
impact the service delivery. WG to share contact details with JP 
for follow up and further discussion outside of the meeting. 



 

 

 

 
SW thanked ZL for attending and presenting. 

 

5   Update on the Informal Carers Support Service   

 

 
Slides had been shared with the Board prior to the meeting. Click 
here to view.  
 
JP acknowledged the work the team have undertake to clear the 
backlog of Carers Service workflow. There will be a piece of work 
undertaken to feedback on the learning from this work and it will 
be shared with the Board in due course.  
 
JP shared a slide showing the commissioning responsibility of 
developing guidance for employers to be carer aware.  There are 
a range of tools available for employers, from identifying carers to 
supporting them to remain in work and the benefits this can offer 
to employers.  
 
The next piece of work is to expand on the employer support, 
further developing the flexible working policies, focusing on 
partners who are some of the largest employers in Cornwall such 
as Health and Social Care, and to include the Carers Passport 
within their own flexible working arrangements. 
 
Over February and March 2024 there will be a campaign across 
the Carers Support Service website that promotes the Carers 
Passport as good practice, along with a webpage that will provide 
information for employers, promoting how they can better 
support Carers in their employment. This is a priority for the Carers 
Support Service and is in line with the Carer’s Leave Act, which will 
come into full force in April 2024. 
 
JP shared slides and information on ‘What is a Carer in Crisis?’ A 
Carer in Crisis is identified as a carer who is close to or is   
experiencing, ‘Burnout’ or exhaustion. Often reaching the end of 
their reserves, caused by excess stress over a period of time. It 
can cause many feelings that result in compassion fatigue or 
losing the will to care. 
 
The many feelings, both physical and emotional, are recognised 
symptoms that can indicate Carer Fatigue, often leading to Carer 
self-neglect, impacting on many aspects of day to day including 
sleep and mood.  It is acknowledged that often consistent or long 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

https://www.healthwatchcornwall.co.uk/sites/healthwatchcornwall.co.uk/files/Item%2006%20-%20Update%20on%20the%20Informal%20Carers%20Support%20Service.pdf
https://www.healthwatchcornwall.co.uk/sites/healthwatchcornwall.co.uk/files/Item%2006%20-%20Update%20on%20the%20Informal%20Carers%20Support%20Service.pdf


 

 

 

term support is essential to prevent a Crisis. 
 
JP shared further in-depth detail on identifying symptoms of 
Carer Crisis. A Carer’s comment was shared. 
 
Information will be available on the Carers Support website in the 
near future that can help people to identify if they are 
approaching or experiencing Care Crisis.  

 
SW acknowledged that Carers Crisis is a really important subject, 
recognising symptoms of Crisis is essential for all carers. 
 
AW acknowledged the great work and asked if the details of the 
slides will be available as a leaflet.  JP responded that the plan is 
for a refined fact sheet for Carers to recognise the symptoms.  
That will become available on the Carers Support website and as 
a handout. 
 
WG commented that it was an excellent piece of work. A leaflet 
will be very handy. 
 
BS commented that this is a powerful, succinct and important 
piece of work for informing and supporting people to recognise 
‘burnout’ and offered to help with the design work for the leaflets. 
 
RO commented that when recently attending the Newquay 
Jobcentre Plus 55 event, a gentleman who had given up working 
to care for his wife over a five year period had not had a lot of 
support in his caring journey and had reached burnout.  The 
gentleman also shared that it was after his caring role ended, 
when his wife had passed, that the pressure mounted significantly 
from relevant authorities such as Department of Work and 
Pensions, along with general financial pressures.  What support is 
available for people in this position of transition and adjustment 
from leaving their caring journey?  JP said that the Carers Support 
does have a small remit to help carers in their next steps on 
leaving their caring role and there are many considerations in 
that time of recovery. It’s essential to understand what recovery 
looks like for the individual following their loss and the trauma this 
causes. The commitment needs to be across the County to 
support people in a trauma informed way and identifying all 
provisions to support their physical and emotional wellbeing. 
 
SW commented that this is a really important issue and needs to 
be revisited in future meetings to explore the detail further. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 



 

 

 

6   Amendment to agenda item- Healthwatch Cornwall Update 
 

 

 
RO had recently been engaging with the FILO project, who 
support older people and their carers in providing hosting, 
respite and care. 
 
