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Overview

This report, commissioned by Ecorys on behalf of the Department of Health, Health and Social Care 

Volunteering Fund (HSCVF), seeks to explore how some recently funded projects are approaching 

sustaining the work when the HSCVF grant has fi nished. It looks at the distinctive contribution of 

volunteers; the added value they bring to quality of service; the approaches organisational leaders 

are taking to securing future resources; and the role commissioners may play in supporting that 

process. 

Each of the four sections explores the issue, says what we found was happening and sets out 

some learning points and a checklist. We hope that it will help organisations to refl ect on their 

own approaches and commissioners to consider how they can actively support the valuable and 

distinctive contribution of volunteers in providing health and social care services.

The Health Funding Environment

This is a tough period for all those providing health and social care services. This is particularly so 

for the voluntary and community sector. Reasons for this include:

• Signifi cant cuts to local government and at best, standstill budget in the NHS

• Implementation of the Health and Social Care Act which has led to signifi cant turbulence at a 

local level with some of the new structures still to operate effectively

• Levels of need - particularly with regard to older people and support to people with long term 

conditions - have continued to rise

• Evidence that austerity impacts negatively on levels of volunteering

• Transfer of public health from the NHS to local government which has to some degree removed 

expertise on commissioning community-led initiatives from Clinical Commissioning Groups and 

transferred this to local government

• The fact that most funding is already tied up in the statutory and private sectors

• And government action to foster a stronger civil society through its fl agship Big Society initiative 

has largely faltered and withered away.

In addition to this although the NHS has a long tradition of supporting volunteering in its hospitals 

(“Volunteering in Acute Trusts in England - Scale and Impact”, Kings Fund 2013) it does not have 

a strong history of funding volunteering in communities. It has tended to take a view that this is the 

responsibility of local government - even when the service is specifi cally focused on helping people 

to get well or cope with poor health. 
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Despite this challenging environment, there are also opportunities that include:

• A continued policy ambition to support people to live longer in communities

• An ambition for greater service integration

• A desire to build on strengths within communities and increase personal responsibility and self 

-reliance

• Examples of innovative commissioning at local level where CCGs and GPs are developing new 

services that have volunteering at their core. 

• The Care Act 2014 is potentially one of the most powerful drivers to support the case for 

volunteering to promote health and wellbeing. Key levers include - a greater focus on prevention 

and community support, more emphasis on local services and resources - particularly in the VCS, 

greater emphasis on carers. The Social Value Act (2012) places a duty on public sector bodies to 

consider the social value of services they procure, while helpful this duty is a comparatively weak 

driver and is very dependent on local commitment and interpretation2.  

• The Social Value Act (2012) places a duty on public sector bodies to consider the social value of 

services they procure, while helpful this duty is a comparatively weak driver and is very dependent 

on local commitment and interpretation2.  

This is the context in which the Department of Health funded Health and Social Care Volunteering 

Projects have been working. 

1 The usefulness of the Social Value Act will be very dependent on the commitment of the local commissioners, how well they understand its implica-

tions and the relationship the local VCS has with commissioners. EU procurement thresholds apply which may mean that it is more relevant to large 

contracts or when consortia of VCS are bidding.

2 The usefulness of the Social Value Act will be very dependent on the commitment of the local commissioners, how well they understand its implica-

tions and the relationship the local VCS has with commissioners. EU procurement thresholds apply which may mean that it is more relevant to large 

contracts or when consortia of VCS are bidding.
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Our approach

A description of our approach is attached as an appendix, but briefl y: the project team conducted 

initial telephone interviews with 11 projects identifi ed by ECORYS. The interviews were designed 

to establish some key information about the projects focusing on the outcomes, target group, 

scale and effectiveness; the role and added value of having volunteers in services, as well as the 

sustainability strategy.  

The projects were assessed against the following key criteria: 

• A strong volunteering story to tell.

• A clear sustainability plan

• Links to commissioners

• Innovation or unusual story to tell

• Integration into the local system

• Client group

• Location

Based on these criteria the following projects were selected for in-depth interviews.

• Opening Doors (Norwich and Norfolk) 

• Care Network (Blackburn and Darwen) 

• East Yorkshire MIND (Hull and East Yorkshire)

• Unite - Carers in Mid Devon  

• Stroke Action

• Fast 4WD Project (Darwen and Blackburn CVS)

We visited each of the projects and spent a day with volunteers, managers and commissioners. Our 

conversations there inform both this report and the set of short fi lms which accompany it.

