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1) Supporting and Strengthening Volunteer Involving Organisations    and the Volunteering Infrastructure
· What level of recognition and commitment to volunteering exists within your organisation?
·    In some hospitals & trusts certain people have designated roles with volunteers whilst in others it is seen as an “add-on” to other roles. (Altnagelvin Hospitals Trust, Down, Lisburn Trust have staff with designated roles and senior managers are all aware of the value placed on volunteering)
· Some trusts are very pro-active in engaging with volunteers and have good support mechanisms in place (Down Lisburn Trust work closely with the local volunteer centre and have been doing so since 1995.  Their annual report for 2005-2006 indicates that over 600 people are involved as volunteers within the Trust across relevant programmes of care)

· In 1995, (with guidance from the then DHSS and in the context of the Make a Difference (UK) report) the four area health boards had to develop a written policy for volunteering within the health service.  All boards have a written policy, but in some areas it has not been fully implemented.
· Concern was expressed that the statutory sector, have great difficulty in obtaining funding for volunteering.  (Relatively small amounts of funding, comes from the Trusts themselves. No funding is available from DSD or the DHSSPS)  

· Volunteer expenses are released through the trust; however this money is not “ring fenced” and needs to be found by the individual departments.  Payment of expenses is discretionary.

· Volunteering agreements need to be drawn up for all volunteers (they must be specific ensuring that roles are clearly defined)
· Volunteers can assist in people having people discharged from hospital quicker reducing/preventing “bed blocking” where patients would otherwise have to wait for an ambulance transfer to their home/residential home etc (act as a befriender, visit them in their home, take them/do their shopping etc) – however personal care is not the responsibility/role of the volunteer (eg: a volunteer can accompany a person to the toilet but they must not help them go to the toilet – not adequately covered by insurance etc)
· Volunteer managers are not sure how/ if volunteering will be included in TOR of the new trusts (it is important that it is in order to raise the profile of volunteering within the Health Service as a whole) 
· Is volunteering properly recognised within the Health Service

· Volunteering is not properly recognised – There is a risk that volunteers are  seen as being substitutions for paid workers or are resented by some staff if there are additional duties involved in working with them.
· Volunteers have reported instances of staff being rude and abusive to them (this is unacceptable and it is an issue which needs to be addressed urgently)

· Managers/Staff do not recognise the invaluable services provided by volunteers -message needs to come from the top of organisation (eg: CEO should issue a letter to all Directors and managers – introduction to volunteering in the Health Trust and the benefits and rewards it can bring to the organisation) 

· The development of a strategy for N.Ireland is very timely as it will standardise volunteering across all organisations and statutory bodies (stressed the need for it to be inclusive of all staff and must therefore come from the top of the organisation - CEO, Directors, Chairs etc)
· Standardisation of data will reduce the risk of volunteers being lost within the system (not all volunteers are registered and trusts occasionally come across volunteers who have been working in various departments for many years and volunteer managers didn’t know they existed eg: (1) Nth West -  man volunteering in laundry department for over 20 yrs on a weekly basis and has not been registered with trust (2) Down, Lisburn -  a volunteer has gone un-noticed for 42 yrs X 3 times per week)

· Valuable links were lost when Voluntary Activity Unit (now VCU) moved from DHSSPS to DSD in 1999, taking the lead policy responsibility for volunteering with them.  DSD and DHSS need to be “married up” in relation to the strategy and it was suggested that a meeting with David Sissling in the new Regional Health Authority and DHSS would be very useful.

· Links with Investing for Health officer/Community Development Officers in the Trusts have been invaluable

· Administration work needs to be addressed urgently - volunteer managers and co-ordinators have too much paperwork, leaving little or no time to allow them to provide adequate support and guidance for volunteers (in some areas volunteer managers/co-ordinators have approached their own manager and have been advised to recruit volunteers to help with their workload – this is not the role of a volunteer as volunteers are  not a substitution for paid employees) 
· Volunteers are often asked to meet and greet new volunteers and act as their mentor due to heavy workloads of the volunteer managers/co-ordinators (although it is seen by volunteers as a good developmental opportunity, it isn’t an ideal situation to have new volunteers welcomed by other volunteers because the workloads of the managers/co-ordinators prevents them from performing  this very important aspect of their work – it sends out the wrong message to volunteers if they are not officially welcomed into the organisation by a manager or co-ordinator) 
· Volunteer managers/co-ordinators find it difficult to place volunteers within some Departments (volunteering within the H & SSB/T is not given a high profile and this needs to be addressed to ensure that everyone knows who the volunteers are and why they are working in Departments)
· Some managers find it very difficult to keep volunteers due to the resentment and hostility they are experiencing from staff in Depts (again this may due to lack of knowledge/awareness amongst staff who fear they will be replaced by volunteers) 
· Attitudes to volunteering are changing slowly (Lisburn Council and Down Lisburn Trust are releasing a DVD in April 07 promoting volunteering and active citizenship which it is hoped will raise the profile of volunteering substantially within the local and wider area of Down & Lisburn. The Council has also instituted a civic award for local volunteers)