They are looking to establish more services of care and respite 
across Devon and Cornwall through specific projects, bringing 
experience from other areas of the country. 
 
The Board agreed to receive a presentation at its next meeting. 
 
RO had been representing the Partnership Boards on the 
development of an Autism Strategy for Cornwall.  The first draft 
has been reviewed by the working group and will be returned 
to Susan Joseph within the next 7-10 days for comment and will 
then be circulated wider, allowing for timely public consultation 
prior to the second draft. 
 
RO had been liaising with Beccy Summers, Research Associate 
for PenArc, Patient and Public Involvement Team, Exeter 
University. The work will be engaging with groups of people with 
lived experience, building a true picture to gather evidence to 
produce reports that may at times be hard hitting, the focus 
will be on Carers of older people and children with complex 
needs. 
 
The Board agreed to receive a presentation at its next meeting. 
 
MH reported that the Learning Disability Strategy is currently at 
the Joint Strategic Needs Assessment stage.  The Learning 
Disability Partnership Board would assist in the co-design of the 
Strategy later in the process. 
 
In relation to the Learning Disability Partnership Board, RO and 
MH are currently working with Cornwall Partners in Policy 
Making and Citizen Checkers to identify the most effective 
means to work with people with lived experience to ensure that 
meaningful engagement is achieved and that their voices 
contribute to positive change. 

 
 

 
 
 
 
 
 
 
 
 

RO/GA 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

RO/GA 



 

 

 

7 Deferral of agenda item 
 

 

 
Due to time restraints, the Chair proposed that the agenda item 
‘Open Discussion – Making the Board as Effective as Possible’ be 
deferred to a future meeting.  The Board agreed. 
 
MH suggested that prior to the item being considered, a survey 
could be sent to Board members to gauge views and ideas on 
how the Board can develop. 
 

 
 

Item to be 
scheduled 

8 Bereavement Planning and Support for Parent Carers 
 

 

 
SW informed members that this item was regarding to 
emergency planning.  SW is a member of the Learning Disability 
and Autism Programme Board, where there had been 
consideration of crisis and emergency planning, particularly in 
the case of parent carers for young people with Learning 
Disabilities. Discussions were held and feedback received from 
parent carers of those with very complex health needs involving 
comorbidities, many medications and often visits to Bristol for 
hospital treatment. 
 
The carers themselves are very unlikely to work in full time 
employment. Often their children’s life expectancy is low, which 
makes long term planning for their service need in health, care 
and education very difficult. 
 
Amongst these specific groups of carers there is much fear that 
they will die before their offspring.  Provision to support their 
young people when they have lost their parent carers is reducing, 
with some closures of facilities already seen.  It is a real concern 
to many people. 
 
SW has discussed with BS that there needs to be a chapter within 
the Carers Strategy to include the complexities that the group 
experience. 
 
JP thanked SW for her very honest words.  Meaningful support 
must be discussed within the Partnership Board. 
 
AW acknowledged how powerful the statement is and the 
importance of further discussions and support going forward to 

  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

 

 

help with the very difficult decisions. 
 
MH asked if SW had received any feedback from the Learning 
Disability and Autism Programme Board as the meeting set for 
the end of January, when it was to be an agenda item had been 
cancelled.  SW confirmed that no feedback had been received to 
date. 
 
WG thanked SW for her heartfelt comments and shared her 
personal experience concerning her grandson. 
 
LB supported SW in the statement made and shared her personal 
experience and the importance of the support. 
 
BS agreed and thanked SW for her words that are very important, 
there tends to be much trepidation around honest and open 
dialogue regarding planning for death and support needs. 
 
RO fully supported the work needed and commented that in a 
previous Social Prescriber role he had seen circumstances where 
the care fell to grandparents who were not in good health 
themselves.  Planning is very important.   
 
SW thanked everyone for their comments. 
 