We would like to thank all of the volunteers, staff, trustees and local decision makers for their help 

with this project. This piece of work is built on their insights and stories.

What did we find?

From the interviews with local projects we consider there to be four areas that are essential to 

successful sustainability strategies. Three of these are the responsibility of the organisation with the 

fourth being concerned with the approach and capability of local decision makers. 

1. Clarity about the role of the volunteer and good professional support

2.  Strong focus on service quality and demonstrating effectiveness

3. Strategic approach to infl uencing the external environment

4. Positive and dynamic commissioning context

Key Messages

Local commissioning systems and local commissioners are not perfect. Local voluntary organisations 

need to have their own analysis of this environment and from this analysis they need to decide what 

actions will work best for them and adopt a strategic approach. Elements to consider include:

• Does the service they are seeking funding for directly contribute to the delivery of a local priority 

and help improve existing statutory services? If this is the case then it is more likely that the 

service will be able to persuade local commissioners that this service should receive mainstream 

funding.

• Is the service addressing important issues that are not seen as a priority in local systems? If this is 

the case it will be harder to argue for mainstream funding and a strategy that focuses on shorter 

term funding that is geared towards innovation and development may be more appropriate

• Does the organisation have a relationship with big NHS and social care providers? Many 

volunteering projects operate at the interface between individuals and statutory services.  If most 

resources are already committed to large providers then co-production of services and work on 

infl uencing providers as well as commissioners may be an area where organisations need to 

consider investing more time and resources.

About the Health and Social Care Volunteering Fund

HSCVF is the Department of Health’s innovative capacity and grant funding programme. 

It offers local and national Voluntary Sector organisations across England capacity building support 

and funding for discrete projects to further develop their organisation’s health and / or social care 

volunteer-led services.

Although not exclusively so, most of the projects funded by the HSCVF are delivered under the local 

scheme and all of the 6 organisations interviewed were in this category. 

The Health and Social Care Volunteering Fund was highly valued by grant recipients. For some of 

the organisations it had allowed new service development or signifi cant quality improvement of 

existing work; for others it had catalysed sustainable change in the way volunteers were involved in 

all areas of their work. It is worth noting how valuable an investment this type of short-term project 

funding can be, both in terms of pump-priming a service that may go on to be commissioned and 

in embedding volunteering within an organisation.

Characteristics of the organisations

The six organisations interviewed were locally-based voluntary organisations that provided services 

in the health and social care sector. A more detailed description of the organisations is attached in 

Appendix A

The organisations operated in a range of environments - former industrial town, large city, and rural 

– and served a variety of client groups – carers, people who had experienced a stroke,  substance 

misusers, isolated older people, people with a learning disability and people with a mental health 

problem. 
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1. What is distinctive about the role of the volunteer?

It would be easy for organisations that use volunteers to assume that their contribution is well 

understood by commissioners and statutory providers. 

It seems best to start with the assumption that this is not the case. Even though volunteering is 

well understood at a theoretical level as a ‘good thing’, unless decision makers have come into 

close contact with volunteers they are unlikely to really understand and ‘feel’ this impact. This is 

important because although some outcomes from volunteering can be measured, relying on this 

is inadequate. Quantitative measures do not capture the full impact of volunteering which in this 

context is to a large degree based on relationships between people.

“Volunteering is very rewarding, being part of the team and helping people out 

means that I wake up with a purpose every morning.” 

(Hull Mind Volunteer)

“Most people with addiction problems they don’t trust professional people. If I’d 

met someone like me back then, I wouldn’t have been in [my addiction] so long.” 

(Blackburn Fast 4WD Volunteer)

“I was agoraphobic, had anxiety and panic attacks and I wasn’t going out. The 

children were doing my shopping and I had a counsellor coming to my house. She 

suggested volunteering and I came to the assisted shopping project.” 

(Blackburn Care Network Volunteer)

“I’ve been meeting this lady for 6 months; she’s in a similar situation to how I was. 

She says ‘you’re the person that gets me, you understand what I go through on a 

daily basis’ and she’s come on further and further. Obviously it helps me too.” 

