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ABOUT THIS GUIDE
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volunteering and how the impact of volunteering can be measured through rigorous
evaluation. It is intended for those who are working to support volunteering in a hospital
context. The guide provides tips and practical examples of what hospitals in the Helping
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on patients, staff and trusts. For those interested in working with young people
specifically, we have highlighted the learnings with 'In focus' boxes.
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Our health and care system provides a remarkable service and many of us have a very
strong emotional attachment to it. Some of the people who demonstrate this attachment
most keenly are the countless volunteers who give their time and energy to help make a
difference to the life of patients.
Volunteering is a long-established tradition across the NHS. There seems to be no
shortage of willing volunteers. We hear time and time again that volunteers add to the
quality of care that patients receive and support patients to help themselves. Volunteers
who are dementia buddies, mealtime companions and befrienders are helping some of
the most vulnerable people in our society, improving the quality of their stay in hospitals
across England and, in some cases, helping people to adjust to life back home.
Moreover, many volunteers talk about the significant difference volunteering has made
to their own lives, whether this is helping to improve their confidence levels, improving
their job prospects or providing them with a sense of purpose in society. I am particularly
encouraged to learn from some research we commissioned last year that young people
represent a huge untapped resource for the health and care volunteering community and
that many welcome volunteering as a way to help them improve their communications
skills and meet and collaborate with people from different backgrounds.
However, there is a striking lack of empirical evidence about the effect of volunteering
in hospitals. That is why, with the support of the Cabinet Office and the Department of
Health, Nesta worked with ten hospital trusts in England to support the creation and
measurement of impact volunteering opportunities. This work systematically looked at the
impact which volunteers, including young people, can have on patients, staff and trusts.
The ten trusts in the Helping in Hospitals programme were able to recruit a total of 2835
new impact volunteers contributing over 200,000 hours of time throughout the duration
of the programme. The three hospital trusts which were particularly focused on younger
volunteers increased their ratio of young volunteers from 1 in 10 to 1 in 4.
If volunteering in hospitals can save staff time, increase patient satisfaction, improve
patient outcomes and help improve prospects for young volunteers from all communities,
then surely we must all agree that we should create more opportunities for impact
volunteering to flourish.

David Mowat MP

Parliamentary Under-Secretary of State
for Community Health and Care
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PREFACE

PREFACE
It is always encouraging to hear about projects that are not only working with volunteers
to make a real difference to their local community, but are also helping volunteers learn
new skills and feel valued. This is a cornerstone of what we mean by building a bigger
stronger society. It is a society that works well by making sure that no one is left behind,
that makes sure we all have an opportunity to play our part and get involved in helping
others, when they are at their most vulnerable. As demand increases on our hospitals and
across the health and social care sector, we do need to think about new and better ways
of harnessing the potential of the millions of people who say they would be interested in
volunteering in health. This new guide provides valuable insights and proven methods of
doing just that.
The Helping in Hospitals programme has clearly benefited everyone involved, including:
NHS staff, volunteers and of course patients and their friends & families. A key strength of
the Helping in Hospitals programme has been its approach to getting people of all ages
and backgrounds involved in volunteering, including young people.
I had the opportunity to visit and meet volunteers at the Royal Free NHS Foundation
Trust; the young people and staff I met of course represent only a small number of the
hundreds of people who have got involved in making the Helping in Hospitals programme
a success. However I was impressed by their commitment, enthusiasm and desire to
help others. I think this guide will be a great tool in helping others to look at new ways of
creating opportunities to get even more people involved in volunteering in our hospitals.
This government is committed to giving young people the opportunity to volunteer and
play a real part in their community. The Helping in Hospitals programme is doing just that,
enabling more young people to volunteer alongside others and contribute their skills and
time through social action, helping to create a bigger, stronger society. I have no doubt
that supporting volunteering projects like this will help us instil a lifelong commitment
to volunteering among young people, together with an interest in better health and
wellbeing for all.

Rob Wilson MP
Minister for Civil Society
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EXECUTIVE SUMMARY
No one wants to be admitted to hospital. But a friendly face devoted
exclusively to the non-clinical needs of patients and their supporters
can often make all the difference. This can be the case particularly at
times when people are anxious, or when they feel disconnected from
their family and community. Volunteering in hospitals is good for the
volunteer too. It is hugely rewarding in itself, builds confidence and self
esteem, creates a stronger sense of community and is an important
first step towards securing paid work.
“Volunteering in hospitals is as important to recovery as medication.
Volunteers bring human kindness into busy hospital life, enhance
the care we provide and help patients return to an active life post
discharge.”
Kingston Hospital

“From my volunteering experience, I have learned the importance of
skills such as communication and the ability to collaborate with others,
demonstrated by clinical staff daily when planning treatment for
patients. It has been valuable to develop these skills and I have learned
to present myself in a confident way, which helps with activities inside,
and outside the hospital.”
Young befriender volunteer at Western Sussex Hospitals

“Over 15 young volunteers have asked for references for medical
school, after their placements, and at least seven have secured places.
Three young people asked for references for Master degrees. Four
NEET (not in education, employment or training) young volunteers
have secured education training or work opportunities.”
Royal Free London

Further, there seems to be no shortage of willing volunteers. An
extrapolation of NatCen Social Research’s 2015 British Social Attitudes
(BSA) survey shows that 24 million British adults would consider
volunteering in a health context, and we also know that young
people represent a huge untapped resource for the health and care
volunteering community (NCVO Almanac, 2016, Department of Health/
Livity, 2015, Ipsos Mori, 2015). Our direct experience is that well
designed and marketed health volunteering projects rarely have issues
with recruitment.
The Helping in Hospitals programme was created to take advantage of
this tremendous potential. Although we were interested in increasing
the number of volunteers in hospitals during the programme (see
Appendix B for details on volunteer recruitment numbers), we were as
driven to work with the ten hospital trusts across England to achieve
three things:
•
•
•

Create high-quality impact volunteering roles.
Systematically measure the impact of volunteers.
Accumulate and share learning.

EXECUTIVE SUMMARY HELPING IN HOSPITALS

CREATE HIGH-QUALITY IMPACT VOLUNTEERING
ROLES
High-quality impact volunteering roles have been at the heart of the
Helping in Hospitals programme.
Impact volunteering roles are designed to channel volunteer time
where it can deliver the greatest difference to patients and carers, and
that matters the most to staff and trusts. They are also measurable,
which ensures that volunteering services are able to track the
difference the roles are making - to patients, staff and trusts.

Hospitals can proactively structure volunteering opportunities around
key local priorities such as improved dementia care or better hydration
for elderly patients. These roles can be created to fit into different
areas of the hospital such as A&E and directly on wards. Roles can also
be integrated into hospital processes such as admission and discharge.
Although we know that there is benefit to having all types of
volunteers, with the Helping in Hospitals programme, the roles that
were of particular interest were:
Those that support patients at mealtimes.
Those that support patients with long-term conditions (e.g.,
stroke, dementia) through leading activities that help with
recovery (e.g., reminiscence therapy for dementia patients).
Those that support patients to transition back home after a
hospital stay.
See Appendix A for the full list of impact volunteering roles designed
for the programme and Appendix C for real volunteering stories.
By creating high-quality impact volunteering roles, hospitals can
ensure that they are maximising the time given by volunteers to
patients and staff.
"I really enjoy dining companions, because it is a space in a busy week
when I can focus on helping others and it is very satisfying to know
you have helped make someone's time in hospital that little bit better. I
always leave volunteering with a buzz, whether from a someone's smile
when I made them a cup of tea or from chatting to someone about
their life outside the hospital and taking the time to talk to them."
Dining companion at Kingston Hospital
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“I feel that volunteers are the right people to bring that element
of human touch and compassion to people when they are either in
hospital or in the community setting. It has been really valuable to me
to be able to do this role (conversation starter for stroke patients with
aphasia) and help people.”
Conversation Partner volunteer at Sheffield Teaching Hospitals

“My colleagues and I play music in the ward with elderly patients,
including people with dementia. ..It has been a rewarding experience
and one comment that sticks in my mind has been “Your music is
better than any medicine”!”
Music Therapy Volunteer at Great Western Hospitals

“For me, I find it a very satisfying experience [supporting patients who
are discharged from hospital and helping them back into their home
and community]. From someone that was withdrawn and not wanting
to talk, to someone who leaps out of bed with a smile on his face - that
is very satisfying.”
Home from hospital volunteer at Derbyshire Community Health Services

WORKING WITH YOUNG PEOPLE
RETHINKING PERCEPTIONS

IN FOCUS
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We know that in order to grow the capacity for youth volunteering in hospitals, there
is a need to rethink perceptions of young people, their abilities and their place within
the volunteering space. If you are considering volunteering roles for young people in
your hospital trust, consider impact volunteering roles that incorporate skills-sharing
and creativity as well as roles that provide practical and direct patient support.
“For just over a year, my time as one of these [befriending] volunteers is spent
between the stroke and elderly care units at Southampton General Hospital. My
experiences to date have included communicating with a stroke patient to help
with their slurred speech, asking a dementia patient to recall stories from their past
to help with their memory and calming an agitated patient by just focusing on the
positive aspects of their time in the hospital.”
Young volunteer at University Hospital Southampton

“I volunteer as a lunch friend helping out at lunch times on the elderly ward. I help
distribute food, help cut up meals, keep the older people company and encourage
those with dementia to keep on eating their meals. Afterwards, I help the staff by
helping clear up tables. I also encourage the patients to drink more fluids, especially
water.”
Young mealtime assistant at Royal Free London

EXECUTIVE SUMMARY HELPING IN HOSPITALS

SYSTEMATICALLY MEASURE THE IMPACT OF
VOLUNTEERS
“In the changing environment of the NHS, data and evidence for the
impact of volunteers is going to be crucial and will move from being a
great addition to an essential core requirement”
Barts Health

Measuring impact is vital. Robust evidence can:
•
•
•

Improve: Identify ways to improve the volunteering service and
maximise your impact.
Prove: Robustly show the impact of the service to others.
Sustain: Increase the chances of securing ongoing funding for your
volunteering service (e.g. building the business case for ongoing
investment).

The main focus of the programme was measuring the impact of
volunteering on patients specifically (see Box 1 for examples of impact
measurements used in the programme). There have been great studies
on the broader impact of volunteering on volunteers and the wider
community, and the economic value of volunteering. These studies are
signposted in section 1.2.

BOX 1
Examples of impact measurements
Patient psychological wellbeing:
• Improved patient experience, improved mood, reduced
anxiety levels, more patient voices heard.
Patient clinical wellbeing:
• Improved nutrition levels, improved hydration levels.
Utilisation / hospital stay:
• Reduced readmissions, reduced length of stay, reduced
delayed transfer of care.
Staff-related:
• Releasing time to care.

The evidence generated through the programme shows promising
results against many of these measurements. Specifically, hospital
impact volunteering shows the potential to benefit patient
experience, mood, anxiety levels, nutrition and hydration, and
releasing nurse time to care (see Appendix D for a summary of final
impact results).
Accurate measurement is never easy, and within a busy hospital with
limited resources, it can be a real challenge. It is always tempting
to 'just get on with it', and dispense with the laborious task of data
gathering. But evaluation is more than worth the effort. It is essential
to building a sustainable volunteering service locally and nationally.
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ACCUMULATE AND SHARE LEARNING
The hospital trusts involved in the programme have learnt a lot about
how to run an impact volunteering programme. The main objective of
this guide is to share that learning.
We have condensed that learning into a four-step framework
(Figure 1):

FIGURE 1 HELPING IN HOSPITALS GUIDE FRAMEWORK

ALIGN
Align with trust goals
Engage your
champions

SCOPE
Design
volunteering
service and impact
roles
Design your
evaluation
strategy

SCALE

MEASURE

Plan your delivery
and evaluation
Recruit, train and
retain volunteers
Keep your data
collection going

Analyse and
communicate
impact

HOW TO USE THIS GUIDE
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HOW TO USE THIS GUIDE
This guide explains the key steps needed to create a high-quality
impact volunteering programme, illustrated with practical insights
contributed by the hospital trusts involved.

ALIGN
How to ALIGN your impact volunteering service. This includes:
•
•
•
•

Understanding your trust’s goals and objectives and mapping
them to what your volunteering service can offer (see section 1.1).
Building a business case to support your vision (see section 1.2).
Engaging your board and frontline teams (see section 1.3).
Raising the profile of volunteering (see section 1.4).

SCOPE
How to SCOPE your impact volunteering service. This includes:
•
•

Designing your volunteering service and roles (see section 2.1).
Developing your evaluation strategy (see section 2.2).

SCALE
How to SCALE your impact volunteering service. This includes:
•
•
•
•

Planning your resources for delivery and evaluation (see sections
3.1 and 3.2).
Learning who your current volunteers are (see section 3.3).
Implementing your strategies for recruitment, training and retention
(see sections 3.4, 3.5 and 3.6).		
Collecting data on outcomes (see section 3.7).

MEASURE
How to MEASURE your impact volunteering service. This includes:
•
•

Generating and analysing impact evidence (see section 4.1).
Evolving your volunteer service based on impact and priorities (see
section 4.2).

These broad messages are supported by a mass of detailed advice,
checklists, tools and examples drawn from the trusts within the
programme. We hope that this guide, alongside the other excellent
resources referenced throughout, will encourage others to build
impact volunteering programmes across the country.
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In order to navigate your way through these four steps of the guide
we have used the following labels to help you identify the components
that may be of most use (See Figure 2).

FIGURE 2 LABELS USED THROUGHOUT THE GUIDE
CASE STUDY
a more in-depth look at the experiences of a hospital

CHECKLIST
a list of items that will help you complete a step in the framework

IN FOCUS
for those interested in working with young people

MOVE WITH CAUTION
a risk/issue that caused an unexpected result

SIGNPOSTING
titles of other materials and resources available

TOOLKIT
downloadable resources and templates

TOP TIP
advice that we want to share with you

Note: Completing the 4-step framework can also be used to help you develop a volunteering
strategy. Find a link to Kingston Hospitals’ volunteering strategy in the References/Resources.

01 ALIGN

SECTION
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ALIGN
1.1 ALIGN VOLUNTEERING SERVICES WITH TRUST
GOALS
Start with the questions ‘how can our volunteering service support key
organisational needs?’ and ‘what volunteering roles can be created to
meet these needs?’
Hospital trusts who regard their volunteering services as effective
and sustainable put their trust’s strategic priorities at the core of their
planning. They consider how their volunteering service could support
the key organisational needs and what volunteering roles can therefore
be designed to meet those needs.
In order to ensure buy-in and impact to understand your trust’s
priorities and position the volunteer service as a key component of
delivery (see Table 1 for potential ways to align impact roles to trust
goals).
“The Patient Improvement Framework (PIF) University Hospital
Southampton priorities for 2014/2015 identifies improving patient
mealtime experience as well as improving patient experience through
listening and acting as key objectives. It was determined that the
two selected role activities (i.e., mealtime assistants and befrienders)
offered the greatest potential to achieve significant beneficial
outcomes involving younger volunteers in particular.”
University Hospital Southampton

“The trust’s objective in 2014/15 was to significantly increase the
number of volunteers across our wards, introduce a home from hospital
service and support clinical teams to deliver innovative solutions to
support dementia patients.”
Great Western Hospitals

GREAT WESTERN
HOSPITALS WARD
VOLUNTEER
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TABLE 1
IMPACT
VOLUNTEERING
ROLES
DEMENTIA
BUDDIES

01 ALIGN

ALIGN IMPACT ROLES TO TRUST GOALS

DESCRIPTION

With more time to spend interacting
with patients (compared to clinical
staff), volunteers can make a huge
difference to the wellbeing and hospital
experience for the patient. This role
could include supporting reminiscence
activities for patients with dementia.

POTENTIAL ALIGNMENT
TO OVERALL HOSPITAL
GOALS
Meeting individual
needs for patients with
dementia. For example,
taking the time to
speak slowly and simply
to patients who may
have communication
difficulties.
Ensuring effective
processes are in place
to care for patients with
dementia and fostering
better patient experience.

MEALTIME
ASSISTANTS

HOME FROM
HOSPITAL
ASSISTANTS/
DISCHARGE
ASSISTANTS

WELCOMERS/
NAVIGATORS

BEFRIENDERS/
COMPANIONS

With more time to spend with patients
at mealtimes (compared to clinical
staff), volunteers can make a huge
difference to the dining experience.
This could mean serving meals, assisting
with feeding and by creating a social
and comfortable atmosphere which
encourages patients to eat and drink
well.

Ensuring patients have
enough to eat and drink
to keep them in good
health while they receive
care and treatment.
(e.g., improving patient
nutrition and hydration).

Volunteers can support vulnerable
patients on their discharge from
hospital. The service can be designed to
reduce the anxiety that a patient may
feel during this time and help to support
them back into their usual day-to-day
activities.

Improving patient
experience at discharge.

Improving patient
experience at meal times.

Improving patient flow to
minimise delayed transfer
of care.

HELPING IN
HOSPITALS
EVIDENCE*
Barts Health
•
Statistically
significant positive
influence on mood
and distress in
dementia patients.
Kingston Hospital
•
Statistically
significant positive
influence on mood
and wellbeing in
dementia patients.

Cambridge University
Hospitals
•
Statistically
significant positive
influence on patient
nutrition.
Kingston Hospital
•
Statistically
significant positive
influence on
nutrition (patient
experience).
Derbyshire Community
Health Service
•
Positive (nonsignificant)
influence on patient
experience.

Reducing readmissions
into hospitals –
particularly amongst
socially isolated patients.

Kingston Hospital
•
Statistically
significant
positive influence
on anxiety at
discharge.

Volunteers can provide real-time
information and customer service
support to patients and visitors across
the hospital. They can offer specialist
support to anxious patients and to
those with other special needs, by
accompanying them on arrival to their
destination.

Improving patient flow
to support adherence to
appointment time.

Royal Free London
•
Statistically
significant positive
influence on patient
experience (finding
way around the
hospital).

Particularly when wards are busy or
under a lot of pressure, volunteers can
give time and attention to individual
patients in a way that clinical staff may
not. For example, volunteers in the A&E
and volunteers who can help patients
with art or music projects.

Ensuring that care is
Sheffield Teaching
delivered in a caring way
Hospitals
– patients are treated with •
Statistically
compassion, kindness,
significant positive
dignity and respect.
influence on
patient mood after
volunteer activity.

Increasing in patient and
visitor satisfaction and
experience within the
hospital.

*Please refer to the full final evaluation report for more impact evidence

CASE STUDY
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BARTS HEALTH
DEMENTIA BUDDY ROLE
An example of volunteering achieving successful alignment and significant buyin from stakeholders is that our Dementia Buddy role. At the highest level, a CCG
Commissioning for Quality and Innovation (CQUIN) outlined a need to provide better
support for dementia patients. This was responded to by the clinical team, who
worked with us (the voluntary services department) to create a meaningful volunteer
role, which satisfied our CQUIN needs, and also met patient needs as identified by
the clinicians. This is an example of alignment running all the way through from the
CCG, senior leaders, clinical leaders, patients and the volunteering department. The
collaborative nature of creating this role has ensured the role is best placed to meet
the needs of the patients and the organisation.

DEMENTIA BUDDY
VOLUNTEER AT
BARTS HEALTH

Without integrating volunteering services into the core operations of
the hospital, the risk is that services provided by volunteers can be
undervalued and expendable.