The Board agreed that the matter be included in its work 
programme to ensure future consideration. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

To be 
scheduled 

9 Any Other Business   

 

 
JO asked if there were to be any further Ageing Well Board 
meetings following the workshops.  RO said that the feedback 
from the workshops allowed the opportunity to understand an 
element of lived experiences and from there shaping the format 
to ensure the best support has been undertaken. There is cross-
organisational involvement, the difficulty has been encouraging 
the input from those with lived experience. The next Older Persons 
Partnership Board meeting will be on 15th February 2024.  He 
added that, moving forward, there are thoughts that the format 
should be less formal and the title Positively Ageing Cornwall may 
be used moving forward.  
 
MH emphasised the importance of the partnership element, 
working together to involve people with lived experience. 

 



 

 

 

JO commented that their team can help to promote this. 
 

10     Next meeting 
 

 
 
2pm on 25th April  on Microsoft Teams. 

 

 
 



Support For Those Who Care

Carers Partnership 
Board Report 
25th April 2024

CO RNW ALL
CARERS
SERVICE



SUMMARY
During the last quarter the service has been 
delighted to be involved with supporting the UEC 
winter pressures initiative. 
The Household Support funds have come to a close, 
however we are confident and hopeful that a final 
round of household support funding can be 
administered to unpaid carers through CCS.
Promas are underway with their courses which 
provide support for both the cared for person and 
the carer improving accessibility for Dementia 
courses. 



All interventions claimed against Key Performance Indicators are those made with, or on behalf of, 
the carer, where the carer has moved forward in their caring role. As a carer led service, all mediums 
of communication are agreed with the carer to best suit their preference; our priority being the 
need of the carer and getting them the resolution by the means that best suits their individual 
circumstances.         
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P ARTNERSHIP  ACTIVITY 
HIGHLIGHTS  

In  t h e  la s t  q ua rt e r  Age  UK CIOS h ave  se e n  se ve ra l ch an ge s  in  t h e  Ca re r re fe rra ls . Mo st  Ca re rs  a re  co m in g t o  t h e m  via  se lf re fe rra l t o  t h e  
Co m m un it y Ga t e way, fo llo we d  b y re fe rra ls  fro m  Ad u lt  So c ia l Ca re  an d  He a lt h  se rvice s  . Pe o p le  t h a t  co n t ac t  t h e  Ga t e way a re  id e n t ifyin g a s  
Ca re rs  p re d o m in a t e ly ca rin g fo r a  p a rt n e r/ sp ouse  wit h  d e m e n t ia  o r a  p a re n t  ca rin g fo r a  ch ild  wit h  au t ism  o r m e n t a l h e a lt h  issue s , n o t in g an  
in t e re s t in g figu re  o f 74% o f re fe rra ls  id e n t ify a  fe m a le  ca re r. 

Pro m as  a re  lo o kin g t o  e n gage  wit h  m a le  ca re rs  lia is in g wit h  a  ch a rit y in  De vo n  t h a t  sup p o rt  m a le s  wit h  a  we llb e in g p ro gram m e  fo r m e n , t h e y 
a re  e xp lo rin g t h e  o ffe r o f d e ve lo p in g a  se ss io n  fo r m a le  ca re s  t h a t  p ro vid e s  a  sa fe  an d  se cu re  e n viro n m e n t  t o  t a lk ab o u t  t h e ir  we llb e in g. 
Our ad vice  t e am  a re  d e ligh t e d  t o  say t h e  re vise d  ca re rs  su rve y is  n o w re ad y an d  ava ilab le , Th e  t e am  a re  wo rkin g ve ry h a rd  t o  a ch ie ve  o u r 
sh a re d  go a l an d  a im  in  sup p o rt in g a ll ca re rs  wit h  t h e  wh o le  ran ge  o f t h e  sup p o rt  o ffe r o f t h e  se rvice , co n t in u in g t o  sup p o rt  ca re rs  wit h  
acce ss  t o  gran t s  an d  o p t io n s  t o  im p ro ve  t h e ir  we llb e in g. 
Ba rn a rd o s  t e am  a re  e xc it e d  t o  b e  d e ve lo p in g a  t r ip  fo r yo un g an d  yo un g ad u lt  ca re rs  t o  a t t e n d  t h e  yo un g ca re rs  fe s t iva l  wit h  42 yo un g 
ca re rs  fro m  Co rn wa ll wh o  will e n jo y t h e  fe s t iva l.  it  is  co n s id e re d  t o  b e  a  life  ch an gin g o p p o rt un it y wh e re  t h e y can  b e  ca re  fre e  an d  so c ia lise  
in  an  e n viro n m e n t  wh e re  t h e y a re  t h e  m o st  im p o rt an t  p e rso n . 