(Blackburn Care Network Volunteer)

In addition to this, although volunteering is generally viewed positively, there are some negative 

assumptions that can be associated with it such as:

• Services that are based on volunteers are unreliable

• Volunteers are unprofessional

• Organising service delivery by volunteers is complicated and expensive

• Voluntary organisations are fragile and impermanent

• It is not possible to provide services at a suffi cient scale for them to be a reliable part of mainstream 

provision

Strategies for Sustainability

Of course the starting point for a sustainable service is one that is well-run and clear about what it 

does. It is therefore important to be able to articulate exactly the volunteer does; how this affects 

both the people they are supporting and the volunteer themselves.

“My journey here began 6 years ago. My husband has dementia and in the early 

stages I contacted Unite Carers and had a befriender. It was very diffi cult to talk to 

people about caring and dementia. We were young for it and there was a horrible 

agonising period during diagnosis and a horrible bereavement process losing the 

man I really loved.” 

(Carer and then volunteer for Unite Carers)

“It’s friendship at its best. I don’t consider myself an expert but older people are 

scared of computers. We make mistakes together… what I like about helping older 

people to use the computer is helping them grasp the technology and solve prob-

lems or get the information they wouldn’t have had access to…”  

(Volunteer Unite Carers)

“Volunteering’s helped me to get the confi dence to speak. I went to a big confer-

ence in London to take about my mental health and learning disability.” 

(Volunteer Opening Doors)

Important characteristics that emerged from interviewing the six projects were:

• The importance of having peer volunteers who may have experienced similar issues to the 

person being supported. This empathy and insight can give people who are being supported by 

volunteers confi dence and can inspire them. 

• The impact that volunteering has on the volunteer themselves either as part of their own recovery 

or rehabilitation or as part of a process of getting back into work, learning, or as part of a career 

development opportunity 
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Learning Points

• It is important not to underestimate the challenge in communicating the value of 

grassroots volunteering to commissioners and other decision makers. 

• Many Commissioners have been trained to determine value primarily through 

focusing on outcome measures and return on investment. While this is useful in some 

contexts it is often not adequate when it comes to measuring the effect of volunteering 

relationships between people. 

• The stories and voices of volunteers and the people they serve are the most powerful 

forms of evidence that projects have. Hearing directly from volunteers is very powerful 

and is often the most powerful way to help them understand the service.

• It is the responsibility of volunteering projects and their host organisation to make sure 

that these stories are heard and understood by decision makers.

Checklist

How do you capture the stories that volunteers and service users have about your    

   service?

How do you ensure that these are shared with key decision makers in your 

   organisation and locally?

Do you create regular opportunities for local decision-makers to meet with and hear  

   stories about volunteer journeys and the relationship between volunteers and the 

   people they support?

Can you describe clearly the value of the service and its cost? 
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2. What makes the service worth funding? 

In addition to being clear about the individual volunteer experience it is important to be able to 

demonstrate that the service is coherent and has a clear fi t with existing voluntary sector and 

statutory services.

All of the projects we interviewed had a paid member of staff who was responsible for volunteer 

service development and service quality. This manager was usually not responsible for ensuring 

service sustainability beyond the initial funding period of the HSCVF. This meant that the volunteer 

manager was able to focus on service delivery and quality with advocacy and championing of the 

services future being the responsibility of the chief executive or other organisational leaders such 

as the Chair. This works better because they do not have such a strong personal stake in the service 

continuing and are also better able to describe how the service fi tted into the organisation’s work 

as whole.

Service Quality

“It’s got to be about what carers need, through evaluation we know what the 

gaps are…” “We need really good quality volunteers and paid staff support 

to recruit and match them with carers.”

(Unite Carers)

Key support activities included a focus on training, supervision and support to volunteers.

“The clients we work with are too vulnerable to have unreliable volunteers 

or volunteers who cannot behave professionally. We need to make sure that 

commissioners understand how this works so that they can understand our 

organisations and our support structures.”

(Hull MIND)

A clear service identity

“The government introduced a programme of annual health checks for peo-

ple with a Learning Disability. GPs tend to use ‘medical speak’ so it’s useful 

to have someone who can translate or ask the GP to explain.” 