1.2 DEVELOP YOUR BUSINESS CASE FOR IMPACT
VOLUNTEERING
Designing and delivering high-quality impact volunteering roles,
and measuring their impact, requires time and financial resources.
Developing a business case for your impact volunteering service will
help you articulate the benefits as well as financial resources you will
require to deliver your service.
Once there is alignment of your volunteering strategy and service with
the trust’s strategic priorities, take time to develop a business case
for your impact volunteering service to present to your leadership
and senior teams. You may need to engage your champions as
you develop your business case (see section 1.3 for learnings on
engagement). A business case will help you articulate the benefits and
costs of implementing your impact volunteering service. It also gives
you another opportunity to highlight how your volunteering service is
aligned to delivering the trust’s key objectives.

15
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A TYPICAL BUSINESS CASE WILL CONSIST OF THE FOLLOWING
SECTIONS:
*Please note that you will need to modify this based on the requirements of your trust

1. EXECUTIVE SUMMARY
The executive summary should be the first section of the business
case, but it is the last section that is written. It is a short (one to three
pages) summary of the entire business case. It should succinctly
convey vital information about the project, and communicate the
entire story to the reader.
2. INTRODUCTION AND OVERVIEW
This section should describe the setting, background and context of
the business case. It should serve to clarify and elaborate the subject
matter of the business case. It should clearly state the purpose of the
business case. It should explain the objectives, needs or problems
addressed by the requirement. The objectives should be stated in clear
and measurable terms with a specified time frame.
3. CURRENT POSITION
This section provides a description of existing services, or the lack
of them. It covers issues such as existing and potential service users,
occupancy levels, expenditure, locations, accessibility and staffing
levels.
4. PROPOSED SERVICE DEVELOPMENT
This section outlines the drivers for change and sets out your vision
for the service proposal. It should include local and national strategies
or directives that can be used to promote the proposed service
development. Every business case must be in line with at least one
of the trust’s key strategic objectives. It should establish what the
proposal will be capable of delivering.
5. MARKET ANALYSIS
A summary should be given of the main outcome of a full market
analysis which should include consideration of the current
environment, threats, etc.
6. ASSESSMENT OF BENEFITS
The benefits to be gained from the investment compared to the
alternative of ‘doing nothing’ should be summarised. Benefits should
be identified and quantified, as far as possible, in financial terms. This
should include projected cost reduction against investments, reduction
in risk, improvements in quality, and non-tangible and consequential
benefit, i.e. ‘what are the real benefits from making the investment?’

TOP TIP
Reference the evidence of positive impact from the Helping in
Hospitals programme to help you make your case (see Table 2 for
a summary). Final results from the programme can be found in the
evaluation report.
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7. COST-BENEFIT ANALYSIS
This will clearly identify the cost benefit against the investment that is
being made. If possible, this should consist of a simplified presentation
of the financial cost-benefit analysis.
This should include an assessment of:
		Total cost (£)
		
Cash outlay (£)
		If possible,
				
Cost Saving first 12 months (£)
				
Cost Saving after first year (£)

TOP TIP
Focus less on savings from the perspective of reduction of equivalent
full-time employees (this might undermine your efforts to get your
staff on board and focuses less on the additional value that volunteers
bring e.g., time, flexibility to do multiple roles). Instead focus more on
cost savings for your specific service. For instance, if you are looking
to design a hospital to home service, there is some analysis you can do
to look at cost savings from reduced re-admissions and length of stay.
Always refer to existing research. For instance, the Royal Voluntary
Service has developed a paper called Going home alone - Counting
the cost to older people and the NHS to analyse the cost-impact
relationship for Home from Hospital schemes.

TOP TIP
In some cases, it will be difficult or not feasible to calculate cost
savings. In these situations, get a best estimate on the value of
volunteering in terms of contribution and return on investment (ROI).
You can explore the analysis completed in the King’s Fund report
on Volunteering in acute trusts in England: Understanding the scale
and impact. This ROI may help your business case depending on
the requirements at your trust. The Institute of Volunteering has
also produced some guidance with their Volunteer Investment and
Audit Value tool. Other studies have analysed ROI of volunteers in
hospitals such as Valuing Volunteers: An Economic Evaluation of the
Net Benefits of Hospital Volunteers. All references here have been
signposted at the end of this section.
Additionally, an assessment of unquantified Benefits and Costs, and
Strategic Contribution should be considered:
Try very hard to quantify all costs and benefits.
All direct costs should be included, such as staff required for the
specific volunteering service, volunteering uniforms, etc.
Indirect costs should be included, such as administrative staff,
departmental stationery, etc.
		

See Table 3 for cost considerations.

If a non-financial benefit is significant, then define it.
Make the impact of the benefit tangible – describe all likely effects and
implications.
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8. KEY ASSUMPTIONS AND DEPENDENCIES
Key assumptions, which, if they turn out to be wrong, may affect the
projection for and the eventual success of the investment, should be
identified.
Key dependencies, which if not in place may affect the outcome,
should also be clearly identified.
9. RESOURCE REQUIREMENTS AND COST
The resource requirements and costs associated with the
recommended option should be summarised i.e. external costs for
equipment, external service costs e.g. for consultancy and internal staff
costs. The summary is to include investment and running costs.

ls

10. FUNDING SOURCE/TIMING/CERTAINTY
The source and timing of the funding for the investment, be it required,
known or suggested, should be identified and an indication given
of the certainty or otherwise of the funding being available when
required.
11. TIMESCALES
The proposed start and end dates should be given together with a list
of significant (particularly financially significant) milestones (events
with dates). Where relevant, the milestones to include dates on which
the investment should be reviewed.
12. CONCLUSIONS
Bring the document to a close by concluding the findings.

TOOLKIT

1. Template of a business case with examples from Kingston Hospital
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SUMMARY OF THE EVALUATION RESULTS FROM THE HELPING IN
HOSPITALS PROGRAMME
SIGNIFICANT POSITIVE

NON-SIGNIFICANT

CHANGE

POSITIVE CHANGE

Improved patient experience

2

1

6

Improved mood

3

0

1

Reduced readmissions

0

0

4

Reduced length of stay

0

0

3

Reduced anxiety levels

2

0

2

Improved nutrition

4

0

2

Improved hydration levels

1

0

0

Releasing time to care

1

0

0

Reduced delayed transfer of care

0

0

1

Decreased number of falls

0

0

2

More patient voices heard

0

1

0

OUTCOME

NO CHANGE

Please see final evaluation report for full reults.
*Statistically significant are significant at the level of 0.05, which means that we can
be at least 95 per cent sure the change was not purely due to chance. Setting the level
at 0.05 is standard practice.

TABLE 3

LIST OF COST CATEGORIES TO CONSIDER
(COSTS ARE PER ANNUM)
CATEGORIES

STAFFING COSTS

COSTS

CONSIDERATIONS AND
ASSUMPTIONS

Head of Volunteering
to oversee volunteering
service

£36,250 (Point 30; Band 7)
- £57,640 (Point 42; Band
8b) (1 FTE)
0.1 FTE: £3,625-£5,764
0.4 FTE: £14,500£23,056

Assuming Band 7-8 @
0.1-0.4 FTE (Agenda for
Change)

Volunteer service
manager to lead on the
development of new
impact volunteering
services

£30,357 (Point 25; Band
6) – £36,250 (Point 30;
Band 7)

Assuming Band 6-7 @ 1
FTE (Agenda for Change)

Volunteer coordinator
to focus on delivery
(including recruitment,
training, management)

£25,298 (Point 20; Band
5) - £30, 357 (Point 25;
Band 6)

Assuming Band 5-6 @ 1
FTE (Agenda for Change)

£16,372 (Point 5; Band 2) £18,152 (Point 9; Band 3)

Assuming Band 2-3 @ 1
FTE (Agenda for Change)

*Consider any evening
or weekend capacity you
might need £25,298 (Point
20; Band 5) - £30, 357
(Point 25; Band 6)
Administrative support to
support team
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IMPACT MEASUREMENT
COSTS

Evaluation Lead to lead
on the measurement and
evidence creation for
volunteering services

£30,357 (Point 25; Band 6) Assuming Band 6-7 @ 1
– £36,250 (Point 30; Band FTE
7)
(Agenda for Change)

Outsourced capacity

Internal – through your hospital’s business intelligence
or data analytics team.
Costs will vary depending on your hospital’s structures
and policies on internal consulting contracts.

External - through
contracts with evaluation
experts, academic partner,
etc.

Depending on your
external contracting
arrangements and scope
of your evaluation - lower
end assumes small amount
Costs will vary but you can of data analysis (not
expect to invest
collection) and/or a few
£5,000-£30,000+
qualitative assessments
(e.g., one or two focus
groups with volunteers,
staff).
VOLUNTEER
RECRUITMENT

VOLUNTEER
TRAINING

Advertising and events

£500-£2,500+

Depending on the number
of recruitment events –
lower value assumes local
advertising in papers and a
2-4 small events.

Recruitment checks and
immunisations (DBS, etc.)

£200 per volunteer

This figure is from King’s
Fund, Volunteering in
Acute Trusts in England,
November 2013 report.

Training delivery and
materials

£500-£5,000+

Depending on the number
of people, courses per
month and cost of
facilitator – lower value
assumes in-house delivery
of training and minimal
training materials.

Refreshments for full-day
training courses

£500+

Depending on the number
of people and courses per
month – this assumes tea,
coffee and biscuits for 20
people, two courses per
month.

E-learning and
accreditation schemes

£3,000

Assuming development
of two accredited
e-learning modules.

01 ALIGN

VOLUNTEER
MANAGEMENT

PROFILE RAISING AND
VISIBILITY

MISCELLANEOUS

HELPING IN HOSPITALS

Database to manage
volunteer records (from
recruitment activity to
volunteer activity)

£3,000-£5,000+

Depending on the
sophistication of
tool, functionality,
implementation details –
lower value assumes entrylevel functionality and inhouse skills to implement.

Volunteer expenses

Travel – will vary
depending on expense
policy.

Policies we have seen
include:
•
Payment of public
transport (in London
approx. £6 for round
trip).
•
Payment of mileage
(incl. any mileage
required for the
role e.g., home from
hospital roles).
•
Payment for parking
permits at hospital.

Food vouchers – will vary
depending on expense
policy

Policies we have seen
include:
•
Meal payment for
shifts that are three+
hours.
•
Refreshments for
breaks.

Uniforms/lanyards

£5-£7 per volunteer

Assuming £5-£6 for t-shirt
and £1 for lanyard

Printing and marketing

£2,200+

Based on 10 banners,
2,500 leaflets and 500 A3
posters

Events

£2,500-£4,000+

Assuming room hire is
free of charge within
hospital but charge for PA
system, catering, awards,
etc. – lower value assumes
approx. 2 large events for
approx. 200 people

Stationary, telephony,
etc.

£500-£4,000+

Depending on the size of
the hospital – lower value
assumes smaller hospital

Volunteer pagers/tablets
(for beeper buddies,
patient surveys)

£500-£1,500+

Depending on the
number of volunteers and
technology selected –
lower value assumes low
cost technology for small
number of volunteers
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SIGNPOSTING

Cabinet Office and Department for Work and Pensions,
Wellbeing and civil society Estimating the value of
volunteering using subjective wellbeing data, 2013
IVR, The Volunteer Investment and Audit Value (VIVA), 2011
IVR and NAVSM, In good health: Assessing the impact of
volunteering in the NHS, 2008
IVR and NAVSM, Health check: a practical guide to assessing
the impact of volunteering in the NHS, 2008
King’s Fund, Volunteering in acute trusts in England, 2013
NCVO, Practical support portal for resources on business
planning development, 2016
NCVO, Voluntary sector contribution to the economy, 2012
NHS National Innovation Centre, Write a Business Plan
Guidance, 2012
Royal Voluntary Service, The impact of volunteering on wellbeing in later life, 2012
University of Pennsylvania, Valuing Volunteers: An Economic
Evaluation of the Net Benefits of Hospital Volunteers, 2004
Volunteering Matters, Youth Social Action in Health and Social
Care: Section 3: Settings and Developing the business case,
2015

1.3 ENGAGE YOUR CHAMPIONS
Once there is clear alignment with your trust's strategy, it is a key
success factor to find people in the hospital who will champion work
with volunteers – both at board-level and ward-level.

1.3.1

BOARD LEVEL ENGAGEMENT
Although it’s clear to you why volunteering matters in hospitals, it is
important to find others who will also support your work. Without this
support and buy-in, it will be difficult to further scope and scale your
volunteering service and impact roles. The hospitals in the programme,
found that buy-in from senior champions, and explicit backing from
their Chief Executives was vital for success.
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“It is well researched how effective volunteers are in supporting
‘hospital life’....I am very excited at the prospect of further development
[of our volunteering service] and extension of the volunteering
portfolio by increasing the numbers of volunteers and supporting the
patient from hospital to home. This will have a significant impact on the
quality of care and support experienced by our patients.”
Great Western Hospitals, Senior Nurse for Patient Experience and Quality

“The Voluntary Services Team has always had senior support from
the Chief Nurse, Deputy Chief Nurse and the Chief Executive. They
are always keen to support us in recognising the good work of the
volunteers. We have governor support with a dedicated governor for
the Volunteers Service. This raises the profile of volunteer services
amongst this important and influential group within the trust.”
Sheffield Teaching Hospitals

“The executive team have been very supportive of this project with the
Director of Nursing acting as executive sponsor. The participation in
the project formed a key part of our q uality objectives for the year and
progress has been reported at our Patient Experience Committee as
part of the patient experience trust wide action plan.”

Western Sussex Hospitals

Before you do anything else, make sure you have at least two people
who will proactively speak up for volunteering in board discussions.
To demonstrate the importance of volunteers in the trust to executive
members and Trustees, you could:
Tell them about your vision for volunteering in the hospital, and
the difference it will make to patients, carers, volunteers and staff.
Tell them about what other hospitals have done, and the
difference it has made to their hospitals - use the examples and
evidence in this guide.
Invite them to contribute their ideas on how the trust can scope,
scale and measure volunteer activity.
Invite your senior team to events such as training sessions,
volunteers days and open days where they can meet new and
existing volunteers and hear their motivations and stories.
Invite board and senior staff members to participate as a
volunteer (see the following case study).
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CASE STUDY
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KINGSTON HOSPITAL
SENIOR MEMBERS ARE ENCOURAGED TO BE ACTIVE VOLUNTEERS
Our senior staff, including the Chief Executive Kate Grimes, Chairman and NonExecutive Directors, actively volunteer in the programme (as volunteers at
mealtimes). Local influencers including MPs, the Lead Councillor for Health & Social
Care and the Director for Integrated Care at Kingston Clinical Commissioning Group
also participate regularly in the scheme which maintains its local profile.

CHIEF EXECUTIVE
OF KINGSTON
HOSPITAL, KATE
GRIMES, AT THEIR
VOLUNTEER
AWARD
CEREMONY
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1.3.2

HELPING IN HOSPITALS

CLINICAL STAFF ENGAGEMENT
The buy-in from your clinical team and frontline staff is another
critical success factor. Whilst there is no ‘strict’ formula for
this, there are three key activities that you can do to help you
achieve buy-in:

CHECKLIST
ACTION
BE CLEAR ON
LIMITATIONS

DESCRIPTION
Reassure staff that volunteers are not
there to take the place of paid staff.

EXAMPLES FROM THE COHORT
•

Cambridge University Hospitals
makes it clear what volunteers can
and cannot do by having these
activities specified on cards, designed
to clip on to lanyards.

•

Sheffield Teaching Hospitals have
developed ward posters (for staff,
patients, family and volunteers) which
clearly outline the role and dos/don’ts
of volunteers within the hospitals.

•

Princess Alexandra Hospital asked
their clinical staff “what more would
you like to do to support patients but
cannot because of time restrictions?”
and heard that staff wanted to enable
a more supportive and communicative
experience for patients being
discharged. The team now has
ambitions to pilot a discharge buddy
role.

•

Cambridge University Hospitals
volunteering team works closely with
their clinical steering groups to cocreate their volunteering services.

•

Great Western Hospital integrates
their home from hospital volunteers
into the Discharge Assessment and
Referral Team (DART).

•

Kingston Hospital has volunteers
present at the champions group for
nutrition and for dementia.

Make it clear that volunteers should only
enhance the service provided by clinical
staff, not be a substitute for it.

CO-CREATE
VOLUNTEERING
SOLUTIONS
WITH
STAFF

Contact all wards, clinics, therapists,
administrative services and specialist
departments (e.g. dementia support
workers) in the hospital, and any other
teams having regular contact with
patients in a clinical setting. ask them
what support they would like to see
volunteers give.
Draw on the examples in this guide to
help you in these conversations.

INTEGRATE
VOLUNTEERS
WITH
CLINICAL TEAMS

Also include volunteers, if possible, in
hospital-wide clinical meetings that are
focused on patient experience initiatives.
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“Engagement of clinical staff is vital to the success of any project. This
has raised an important issue for us as we expand volunteering to areas
that previously did not have volunteers. In the past, volunteers have
worked where they have been welcomed most positively.”
Great Western Hospitals

“Volunteering seems to be at its best when a need is identified by a
clinical team and then a volunteer role is co-designed (drawing on the
experience and knowledge from the volunteer team about the limits of
a volunteer role) to address this need. Across the organisation, we aim
to work with our wider team of colleagues to identify where volunteers
can make a difference.”
Barts Health

MOVE WITH
CAUTION

SHEFFIELD TEACHING HOSPITALS
Ensuring that your volunteering service meets a need by cocreating the impact roles with staff
Our (volunteering) team had senior support to implement a
Hospital to Home volunteer service, which was aligned to the
trust’s quality objectives. The Hospital to Home role was piloted
in urology and this decision was based primarily on data (e.g.,
there was a high number of readmissions with urology patients).
At the end of the pilot, there were very few referrals to our
volunteering service. After an audit, we learned that: i) in most
cases, urology patients did not request the support, and ii) readmissions were mainly for medical reasons, not social ones.
We went back to the design of the role by looking at the data
and engaging with staff. Through our engagement with staff, we
re-designed the role as a ‘Helping Patient’s Home’ role. This role
provides reassurance to the hospital’s most frail patients during
the discharge process to support their transition to home.
The role is now aligned to the trust’s objectives and it was cocreated with staff to meet a genione unmet need.

TOOLKIT

2. Ward poster with volunteer information
- Sheffield Teaching Hospitals
3. Ward poster with ‘10 things you can do to help a volunteer’ Barts Health Trust
4. Lanyard card with ‘volunteer do’s and don’ts’
- Cambridge University Hospitals
5. Intoduction to volunteers pack for staff - Barts Health Trust
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1.4 RAISE THE PROFILE OF VOLUNTEERING ACROSS
THE TRUST
To ensure that your volunteering service remains ‘in sight’ and
integrated within the trust, it is important to develop a clear
communication strategy for the service.
There is a lot you can do to help raise the profile across your
trust. Here are some ideas that were used by the hospitals in the
programme:
If possible, pick a central location for your office - we found that
when a volunteering office was located at the front of the hospital
trust, there seemed to be more awareness of the volunteering
service from patients, family and staff and a stronger sense of
community between the volunteers.
Of course, you may not be able to select your office space
and if this is the case, you should consider having some
sort of visual identity at reception desks. For example,
Cambridge University Hospitals had banners at reception,
along with ‘Volunteer welcomers’ which highlighted their
volunteering brand and service.
Develop a clear engagement and communications strategy - this
should include thinking through website development, intranet
development, attending relevant meetings and forums. See Table
4 for Great Western Hospitals’ engagement strategy.
Shout about your volunteering service to staff - use every
opportunity possible to engage staff in your volunteering activity.
This will ensure that staff are aware, and buy into the role.
For example, at Western Sussex Hospitals, the team
includes information about volunteering and impact
measurement on their Trust Welcome Day to ensure all
staff understand their commitment to volunteering and
evaluation. The team also included a sign on the staffing
board to include a volunteer on duty today is [name]… to
help with visibility.
Use real volunteer faces and stories in your marketing and
communications materials - pictures can be more powerful than
words and stories can help bring the value of volunteering to life.
Downloadable resources and links included in the toolkit for your
reference on page 30.
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Create a visual identity for volunteers - this is important as it gives
a way for volunteers to physically identify themselves to patients
and staff. For example, common uniforms with a volunteer brand/
colour or more simply, coloured lanyards.
University Hospital Southampton used bright yellow
T-shirts and lanyards to identify their befriending
young volunteers.
Kingston Hospital created a pink brand around their
volunteering service to clearly define the volunteers.
This extended to uniforms, banners and stationary. They
also developed a strong social media presence.