CRCC t e am  a re  cu rre n t ly h e avily in vo lve d  in  t h e  p lan n in g o f ca re rs  we e k ac t ivit ie s .  Th e  t h e m e  fo r ca re rs  we e k t h is  ye a r is  “p u t t in g Ca re rs  o n  
t h e  m ap ” we  will b e  h avin g  a  n um b e r o f e ve n t s  a c ro ss  Co rn wa ll fo r ca re rs  t o  t ake  p a rt  in  an d  e n jo y. 

 



Cont ract ua l 
re q u ire m e n t  Le ve l 1

Ac t iv it y  a n d  Ac t io n  

Su p p o rt in g  Ou t c o m e  3
Ou t co m e s  
sup p o rt e d  

Act ivit y & Act io n  

Develop guidelines and training for health, social care 
and  we llb e ing p rac t it ione rs  

We  h ave  d e live re d  4  se ss io n s  t o  o u r p a rt n e rs  in  h e a lt h  an d  
so c ia l ca re .  Th e se  se ss io n s  h ave  fo cuse d  o n  Ca re r 
id e n t ifica t io n  a n d  co n n e c t io n  t o  sup p o rt  t h a t  h e lp s  im p ro ve  
ca re r we llb e in g 



Cont ract ua l 
re q u ire m e n t  

Le ve l 1

Ac t iv it y  c o m p le t e d  – 150  c a rd s  

Su p p o rt in g  Ou t c o m e  9Ou t co m e s  
sup p o rt e d  

Act ivit y & Act io n  

Develop Carers emergency card/Carers passport

Th is  is  an  on go in g p ie ce  o f work wh e re  
e ve ry ca re r co m in g t h rough  t h e  fron t  
d oo r o f t h e  se rvice  h as  t h e  o ffe r o f t h e  
Em e rge n cy Ca rd  an d  Passp o rt  



Cont ract ua l 
re q u ire m e n t  

Le ve l 1

Ac t iv it y   774  a c c e s s in g  le ve l o n e  
a n d   11k  a c c e s s in g  t h e  w e b s it e  

Su p p o rt in g  Ou t c o m e  2

Ou t co m e s  
sup p o rt e d  

Act ivit y & Act io n  

Est ab lish  a  s in gle  p o in t  o f acce ss  t o  in fo rm a t io n  an d  gu id an ce  

Th e  Sin gle  p o in t  o f acce ss  fo r Ca re rs  con t in ue s  t o  b e  
a  succe ssfu l a n d  m e a n in gfu l p o in t  o f e n t ry t o  t h e  
se rvice  a n d  im p ort a n t ly con n e c t ion  t o  sup p o rt    



Cont ract ua l 
re q u ire m e n t  

Le ve l 1

Su p p o rt in g  Ou t c o m e  5Ou t co m e s  
sup p o rt e d  

Act ivit y & Act io n  

Sup p o rt  a n d  e s t a b lish  p e e r sup p o rt  gro up s

Th e  se rvice  h a s  sup p o rt e d  5  Ca re rs  p e e r sup p o rt  group s  
a n d  8  m e m ory ca fé s  
We  we re  succe ssfu l in  a gre e in g a n  up lift  t o  t h e  a m oun t  o f 
fun d in g  e a ch  in d ivid ua l Me m ory ca fe  ca n  a p p ly fo r e a ch  
ye a r t o  sup p o rt  a c t ivit ie s  a nd  t h e  ge ne ra l run n in g o f t h e  
ca fé . 