(Opening Doors)

All organisations were able to describe what their service did and how it fi tted into the wider context 

of statutory and voluntary sector provision. Services were at different stages of development but 

strategies for sustainability were built on the expectation that projects would move from being pilots 

to part of mainstream provision. 

In our discussions two models emerged: building volunteering across the whole organisation and 

keeping volunteering as a specifi c programme area.

The fi rst approach involved building volunteering into an organisation’s existing services ‘as a 

way of doing things’. For example: at Hull MIND - the volunteering project was seen as the driver 

for transforming the service that it provides. All services that are being developed now include a 

volunteering strand as part of their delivery.

“The project has changed the view of volunteering within the organisation and it 

has become much more important.  Culture has shifted so that volunteering is au-

tomatically included in bids and considerations of sustainability.”

At Blackburn Fast 4WD the volunteering service is integrated into the provision of the drug treatment 

service, peer supporters are part of the service offer.

“The project is fi rmly on the recovery agenda, written into recovery plans, working 

closely with providers of drug treatment in a very joined-up way.”            

(Blackburn Fast 4WD)

The second model involved providing a specialist volunteering service. For example: Opening 

Doors provides a service built around volunteers with a learning disability who act as advocates 

and peer supporters and at Unite Carers volunteers provide social contact and support to isolated 

carers.

In both models it was really important to articulate what the volunteers did and the difference they 

made, and how the volunteer contribution complements statutory service provision. 

“1-1 befriending support is such a small thing for the volunteer to do but has such 

a big impact on a carer who can’t get out of the house.”

“One carer was deaf, her husband has dementia. IT support has changed her life, 

she can now shop online and communicate with services and make appointments 

independently.”

 (Unite Carers)

“We work with lots of different partners including Social services and the Centre for 

Independent Living and we take referrals from mental health services…they really 

value the time we can spend with clients long-term, they can only support them for 

        6 weeks but our volunteers can be long-term.”  

(Care Network)

“We’ve done work with hospitals too, training nurses social workers, GPs, 

doctors’ receptionists and A&E staff to help them make adjustments, and with LD 

specialists on making information more accessible.” 

“The project was about accessing health and social care. Health is very important  

  for independence for people with learning disability. We support people to go to  

    health appointments, to have a voice.”    

(Opening Doors, Norwich)
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Learning Points

• It is important to have a clear vision of where the service might fi t in the future. It will 

be unlikely to survive if there is no clear plan for how it fi ts with existing and future 

statutory plans for provision. 

• Some organisations used volunteering to bring added value to a staffed service 

they already provided while others had stand-alone volunteering services; both 

approaches are valid.

• The volunteering workforce can sometimes have a higher degree of turnover 

compared to paid staff - if a service is to be sustainable there needs to be a clear plan 

about how volunteers are recruited, supported and trained.

Checklist

Can you describe the added value of your volunteering service within the context of    

   your organisation, its users, and the local community? 

Do you have a clear recruitment, training and support plan for volunteers?

How do you measure service quality and do you share this information with funders?

How do you measure the impact on service users, and also perhaps on volunteers as  

   part of their development or recovery process?
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“We are a volunteer organisation not statutory provider. We are happy to work 

with them but not to deliver statutory services, we offer longer term support than 

statutory services can provide. We don’t want a junior relationship, we know what 

services we want to provide and we’ll do it with or without statutory support.”

“Funders will give you money because they want a problem solved. You need 

          to focus on who to apply to.”   

(Unite Carers)

Part of this making this approach effective involves infl uencing the local system which includes both 

developing relationships with commissioners and providing information in a form that resonates 

with local decision makers.

“It’s important to communicate successes and we do that though bulletins, press 

releases and working with the local authority communications team and the 

National Council for Voluntary Organisations. It’s all about pitching 

       information which has resonance with their concerns.”  

(Blackburn Fast 4WD)

  “We make sure that the relationship with the commissioner is good. We have a   

       shared data set and we’re piloting work on outcomes evidence.”  

           (Opening Doors Norwich)

Stroke Action Enfi eld, worked with commissioners and others to develop a stroke pathway and now 

lead a Health and Social Care Partnership of voluntary organisations in Enfi eld. 

The Local Funding Environment

All organisations had an analysis of the local funding environment. It was crucial to their success 

that they tailored their strategy to this local context.