Kingston Hospital
volunteer branding

Young volunteer uniforms at
University Hospital Southampton

TOP TIP
Engagement and profile raising with your local commissioners
is also important. This is particularly the case if commissioner
contracts feature in your volunteer funding strategy. For
example, Princess Alexandra Hospital developed awareness and
buy-in from their Clinical Commissioning Group (CCG) (West
Essex CCG) at the start of the project. Kingston Hospital’s work
(and data!) on their hospital to home role has been used to
engage with Kingston CCG.
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IN FOCUS

WORKING WITH YOUNG PEOPLE
REMOVING BARRIERS
The Department of Health/Livity research on youth volunteering in health and
care found that there is some nervousness across the sector about involving
young people in delivery.
For those looking to work with young people, you will need to plan activities to
proactively address any nervousness within your trust.
In some cases, engaging champions and raising the profile of all volunteers
generally was key. In other cases, the work was to raise the profile of young
people specifically and provide staff assurances to take on young volunteers.
“A young people’s advisory panel was set up as a result of the programme. We
wanted to ensure that young people were represented more prominently across
the trust. We wanted to encourage young people to participate actively and the
attitude that we’ve taken with their work is ‘come in, look at our organisation, find
what you like about it, find what you don’t like about it, and come up with ideas
for how you want to change it, and we will be your facilitators.”
Princess Alexandra Hospital

“We have reviewed our trust website and engagement materials and updated to
include stronger visuals which include young people. We have recorded interviews
with young people who volunteer to use when we visit schools and colleges
and also to view on our website. We purchased banners that can be erected at
strategic locations across the sites and these show young people prominently.
Our volunteer handbook also has a strong young person’s visual on its front cover.
When discussing our young volunteers with staff, we focused on ‘what they can
do’ rather than ‘what they can’t do.”
Western Sussex Hospitals

“We were given our special yellow volunteers T-shirt uniform that allows to stand
out from both nurses and doctors (who are in blue). That proved to be very
important, as it helped both the members of staff and patients to distinguish and
easily call for us for help. Now we were free to roam the department and help in
any possible way we could!”
Young volunteer at University Hospital Southampton

"Our young people have reported that they feel proud to wear our volunteer
uniform (purple tops) that has the charity logo and the word 'volunteer'
emblazoned on it."
Royal Free London
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TABLE 4
STAKEHOLDER/
CHANNEL

GREAT WESTERN HOSPITALS' ENGAGEMENT STRATEGY
INTERNAL
NEWS

PRINTED
MATERIAL

EVENTS/
MEETINGS

WEBSITE/
SOCIAL MEDIA

RELATIONSHIP
BUILDING

Regular
features to keep
volunteering
front of mind for
staff. Section on
intranet, regular
news stories

Material to
remind staff
about Home from
Hospitals (HfH)
service, how to
access it

Embed in
discharge
planning through
team meetings
and training

Opportunities
for positive
news stories on
volunteering and
HfH

Services Manager
from HfH to be
visible and meet
regularly with
ward managers

Actively engage
Staff

Trust Board/
Senior
management

Governors/
members

Regular slots
at Trust Board
/Executive
Committee to
raise profile
Emails about
volunteering to
members

Services Manager
to build profile of
HfH service

Public lectures
on volunteering

Patients/
public

Posters/info in
GP practices/
community
centres

Info on website.
Homepage
stories.
Twitter and
Facebook stories

Third sector
organisations

Information
about their
services

Links on website

Schools/
colleges

Posters/
leaflets about
volunteering

Unions
(Employee
Partnership
Forum)

Talks from
Twitter and
Voluntary
Facebook
Services Manager campaigns

Services
Manager to build
relationships

Gain support/
regular updates

Keep informed
Commissioners
(CCGs /GPs/
local authorities
/Health &
Wellbeing
Boards/MPs

SIGNPOSTING

Info about
impact at regular
meetings

Info in
stakeholder
briefings

Examples of using volunteer faces and names in marketing
and communication materials:
Barts Health, Volunteering webpages
Kingston Hospital, Volunteering webpages
University Hospital Southampton, Your guide to volunteering
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SCOPE
2.1 DESIGN YOUR VOLUNTEERING SERVICE AND
IMPACT ROLES
Once you have an idea of the impact roles that you want to deliver,
take the time to design the specifics of the role including person
specification, time of day/place of the volunteering service and so on.
Work with your clinical champions and other frontline staff to design
the most appropriate service and impact role.
Whilst keeping in mind the feedback you received from your board
and clinical staff during the engagement step (see Section 1.3), ensure
that you have enough time to clearly design the impact volunteering
role(s) that you want to implement. This will naturally help you
develop the impact role description (see Figure 3 for a sample role
description). At this stage, you should consider:

CHECKLIST
Name or title of impact volunteering role: this should be simple
but self-explanatory (e.g., Home from Hospital telephone-based
volunteer, Home from Hospital home-visit volunteer, lunch and
dinner friends).
Purpose and summary of the impact role: this should be two or
three short and clear sentences on why this role is being designed.
Make sure that you use the thinking that has been developed
through the alignment phase! Create a sense of purpose for the
role by linking it to the overall objectives of the trust. For example,
the purpose of mealtime volunteers is to help patients have an
improved mealtime experience. A pleasant caring environment
and nutrition and hydration are vital in the care and recovery
of patients. This allows the trust to deliver on its quality of care
objectives.
Department or location: this should specify where your impact
volunteer will be placed (e.g., A&E, specific ward, discharge
lounge). Be sure to agree this with your frontline staff, of course!
Tasks and responsibilities: this should be a list of specific activities
the volunteer will be performing when they are at the hospital .
Engagement with your frontline teams will be important as you
design and develop this list. This is also a good point to consider
what equipment or technology might be required to complete tasks
(e.g., method of transportation for home-based home from hospital
support, beepers for ‘on call volunteers’).

(Checklist continued on next page...)
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It is important to be clear that the commitment specifications
you design cannot be imposed on volunteers. Any specifications
should be managed as an expectation not a formal obligation.

Information on commitment expectations: this should define your
commitment request (e.g., three hours per week; at lunchtimes
between 11 am-2pm). Again, be sure to agree these specifics with
your frontline staff; ask them when they would appreciate an extra
pair of hands.
Training specification: this should be a list of induction and training
modules that will need to be completed by the volunteer for
the specific role. Work with your frontline teams to understand
what they consider as mandatory for the role to be completed
successfully. If you have a learning and development or workforce
team, consult them as well for input.
Person specification: there is certainly a list of general qualities
that you should expect from a volunteer (e.g., friendly and positive,
good communication and listening skills) but here is your chance
to consider who/what you may be looking for in this specific
impact role. Once again, work with frontline staff to get a sense
of who they think might be successful in their role. For example, a
volunteer working with dementia patients might need exceptional
patience. Or, a volunteer working to support patients from hospital
to home - in their homes - might need a high-level of emotional
intelligence to be able to deal with emotional complexities that
might arise when people are transitioning back into their homes
after some time in a hospital.
It is clearly beneficial to engage with your clinical champions and other
frontline staff when you are designing the role(s) in detail as described
above. This would help you identify specific unmet needs or specific
nuances at the ward level and support the integration of the volunteer
roles once they are deployed.
“The A&E is one of the most challenging areas of the hospital to work
in, but the volunteering role has had a lot of support from the clinical
staff who have helped develop the person specification and role
description. For instance, we only recruit 18 years plus to this role due
to the potential for violence, drug use, drunken behaviour and stressful
situations as people arrive by ambulance.”
Sheffield Teaching Hospitals

CASE STUDY

02 SCOPE

HELPING IN HOSPITALS

SHEFFIELD TEACHING HOSPITALS
DEVELOPMENT OF A NEW ‘ON CALL’ ROLE THAT WOULD HELP RELEASE
PRESSURES IN A&E AT BUSY TIMES
We (the volunteering team) started recruiting volunteers to the A&E department,
which was an area that needed volunteers - particularly at busy times. To increase
volunteer capacity during these busy times in A&E, we sought to extend its ’on call’
role to volunteers within the hospital who could be called into A&E in urgent times.
When we consulted the clinical staff, it was found that staff liked having volunteers
that they knew in the department and it was even more important to have volunteers
who knew the staff and systems. The ‘on call’ A&E role was not implemented and
instead, we increased the number of our A&E volunteers.

IN FOCUS

WORKING WITH YOUNG PEOPLE
CO-DESIGNING OPPORTUNITIES
Research shows that there is an appetite from young people to create their own
opportunities (Department of Health/Livity, 2015). This means including young
people in the design phase and allowing them to shape the opportunities they wish
to be involved in.
This includes working with young people to:
Rethink the language around volunteering and social action - focusing on
benefits and the types of activity rather than categorising the practice.
“We used the term ‘SatNav’ to name the [navigator] role as it was modern and had
more of an appeal to young people [compared to ‘hospital ranger’].”
Royal Free London

Co-create tasks and responsibilities list - simply ask young people how they
might like to get involved and keep it interesting!
“The joining of these two roles [befriending and mealtime assistants] will be working
within the six main principles of quality youth social action and developing youth-led
activities….there will be a young person involved in the design and delivery of the
project from start to finish.”
University Hospital Southampton

Rethink levels of commitment and engagement - including shorter bursts of
activity and less regular commitment.
“Typically, we had required six volunteering hours per week for a six month
placement and four hours per week of volunteering for a 12 month placement. With
the under 25s, we immediately changed the standard six month expectation to
four hours volunteering per week. We found out very early that many 16 year olds
struggled with a four hour shift as they are accustomed to concentrating for shorter
periods of time. To maximise the enjoyment, experience and consequential output
from the volunteer, we found that two hour shifts for 16 year olds was optimal.”
Royal Free London
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Offer short-term opportunities and taster sessions so young people can test
them out.
“Working in partnership with West Sussex Young People’s Service, we can recruit a
diverse range of young people to our taster roles. We will use a trained youth worker
to support and supervise short and longer term new volunteers. Taster activities will
be designed around the needs of the young people, to allow flexibility in experiencing
hospital activity.”
Western Sussex Hospitals

SIGNPOSTING
Volunteering Matters Youth Social Action Toolkit

FIGURE 3

VOLUNTEER OPPORTUNITIES TASK DESCRIPTION FORM
Please visit the toolkit for more templates and examples of task description
forms.
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TOOLKIT
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Sample role descriptions and person specifications

ROLES
Dementia Buddies

EXAMPLES

*YP= Young People

6. Barts Health Trust - Dementia Buddy role job description
7. Cambridge University Hospitals - Patient focus (dementia)
job description

Mealtime
assistants

8. Kingston Hospital - Dining companions job description

Home from
Hospital

10. Derbyshire Health Trust - Home from Hospital (visit service)
job description

9. Western Sussex Hospitals - Dining companions job
description (YP)

11. Western Sussex Hospitals - Discharge lounge job
description (YP)

Welcomers/
navigators

12. Royal Free London - Sat Nav Guide job description (YP)

Befrienders

14. Sheffield Teaching Hospitals - Patient Activity worker job
description

13. Cambridge University Hospitals - Patient focused volunteer
(Mobile service) job description

15. University Hospital Southampton - ‘Time for You’ job
description (YP)
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2.2 DESIGN YOUR EVALUATION STRATEGY
Decide why you are evaluating and how you will approach your
evaluation. Try to really understand how your volunteering service (or
specific roles) is going to make a difference to patients and / or staff.
The impact should be clear to you, ward staff and the board.

2.2.1

WHY EVALUATE?
Being able to show evidence of your impact is becoming increasingly
important. Within any hospital, there may be sceptics about the value
of volunteers, especially given the pressure placed on hospital trusts to
deliver. Volunteer services that are unable to show real tangible impact
will be more vulnerable to being seen as ‘unnecessary’.
Evaluations address these challenges by enabling you to:
1. Improve: Identify ways to improve the volunteering
service and maximise your impact.
2. Prove: Robustly show the impact of the service to others.
3. Sustain: Increase the chances of securing ongoing
funding for your volunteering service (e.g. building the
business case for ongoing investment).
All three benefits are crucial for the continued success and progress of
your volunteering service.

CASE STUDY
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KINGSTON HOSPITAL
HOW EVIDENCE BENEFITTED THE TRUST AND VOLUNTEERING SERVICE
At Kingston Hospital, we were able to obtain additional funding for our volunteering
service because we are now collecting consistent data on key relevant patient
outcomes - such as patient experience or mood in dementia patients - to monitor the
impact of our service. This has provided concrete evidence of the service’s impact,
increased the credibility of the service and provided additional justification for
funding requests.

However, evaluations of course require both capacity and expertise,
and the type of evaluation you do should depend on how much of
each of these you have. For the Helping in Hospitals programme,
where possible, we used a matched comparison group approach,
which compared outcomes for patients on wards that had volunteer
support with wards that did not. By using a set of key relevant patient
outcomes across the hospitals, we were able to produce robust results
(Please see final evaluation report for full results).
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We highly recommend that you follow this same approach if you
are able to, if possible by bringing in some external support to help
you. Of course we recognise that this may simply not be possible, in
which case the most important thing is to take an approach that is
proportionate to your available capacity and evaluation expertise.
This might mean drawing on just some of the tools in this guide, and/
or using simplified alternatives. But we think and hope the general
principles behind the approach are practical and relevant to all.

2.2.2

WHEN WHEN SHOULD YOU EVALUATE?
The simple answer is: always! The more specific answer is that the
type of evaluation you carry out should depend on the size and stage
of development of your volunteering service. Very broadly speaking,
there are two alternative approaches to evaluation:
1.

Light-touch ongoing evaluation: When a service is still being
piloted and adapted substantially, it is worth starting with some
simple impact monitoring to track the service’s approximate
effectiveness. For example, you can consider monitoring
patient experience (using the pre-existing Friends and Family
Test survey) or patient mood levels before and after an impact
volunteer activity (using a simple tool from this evaluation
- see the final evaluation report). Similarly, when a robust
one-off evaluation (see point 2 below) has already ‘proven’
its impact, light-touch impact monitoring is sufficient to track
service effectiveness going forward and supports ongoing
learning to make service improvements. This approach requires
considerably less resource and research expertise than an
intensive evaluation.

2.

Intensive robust one-off evaluation: Every service should
undergo at least one robust and independent evaluation in its
lifetime. It requires the service to be relatively well developed
(not in its pilot stage), and delivered consistently to make it
worthwhile. It also requires substantial resource and sufficient
research expertise to successfully employ a robust research
design (such as a matched comparison group design or
randomised controlled trial) and produce noteworthy results.
It should ideally be lead by an independent evaluator to
ensure it is objective and externally credible. A well conducted
evaluation can potentially deliver on all three of the above
points (proving, improving and ensuring the sustainability of the
volunteering service) and its benefits will far outweigh its costs
in the long run. A poorly conducted evaluation, however, is not
worth doing.

In essence, the type of evaluation that is suitable for your service
depends on how developed your service is and what resources are
available.
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2.2.3

HOW DO YOU DESIGN YOUR EVALUATION?
With either of the above approaches, the next step is to design an
evaluation strategy. Most evaluations require you to work through the
following components
Setting out your evaluation goals with a Theory of Change
(see section 2.2.4).
Deciding what outcomes you will focus on and measure in your
evaluation (see section 2.2.5).
Creating a detailed plan on how to implement your evaluation
(see section 3.2.1).
Collecting data towards your outcomes (see section 3.2.2).
Analysing and communicating the results of your evaluation
(see section 04).

2.2.4

SETTING OUT YOUR EVALUATION GOALS WITH A THEORY OF
CHANGE
Designing your evaluation strategy should start with a Theory of
Change (or a similar logical model) because it helps you clearly set up
your evaluation goals and allows all relevant stakeholders to share the
same understanding. A Theory of Change is a diagram that describes
how an intervention(s) can have an impact on its beneficiaries. In other
words, it is a tool that can be used to explain how your volunteering
service or specific impact volunteer role can impact patient experience
or outcomes. It should not refer to the growth plan or operational
details of the volunteer service, instead it should effectively describe
and explain the impact of the service (or role) from a patient’s point of
view.
At its core, it consists of four main components
1. Ultimate goal: The primary impact that your service aims to
have on your patients.
2. Intermediate outcomes: All the separate changes in your
patients that lead to the ultimate goal.
3. Activities: All the things that your service does directly for/to/
with the patients.
4. Causal links: Arrows that show the causal links between all the
components.
The example Theory of Change (Figure 4) illustrated these four
components, and you can download a more full guidance document
for more details. See page 41.
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EXAMPLE THEORY OF CHANGE (GREAT WESTERN HOSPITALS)
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“Using this model [of systematically collecting patient impact data
for volunteering services] ensured the voluntary service team were
focussed on measuring patient outcomes. We are all too familiar with
less formal unstructured evaluation, and a great deal of them have
measured the difference made to staff and outcomes for volunteers.
However, the theory of change [for the project] made us focus on and
measure the impact on patients and outcomes.”
University Hospital Southampton

The person who is leading your evaluation activities should be driving
the development of your Theory of Change to ensure continuity and
give the evaluation the best chance of proving, improving and aiming
to make your impact sustainable. However, it is also essential to get
input from all stakeholders across the service, including frontline staff,
senior staff and volunteers. If you can, you should aim to draft your
Theory of Change as a group, using paper and post-its in the first
instance to keep it interactive and allow for it to evolve.

CASE STUDY
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CAMBRIDGE UNIVERSITY HOSPITALS
CREATING A THEORY OF CHANGE
When faced with creating a Theory of Change for the first time, we (the volunteer
services team) worked with stakeholders across the trust to share their ideas for
their long and medium-term objectives and goals. This was surprisingly difficult! The
group had to get past the stumbling block of past experience, prior knowledge and
unqualified assumptions. Developing a Theory of Change allowed us to state our
expectations on impact in a simple and precise way that would allow anyone - from
staf, to volunteers, to patients - to understand what we were trying to achieve.

In addition to being an effective approach to setting out your goals for
your evaluation strategy, the benefit of developing a Theory of Change
can also be useful for:
Identifying your key outcomes: A Theory of Change allows you to
identify which outcomes are uniquely applicable to your volunteering
service, and therefore, which outcomes you should be measuring.
See Section 2.2.5 on how to best choose what outcomes you should
measure.
Improving your volunteering service: The process of developing a
Theory of Change, and the discussion and critical reflection that it
involves, can help you to refine and enhance the effectiveness of
your volunteering services before they even begin.
External communication: A Theory of Change diagram can be a
useful tool for communicating, in a clear and convincing way, what
are your services and how they have an impact. This may be useful
when you deliver your communications strategy.
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The Theory of Change guidance document goes into more detail on
how exactly you create your Theory of Change. You can use the MS
Powerpoint template to easily create your digital version of your new
Theory of Change.