Cont ract ua l 
re q u ire m e n t  

Le ve l 1

Su p p o rt in g  Ou t c o m e  10

Ou t co m e s  
sup p o rt e d  

Act ivit y & Act io n  

Carers awareness training 

Th e  Se rvice  co n t in ue s  t o  p ro vid e  t h is  sup p o rt  wid e ly 
a cro ss  t h e  sys t e m  wit h  5  wo rksh o p s  co m p le t e d  



Cont ract ua l 
re q u ire m e n t  

Le ve l 1

Su p p o rt in g  Ou t c o m e  7

Ou t co m e s  
sup p o rt e d  

Act ivit y & Act io n  

Develop carers support in hospitals

We  h a ve  co n t in ue d  sup p o rt  t o  UHP wit h  t ria ge  o f 
a ll re fe rra ls  fo r Ca re rs  o f Corn wa ll co m in g fro m  
t h e  h o sp it a l.  In  a d d it io n  t o  sup p o rt in g Ca re rs  
Co rn e r a t  RCHT we  a re  a lso  sup p o rt in g t h e  n e wly 
e s t a b lish e d  Ca re rs  Co rn e r a t  We st  Co rn wa ll. 



Cont ract ua l 
re q u ire m e n t  

Le ve l 1

Su p p o rt in g  Ou t c o m e  2

Ou t co m e s  
sup p o rt e d  

Act ivit y & Act io n  

Provide clear information on the differences in 
p rovis ion  b e t we e n  ch ild re n 's  and  ad ult s  se rvice s  

Our lit e ra t u re  a n d  we b sit e  m a p  o u t  t h e  
d iffe re n ce s  in  p ro vis io n  an d  re m a in  a  
fun d a m e n t a l p a rt  o f t h e  se rvice .  Yo u n g Ca re rs  
up  d a t e  t o  t h e  we b sit e  in c lud e s  a  b lo g a n d  
a d d e d  im a ge s  a n d  p ic t u re s  a n d  d e t a ils  a b o u t  
e ve n t s . 



Cont ract ua l 
re q u ire m e n t  

Le ve l 1

Su p p o rt in g  Ou t c o m e  8

Ou t co m e s  
sup p o rt e d  

Act ivit y & Act io n  

Develop Guidance for employers so they are Carer 
aware .  

Ou r we b sit e , h a s  a  d e d ica t e d  a re a  fo r 
e m p lo ye rs  wit h  a cce ss  t o  t e m p la t e  fle xib le  
wo rkin g p o licy an d  ca re rs  p a ssp o rt  fo r 
wo rkin g ca re rs  



Cont ract ua l 
re q u ire m e n t  

Le ve l 2

Su p p o rt in g  Ou t c o m e  8

Ou t co m e s  
sup p o rt e d  

Act ivit y & Act io n  

Establish one to one support for carers 

Th e  se rvice  h a s  co m p le t e d  10 10    
in t e rve n t io n s  a cro ss  t h e  p a rt n e rsh ip  
wit h  Ca re rs  in  le ve l 1 a n d  2 o f t h e  se rvice . 



Cont ract ua l 
re q u ire m e n t  

Le ve l 2

Su p p o rt in g  Ou t c o m e  11

Ou t co m e s  
sup p o rt e d  

Act ivit y & Act io n  

offer proportionate carers assessments when 
ap p rop ria t e  us ing a  s t re ngt hs  b ase d  ap p roach  

Th e  se rvice  h a s  co m p le t e d   
78  Ca re rs  n e e d s  a sse ssm e n t s



Cont ract ua l 
re q u ire m e n t  

Le ve l 2

Su p p o rt in g  Ou t c o m e  10

Ou t co m e s  
sup p o rt e d  

Act ivit y & Act io n  

offer training opportunities for Carers 

Promas  Continue  to  deliver  excellent  
support  to  carers  through  their  courses  and  
social  activities  (please  see their  direct  
report  for  detail  on  numbers  and  types  of  
activities  )



Cont ract ua l 
re q u ire m e n t  

Le ve l 2

Su p p o rt in g  Ou t c o m e  9

Ou t co m e s  
sup p o rt e d  

Act ivit y & Act io n  

offer self help and emergency funds 

Th e  Se rvice  m a in t a in s  it s  gra n t s  o ffe r 
sup p le m e n t e d  b y HSF an d  a  ra n ge  o f o t h e r 
we llb e in g gran t s , wit h  a  t o t a l o f £218 ,489  
b e in g award e d  t o  Ca re rs  in  n e e d  