· Some trusts have a questionnaire which is given to volunteers and employees for completion. (means of identifying and addressing problems and issues)

· Volunteer managers and co-ordinators need to act on the results of such questionnaires (ensure that both volunteers and employees don’t see it as useless paper exercise)

· Co-ordinators and managers must develop and maintain good working relationship will managers in hospital wards, departments, nursing homes day centres etc – (meetings should be held on a regular basis – this will raise the profile of volunteering and keep managers/co-ordinators up to date with vacancies in the trust catchment area )

· Feedback from District Nurses is also in bringing managers on board to welcome new volunteers

· At present a lot of good will is leading to volunteer opportunities within Departments

2) Promoting the Value and Benefits of Volunteering

· Why is volunteering important and do we have enough volunteers?

· Volunteers are invaluable in human terms
· Value of volunteering in financial terms is invaluable (one trust estimates that the total cost of volunteering for one year in monetary terms is £620k – minimum wage rate)
· There can never be enough volunteers within the Health Service (staff cut backs over recent years have put paid staff under tremendous pressure and therefore cuts to services provided has suffered – volunteers can compliment the service provided by staff – eg: visiting, making tea, hospital radio, hairdressing flower arranging etc) 
· Volunteers need to be given proper recognition (pamper day (once a year), annual awards eg: volunteer of the year , long service award etc)
· Volunteering can give an individual direction in life (eg: career/job choice or change.  The two hospital Trusts have a high level of applications for volunteer opportunities from older teenagers who may be considering training in health related fields e.g. physiotherapy, nursing, social work.
· Volunteering enables an individual to give something back to the community (recovering form serious illness, family member received help from health service during illness)

· Volunteering gives a sense of citizenship and the feeling of belonging/part of society
· What are the Barriers that stop people from volunteering?
· Volunteers sometimes feel that some paid staff resent them and this may be due to lack of information about the role of the volunteer within the Department.   (good communication is essential between Dept managers, staff and volunteer /managers etc in order to allay staff fears – job security etc and the acceptance of volunteers.   Perseverance from volunteer managers/co-ordinators has paid off in terms of volunteers being accepted into Depts eg: physiotherapy, chiropody depts – some university courses now have practical experience as part of  the essential criteria for acceptance and young people are keen to volunteer in these areas)
· Fear of  being placed in a community environment (eg: day centre and maybe having to visit people in their homes – not knowing what to do/who to seek guidance from, if they suspect a problem)  
· Lack of Induction, support and guidance from volunteer managers/co-ordinators
· Lack of training and guidance (particularly in relation to communication and access issues for the deaf/hard of hearing and disabled people)
· Fear of the unknown (lack of training and support can be very off-putting particularly in a hospital background)
· Lack of policies/strategy
· Time (too much or too little pressure on volunteers time)
· Legal Requirements (Health & Safety, Insurance, POCVA checks – waiting period can be off-putting to a new volunteer) 
· Cost Implication due to changes in POCVA checks where a charge is to be introduced – who pays? (trust management may raise concerns at having to meet the cost as some people disappear off the radar whilst waiting on the result of the check – it is hoped that the new trusts will build the cost into their budgets although they may look for a commitment from the prospective volunteer prior to having the application forwarded to the PSNI )
· Break down in communication has resulted in the loss of volunteers (eg: ward sister off duty when volunteer arrived on ward and staff on duty didn’t know who they were or reason for being there – it is very important that all ward/department managers make their staff fully aware of volunteering opportunities available and ensure that volunteers are included) 

· Infection Control (a new directive has been issued from support services that volunteers need to have a certificate in basic hygiene before they can serve food to patients – nurses are not required to have them (why the difference).  Some volunteers have been carrying out this duty for many years and it will be difficult to tell them that they can no longer fulfil this role unless they attend a training course to gain the certificate)  

3) Enhancing Accessibility and Diversity Within Volunteering

· How Diverse are your Volunteers?

· More females than males
· Increase in young males wanting to do medicine and needing to gain experience to enhance chances of gaining a University place (now an entry requirement for some university courses)
· More young volunteers from Integrated/Grammar School Pupils (16+)
· Who is Not Coming Forward to Volunteer?