TOOLKIT

16. Theory of Change guidance (TSIP)
17. Theory of Change template

2.2.5

DECIDING WHAT OUTCOMES YOU WILL FOCUS ON AND MEASURE
IN YOUR EVALUATION
After you have developed your Theory of Change for the volunteering
service, you need to identify which of the outcomes in your diagram
should be measured. It is highly desirable to focus on a small number
of key outcomes, rather than measuring a bit of everything - the
quality of the data will be higher and your results will be more
powerful.

CHECKLIST

USE THE FOLLOWING CHECKLIST TO DECIDE WHAT OUTCOMES
YOU WANT TO MEASURE:
Consider your priorities: Which outcomes are most
important to you? Which outcomes will you have the best
chance of having a significant positive impact on? Which
outcomes are the most useful to demonstrate the impact of
your service?
Consider your stakeholders’ priorities: Which outcomes
are your trust, ward staff, and research team particularly
interested in? Or perhaps a potential funder? Do you have
buy-in from the board and ward staff on the outcomes you
have selected?
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Aim for a healthy balance between long-term (e.g., reduced
length of stay) and short-term outcomes (e.g., improved
mood at mealtimes): Long-term outcomes are typically
the most important ones. However, assessing short-term
outcomes can help you understand progress when the longterm effect cannot yet be observed. Short-term outcomes
also help you understand what intermediate outcomes are
essential to achieve your long-term aims. With long-term
outcomes, you will also need to consider what you can
realistically measure if you are working towards specific
timeframe (e.g., if you are planning your impact reporting
with commissioning cycles, board meetings, etc).
Be realistic about your staff capacity: It is better to have
high-quality data on fewer outcomes, than patchy data on
many outcomes - so don’t choose so many outcomes that
you don’t have sufficient capacity to collect or analyse the
data. Aiming for approximately 3-6 outcomes is a good rule
of thumb.
Leverage what’s available and know your limits: Try to use
outcomes that are already being captured by the hospital
trust. Consult with your internal data/research teams to get
a reality check on your preferred choice of outcomes. Avoid
measuring outcomes that you are certain are impossible or
very difficult to measure.
Draw on the outcomes used in the Helping in Hospitals
programme: Consult which outcomes other hospitals
prioritised in the programme (see Box 2 with a list of the key
outcome). The more data collected on one outcome across
hospitals, the clearer the evidence will be for that outcome which will be helpful for the sector more widely.
It is important to note that you should only choose outcomes that
appear on your Theory of Change. If you come across an important
outcome that you want to measure that is not already included, you
may want to consider revisiting your Theory of Change to ensure that
everyone is in clear agreement on the service’s priorities. It is natural
for your Theory of Change to evolve over time and help you stay
focused on what matters.
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BOX 2
Key outcomes used for the Helping in Hospitals
evaluation
•

Improved patient experience

•

Improved mood

•

More patient voices heard

•

Reduced anxiety levels

•

Decreased number of falls

•

Improved nutrition levels

•

Improved hydration levels

•

Releasing time to care

•

Reduced readmissions

•

Reduced length of stay

•

Reduced delayed transfer of care

Once you have made your choice about what to measure, you can
start planning how to measure it - see Section 3.2.
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3.1 PLAN YOUR DELIVERY
You should be mindful of the resources required to mobilise the
army of impact volunteers that you need to deliver your volunteering
service and the amount of time that will be required to support them
throughout their journey.
Once you know what impact role(s) you want to deliver and how and
when you want to deliver them (e.g., evenings, weekends, time of
day), you need to work out what resources you will need to support
the recruitment and retention of your volunteering-force. For instance,
if a part of your vision is to provide support for patients and staff,
from 8am to 8pm, seven days a week in all your dementia wards, you
will need to ensure you have the resources and capacity to fulfil this
aspiration in a manageable way. You will also need to consider your
resource requirements for your impact measurement activity.
It is difficult to provide prescriptive and definitive guidelines around
resourcing since this will depend on many factors such as number of
patients at your hospital trust, capacity of existing team members, etc.
However, throughout the programme, there has been some learning
on planning that you can consider:
Derbyshire Community Health Services developed a brand
new volunteering home from hospital service where volunteers
provided low-level support to patients leaving their hospitals in
their homes for up to six weeks. One FTE volunteer coordinator
(or manager) supported 40 volunteers. This has lead to
approximately. 60-70 patients being supported by this service
over a 12-month period (NOTE: this was dependent on the number
of patients at the hospital and the specifics of the area e.g., rural
and widely spread).
Cambridge University Hospitals wanted to expand their
volunteering service to the evenings to cater for young peoples’
study schedules. To meet their expansion vision, they hired a 0.5
FTE evening volunteer supervisor to support young volunteers on
a 16-week cohort programme. The evening supervisor supported
100 volunteers across 14 wards between Monday and Friday from
16:30 - 18:30.
Great Western Hospitals sought to develop a new volunteer
mentor role to work alongside some of their newly recruited ward
volunteers on their first shift. This required the team to develop
a band 3 role (0.7 FTE) to fulfil this vision. During the past 12
months, the volunteer mentor has provided enhanced support
to over 100 new impact volunteers. This has helped new impact
volunteers with their confidence from day one and has provided a
strong support structure which has improved retention.
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IN FOCUS

Barts Health wanted to realign their volunteer department and
develop expertise in impact measurement. They identified a
need to appoint a 1 FTE project and evaluation lead to champion
this work. The realignment and focus on measurement meant
that the team were able to recruit and support over 200 new
impact volunteers. It also meant that they were able to manage
the collection and analysis of nine outcome measures including
patient experience, length of stay, wellbeing for dementia
patients, released time to care. The evaluation also included the
use of comparison wards across two outcomes to increase the
robustness of the findings.

WORKING WITH YOUNG PEOPLE
CREATING LINKS BETWEEN
MANAGERS AND YOUNG PEOPLE
When you are planning your staffing
requirements, it not only important to consider
how many resources you might need to meet
your vision, but also who you might need.
The existing research from Department of
Health/Livity suggests that there is currently
a disconnect between typical volunteer
managers and the young people taking up
volunteering roles. In our experience, we
saw two different approaches, both of which
worked. What seemed important was that
the volunteer manager or coordinator (i.e., the
key point of contact for young people) was
relatable, approachable and listened to their
voices.
For example, Royal Free London found it
essential to have the young people volunteer
coordinator role fulfilled by someone who
would be able to engage and empathise with
young people (paid role). The coordinator
was a young person herself and the team
found that this supported the recruitment and
retention of young people.
On the other hand, University Hospital
Southampton’s volunteer trainer for their youth
programme was a gentleman in his 80s (unpaid
role). The team found this inter generational
link helpful in building an understanding across
generations and the strategy proved to be
successful as the young volunteers appreciated
the wisdom and experience of the trainer.

Desiree Benson, young volunteer coordinator,
for Royal Free London (middle)

Malcolm Kitson, Training lead, for University
Hospital Southampton (middle)
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3.2 PLAN YOUR EVALUATION
3.2.1

CREATING A DETAILED PLAN ON HOW TO IMPLEMENT YOUR
EVALUATION
Making a practical plan to implement your evaluation requires you
to be clear about your evaluation goals and what exact outcomes
you want to measure (go back to previous Section 2.2 if you feel you
need to clarify either of these). Your next step then is to create an
evaluation plan. This section involves the following aspects:
A. What is an evaluation plan?
B. Questions to consider before creating your evaluation plan
C. Creating your own evaluation plan
D. Choosing your measurement tools
E. Planning your data analysis

A.

WHAT IS AN EVALUATION PLAN?
An evaluation plan is a one-stop overview of all the data you plan
to collect, and how you plan to do it (see Table 5 for an example). It
should contain all relevant details about how you will measure the
outcomes you have chosen through your Theory of Change, including:
What tools you will use (e.g. surveys or administrative data)
how often the data will be collected (e.g. every three months),
who will be involved (e.g. your data analyst, your internal data
team), and;
how the data will be collected (e.g., this process should be
tightly aligned with the day-to-day delivery of your volunteering
services).

TABLE 5
OUTCOME
INDICATOR

MEASUREMENT TOOL

INTERVENTION GROUP

COMPARISON GROUP
TIMING OF DATA
COLLECTION

EXAMPLE EVALUATION PLAN FOR ONE OUTCOME
(IMPROVED PATIENT EXPERIENCE)
Improved patient experience
Patients subjective assessment of whether or not
they would recommend the hospital to family
and friends
Friends and Family Test (FFT)
All patients who completed an FFT form and
tick a box to say they have spend time with a
volunteer
All patients who completed an FFT form and do
not tick a box to say they have spend time with
a volunteer
Baseline - November/December 2014
Follow up - January 2015 - February 2016

DATA COLLECTORS

Business Intelligence

DATA COLLECTION
PROCESS

Collected as standard

Outcome #2

Outcome #3
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Alternatively, if you are doing a lighter touch evaluation, you can use a
simpler format. Below is an example of a lighter touch evaluation plan
from Western Sussex Hospitals, including reference to the volunteering
activities but excluding some of the in-depth details in the above
template.

WESTERN SUSSEX HOSPITALS
AN IMPACT AND MEASURES FRAMEWORK FOR MEALTIME ASSISTANTS

EXAMPLE
VOLUNTEERING
ACTIVITIES
Dining Companions
Training takes two hours
to complete.
We would like the
volunteer to undertake
this role for three-four
hours per week for a
minimum of 20 sessions.
Delivery of meals to the
patient’s bedside table.
Assist the patients to
begin their meal by
offering them the use of
a moist hand wipe and
asking them if they need
help with cutting their
food.
Provide social
companionship to patients
whilst they are eating.
Volunteers can undertake
additional mealtime
assistant training so that
they can feed patients.
Recording a patient’s oral
intake on the food and
fluid record chart.

HOW WE THINK THE
ROLE MIGHT IMPACT
PATIENTS
Increased rates of
satisfaction with
assistance at mealtimes.

IDEAS FOR MEASURING
IMPACT

Friends and Family Test
Question
Real-time Survey

Improved patient voice
and experience.
Enhanced health benefits
through increased
nutrition.
Prevention of social
isolation.
Releasing nursing staff
from this will provide them
with opportunities/time to
care.

Question:
“Have you had enough
help from staff with meals
and drinks?”
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Like the Theory of Change, your evaluation plan is one of the key
resources that underpin and support you through your evaluation.
The outcomes identified in your Theory of Change should form the
cornerstone of your evaluation plan.

B.

QUESTIONS TO CONSIDER BEFORE CREATING YOUR EVALUATION
PLAN
Before diving into the detail of how you can create your evaluation
plan, it’s worth thinking through your evaluation design. This can get
quite complex as there are many aspects and options, but essentially
for each outcome you should consider the following:
What would the change in the outcome be, if there was no
volunteering service in place? (i.e., what is your counterfactual?)
To answer this question, you can consider:
•

•

•

Using baseline data: Are you measuring the outcome both a)
before and b) after the volunteering support (at ‘baseline’ and
‘follow-up’ respectively), and therefore using the baseline as
the counterfactual?
Using a comparison group: Are you measuring the outcome
for a) patients who have received the volunteering
service (the ‘treatment group’) and b) patients who have
not received the volunteering service (the ‘comparison
group’), and therefore using the comparison group as the
counterfactual?
Both: Combining the two - i.e. Are you measuring beforeafter data for both a treatment and comparison group, and
therefore using the outcome change in the comparison group
as the counterfactual? This is the most robust method, and
should be aimed for where possible.

What level of change are you considering?
To answer this question, you can consider:
•
•

•

Using patient level data but for all patients: For example, the
Friends & Family Test score of every patient.
Using individual patient level data only for a selected number
of patients: For example, the nutritional intake for patients
needing mealtime support.
Using ward or hospital level data: For example, the
readmissions rate in a given ward/hospital.
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If you have baseline and follow-up data, other considerations include:
What is your time horizon? how many weeks/months before expect
to see impact on the patient? What routine check-ins with patients
could enable collecting follow-up data from the patients? With
many of the outcomes in the programme, a shorter time horizon
was considered given the immediate nature of the roles and impact,
e.g., amount of water consumed as a result of a mealtime assistant
interaction. For some of the home from hospital roles, a longer
time horizon was recognised given the longer-term nature of the
volunteer support and interaction with patient.
Are you capturing data from the same patients or a different set of
patients? Will your baseline patients be the same patients as your
follow-up patients? Ideally, you will be collecting data on the same
patients as this would limit any ‘noise’ or variation in before and
after data, as patients can differ.
How many patients can you collect data for? The more patients you
include, the more robust your evaluation will be.

TOOLKIT

18. Three case studies on evaluation design from the Helping in
Hospitals programme

C.

CREATING YOUR OWN EVALUATION PLAN
In order to make an effective and realistic plan for your evaluation, it is
vital that the person leading the evaluation involves relevant staff and
stakeholders such as data analysts, business intelligence teams and, if
possible, guidance on what makes a reliable measurement tool.
Use our toolkit template below as a starting point and use the
following checklist to guide you. You can adapt the template to suit
the needs of your evaluation.

TOOLKIT

19. Evaluation plan template

Following is a step-by-step checklist to help you create your
evaluation plan. It outlines what types of information need to go in
your evaluation plan and includes a checklist to guide you through
defining each aspect of your evaluation plan. N.B. The ‘comparison
group’ field is optional, as it may not always be possible to have a
comparison group.
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EXPLANATION OF EVALUATION PLAN COMPONENTS
SEE TABLE 5
DEFINITION

CHECKLIST ITEMS

OUTCOME

The changes or benefits that happen in
the patients as a result of your services.
They can be immediate, intermediate
or long term and should be specific and
measurable.

Enter all of the outcomes that you have
chosen to measure in your evaluation.
Ensure that you use the same wording as
your Theory of Change for consistency.

INDICATOR

The more specific, measurable
description or proxy of the outcome.

Enter what you are observing that will
indicate that you have achieved your
outcome. Please note that we do not mean a
measurement tool.

MEASUREMENT
TOOL

The tool that measures your indicators
(and therefore outcomes). This can be
a survey (e.g anxiety questionnaire),
administrative data (e.g. readmission
rates), interviews, a focus group, or
observation. Ensure that these tools are
reliable, valid, practical and appropriate.
You may want to pilot a tool to
understand how it works in practice.

Consult this guide and the accompanying
evaluation report for ideas on how others
are measuring the same outcomes.
Consult with your team to understand what
type of data can be accurately measured for
each of your outcomes taking into accout
your patient population (e.g. how able they
might be to answer surveys, how vulnerable
are they to take part in a focus group).

Consult with your team on what data you
are already collecting that could be used in
your evaluation.

Consult with evaluation or sector experts
if you struggle to identify a suitable
measurement tool or outcome.

Decide on your measurement tool.

INTERVENTION
GROUP

The group of individuals who you
collect data on and who will receive the
volunteering service.

Describe your intervention group, including
referral route and demographics (age,
gender etc.) If only a subgroup is monitored
it is important to detail on what criteria they
have been selected.

COMPARISON
GROUP

The group of individuals (perhaps
grouped by ward) who are very similar
to your intervention group, but do not
receive the volunteering service.

Describe your comparison group (similar to
your intervention group) If you do not have
one, say so.

TIMING OF DATA
COLLECTION

The times/time period/dates you collect
your data with the measurements tools
you have selected.

Detail at what point you collect baseline
data (i.e. before the volunteering service is
up and running), and follow up data (e.g.
3,6,9 and 12 months after baseline).

DATA COLLECTORS

Who will be collecting the data.

Describe who on your team will be involved
in collecting this data.

DATA COLLECTION
PROCESS

The way the data is collected (e.g. paper
and pen or online survey) where the data
is stored and how it is analysed.

Outline the practical details of how data is
collected (e.g. electronic survey on a tablet
using Survey Monkey software, analysed by
hospital data analyst).
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TOP TIP
Involving your volunteers in the data collection can avoid
distracting health professionals from carrying out their duties.
However, watch out that this does not influence the data they
are collecting (e.g. because the patient wants to respond
positively to the volunteer that has been helping them).

D.

CHOOSING YOUR MEASUREMENT TOOLS
Getting your measurement tools right is often the trickiest part in your
evaluation plan. You have to ensure that the tools you choose are
appropriate for your context both in the validity and reliability your
tool (more on this below) and also in a practical sense (e.g., length of a
patient questionnaire, accessibility of the questions).
A good measurement tool has the following two qualities:
Validity: The tool has to measure the right concept.
Reliability: The tool has to accurately measure that concept, i.e. it
should give the same measurement if two patients are in the same
situation or if a patient is in the same situation at a later time point.
A good way of ensuring that your tools - particularly surveys - are
both valid and reliable is to use ‘validated tools’, which are tools that
have been rigorously tested and approved for both qualities. More
importantly, the data you gain from validated tools is then directly
comparable to other programmes using the same tool, and therefore
by collecting data, you can contribute to the existing evidence base
in a much more useful way than by using bespoke tools. However,
validated tools are not available for every outcome, and even if they
are, they may not be appropriate or feasible in your circumstances,
as was the case for many of the outcomes in the Helping in Hospitals
programme evaluation.
In the programme, we used and piloted a variety of tools. You may
want to consider using these tools in your own evaluation, saving
you the trouble of creating them yourselves and enabling your data
to be comparable with other hospitals’ data. Figure 5 lists the tools
used in the Helping in Hospitals programme evaluation for the 11 key
outcomes, and copies of the actual tools are available in the final
evaluation report.
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TOOLS USED BY THE HOSPITALS IN THE HELPING IN HOSPITALS
EVALUATION
TOOL

IMPROVED
PATIENT
EXPERIENCE

The Friends & Family Test (FFT)
All ten hospitals used the FFT question “How likely are you to recommend our ward to
friends and family if they needed similar care or treatment?" to measure patient experience.
Answer options range from “Extremely Likely” to “Extremely unlikely”.
The advantage of this tool is that all hospitals already routinely collect this data and the data
are therefore nationally comparable. However, the tool is not particularly sensitive to impact
from volunteers. Some hospitals were able to add a question to the survey (“Have you been
helped or supported by a volunteer during your hospital stay?”), which improves the tool’s
sensitivity somewhat by identifying wether patients have had volunteer support.

IMPROVED
MOOD

Most of the hospitals used a simple smiley face scale (e.g. “Please circle the number you
think best reflects your mood”) with five to ten options.
Because of its simplicity, it can easily be used to measure patient mood before and after a
volunteer activity. In addition, it is a dementia-friendly tool.

REDUCED
READMISSIONS

The evaluation used total readmissions, admissions and discharges data to create proxy
readmission rates due to data limitations. However, we strongly recommend using the
standard readmission rate approach used by your respective hospital business intelligence
teams to ensure the data are nationally comparable.

REDUCED
LENGTH OF
STAY

Length of Stay is another outcome for which data is already collected routinely. Such data
are thus nationally comparable and require minimal effort if collected for your volunteering
service evaluation.

REDUCED
ANXIETY
LEVELS

Anxiety levels were measured in a variety of ways by hospitals. Barts Health measured levels
of distress in dementia patients before and after a volunteer activity. Kingston Hospital
added the question “Do you feel you got enough emotional support from hospital staff
during your stay?” to their FFT survey. Western Sussex Hospitals asked patients “Do you feel
confident and safe in our care?”