Cont ract ua l 
re q u ire m e n t  

Le ve l 3

Su p p o rt in g  Ou t c o m e  9

Ou t co m e s  
sup p o rt e d  

Act ivit y & Act io n  

offer carers one off personal budget to eligible carers 

£30 ,6 0 5.0 0  b e in g t h e  am oun t  p a id  t o  ca re rs  
wh ich  is  an  ave rage  award  o f  39 2.37



Cont ract ua l 
re q u ire m e n t  

Le ve l 3

Su p p o rt in g  Ou t c o m e  

Ou t co m e s  
sup p o rt e d  

Act ivit y & Act io n  

create a safeguarding offer for carers with SAB  

We  a re  wo rkin g wit h  SAB loo kin g t o  d e ve lo p  
t h e  ac t ivit y an d  in t e rac t ion s  fo r na t ion a l 
sa fe gua rd in g we e k Mon d ay 20 -26  Ma y 20 24 . 
In  20 24 , t h e  cam p a ign  fo cus  is  t o  h igh ligh t  
t h a t  e ve ryo n e  h a s  t h e  righ t  t o  fe e l sa fe . 



xxxxxxxx

Ge o g ra p h ic a l 
Sp re a d  o f Ca re rs  
Ac c e s s in g  
Se rv ic e



HO W  TO  CO NTACT US

01736 
756655

hello@carersadviceline.org.uk

www.cornwallcarers.org.uk
www.kernowyoungcarers.co.uk





Who are we?

The Filo Project is a Community Interest Company specialising in small-group day care for older people 
experiencing memory issues and/or isolation. Founded by Libby Price and Liz Dennis in 2014 and drawing 
on their years of combined experience in dementia care and research, The Filo Project was born.

We offer a day care service provided by employed hosts which takes place in their own home. Within the 
nurturing environment of The Filo Project, the focus is firmly on the individuals’ capacities. 

We have high aspirations for what can be achieved for people who have either a diagnosis of dementia or a 
related condition such as Alzheimer’s disease. We also cater for those who have no formal diagnosis but are 
experiencing issues with their memory.



Where are we?

From those burgeoning early days with just 2 groups we now 
have 100 groups running each week across; 
• Devon
• Somerset

• East Lancashire 
• and now Cornwall

We have over 40 employees, hosts and support/management.



A Filo Day
A Filo day is a day out with friends. People can pursue their interests and draw on 
what they can still do and enjoy.

The day starts in the morning with the host collecting group members one-by-one 
from their homes. The car journey helps people settle and gently ease into the 
day ahead.

Lunch is an anchor point to the day, offering an opportunity for the group to help 
prepare or simply gather around the table to share a meal and chat. 

Once assigned to a group a client attends on the same day with the same host 
and same group members every week. This socialising with a regular, small circle 
of similar companions underscores the potency of our model.

A Filo day runs between the hours of 10am - 4pm, Monday to Friday.



Our Hosts
Hosts are required to work 9-5 on hosting days and to provide 
a home cooked hot lunch. They are required to have a full 
driving licence, use of a 5 door car, a downstairs toilet and a 
home with ground floor access and minimal steps.

All Hosts have a thorough risk assessment of their property.

Extensive training prior to starting their role.

Full DBS checks and references are obtained.



Filo Family 
Support Service

We have a small dedicated friendly team offering confidential phone support 
to families and carers of our clients. Completely flexible to support the carers 
needs and as often as the carer requires them. No limits on the number of 
sessions.

We use a wellbeing listening approach allowing time and space for caregivers 
to share their thoughts, feelings and to discuss the challenges they are facing.

If appropriate we can also make practical suggestions and signpost, to support 
the individual carers health and wellbeing.



Cost
We have spot contracts with the Local Authorities within 
Devon, Somerset and East Lancashire. Cornwall is 
pending.

We are able to accept Direct Payments from all counties, 
including Cornwall.

We do also accept privately funded clients with the cost 
of the day including transport, lunch and day care 
equating to £16.65/hour



Making referrals
Both professionals and carers/clients can visit 
our website and complete the online referral 
form.

www.thefiloproject.co.uk

Email enquiries or referrals to: 
info@thefiloproject.co.uk

Contact: 0333 939 8225
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