· 16 – 40yr olds

· Disabled People

· Minority Communities (Polish, Irish Travellers, Chinese etc)

· Secondary/High School Pupils – 16+ (Nth West are currently engaging with local high schools to get this group involved through projects (eg: gardening, painting) and are making progress in this area)

· Retired People – (need to engage with local trade unions/large employers to have volunteering promoted at pre-retirement courses)
· Deaf/Hard of Hearing (organisations are not availing of training opportunities which will enable this group of people to volunteer in mainstream organisations – access issues, communication barriers need to be addressed)
· How do people find out about volunteer opportunities?
· Eastern Area Board is a good means of recruitment of volunteers – opportunities are advertised regularly
· Volunteer Centres (co-operation between the H & SSB/T and Volunteer Centres is essential for matching volunteers with opportunities – at present the level of co-operation varies from area to area)
· Greenpark Healthcare Trust has a waiting list of people wanting to volunteer (vol manager is having difficulty finding the time to interview and support people due to her heavy workload and despite several requests to management no help is forthcoming)
· Word of Mouth (family or friends already involved)

· Experience of a service from a volunteer and listening to their experiences (eg: hospital in-patient, visiting a relative in hospital or nursing home)

· Volunteer manager in Nth West reported that changes to the education curriculum, around community service and active citizenship, has been invaluable and the trust has been reaping the benefits (active promotion of volunteering within schools – although some schools have been slow to get involved) 
· How are volunteers recruited within the Health Service?

· Recruitment procedures vary between Health Trusts – word of mouth, family/friends already in place, vacancies advertised in job bulletins/news sheets etc, volunteer centres made aware of vacancies etc 
· Some trusts already have good practices in place for volunteer recruitment – application form is completed and received by volunteer manager, an interview is arranged and an honorary agreement is drawn up (subject to satisfactory clearance of POCVA check) and a letter of agreement is issued.  (All trusts need to implement the same policies/practices for volunteer recruitment)
· A hospital is seen as a good place to get people together for the induction process of new volunteers
· Induction needs to be personal with emphasise on documentation (role of the volunteer, principles of volunteering) 
· Training is an essential part of the induction process for volunteers and must be specific (eg: child protection, health and safety, insurance etc – volunteers are trained in-house alongside staff)
· Specific/local training (where the volunteer is not going to placed within a hospital environment – eg: day centre, it is important that the volunteer is prepared locally within the particular establishment – care must be given that there is a locally based mentor/co-ordinator who will look after the volunteer and give support and advice as and when required)
· What opportunities are available to volunteers within the health service?

· Varied range of opportunities available - Hairdressers, Gardeners (good way to get school children involved), Hospital Radio Stations, Accompaniers (bringing patients to and from appointments and treatments), Hospital Shops, Laundry Service, Drivers, Meet and Greet (direct people to Depts and wards on arrival at hospitals etc) , Befrienders (visit people in hospitals/nursing homes etc who would otherwise have no visitors), Red Cross, St Johns Ambulance (first Aid volunteers to help cover sporting events etc), Dog Fostering - unique volunteering opportunity/experience (Down, Lisburn - one volunteer mentioned that he had a friend who would be willing to mind dogs for people being admitted to hospital/respite care – proved to be invaluable in convincing one person to go into hospital for surgery – refusing to do so as there was no-one to mind the dog)

· How important is matching volunteers with the right opportunity?
· Very important to ensure that volunteers find the experience challenging and rewarding

· Develop skills and knowledge

· Strike an even balance between the volunteers time with other commitments (eg: family, work etc) 
· To ensure that volunteers feel valued

· Boost volunteers confidence

· Development of a vacancy list (may not be able to offer volunteer the opportunity they had in mind but another matching their skills  may be available)

· Meetings between volunteers and volunteer manager can be a good process of exploration (can stimulate manager/co-ordinator and trigger a thought for a role in a new area) 
· What would you like to see included in the Strategy?

· Guideline consistency

· Cost Implications (who pays – volunteering is low cost option)

· Public participation policy (will give volunteering a higher profile)
· Community Development Involvement in volunteering (good partnerships/links established)

· CEO/Chairs engagement would be appropriate now, when new structures are being put in place (Harry Armstrong – DSD, to write to Regional Authority and all new trusts?)

· Volunteering should be amalgamated to public health (school nurses may be a means of raising the profile of volunteering as the new trust structure will make it impossible for the volunteer manager/co-ordinator to cover all schools within the trusts boundaries)

NB: There is a pilot programme presently ongoing in the Dunmurry area (12 – 15 people involved) to compliment the Home Help Services which if successful may be rolled out over other Trust areas (volunteers do light house work (eg: dusting, vacuuming etc) in the homes of the elderly and infirm, assisted shopping trips to supermarkets  etc)
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