IMPROVED
NUTRITION
LEVELS

Nutrition was measured in two ways by hospitals. Some measured the actual nutritional
intake (in weight or calories). This can be done either by measuring what proportion of a
meal the patient has consumed or by weighing individual food leftovers. Some hospitals
instead measured nutrition used a proxy by asking about the patient’s experience of the
mealtimes (“We would like you to think about your experience of food on the ward. Did you
get enough help from staff to eat your meals?”).

IMPROVED
HYDRATION
LEVELS

Sheffield Teaching Hospitals measured hydration separately from nutrition. They similarly
used a proxy by asking “Do you always get the help you need to drink?”

RELEASING
TIME TO
CARE

To test whether the volunteers allowed nurses to focus their energies more on tasks that
require medical training, Barts Health asked nurses “As an overall percentage (%) of your
working time, over the last week how long did you spend carrying out the following groups
of tasks?”, distinguishing between skilled and unskilled tasks. They also asked “If a volunteer
assisted you during the last week on the ward, did you find this helpful?”

REDUCED
DELAYED
TRANSFER OF
CARE

Delayed Transfer of Care is another outcome for which data is already collected routinely.
Such data are thus nationally comparable and require minimal effort if collected for your
volunteering service evaluation.

DECREASED
NUMBER OF
FALLS

Some hospitals already collect these data routinely. Western Sussex Hospitals records the
time, date, ward location and harm caused for each fall.

MORE PATIENT
VOICES HEARD

This can be measured easily by counting the number of patient surveys that include patient
feedback, or by counting the number of patient complaints.
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Most of these tools were new and bespoke as few appropriate
validated tools were available, despite various consultations with
health data experts. They have therefore not been tested for validity
and reliability and need further piloting. However, they may provide
a good starting point for your own evaluation. In addition, we always
recommend that you use your existing data and build new tools into
your existing data collection processes (e.g. adding questions to the
FFT survey rather than creating a new survey) where possible to save
you time and effort.

TOP TIP
You should also consider qualitative tools such as interviews and
focus groups for your evaluation as well, particularly if you are
seeking information that is less robust in nature. An example focus
group topic guide has been included in the toolkit.

TOOLKIT

20. Example focus group topic guide

E.

PLANNING YOUR DATA ANALYSIS
When you are completing your evaluation plan, you should start by
thinking about how you will analyse the data you plan to collect. The
type of analyses you need to do depends on what type of evaluation
you are doing and what questions your evaluation should answer for
you. Make sure you work closely with your data analysts and business
intelligence teams for this, because these questions will help you guide
through data-related decisions throughout your evaluation.
Quantitative data analysis
Quantitative analysis (e.g., comparing calories consumed for a patient
who is receiving volunteer support to a patient who is not) is typically
used to answer research questions such as “Does it work?” and
“What is the size of the effect?” For example, “Do mealtime assistants
increase patients’ nutritional intake and by how much?”
These types of research questions tend to help if you are trying to
‘prove’ the impact of your volunteering service and the results are
often more robust. This is particularly the case if you analyse your
data using statistical significance tests to check whether the impact
observed is different from what would have happened in the absence
of the volunteer support. This kind of testing is advanced, and will
probably need the help of someone with expertise in statistical
analysis.
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Qualitative data analysis
Qualitative analysis (e.g., asking a patient an open-ended question
such as “did you enjoy having a volunteer with you the entire time you
were eating?”) is typically used to answer research questions such
as “What could be improved?” or “How does it work?” For example,
“How could the mealtime assistant role be improved?”, and “What
works well and what works less well with the role?”.
These types of research questions tend to help if:
a) you are trying to identify ways to ‘improve’ your volunteering
service.
b) you need a less robust way to demonstrate your impact.
In both instances, employing strong qualitative data analysis methods
can be helpful to your volunteering service.
Consult with your data analysts or business intelligence team to
identify what exact analyses would be appropriate for each of your
outcomes. If you have the capacity, carrying out both approaches is
highly recommended.

3.2.2

COLLECTING DATA TOWARDS YOUR OUTCOMES
Before data collection can begin, you need to:
A. Secure staff buy-in
B. Prepare your staff for data collection
C. Plan how you will store your data

A.

SECURING STAFF BUY-IN
It is - as always - important to get your staff on board with the
evaluation. If they do not feel it is worth spending time on collecting
data or are sceptical about the evaluation, they will likely collect less
and lower quality data which is detrimental for your evaluation. In
order to facilitate this buy-in process, you should:
Communicate the purpose: Be clear on the purpose of collecting
this data – give specifics on how it will be used, describe the
practical positive implications it will have, and point to real-life
examples included in this guide and elsewhere.
Consult with staff: Ensure that they have had the chance to give
feedback on potential challenges with collecting the data, and/or
alternative approaches that may be more effective.
Identify evidence champions: Identify any frontline staff and
volunteers who are particularly bought into the data collection, and
encourage them to reinforce messages on purpose and value, so
that it is not just coming from management staff.
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“When people objected, saying ‘Volunteers should be helping patients,
not filling in forms’, or ‘This is a waste of time’, we knew what we were
aiming to achieve and we were ready to explain why we were
doing it.”
Cambridge University Hospitals

B.

PREPARING YOUR STAFF FOR DATA COLLECTION
Set up the data collection process in practice by:
Ensuring all materials such as surveys are finalised and distributed
to the relevant staff.
Ensuring all relevant medical staff (such as matrons) and, if
applicable, volunteers, are fully briefed and/or trained in terms of
the practicalities of collecting the data, to avoid challenges further
down the line.
If applicable, ensuring the business intelligence team is fully briefed
on the administrative data they need to collect and provide, and
organise the process for sharing it.

C.

STORING YOUR DATA
Finally, you will have to plan where you will store the data you will
collect. We recommend:
Collecting and storing data in regular intervals (e.g. quarterly), to
ensure that the process is working effectively
Check your incoming data at regular intervals to ensure there are
no systematic flaws in your data collection process that could
undermine your evaluation.
Store everything in one location where possible - whether it is a
specific cupboard, a specific folder in your database or ideally in a
single bespoke spreadsheet to track the data against all outcomes
you have planned to measure.
See Section 3.7 for tips on how to keep your data collection going
smoothly.
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3.3. UNDERSTAND YOUR EXISTING VOLUNTEERS
In most cases, there will be some volunteers already in the volunteering
service. It is important that you understand who these volunteers are,
and their preferences. By doing so, you will be able to identify if your
existing volunteers can fulfil the roles you have designed or if you will
need to recruit new impact volunteers to achieve your vision.
“Set clear objectives of what you want to achieve by way of volunteer
numbers across the organisation.”
Great Western Hospitals

“Alongside the “human” elements of developing impact roles for
volunteers, managing the data for the recruitment process and the
current volunteers is imperative for enabling volunteers to make an
impact to patients.”
Barts Health

Managing and maintaining an up-to-date database of volunteers will
help support all your volunteering goals – but this is not an easy task!
Most of the hospitals in the programme found that it was a big effort
to consolidate their ‘active volunteers’ with those who might not have
volunteered in years. Consolidating and understanding an existing
volunteering-force is particularly challenging with trusts that have
multiple hospital sites. Centralising the volunteers across sites was one
of the first steps for the multi-site trusts in the programme.
“We want to have a consistent volunteering offer – to deliver clear
benefits to our patients, our volunteers and the wider organisation. To
deliver this change, we need capacity to map out our current volunteer
workforce and identify the gaps.”
Derbyshire Community Health Services

To manage and support your existing volunteers, it is also important
to capture their preferences (e.g., their interest in their existing role,
their appetite to change roles). If they are interested in a new role,
discuss any opportunities with the new impact volunteering roles you
have designed in the previous step. Keep in mind that you will need to
support any extra training that might be required for new roles.
What seemed to work well with the hospitals in the programme was
ensuring that there was one person in the volunteer services team
that had the overall responsibility for understanding the volunteeringforce (e.g., how many volunteers are at the trust, who is active, what
are their preferences in terms of roles and hours) and updating the
records, when required. This ensured that the process was being
managed by a single point of contact and that any misinterpretation in
numbers was avoided.
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Some of the hospitals in the programme are also trialling databases
and other systems to support this activity. For example:
Sheffield Teaching Hospitals: The team have implemented a new
volunteer management database from Better Impact and have been
very impressed with its uses. Benefits include, logging hours online
and on a smartphone when in hospital, volunteers being able to
communicate with each other via ‘committees’, hosting their own
online application process without the need to rely on third parties
and a more efficient reporting functionality that will save the team
administration time.
Cambridge University Hospitals: The trust has developed an inhouse, comprehensive database that functions as an excellent
placement tool. The database enables the volunteering services
team to fulfil their ambition of building teams of volunteers in
targeted areas. Reporting functions include the number of potential
and actual volunteering hours by team, placement area, division plus
total for day/week/month etc. It also enables the team to report on
the hours given by individuals or teams, providing valuable evidence
that they can pass on to the managers of the relevant clinical areas.
Mandatory training is also tracked on the system.

TOP TIP
Investing in volunteer and quality management systems and
processes is equally as important as having good volunteering staff.
These systems and processes will provide you with a wealth of
information and also provides a smoother administrative process
and experience for both volunteer and staff.

3.4 RECRUIT YOUR IMPACT VOLUNTEERS
Depending on your resource needs and understanding your existing
volunteers, you may need to recruit additional impact volunteers to
help you deliver your volunteering vision.

3.4.1 MARKETING
Marketing your new impact volunteering roles requires time, planning
and effort. The good and innovative marketing practices that emerged
from the programme include:
Ensure there is a prominent link to your volunteering services
webpages on the front page of your hospital’s website. If recruiting
for specific roles, the volunteering webpages should also include
clear volunteering descriptions to ensure that expectations are
being managed. The descriptions should include role, persontype requirements, time commitment and expected volunteering
hours (e.g., evenings, weekends). See Section 2.1 for sample role
descriptions.
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Be active at local community events. Give your hospital a presence
at events where your local community is likely to gather (for
instance, street parties and public events), and use this to promote
volunteering opportunities. For example, Barts Health attended
volunteering fairs and events in the local communities. In addition
to this, get your clinicians involved in your recruitment. Princess
Alexandra Hospital used a senior clinician to go out and speak to
different communities/groups to encourage them to volunteer.
Consider using videos to advertise and explain your roles. This is a
useful visual so potential volunteers can get a deeper understanding
of what opportunities are on offer. Some videos have been included

SIGNPOSTING
Derbyshire Comminity Health Service - Hospital to Home video
Kings College Hospital Volunteer video
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WORKING WITH YOUNG PEOPLE
BUILDING AWARENESS OF YOUR OPPORTUNITIES
A key finding from the Department of Health/Livity Report was that many young
people want to volunteer but are simply unaware of the opportunities available.
If you are seeking to market your impact volunteering opportunities to a diverse
and wide group of young people, here are a few examples of how the hospitals in
the programme adhered to (or are considering) good practice, as referenced in the
NCVO and Step Up To Serve guidance:
A. Make links with the schools and colleges in your area
Strong links between education and health providers can be a good way to
get young people involved in your project. For example, University Hospital
Southampton has developed strong relationships with all the local colleges
that feed into Southampton (previously, annual talks were only established
with one college) and the project has established very healthy recruitment
pipelines. This also allows the hospital to showcase themselves as a good
employer for the future generation of health and social care professionals.
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B. Use social media to raise awareness of opportunities you have available
Be prepared to engage with young people through different communication
methods including social media (e.g., Facebook, WhatsApp).
“I think that hospitals could utilise social media to increase awareness amongst young
people. I do this [share my volunteering experience] on my own Facebook page and
it has fostered interest from my friends.”
Young mealtime assistant at Western Sussex Hospitals

C. Work with other groups that work with young people.
Connect with a wider audience to reach a more diverse group of people.
For example, Western Sussex Hospitals has an established relationship with
Western Sussex County Council’s youth service. This provides the hospital trust
with a mechanism to reach and engage with different types of young people
including young asylum seekers, young carers, young people with learning
needs or disabilities. During the nine months of recruitment, 121 young people
were reached and referred to Western Sussex Hospitals by Western Sussex
County Council.
D. Ask young people to be ambassadors or champions.
Word-of-mouth marketing works well amongst young peers. Ask those already
involved in your project to talk to their peers about their experience.
“We have an #iwill ambassador within the trust who is our promoter, advocate and
advisor. She will be leading the promotion work via an e-newsletter to students. ”
University Hospital Southampton

TOP TIP
Look for ways to work with your local National Citizen Service (NCS) providers to
engage with young people who are already keen to participate in social action.

3.4.2 INTERVIEWING
When interviewing, you should consider questions you would like to
ask in order to identify the candidate’s skills and experiences and how
it relates to the impact volunteering roles you have designed. It is also
a good opportunity to learn about the motivations of the candidate,
which can help you manage their volunteering placement and process.
Some useful questions you can ask are:
•
•
•

Why are you interested in volunteering in a hospital?
What do you hope to gain from volunteering?
What relevant skills and experiences do you think you can bring
to the role?

(questions continued on next page...)
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•

•
•
•

What motivates you? (see "In focus" below for a list of key
motivators for young people. Many of these will apply to all
volunteers!)
When are you available to volunteer?
How much time would you like to give?
Is there any particular support you would like or would need to
volunteer with us?

(adapted from Volunteering in Care Homes Toolkit)
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UNDERSTANDING MOTIVATIONS
Based on the National Citizen Service evaluation, the key motivations for young
people for taking up volunteering opportunities include:
•
•
•
•

Whether it will help them get a job.
It being easy to do.
Fun and social interactions.
Clear recognition of contribution and effort.

To add to this list, we have found that young people are also motivated to volunteer
in hospitals because:
•
•

They have a personal story that pushes them to do more. For instance, seeing a
parent caring for a grandparent that has dementia.
It provides a platform to learn about the healthcare system via access
to high-quality training and practical hands-on experience. Royal Free
London also hosts ongoing forums for informal debates on the NHS for their
youngvolunteers to continue learning.

By noting these motivations in the interview process (and indeed throughout the
volunteer’s time at your hospital, as motivations can change over time), you can
ensure that you are matching activities with motivations. This will support retention.

Interviewing is demanding and time consuming and thus requires
thought to make it as efficient as possible. Develop an interview
process that works for you, your assessors and provide flexibility for
applicants. Some hospitals in the programme used different tools (e.g.,
selected a specific day for interview, online systems, group interviews/
assessments) to help them manage the process.
“The Voluntary Services staff shortlist applications and interviews are
held on one day every week – we offer eight slots a day, and usually
these are full, therefore we interview around 35 applicants each month.
Applicants can book their choice of time slot from a selection online.
Two appropriately trained members of staff interview together.”
Cambridge University Hosptial

CASE STUDY
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SHEFFIELD TEACHING HOSPITALS
GROUP INTERVIEWING
As the number of applications received each month increased, the time commitment
required to interview candidates (typically 60+) also grew. We discussed this
challenge as a team and we decided to try a different approach. We consulted with
our Learning and Development team about introducing group assessment days. The
trust increasingly uses this method of selection for paid roles – both professional and
non-professionals. Our first assessment day was held during the project and the team
managed to meet 45 potential volunteers, setting two group tasks (candidates to
discuss and feedback on a video scenario and a general question) and also carrying
out a short one-to-one interview during which documentation was checked and
the candidate was photographed. We also managed to enlist help from some of
our volunteers and also Patient Partnership colleagues, which helped to make the
assessment run smoothly. Feedback from candidates has been positive - applicants
have enjoyed the process, were comfortable with what had been asked of them
and felt less nervous than they would have had they been attending an individual
interview.

3.4.3

RECRUITMENT LESSONS
Recruit a diverse group of people for your impact roles to reflect
your local community - being active at local community events,
partnering with other groups and making links to local schools and
colleges will help. Refer to guidance from Voluntary Organisations
Diability Group (VODG) and National Care Forum (NCF), NCVO,
Volunteering Matters and #iWill for more information (see signpost
at the end of this section).
Focus your recruitment efforts based on the design of your impact
role - use your role and person specification (see Section 2.1) to
target where and how you recruit. For instance, for roles that
required a greater time commitment (or a commitment at specific
times, lunchtime – for instance), look for ways to market and reach
people who are retired or who may have extra daytime capacity on
their hands (See Kingston Hospital case study).
Be clear on your expectations on commitment requirements - your
expectations on time commitment should be clearly defined as you
design the impact volunteering role (see Section 2.1). In addition to
articulating time commitment requirements on the role description,
use the following checklist for other things that you can do to
manage commitment challenges.
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KINGSTON HOSPITAL
RECRUITING FOR HOSPITAL TO HOME ROLE
These volunteers [Hospital to Home role] are hard to attract given the hospital’s
volunteer demographic of younger people aged 16–21. Recruitment was more
successful when it targeted (e.g., a motivational email came from a high profile local
MP). It has been less successful when volunteers have trained in order to ‘give the
role a go’ and only later discovered its demands. Our learning from this is as follows:
•

Take the time required upfront to explain the role and manage expectations.

•

Examine volunteers’ personal support structures and needs as an explicit part
of recruitment.

•

Maintain the visibility of the project through strong marketing and emotive and
impact focused collateral.

•

Increase targeted recruitment to the 55+ age group and those already familiar
with hospital systems, e.g. Hospital Governors, retired healthcare professionals,
healthcare professionals in the private sector and adult children of hospital
staff, for example.

CHECKLIST

WAYS TO PROACTIVELY MINIMISE THE CHALLENGE OF
COMMITMENT:
Minimising travel burden/barriers for volunteers will allow them to fulfil
their hours in one visit. For example, University Hospital Southampton
combined their mealtime assistant roles with their Time 4 You
(befriending role) given that mealtime assistants were not going to
fulfill their hourly commitment criteria. This also allows volunteers to fit
their volunteering around their schedules and studies.
Providing flexibility for time away from volunteering. For example,
Great Western Hospitals have an ‘on-hold’ process for staying in touch
with volunteers who are off for a specific reason. It lets them know the
hospital is still thinking of them and needs them.
For volunteers who are unsure what commitment they are able to
make, offering a short ‘taster’ or work experience role is beneficial. For
example, University Hospital Southampton, offers ‘work experience’ as
an option, which supports students who want work experience on their
CV.
Being clear on references and only providing references after a certain
commitment of time. Only when a volunteer has completed their
commitment (with a good standing) are they eligible for a personally
tailored reference letter.
Creating volunteering opportunities during the evenings and weekends
which will appeal to those with work and study commitments. Be sure
to have the right support in place to manage these shifts.
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TOP TIP
Be very clear on your process for recruitment and actively
communicate the process. This will help your volunteering
candidates understand where they are in the process and what is
expected of them. Develop a process flow diagram to help you
map this out. The toolkit includes example process flows for your
reference.

TOOLKIT

21. Volunteer recruitment process - Derbyshire Health Trust
22. Young volunteer recruitment process - Royal Free London

There are a number of resources available around best practices
in volunteer recruitment and interviewing, including conducting
Disclosure and Barring Service (DBS) and employment checks. Please
refer to the signposting below.

SIGNPOSTING
NAVSM Guidelines for recruiting and managing volunteers
NCVO, Case study: Supported volunteering for adults with
disabilities
NCVO, Volunteering in care homes toolkit, 2016
NHS Employers, Guidance on recruiting and retaining
volunteers, 2016
NHS Employers, Employment Checks website
#iWill, Embedding inclusive practices in opportunities for
youth social action, 2015
VODG/NCF, Volunteer Management Toolkit, 2016
Volunteering Matters, Developing Youth Volunteering in Health
and Care: Widening Inclusion webpages
Volunteering Matters, Youth Social Action in Health and Social
Care: Section 5: Managing Your programme and volunteers,
2015
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WORKING WITH YOUNG PEOPLE
QUICK TIPS ON RECRUITMENT
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For young people, it seems that roles that were mobile within the hospital (e.g.,
assisting with navigation) and involved a lot of interaction with patients (e.g., games/
activity assistants) were most popular from a recruitment perspective. It was also
identified that access to a variety of different roles and opportunities within a role
was also very important to young people.
Securing a specific time commitment was a particular challenge with young people.
There were three distinct ways hospitals in the programme managed this:
•

Some hospitals were quite stringent about commitment requirements. For
instance, University Hospital Southampton requires volunteers to commit three
hours per week for six months.

•

Other hospitals flexed to the needs of their volunteers. For instance, to ensure
that the roles were accessible to young people, Royal Free London reduced the
minimum hours to commit so that young people were able to volunteer as well
as manage their prior commitments such as education or training.

•

Finally, some hospitals changed their commitment requirements during the
programme, first asking volunteers for a short commitment, then - after a
period of showing volunteers the opportunities that were available at the
hospital - asking for a longer commitment. This adaptation of commitment was
successful for many of the hospitals in the programme.

3.5 TRAIN YOUR IMPACT VOLUNTEERS
Before volunteers can take up posts with direct contact with patients,
it is vital that they are equipped with the training, knowledge and
support to be able to do so without risk to themselves, patients or the
hospital environment.
A full induction and training programme will help volunteers build
the confidence they need before starting their first posting. It also
provides them with an opportunity to share any concerns they may
have with staff and other volunteers. In most cases, the hospitals in
the programme included staff in these induction modules as a way to
help make the volunteers feel more integrated. A few hospitals also
asked volunteers to join an all-staff induction (which was helpful from
an integration perspective and usually lasted a day) but on reflection,
some of the content covered was not very relevant to volunteers.
“Training also has to be fun, applied and experiential as well as devised
and delivered wherever possible in collaboration with the clinical
sponsors of the project. This is an important way, if feasible, to begin
to introduce the key personnel to volunteers, and vice versa, relatively
early in their volunteering journeys.”
Kingston Hospital
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COMMON INDUCTION MODULES COULD INCLUDE:
Corporate induction – providing volunteers with an introduction to the
work of the hospital, how the various units within the hospital work
together, sharing important information such as fire safety and risk
management.
Readiness for the care environment – which could cover general
information about the structure of a ward, infection control, and
reporting incidents. Dementia awareness has now been incorporated
into most induction modules as it’s relevant to the majority of
volunteers.
Communication skills – focusing on dealing with difficult situations,
how to approach people you don’t know, how to close off challenging
conversations, etc. The use of role play can help with the development
of communications skills as was the case at Kingston Hospital.
Basic minimums – safeguarding (building awareness for safeguarding
themselves and for patients, knowing what to do if they observe
unsafe practice), confidentiality, data protection.
In addition, for specific volunteering roles, additional training is key.
For example:
Assisting patients with eating and drinking was critical training for
most mealtime assistant volunteers across all of the trusts.
Many hospitals include some aspect of dementia training in their
general induction, with some choosing to expand on this for those
volunteers working directly with dementia patients. Princess
Alexandra Hospitals worked with a dementia specialist to offer this
specific training.
Specialist communicating with training for patients with aphasia was
mandatory training for conervation partner scheme volunteers at
Sheffield Teaching Hospitals.

SIGNPOSTING
NHS Employers, Guidance on recruiting and retaining NHS
volunteers, 2016
NHS England, Safeguarding Policy, 2015

65

HELPING IN HOSPITALS

CASE STUDY

66

03 SCALE

DERBYSHIRE COMMUNITY HEALTH SERVICES
HOME FROM HOSPITAL TRAINING
Derbyshire Community Health Services have a two-stage approach to their training.
Volunteers first attend a volunteer training session that has been co-designed by the
training team and our team (volunteering services). The session is over six hours long
and covers the following topics:
•
•
•
•
•
•
•
•

Equality and Diversity 		
Safeguarding
Conflict Resolution				
Health and Safety
Fire Training
Information Governance
Infection Control
Photos for ID badges

Following a successful initial induction session, volunteers then attend a one-to-one
session with the volunteer coordinator. This gives us time to learn more about our
volunteers and provides the volunteers with time to gather additional information
about the home from hospital service and ask any specific questions. This second
stage also allows us to more accurately pair volunteers with patients who need the
service (e.g., by assessing personalities, matching people with similar interests or
experience). In addition to this, there is extra training that the volunteers receive
including dementia awareness and CPR training. These extra training sessions have
been held on a quarterly basis.

TOP TIP
Consider using training or interview time to gather documents
for ID badges, DBS checks and references in order to streamline
processing time.

TOOLKIT
23. Volunteer training agenda- Kingston Hospital
24. Volunteer training agenda - Barts Health Trust
25. Volunteer training schedule - Cambridge University Hospitals
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There may be some resistance to training – particularly when
the volunteer has been volunteering at the trust (or in another
similar setting) for a long time, or finds it challenging to commit
to this if he/she has other priorities (e.g. school/college, other
caring responsibilities, other jobs). To manage this resistance, it
is important to communicate requirements early and often (and
clearly state why training is beneficial to the volunteers). Including
training requirements in your role description also helps manage
expectations.

“Some volunteers have questioned why they have to undertake
mandatory learning, after being with the Trust for many years, or have
been reluctant to commit to training events. However, those that have
attended have then understood why it is so important and relevant.”
Sheffield Teaching Hospitals

With a high number of training requirements for volunteers, some
hospitals in the programme tested a couple of new approaches:
A. Group training
B. E-Learning

A.

GROUP LEARNING

IN FOCUS

Similar to the best practice with group assessments and interviews
in the previous section, some of the hospitals trialled group training
sessions. Group training saves time and can also foster discussion
between training participants, which can help to identify and address
common concerns volunteers may have and address them together
as a group. In the Helping in Hospitals programme, Kingston Hospital
moved to cohort training with time and quality tracking built into
the cohort approach. This was modelled on Addenbrookes Hospital.

WORKING WITH YOUNG PEOPLE
BUILDING SOCIABILITY AND SHARING
Research tells us that most young people are driven by social connections and
interactions and indeed, that is why some are motivated to volunteer (Department
of Health/Livity). Creating opportunities for young people to meet each other
from the start - for example, conducting group inductions - works as a catalyst for
connections.
“We introduced small group induction to allow young volunteers to integrate with
each other at the beginning of their journey with the trust…..We have seen evidence
that they forge friendships with their peers from this induction that can carry on
throughout their placements.”
Royal Free London
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B.

E-LEARNING
Some hospitals also leveraged technology by implementing
e-Learning. Technology and e-Learning works well if volunteers prefer
or are able to manage remote and self-paced learning. Technology
also facilitates the tracking and management of training which can
help ensure that you are compliant with mandatory/statutory training
requirements (see Sheffield Teaching Hospitals case study below).
However, it is important to note some limitations of e-Learning
technology - in particular if you have a large volunteer base who do
not have access to IT, or have older/incompatible machines, or are not
comfortable with using technology (see move with caution below).

CASE STUDY
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SHEFFIELD TEACHING HOSPITALS
USING TECHNOLOGY TO HELP MANAGE TRAINING REQUIREMENTS
In April 2015, we were given the go-ahead to build volunteer profiles on the Trust’s
PALMS (Personal Achievement Learning Management) e-learning training system.
As this was new territory, we decided to take a phased approach, training individuals
by role. Our Learning and Development team set up each volunteer’s account on
the PALMS system and a member of the volunteering services team was allocated
as ‘Manager’ for that person, enabling them to track progress and run compliance
reports.The new database has a facility for warning the team when qualifications are
due to expire.

MOVE WITH
CAUTION

E-LEARNING AT GREAT WESTERN HOSPITALS
INTRODUCTION OF E-LEARNING INDUCTION FOR VOLUNTEERS
In August 2015, we decided to remove face-to-face trust Induction
for all staff and volunteers and introduce e-Learning. There were
challenges with this decision including:
•

The volunteering-force ranges widely in both age and
diversity: i.e. from 16–90 years old, people with learning
difficulties and health related issues.

•

Whilst most volunteers provided an e-mail address for
general correspondence, this does not reflect computer
literacy, skills or confidence.

•

Some modules felt irrelevant and lengthy.

Following an assessment of the situation, we (the voluntary
services team) worked hard to improve the situation by tailoring
the e-Learning modules to volunteer needs. This has shortened the
time it takes to complete (e-Learning system now only shows the
relevant modules). We have also been given regular access to the
IT room where we can invite a number of volunteers in if they need
support through the e-Learning process.
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ONGOING TRAINING

CASE STUDY

There is early evidence to suggest that the quality and frequency of
specialist training has a direct impact on the service (see case study
below).

KINGSTON HOSPITAL
THE CORRELATION BETWEEN QUALITY OF TRAINING AND QUALITY OF
SERVICE DELIVERY
Our first cohort of Hospital 2 Home
volunteers were trained in February 2015.
The data collected post-training showed
strong performance across outcomes. For
example, Patient Anxiety At Discharge
improved by 29 per cent (compared to
baseline before there was formal training
established for the role). This strongly
suggests that the quality of the specialist
training (and reference material for
volunteers) has a direct impact on the
quality and outcomes of the service.

Hospital 2 Home reference material for
volunteers at Kingston Hospital

There are a number of resources available around best practices
in volunteer training and mentoring. Please refer to the
signposting below.

SIGNPOSTING
NAVSM, Guidelines for volunteer induction, statutory and
mandatory training, 2013
NHS Employers, Guidance on recruiting and retaining
volunteers, 2016
Volunteering Matters, Youth Social Action in Health and Social
Care: Section 5: Managing your programme and volunteers,
2015
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3.6 RETAIN YOUR IMPACT VOLUNTEERS
Three key ingredients seem critical to delivering a volunteering service
that makes a difference in hospitals:
A. Supporting and motivating volunteers
B. Empowering volunteers
C. Celebrating and thanking volunteers
These activities play a crucial role in the retention of your
volunteering-force.

A.

SUPPORT AND MOTIVATE YOUR IMPACT VOLUNTEERS
Volunteers will need to be continuously supported and motivated to
ensure that they are comfortable and happy doing their role.
Find out ways to provide continuous support for your volunteers, if
and when they need it. To do this, you can:
•
•
•
•
•
•
•

Address and plan for ongoing training needs.
Communicate hospital updates and volunteering information
regularly (e.g., through newsletters).
Provide the opportunity for volunteers to provide feedback on
their experiences to the volunteering services team.
Provide opportunities for volunteers to meet up with each other
in an informal / social environment.
Provide specific mentoring support (see role description for this
type of volunteer mentor role in the toolkit).
Offer opportunities for volunteers to buddy up and support each
other in their roles.
Provide a more accessible environment (e.g., meeting the needs
of volunteers who may have physical or learning challenges).

“Giving volunteers the opportunity to update training, share best
practice and voice any concerns is vital, as is listening to the “soft”
feedback from volunteers from around the trust. We have developed a
six-weekly drop-in session for our volunteers.”
Barts Health

“Encouraging and fostering friendships and peer support between
volunteers has been important to keeping volunteers motivated.”
Royal Free London

“I’ve met a lot of volunteers both new and old and I love them all, I feel
like we’re a family more than work friends.”
Ward volunteer at Great Western Hospitals
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PEER SUPPORT
A mentoring programme is another good practice to ensure that
there is also a level of peer support between volunteers. For example,
Sheffield Teaching Hospitals introduced a ‘buddy up’ system for their
new volunteers in the mealtime assistant roles. With this scheme, new
volunteers are buddied up with more experienced ones during their
first weeks. This proved to be extremely beneficial and is something
that the hospital hopes to expand in the future.
“We are keen to sustain and grow the mentoring culture for our
volunteers and will be implementing volunteer champions across the
organisation to support this. With champions in place every volunteer
who joins the Trust can link in with a champion to ensure that they are
supported from the moment they start their placement. This will ensure
that the role of the volunteer continues to have such a significant and
positive impact on staff and patients”
Great Western Hospitals

IN FOCUS

WORKING WITH YOUNG PEOPLE
CREATING MENTORING OPPORTUNITIES
The Department of Health/Livity research found that ‘peer mentors’ consistently
tested well with young people as individuals who they believed they could
develop a relevant and engaging rapport with; and who would motivate them to
remain involved. These individuals are also best placed to have an understanding
of challenges they might face, and therefore methods to navigate around these.
Our experience shows that this theory is true in reality.
“We have had great success with pairing our young volunteers with some of our
over 25-year-old volunteers, in particular in the SatNav role. Those over 25s have
supported the development and facilitation of the SatNav training. As well, when
young volunteers shadow the over 25s, it gives the older volunteers a chance
to mentor the younger volunteers and teach them ‘the ropes’ of the SatNav
roles. E.g., how to approach people, good practice in customer service, crisis
intervention and learning about the hospital layout.”
Royal Free London

COSTS TO THE VOLUNTEER
Supporting volunteers also means that making sure that they are not
financially worse off for volunteering. In many cases, the hospitals
in the programme provided day-to-day support through providing
parking vouchers and meal vouchers. See Section 1.2 for more
information on costs and be sure that you have accounted for these
costs during the alignment and design phase. Have a clear process for
reimbursement.
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For volunteers on benefits, the opportunity to volunteering can offer a
pathway to gain new skills, confidence and ultimately help them back
into employment. Make sure you signpost them to the most recent
guidance for volunteering whilst on benefits.
“Our Volunteer Coordinator worked closely with the local job centres,
regularly visiting the offices to give talks to small groups of prospective
volunteers who had been identified as suitable candidates by the job
centre support worker. They met with the relevant job centre managers
to explain what could be offered to their clients and the kind of person
and skills we were looking for to undertake the role. We have an
agreement with the Department of Work and Pensions that anyone
who came to volunteer for us would not be in any way penalised in
monetary terms for being a volunteer.”
Derbyshire Community Health Trust

CONTINUOUS VOLUNTEER AND STAFF ENGAGEMENT
Ensure that you are in contact with the clinical staff and that they are
able and willing to keep supporting and motivating your volunteeringforce on the wards. This is essential to help volunteers feel like they
are a part of the team and vital for the staff to feel like they have the
support of the volunteering service team as well.
“I haven’t been a volunteer for long, but I’ve got to admit I love it. The
staff treat you like you have been around for years, they welcome you
with smiles and thanks for the offer of help. I work on a dementia ward
which can be hard but I love it and I go in every week with the biggest
smile.”
Volunteer at Great Western Hospitals

“It is and always will be an absolute pleasure supporting the
befriending volunteers on my ward. Our patients are sometimes on
the ward for some time and enjoy the interaction with volunteers. In
particular, with stroke patients, depression is common and having
people to talk to is so important and helpful.”
Ward Manager in the Acute and Rehab Stroke Unit
at University Hospital Southampton

Some of the hospital trusts in the programme are considering ongoing
training for staff on how to supervise and support volunteers. This
will be particularly useful for staff who have limited line management
experience and shifts the emphasis of volunteers on supervision.

CASE STUDY
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ROYAL FREE LONDON
WARD STAFF SUPPORTING YOUNG VOLUNTEERS
The Sister on this ward (where there are young people mealtime assistants) told
us that there is less food waste thrown away, so more food eaten by the patients
at the times and days the young people are present in substantive numbers. This
is reflected in the final data where we see a steady increase in food eaten by
patients on this ward. This Sister cannot praise the young volunteers enough and
there has never been a limit to the amount of volunteers we could send up at any
one meal time. Almost all the young people report they really enjoyed their time
on this ward. They report that this Sister always checks in with them to see how
they are doing and remembers personal details about them such as what they are
studying.
For hospital trusts with multiple sites the above recommendations
are even more crucial in keeping the volunteers who are spread out
supported, listened to and connected.
Mechanisms to understand whether your volunteers are enjoying their
experience and are getting the support they need from your volunteer
service include: individual feedback surveys, running focus group
sessions and ensuring that the volunteering services team have a
presence across the sites to encourage feedback.

TOP TIPS

TOOLKIT

•

Share staff and patient feedback (and any other impact data)
with the volunteers so they can understand and appreciate their
purpose.

•

Don’t assume all the staff will understand or support
volunteering. Make sure you hold regular training and
information sessions for staff, to make sure they understand
what the role of the volunteer is and offer advice and training
on how they can help support volunteers in their ward.

•

Continue to understand the motivation drivers of your
volunteering-force. It is important that you are in-tune with your
volunteers’ motivations (they will likely change over time) - and
find ways to keep them motivated.

26. Volunteer Mentor role job description - Great Western
Hospitals
27. Volunteer newsletter - University Hospital Southampton
28. Volunteer newsletter - Barts Health
29. Volunteer survey - Sheffield Teaching Hospitals
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SIGNPOSTING
Skills - Third Sector, National Occupational Standards for
managing volunteers, 2010

B. EMPOWER YOUR IMPACT VOLUNTEERS
Keeping volunteers engaged means ensuring that you empower them
to continuously improve care and quality by representing the patient
voice. Empowering volunteers also means giving them opportunities to
develop their skills and experiences.
It is important not to forget that your volunteering-force bring their
own skills to volunteering at your hospital trust. And of course, they
also develop a number of new skills when they volunteer.
Your volunteers also often have a great understanding of patient
experience through their role and familiarity with what happens at the
ward level. Look for ways to empower your volunteers by leveraging
their skills, knowledge and experience to support the vision and goals
of your volunteering service.

CASE STUDY
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KINGSTON HOSPITAL
INVOLVING VOLUNTEERS IN DECISION-MAKING
Volunteers at mealtimes are also routinely invited to attend a new event, ‘Come Dine
With Me’. These events involve volunteers at mealtimes in tasting and improving the
hospital’s menus, and allow a forum for candid feedback about patient experiences
and observations at mealtimes. It’s a vital mechanism to learn from our volunteers
and give them a voice that shapes the services they are integral to delivering. It
delivers on the principle of one workforce and unites volunteers under the shared
goals for quality at Kingston Hospital.

“I help out in the children’s unit.... I also use my knitting and crocheting
skills to make items for all the baby units and make twiddle muffs
for the ward which looks after people with dementia. I’ve also been
involved with helping a postnatal ward with a couple of ideas including
knitted breasts to help demonstrate breastfeeding to new mums.”
Volunteer at Great Western Hospitals
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IN FOCUS

WORKING WITH YOUNG PEOPLE
TRACKING SKILLS AND LEARNINGS
Based on the Department of Health Livity research, there’s an appetite across the
sector for young people to be able to track their own success and growth in skills.
In the programme, we saw this in action as some hospitals actively looked for ways
to manage their volunteers’ skills development. For example, Royal Free London
developed a learning matrix so that young volunteers can have a tool to articulate
and reflect on their experiences and learning (for reference, a template has been
included in the toolkit).
'At the end of each day, I must fill in a reflective diary so I can share my learning and
any difficulties that I may have encountered on the wards. This helps me reflect on
what has happened, sometimes I see upsetting things on the ward such as a patient
cardiac arrest, I am supported with all of these things'.
Young volunteer at Royal Free London

The use of reflective diaries and learnings logs have further enhanced this, ensuring
that the volunteering team are able to fully support, and empower their young
volunteers.

TOOLKIT

30. Learning Matrix for young volunteers- Royal Free London

TOP TIPS
•

Create opportunities to empower your volunteers by allowing
them to help shape the look of your programme and the roles.
Give them a variety of ways and opportunities to design roles.

•

Young volunteers have great social media skills, embrace this
and look to involve them in your marketing plans to help reach
more young people.
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C. CELEBRATE AND THANK YOUR IMPACT
VOLUNTEERS
Recognising the efforts of volunteers and celebrating their
achievements is an important way to build morale and make your
volunteer workforce feel a valued part of your hospital.
In any institution or organisation, recognition should be part of a
workforce/staff incentive scheme, and this is particularly important
for volunteers given that their (unpaid) roles rely on their continuing
goodwill. Celebrating and thanking should occur on a day-to-day basis
as well as at special events.
Day-to-day celebrations can include: saying thank you, paying for
travel/lunch, using your newsletter to share stories, recognising
volunteers at the ward level.
Volunteer celebration events are also an excellent opportunity to
showcase the work of your volunteers, and to make the most of
this you should invite your board and executive teams to meet and
thank volunteers. You should also use the opportunity to highlight
exceptional performance either through anecdotes from staff and
patients or from the impact data you have collected.

WORKING WITH YOUNG PEOPLE
‘RECOGNISING AND RESPECTING US’

IN FOCUS
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The evidence suggests that young people are motivated by recognition and reward.
Royal Free London have been successful at leveraging their influential connections
to support their volunteer recognition activities.
“My most poignant experience is the celebration of the 25th anniversary of the Ian
Charleson Day Centre (ICDC). When I attended the event in Covent Garden I had no
idea that I would be rubbing shoulders with celebrities. I recall turning to see Julian
Clary before later on being star-struck when Sir Ian Mckellen was also at the event.
I had to be escorted around him as I was quite shocked to be at such a high profile
event. The group of volunteers briefly chatted with him before having a memorable
photo taken with him. Another joyous experience was having a tour of the Houses of
Parliament including standing in the House of Commons which ended with meeting
my local MP Keir Starmer who I got to chat to and learn more about his role as an
MP.”
Young volunteer at Royal Free London

The frontline staff at Royal Free London also play a significant role in recognising the
contributions that young people make at the ward level.
"The ward sister from 9 North ward has commended the young volunteers for the
work they have done and has particularly articulated to us how much the elder
patients love the company of the young people - she says ‘their faces light up when
they see the young people’".
Royal Free London
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Celebration and award event for volunteers at
Kingston Hospital

Royal Free London celebration event for young
volunteers hosted by Tulip Siddiq (MP)

SIGNPOSTING
Royal Free London, Oscars awards celebrates Matthew Yeoh
as the 'volunteer of the year'

You should consider how you can reward individual volunteers as
they accrue long service, and encourage them to continue to play a
constructive role in the life of the hospital.
Knowing your volunteers and having a single database with all your
volunteers - as discussed in the planning step - should help you
manage this. Rewards for long service may include giving long-serving
volunteers certificates. This applies to volunteers of all ages but an
example of applying this to young volunteers includes practices at
Cambridge University Hospitals. At Cambridge University Hospitals,
young volunteers (between the ages 16-19) who complete 16 weeks
(30 hours) of service receive a ‘30 hour’ certificate and badge. Also,
they get the chance to mentor new young volunteers, if appropriate,
and also to move onto other roles.
Recognition from ward staff, senior staff, chief executives or board
members is also critical to keeping up the impetus of your volunteering
services.

77

78

HELPING IN HOSPITALS

03 SCALE

“Tonight [annual volunteers celebration event] is about recognising
your remarkable achievements throughout the past year and the
excellent work that has been done to improve the lives of our patients.”
Chief Executive of the Royal Free London

“Thank you so much for all your efforts [to the entire volunteeringforce]. I have had lots of comments from the staff – all great. So a
huge thank you, they really do make the Emergency Department look
cheery!!!”
Matron in the Emergency Department at University Hospital Southampton

Finally, remember to share patient feedback and impact outcomes
with the volunteers too. It enables them to feel real pride in their work
and to hear that they are making a difference will help with confidence
and morale.
“As I am a long-term patient, my family find it hard to visit me on
a regular basis. As my only lifeline and social interaction is with the
Volunteer Befrienders, who are a Godsend, I look forward every day to
them coming, they brighten my day, they make me feel Human again
and wanted, they listen to me, they feed me and most of all make
me feel important and not an old lady in the bed waiting to die. The
volunteers are really fantastic and worth their weight in Gold. Well
done to the Volunteer Service.”
Patient Barts Hospital Trust

‘I think all the volunteers are really good. I like the ladies who come in
at lunch-times, they are friendly and patient and spend time with me.
But I really like the young ones who come in the evenings. I like how
jolly and bright they are, and I love hearing about what ‘A’ levels they
are doing and what careers they are thinking of. They remind me of my
granddaughter. I’d like to thank all the volunteers, especially the young
ones, for giving up their time when they are so busy with other things
in their lives’.
Patient Cambridge University Hospitals

There are a number of resources available around best practices in
volunteer engagement. Please refer to the signposting below.

SIGNPOSTING
Volunteering Matters, Youth Social Action in Health and Care:
Section 5: Managing your programme and volunteers, 2015
NHS Employers, Guidance on recruiting and retaining NHS
volunteers, 2016
NAVSM, Practical guides in recruitment and managing
volunteers webpages
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3.7 KEEP YOUR DATA COLLECTION GOING
Your evaluation will only be as strong as the data you collect; ensure
that you keep your data collection going for your evaluation.
Following on from the section ‘Collecting data towards your outcomes’
in Section 3.2.2, there are two key on going tasks to maintain your data
collection effectively.

3.7.1

TROUBLE-SHOOTING EVALUATION CHALLENGES

CASE STUDY

In any evaluation, some challenges will come up that affect your
evaluation. For example, the ward you have been collecting data on
is being shut down and you need to identify a new one to collect data
from. The key is to notice these challenges early on and address them
before they undermine your evaluation. To do this, you can do the
following:
• Raise awareness: Regularly check in with key staff to address
practical challenges.
• Implement data checks: Talk through the data collected so far
with someone with a fresh pair of eyes to ensure there are no
issues that have been missed.

DERBYSHIRE COMMUNITY HEALTH SERVICE
SURVEY ISSUES
At Derbyshire Community Health Service, we (the volunteering service staff) used
a survey to measure patients’ confidence at the point of discharge as well as their
perceived wellbeing. However, quite soon after data collection started with this
survey, we noticed that it was not a very suitable tool. We observed that patients
were not always sure what the questions were asking or were misinterpreting
the questions. This meant that the data collected would not be very accurate
and consistent. However, since data collection had already started and the
development of an adapted survey would have taken too much time within the
project timeframe, we decided to stick with the tool and be sure to be transparent
about the survey’s limitations in the evaluation report. The learning from this issue
would instead be applied in a future survey and will provide better quality data in
future evaluations.
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3.7.2

HOW TO KEEP UP STAFF ENGAGEMENT
Keeping the relevant staff engaged in the evaluation is crucial to its
success. It’s natural that the longer the evaluation goes on, the less
engaged anyone can become. Without the staff’s active collaboration,
however, your evaluation will quickly lose its value and robustness. We
recommend:
Providing updates: Provide the staff and volunteers with updates
on how the data is looking, and particularly where it has been used
to make positive changes, to remind staff and volunteers of the
purpose and practical value of the data collection efforts.
Celebrating success: Reward efforts when data collection is going
well, or when people have come up with helpful solutions when it
has been going less well.
Motivating staff: Where necessary/appropriate, use the stick as well
as the carrot. For example, share communication from more senior
members of staff or the board on the importance of keeping data
collection going, or promise volunteers a social event if they meet
their surveying targets.
Refer to the next section to find out what to do with your data once
data collection is finished.

04 MEASURE
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4.1. ANALYSING AND COMMUNICATING THE RESULTS
OF YOUR EVALUATION
Previous sections on measurement have covered the design, planning
and implementation of your evaluation of volunteers’ impact. This
section is focused on what you actually do with the data you collect
- how do you analyse it, who do you show the results to and for what
purpose?

4.1.1

HOW TO ANALYSE DATA
Pull out your research questions and data analysis plans you have
made in Section 3.2. During data collection, some issues may have
affected your data and some adjustments to your original data
analysis plan may have been required, but the research questions
should remain the same. As noted earlier, your data analysis
approach depends on whether you are trying to ‘prove’ the impact
of your volunteering service or whether you are trying to ‘improve’
your service. If you want to do both, you will need to take several
approaches to data analysis.
Data analysis is a complex task and typically requires a specific skillset
to do it well. We recommend either:
Involving your business intelligence team, hospital-internal
researchers and external expert contacts as much as possible to
enable you to get the best out of your data.
If your hospital internal analysts cannot help you and you have
no external contacts to fall back on, keep things simple. Show
what change there has been between baseline and follow-up,
and compare this with the same change for the comparison
group (where there is one) as well as you can. See the example
below:
BASELINE

FOLLOW-UP

TREATMENT

14.46%

9.23%

COMPARISON

11.01%

10.99%

This table compares the change in readmission rates over time
between the treatment and comparison group. It indicates that the
service has had a positive impact – readmission rates decreased by
approximately 5 per cent in the treatment group, but barely changed
in the comparison group.
Note: This more simple, straightforward analysis does not include statistical significance testing, which means that
you cannot be confident any change you see is due to anything more than chance. Working with your business
intelligence team or other researchers will allow you to conduct more robust analyses, that will help you state more
confidently whether or not any change you see is caused by your service itself.
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Whether you have access to external support and expertise or not, use
the analyses to directly answer your research questions, and try not to
let any bias creep in when interpreting the findings - the more accurate
the findings are, the more they will help you further improve your
volunteering service and move towards a sustainable future.

CASE STUDY
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KINGSTON HOSPITAL
ANALYSIS APPROACHES
At Kingston Hospital, we collected very diverse data and required a diverse
analysis approach. For overall patient experience, we collected Friends and Family
Test (FFT) data across the trust. Since we added an 'access to volunteer' question
into our FFT survey, we could compare patient scores with and without access
over a year. However, our volunteering service was already quite well established
on the wards so we had no baseline. Instead, we simply compared the average
FFT score of those with access to volunteers with the average FFT score of those
without. A type of statistical analysis called an ‘independent t-test’ was used, which
checks whether those with access to volunteers had statistically significantly more
positive patient experience (i.e. if we could be sure that the difference between
their experience was not just caused by random factors).
We also measured readmission rates in relation to our new hospital to home role.
Due to the novelty of this role, we used the readmission rates before the start of
the project as a baseline. We also had a comparison group for the entire project
timeframe. The analysis thus consisted of comparing the change in readmission
rates in the treatment group with the change in the comparison group (i.e. a
difference-in-difference analysis) and tested if the difference was statistically
significant.
Lastly, we used a simple pre-post approach to measure mood and wellbeing in
dementia patients before and after a therapeutic activity with volunteers. Each
patient provided two data points that were 20-90 minutes apart. The patients’
average baseline score was then compared with their average follow-up score and
the difference tested for statistical significance.
There are a number of resources available on analysis – they have
been signposted here. Some may be useful to you.

SIGNPOSTING
Good Finance, Social Impact Guides & Resources
Inspiring Impact, Impact Hub

4.1.2

COMMUNICATING YOUR EVALUATION FINDINGS: REPORTING AND
DISSEMINATION
Whether you are focused on proving, improving, or both, the key is to
learn from your data and to share that learning with others.
Proving your impact
Demonstrating the impact of your volunteering service is useful to: a)
better understand whether you are having the intended impact, b) to
convince potential future funders of the value of your volunteering
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service, and c) to add to the evidence base for the benefit of the wider
sector. It is therefore essential that you report and disseminate your
findings effectively.
How to report data:
A convincing report needs to be robust, transparent, easy to engage
with, focused, well-written and well-structured. Without these qualities,
your evaluation will quickly lose credibility. Poor reporting quality is a
considerable issue, so make yours stick out for the right reasons!
Whether a report is two pages long or 30, a good way to structure it is
as follows:
1. Executive summary: No more than one or two pages, with brief
summaries of the report’s chapters.
2. Introduction: Description of the service being evaluated, and the
existing evidence base for it.
3. Methods: The evaluation design and measurement tools that
were used and their limitations.
4. Results: The full, transparent evaluation results - even if they are
not all positive.
5. Discussion: How you interpret the evaluation results and
what recommendations you can offer to service providers,
commissioners and researchers.
6. Conclusion: A brief summary of the evaluation results and what
they mean.
7. Appendices: Include your Theory of Change, your evaluation
plan, full copies of your measurement tools, any additional details
on results, literature review and/or bibliography.
For an example of a short evaluation report, please refer to the
evaluation report from the Helping in Hospitals programme (Please see
final evaluation report for full reults).
How to effectively disseminate your evaluation findings:
•
•
•
•
•

Be clear on your audience.
Keep your message succinct and focused.
Be prepared to talk through methodology and robustness.
Seek independent validation of findings (e.g. from external
researchers or funders) if at all possible.
Don’t forget to present the findings to your own staff and
volunteers, particularly those who have put in their time to help
with the evaluation.

Improving your service and its impact
When you have focused on identifying ways to improve your service,
a rigorous research report is less important, but your findings should
be collated and disseminated at least internally. The above report
structure is recommended for this approach also, but it can be
tweaked to optimise getting the message across on how the wealth
of insight from the data should be applied to practically improve the
service and its impact. Similarly, it is important for the report to be
transparent, easy to engage with, focused and well-structured.
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Instead of reporting what works, you may want to focus on the
following types of practical service improvement recommendations:
Improving how the service is run (e.g. how the volunteers are
organised, or how they are integrated with the medical staff).
The best insights for such recommendations tend to come from
qualitative data (e.g. carrying out focus groups or interviews with
staff, volunteers and patients).
Improving the impact of the service by identifying areas of less
impact (e.g. focusing on the most effective aspects of volunteer
activities and discarding less useful tasks). The best insights for such
recommendations tend to come from a mixture of qualitative and
quantitative data (i.e. linking your findings from focus groups and
interviews with the robust survey and administrative data you used
to measure the service’s impact).
External dissemination of the ‘improve’ findings is less important, but
it is crucial that you present them to your volunteering staff, medical
staff and volunteers. Not only will it help get everyone on board to
implement any recommendations, but it will also make the staff and
volunteers who were involved in the data collection process feel
appreciated.

CASE STUDY
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CAMBRIDGE UNIVERSITY HOSPITALS
MOVING THE VOLUNTEERS WHERE THEY ARE MOST NEEDED
At Cambridge University Hospitals, we used the data we were collecting to improve
the impact of the service even before the evaluation was finished. We had started
collecting nutrition intake data on a ward when we noticed after a few months that
nutritional intake was already very high - higher than on other wards. We realised
that patients have already been well supported on that ward during mealtimes
and the volunteers could not add much more. Therefore, we decided to move the
volunteers to a different ward where patients had less support at mealtimes. We thus
reallocated scarce resources to improve nutritional intake across the hospital.

4.2 ENSURE THAT YOUR VOLUNTEERING SERVICE IS
CONTINUOUSLY VISIBLE AND MEANINGFUL TO THE
TRUST, VOLUNTEERS AND PATIENTS
It is important to expect that roles will evolve; proactively refine
existing roles based on continuous feedback from your stakeholders.
Change is inevitable; particularly in fast-moving environments such as
hospitals. Your hospital trusts’ priorities may shift, some wards may
close whilst others open/move, there may be a change in staff, and
your patient population and their needs may also change. To remain
relevant to the current environment, it is important to ensure that your
volunteering service is responsive to the needs of the trust, volunteers
and patients.
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Remaining connected with what’s happening at both the strategic and
ward levels - and continuously engaging your stakeholders - increases
the chances of keeping your volunteering service relevant and
impactful.
There are a number of ways that you can do this - some of which
have already been detailed in the ‘Engage your champion’ step (see
Section 1.3). Some additional ideas used by hospitals in the programme
include:
•

Including a volunteer committee which represents volunteers at
board meetings.

•

Providing regular updates on the volunteering service and its
impact to your board and executive teams.

“The volunteering strategy and the subsequent strategies were
unanimously approved by the Trust Board with consultation key
stakeholders (governors, members, public). This level integration
of volunteering as a core Trust activity ensured that volunteering
became an integral part of Trust’s approach to delivering its vision
of ‘exceptional health care each and every time’....This also allowed
us to update the Trust Board on the Volunteering Strategy at regular
intervals.”
Kingston Hospital

Continuously engage with frontline staff and clinicians to understand
where and how volunteers can be used to support them.
“Roles can develop and evolve and shoot off at tangents and the wider
needs of the trust can overtake your original plans. Being reactive
to these needs with a receptive and keen workforce of volunteers
can take your volunteering service on a different trajectory to that
expected.”
University Southampton Hospital
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CONCLUSIONS
We believe in the power of people and our collective ability to work
alongside public services to make meaningful contributions to the
way services are provided. This belief was the starting point for the
Helping in Hospitals programme. The programme builds on the great
work that is already happening in hospitals with volunteers. The
aim of the programme was to be more strategic with volunteering
services in hospitals, by creating impact roles that contribute to better
patient experience, wellbeing and care and measuring impact more
systematically.
Through a four-step approach, we believe that hospitals have the
power to scope and scale impact volunteering roles and measure the
impact of volunteers in a systematic and robust way. By doing so, we
know that hospitals can start to realise the value that volunteers can
have on patients, staff and trusts. Indeed, the evidence generated
through the programme has shown promising results related to
improvements in patient experience, mood, anxiety levels, nutrition
and hydration, and releasing nurse time to care.
But we need and want more. More investment of time and resources
to create additional volunteering opportunities for people of all ages.
And more investment of time and resources to continue to measure
and evidence the impact of volunteer contribution. We encourage you
to use volunteers throughout your hospital trust in ways that are most
meaningful to your trust, to your patients and staff and of course, to
your volunteers too.
Since the start of the Helping in Hospitals programme, the ten hospital
trusts involved have been on their individual journeys in creating
impact volunteering roles and measuring their impact on patient
experience and outcomes and to capturing the impact on staff.
We have used their experiences to complete this guide for you. By
covering the steps described in this guide - using the lessons and best
practice highlighted in these pages - we hope that you can do more
with volunteers in your hospital.
However, we suspect that if you are about to embark on the steps
described in this guide, your journey will be unique and dependent on
the context of your hospital setting. We also know that in most cases,
there will be another hospital trust who would have been through
similar experiences and we encourage you to connect with each other.
A great way to do this is to stay connected with each other formally
- through NAVSM and also informally, as we know some of the
hospitals in the programme have done. Investing in Volunteers (IiV),
the UK quality standard for good practice in volunteer management,
also holds events for organisations who have achieved their quality
accreditation and have other opportunities for volunteer managers to
connect regularly.
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At Nesta Health Lab, we are seeking to build a community of
practice of volunteering managers who want to incorporate impact
volunteering roles and measurement, as described in this guide, into
their work. To join our growing and passionate network of hospitals,
we would love to hear from you.
Please contact us at: health@nesta.org.uk

CONVERSATION
STARTER WITH A
STROKE PATIENT
AT SHEFFIELD
TEACHING
HOSPITALS

YOUNG VOLUNTEERS AT
WESTERN SUSSEX HOSPITALS

87

86
88

HELPING IN HOSPITALS

CONCLUSIONS
REFERENCES/RESOURCES

REFERENCES/RESOURCES
Barts Health NHS Trust volunteering webpage. Available at: http://
bartshealth.nhs.uk/work-with-us/volunteer-for-us/
Cabinet Office, Centre for Social Action Funding Streams: 2013-15, 2015.
Available at: https://www.gov.uk/government/publications/centre-for-socialaction-funding [Accessed 23 March 2016]
Cabinet Office and Department of Work and Pensions, Wellbeing and civil
society: Estimating the value of volunteering using subjective wellbeing
data, 2013. Available at: https://www.gov.uk/government/uploads/system/
uploads/attachment_data/file/221227/WP112.pdf [Accessed 23 March 2016]
Citizens Advice Bureau, Volunteering, 2013. Available at: https://www.
citizensadvice.org.uk/Global/Migrated_Documents/adviceguide/bvolunteering.pdf [Accessed 28 April 2016]
Department for Work and Pensions, Volunteering while getting benefits, 2010.
Available at: https://www.gov.uk/government/uploads/system/uploads/
attachment_data/file/264508/dwp1023.pdf [Accessed 28 April 2016]
Department of Health, Social action health and wellbeing: building cooperative communities Department of Health strategic vision for volunteering,
2011. Available at: https://www.gov.uk/government/publications/
social-action-health-and-well-being-building-co-operative-communitiesdepartment-of-health-strategic-vision-for-volunteering [Accessed 23 March
2016]
Derbyshire Community Health Services NHS Foundation Trust, Hospital
to Home video, 2015. Available here: https://www.youtube.com/
watch?v=bsvpNE7-myE [06 April 2016]
Hospital Broadcasting Association, Hospital Broadcasting: An impact study,
2016. Available at:https://www.hbauk.com/system/files/HBAImpactReport_
MainReport.pdf [02 June 2016]
Institute for Volunteering Research (IVR) website. Availalbe at: http://www.
ivr.org.uk/
IVR, The Volunteer Investment and Audit Value (VIVA), 2011. Available at:
http://www.ivr.org.uk/images/stories/Institute-of-Volunteering-Research/
Migrated-Resources/Documents/V/VIVA-bulletin-(second-edition).pdf
[Accessed 06 May 2016]
IVR and NAVSM, In good health: Assessing the impact of volunteering in the
NHS, 2008. Available at: http://www.ivr.org.uk/component/ivr/in-goodhealth-assessing-the-impact-of-volunTeering-in-the-nhs [Accessed 16 May
2016]

REFERENCES/RESOURCES
CONCLUSIONS

HELPING IN HOSPITALS

IVR and NAVSM, Health check: a practical guide to assessing the impact
of volunteering in the NHS, 2008. Available at: http://www.ivr.org.uk/
component/ivr/health-check-a-practical-guide-to-assessing-the-impact-ofvolunteering-in-the-nhs&qh=YTozOntpOjA7czo2OiJoZWFsdGgiO2k6MTtzO
jU6ImNoZWNrIjtpOjI7czoxMjoiaGVhbHRoIGNoZWNrIjt9 [Accessed 16 May
2016]
Investing in Volunteers website. Available at: http://iiv.investinginvolunteers.
org.uk/
Ipsos MORI, Youth Social Action in the UK: A face-to-face survey of 10-20
year olds in the UK, 2015. Available at: https://www.ipsos-mori.com/Assets/
Docs/Publications/sri-youth-social-action-in-uk-2015.pdf [Accessed 27 May
2016]
#iwill, Involving young people in social Action, 2014. Available at: http://www.
iwill.org.uk/wp-content/uploads/download-manager-files/1418058617wpdm_
iwill_NCVO_A5digital.pdf [Accessed 08 April 2016]
#iwill, Youth Social Action in Health and Social Care, 2015. Available at:
http://www.iwill.org.uk/wp-content/uploads/download-manager-files/iwill_
YSAHSC_A4digital_v3.pdf [Accessed 08 April 2016]
King’s College Hospital NHS Foundation Trust volunteering webpage,
Available at: https://www.kch.nhs.uk/about/get-involved/volunteering
King’s College Hospital NHS Foundation Trust volunteer video. Available at:
https://www.youtube.com/watch?v=kIqHWETdJYw [Accessed 10 May 2016]
King’s Fund, Volunteering in health and care, 2013. Available at: http://www.
kingsfund.org.uk/sites/files/kf/field/field_publication_file/volunteering-inhealth-and-social-care-kingsfund-mar13.pdf [Accessed 05 April 2016]
King’s Fund, Volunteering in acute trusts in England: Understanding the scale
and impact, 2013. Available at: http://www.kingsfund.org.uk/sites/files/kf/
field/field_publication_file/volunteering-in-acute-trusts-in-england-kingsfundnov13.pdf [Accessed 05 April 2016]
King’s Fund, Evaluation of King’s College Hospital Volunteering service, 2014.
Available at: http://www.nesta.org.uk/publications/kings-fund-evaluationkch-impact-volunteering [Accessed 05 April 2016]
Kingston Hospital NHS Foundation Trust, Kingston Hospital Volunteering
Strategy - 2014-2017. Available at: https://www.kingstonhospital.nhs.uk/
media/66673/enc-j-volunteering-strategy.pdf [Accessed 23 May 2016]
Kingston Hospital NHS Foundation Trust volunteering webpage. Available at:
https://www.kingstonhospital.nhs.uk/get-involved/volunteering.aspx

89
87

86
90

HELPING IN HOSPITALS

CONCLUSIONS
REFERENCES/RESOURCES

Kingston Hospital NHS Foundation Trust, Dining companions case study
at Kingston Hospital as part of BAPEN (British Association of Perental and
Enteral Nutrition). Available at: http://www.bapen.org.uk/images/pdfs/goodpractice-nutritional-care/dining-companions-case-study.pdf [Accessed 16
June 2016]
Livity, Encouraging Greater Youth Volunteering in Health and Care, Livity,
2015. Available at: http://volunteeringmatters.org.uk/app/uploads/2016/04/
Livity-March-2015-report.Pdf [Accessed 14 May 2016]
National Association Voluntary Services managers (NAVSM) website.
Available at: http://www.navsm.org
National Council for Voluntary Organisations (NCVO) website. Available at:
http://www.ncvo.org.uk
NCVO, Volunteering in care homes project, 2016. Available at: https://www.
ncvo.org.uk/practical-support/volunteering/volunteering-in-care-homes
[Accessed 13 May 2016]
NCVO, Volunteering in care homes toolkit, 2016. Available at: https://
knowhownonprofit.org/people/volunteers-and-your-organisation/
volunteering-in-care-homes-toolkit [Accessed 13 May 2016]
NCVO, UK Civil Society Almanac, 15th edition (2016). Available at: https://
data.ncvo.org.uk/ [Accessed 20 May 2016]
National Occupational Standards: Managing Volunteers, 2015. Available
at: http://ivo.org/resource/national-occupational-standards-managingvolunteers-pocket-version-54b541c6f34b6b3b13525213 [Accessed 11 April
2016]
Nesta, People helping people- the future of public services, 2014. Available at:
http://www.nesta.org.uk/publications/people-helping-people-future-publicservices [Accessed 22 March 2016]
Nesta, The Centre for Social Action portfolio has many projects focused on
health and wellbeing and also volunteering. Available at: http://www.nesta.
org.uk/project/centre-social-action-innovation-fund [Accessed 22 March
2016]
Nesta, Top tips on volunteering in the health and ageing space, 2015.
Available at: http://www.nesta.org.uk/blog/top-tips-volunteering-health-andageing-space [Accessed 24 March 2016]
Nesta, People Powered Health: Health for people, by people and with people,
2013. Available at: http://www.nesta.org.uk/publications/health-peoplepeople-and-people [Accessed 22 March 2016]
Nesta, Royal Free volunteer winning a volunteer award, 2016. Available at:
http://www.nesta.org.uk/blog/and-volunteer-year-oscar-goes [Accessed 02
April 2016]

REFERENCES/RESOURCES
CONCLUSIONS

HELPING IN HOSPITALS

Nesta, A selection of videos from the Helping in Hospitals programme:
https://vimeo.com/album/3975142
NHS, Five Year Forward View, 2014. Available at: https://www.england.nhs.
uk/wp-content/uploads/2014/10/5yfv-web.pdf [Accessed 22 March 2016]
NHS Employers, Recruiting and retaining NHS volunteers, 2016. Available
at: http://www.nhsemployers.org/case-studies-and-resources/2016/04/
recruiting-and-retaining-volunteers [Accessed 20 April 2016]
NHS Employers, Supporting NHS staff who are volunteers, 2016. Available
at: http://www.nhsemployers.org/case-studies-and-resources/2016/04/
supporting-nhs-staff-who-are-volunteers [Accessed 20 April 2016]
NHS Employers, ThinkFuture: Tools and resources to help integrate young
people into the NHS. Available at: http://www.nhsemployers.org/campaigns/
think-future [Accessed 10 May 2016]
NHS National Innovation Centre, Write a Business Plan Guidance, Available at:
http://knowledge.nic.nhs.uk/Stages.aspx?stage=ID2&taskId=29 [Accessed 02
June 2016]
Royal Voluntary Service, The impact of volunteering on well-being in later
life, 2012. Available at: https://www.royalvoluntaryservice.org.uk/Uploads/
Documents/Reports%20and%20Reviews/the_impact_of_volunteering_on_
wellbeing_in_later_life.pdf [Accessed 02 June 2016]
Southampton University Hospitals NHS Foundation Trust, Your guide to
volunteering at Southampton General Hospital, Princess Anne Hospital and
Countess Mountbatten House, 2014. Available at: http://www.uhs.nhs.uk/
Media/SUHTInternet/Workinghere/Volunteers/Yourguidetovolunteering.pdf
[Accessed 19 April 2016]
University of Pennsylvania, Valuing Volunteers: An Economic Evaluation of
the Net Benefits of Hospital Volunteers, 2004. Availalbe at: http://repository.
upenn.edu/cgi/viewcontent.cgi?article=1044&context=spp_papers [Accessed
16 May 2016]
Volunteering Matters, Youth Social Action in Health and Social Care Toolkit,
2015. Available at: http://volunteeringmatters.org.uk/app/uploads/2015/09/
Youth-Social-Action-Toolkit-20151.pdf [Accessed 22 March 2016]
Western Sussex Hospitals NHS Foundation Trust, A Guide to Volunteering
at Western Sussex Hospitals. Available at: http://chichesterworthing.
smilepublishing.com [Accessed 19 April 2016]

87
91

86
92

HELPING IN HOSPITALS

CONCLUSIONS
APPENDICES

APPENDICES
APPENDIX A

ROLES AND AGE GROUPS

CABINET OFFICE FUNDED HOSPITAL TRUSTS

IMPACT VOLUNTEERING ROLES
Dementia buddies

Barts Health NHS Trust
Patient champions
Cambridge University Hospital (CUH) NHS Foundation
Trust

Mealtime assistants
Welcome volunteers
Dementia carers

Derbyshire Community Health Services NHS Trust

Home from hospital volunteers
(with six weeks of support at home)

Help to home volunteers (via RVS)
Great Western Hospitals NHS Foundation Trust

Mealtime assistants
Ward volunteers
Help to home volunteers
Dementia Activities volunteers

Kingston Hospital NHS Foundation Trust

Dinning Companions
Welcomers
ED (A&E) volunteers
Help to home volunteers
Mealtime assistants

Sheffield Teaching Hospitals NHS Foundation Trust

Activity volunteers
A&E volunteers

DEPARTMENT OF HEALTH FUNDED HOSPITAL
TRUSTS

IMPACT VOLUNTEERING ROLES

The Princess Alexandra Hospital NHS Trust

Dementia buddies

Focused on young volunteers aged 16-25

Discharge volunteers

Royal Free London NHS Foundation Trust

Mealtime assistants

Focused on young volunteers aged 16-25

SatNav guides

University Hospital Southampton NHS Foundation Trust

Mealtime assistants

Focused on young volunteers aged 16-25

Befrienders

Western Sussex Hospitals NHS Foundation Trust

Mealtime volunteers

Focused on young volunteers aged 16-25

Discharge assistants
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VOLUNTEER RECRUITMENT NUMBERS
Total number of impact
volunteers recruited
during project

Number of impact
volunteers who left
during project

Net number of impact
volunteers during
project

Barts Health

322

120*+

202

Cambridge University
Hospitals

516

208*+

308

Derbyshire Community
Health Services

53

13

40

326

112

214

Kingston Hospital

362

69

293

Sheffield Teaching
Hospitals

626

105

521

Royal Free London

162

10**

149

University Hospital
Southampton

207

7**

200

Western Sussex
Hospitals

261

83*

178

TOTAL

2835

727

2105

Great Western Hospitals

*includes impact volunteers who complete their placement (e.g.
minimum commitment) and then decide to leave
**does not include impact volunteers who complete their placement
and then decide to leave
+this includes all volunteers across the trust (not just those recruited
during the project). Unable to separate.
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JOANNA’S STORY:
WHY I VOLUNTEER AS A DINING COMPANION
Joanna* started dining companions because she needed to volunteer
for her Duke of Edinburgh award and wanted to do something that
would have meaningful positive impact on other people. She was
attracted to dining companions, because it involved regular interaction
with other people, particularly the elderly, which she thought would
help her improve her social skills and understand better the challenges
that elderly people face.
Starting the scheme was a bit daunting for Joanna, as she had to learn
to work in a new environment, which had its own rules and jargon.
However, Joanna felt that the staff were really friendly and after a
few weeks, she became more confident and better able to deal with
situations on her own.
Joanna really enjoyed dining companions, because it is a space in
a busy week, when she can focus on helping others and it is very
satisfying for her to know that she has helped someone's time in
hospital that little bit better. She always leaves volunteering with a
buzz, whether it’s from seeing someone's smile after making them a
cup of tea or from chatting to a patient about their life outside the
hospital. Joanna feels that dining companions has definitely helped
her social skills, as she can now talk to strangers with ease - whether
to ask patients what they want for breakfast or talking to nurses about
a patient. She also now knows many of the nurses on the ward. She
truly feels like a part of the team, working to improve people's stay in
hospital.
Kingston Hospital

*Name has been changed
More volunteering stories from the programme can be found on our
website http://www.nesta.org.uk/project/helping-hospitals
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ALBERT’S STORY:
THE OPPORTUNITY GAVE ME A CHANCE THAT OTHERS
HAD NOT
Albert* was 20 years old at the time of applying to be a young
volunteer at the Royal Free London. He had a difficult childhood
and faced many challenges in his teenage years. He had already
encountered many barriers in his young life. For him, volunteering was
a step to turning his life around for the good. It would be his first step
on the ladder that he wanted to progress on.
From the start, Albert’s reason for applying was to gain the experience
he needed to become a mental health nurse. The reason for him
choosing this as a career is because he knows many people in his
community who are anxious and depressed and he wanted to do
something about it.
At first, Albert did not expect to get through the recruitment process
as he wasn’t very confident in his own abilities. He simply wasn’t sure
volunteering was for ‘people like me’ and his peers had questioned
why he ‘wanted work for free’. But he was successful in the recruitment
process and he immediately demonstrated his reliability, maturity and
ability to help out in any way he could. He says the team gave him a
chance that others had not.
Albert went on to be a lunch and dinner friend and a dementia
companion. He has been an absolute ambassador for the volunteering
service and has successfully completed his placement. On his own
merit, he then secured work in the trust and also been successful with
gaining a place at University, undertaking a degree in mental health.
Royal Free London

*Name has been changed
More volunteering stories from the programme can be found on our
website http://www.nesta.org.uk/project/helping-hospitals
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EXECUTIVE SUMMARY OF THE FINAL HELPING IN
HOSPITALS EVALUATION
(The full report is available on our website http://www.nesta.org.uk/
project/helping-hospitals)
This evaluation report assesses how effective hospital impact
volunteering is at improving patient experience and well-being.

THE BENEFICIARIES
The recipients of the hospital impact volunteering services were
patients from ten UK hospital trusts, a large number of whom were
elderly and frail, and living with dementia.

THE SERVICES THEY RECEIVED
The services consisted of a variety of hospital impact volunteering
roles such as mealtime assistants or dementia buddies aimed at
directly improving patient experience and well-being.

THE IMPACT OF THE SERVICES
OUTCOME

SIGNIFICANT POSITIVE

NON-SIGNIFICANT

CHANGE

POSITIVE CHANGE

Improved patient experience

2

1

6

Improved mood

3

0

1

Reduced readmissions

0

0

4

Reduced length of stay

0

0

3

Reduced anxiety levels

2

0

2

Improved nutrition

4

0

2

Improved hydration levels

1

0

0

Releasing time to care

1

0

0

Reduced delayed transfer of care

0

0

1

Decreased number of falls

0

0

2

More patient voices heard

0

1

0

NO CHANGE

The table plots significant positive changes, changes that were positive
but not statistically significant and no observed change.
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CAN HOSPITAL IMPACT VOLUNTEERING HELP IMPROVE
PATIENTS’ EXPERIENCE AND WELL-BEING?
Quick answer: Hospital impact volunteering shows promise as a way
to improve patient experience, mood, anxiety levels, nutrition and
hydration, while releasing nurse time to care.
Key results from the nine hospital trusts’ evaluations:
•
•

•

•

Thirty per cent of all outcomes measured produced a statistically
significant positive result.1
The majority of hospitals found statistically significant positive
results on patient mood, nutrition and hydration levels, and
releasing time to care.
Some hospitals found statistically significant positive results on
patient experience and anxiety levels, while for others no effects
were found.
No hospitals found any effects on re-admissions, length of stay,
delayed transfer of care and number of falls.

Strengths: Given the early stage of development that many impact
volunteer roles were in, we used relatively robust methodologies
such as matched comparison group designs where possible. Also, the
portfolio approach involving nine hospitals lends further credibility to
the emerging evidence.
Weaknesses: The comparison designs do have limitations and, in some
cases, we had to use less robust designs such as pre-post designs for
reasons of feasibility. In addition, some of the measurement tools had
not been tested for validity and reliability. However this evaluation’s
robustness is appropriate for interventions that are still under
development.

CONCLUSION
Hospital impact volunteering shows promise as a way to maintain or
improve patient experience and well-being outcomes and has the
potential to relieve pressures on the healthcare system.

1 This figure is calculated from all outcomes measured, not just the key outcomes listed in this table. It does however not weight
findings by robustness or sample size.

97
87

THE HELPING IN HOSPITALS PROGRAMME
With the support of the Cabinet Office and the Department of
Health, Nesta has worked with ten hospital trusts in England to
support the creation of impact volunteering opportunities. This
work has systematically looked at the impact which volunteers can
have on patients, staff and trusts. The programme ran for 18 months
in two cohorts. Firstly six hospital trusts were funded as part of
the Cabinet Office and Nesta Centre for Social Action Innovation
Fund. Building on their work on youth social action in health, the
Department of Health funded Nesta to work with a further four
hospital trusts interested in involving 16-25 year olds in volunteering.
The programme was evaluated with the support of TSIP.

The ten hospital trusts in the Helping in Hospitals programme were:
-

Barts Health NHS Trust
Cambridge University Hospitals NHS Foundation Trust
Derbyshire Community Health Services NHS Trust
Great Western Hospitals NHS Foundation Trust
Kingston Hospital NHS Foundation Trust
Sheffield Teaching Hospitals NHS Foundation Trust
The Princess Alexandra Hospital NHS Trust
Royal Free London NHS Foundation Trust
University Hospital Southampton NHS Foundation Trust
Western Sussex Hospitals NHS Foundation Trust

1 Plough Place
London EC4A 1DE
health@nesta.org.uk
www.twitter.com/nesta_uk
www.facebook.com/nesta.uk
#helpinginhospitals
www.nesta.org.uk
July 2016
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