For example Unite Carers operate at District Council level with most statutory health and social care 

funding being commissioned at County Council level. This meant that larger county-level voluntary 

organisations tended to get the contracts. The District Council while being very supportive has 

comparatively little funding available.

Unite Carers’ response was to operate a particularly lean organisation - dispensing with a Chief 

Executive and with all organisational leadership provided by the trustee board, the chair in particular. 

This meant that it was less dependent on statutory funding, able to focus its fundraising efforts on 

generating support for service delivery rather than on infrastructure. 

3. Influencing the Commissioning Environment

The commissioning environment is particularly tough at the moment. Not just because of the 

economic crisis and government cuts but also because much of the mainstream funding is already 

tied up in large contracts with predominantly statutory and private sector organisations. Some 

commissioners - particularly the NHS - are still establishing themselves and do not have a strong 

tradition of funding the voluntary and community sector. 

“We are trying to get into CCGs but we haven’t yet succeeded. They are in early   

         stages and sorting themselves out fi rst.”   

(Opening Doors Norwich)

 “I believe that from the outset, once someone leaves hospital they (NHS   

    Commissioners) see it as a social issue not an NHS one.”  

(Stroke Action Enfi eld)

Finally, changes in funding arrangements have seen a move away from single contracts and grants 

to individuals purchasing their own services as a result of the move to greater personalisation.

None of the organisations we interviewed had a solely reactive approach to applying for funding 

contracts. They didn’t just wait for tenders to come up. They understood that they needed to be 

pro-active - building relationships with decision makers, understanding their concerns and helping 

them develop solutions to these.

In addition to these contextual challenges, standard techniques for demonstrating impact often 

don’t lend themselves to services provided by volunteers which are often based on relationships 

and the distinctive personal experience and skills that volunteers bring. 

Despite all of these challenges all six organisations could describe specifi c strategies to address 

them.

Leadership in a tough environment

Many of the projects funded by the Health and Social Care Fund are comparatively small scale. 

Their sustainability largely relies on the leaders of the organisations who host them. In the six 

organisations we looked at, with one exception, these were the Chief Executives or their equivalent. 

Organisation leaders were clear that the future of their services rested with them, they were clear 

that it was not appropriate to expect project managers to develop and deliver the service and then 

seek funding for its continuation. They often had a clear view about their relationship with statutory 

funders in particular.

“We are a volunteer organisation not statutory provider. We are happy to work 

with them but not to deliver statutory services, we offer longer term support than 

statutory services can provide. We don’t want a junior relationship, we know what 

services we want to provide and we’ll do it with or without statutory support.”
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This approach combined with building a varied portfolio of funding meant that it was able to make 

a good case that it was strongly rooted in a culture of voluntarism and community which resonated 

powerfully with local decision makers who were supportive champions of it - even if they did not 

have funding to contribute directly.

In a different context Blackburn Carers Network volunteer service addresses social isolation. The 

challenge they faced was that while it is an important issue for those experiencing it, this is not seen 

by commissioners as one of the priorities in Blackburn, although there are champions in the local 

commissioning system who are seeking to raise its profi le. In this interim phase the organisation’s 

approach is focused on fundraising externally from charitable trusts and other funders.

“We don’t bother locally to be honest……..we make efforts to pull in money 

from outside.”

(Blackburn Care Network)

National Context

We found a number of instances where organisations were in the process of refocusing their 

funding strategies in order to better respond to changes in adult social care and, in particular, 

personalisation. This approach has potential when volunteers are supporting people who are 

considered to be a priority - in this case people who were eligible for Personal Budgets and could 

directly buy a service that had previously been funded under a contract.

“We have keyed into personalisation as we knew that grant funding 

wouldn’t last forever.”

(Stroke Action Enfi eld)

All organisations were committed to sustaining volunteering and developing it. Their analysis of 

the policy and local commissioning environment had led them to a conclusion that they did have 

a contribution to make in a commissioning environment that increasingly is trying to come up with 

equitable and human solutions to promoting independence and control in a climate of decreasing 

funding.

Influencing Decision Makers

All organisations had a range of strategies to ensure that local decision makers were aware of their 

service and what it could bring. 

This included presenting evidence of need and possible solutions - despite their comparatively 

small scale some organisations have used their specialist understanding of the people they serve 

to present evidence in a way that resonated with commissioners. For example some organisations 

understood that commissioners were keen to develop services that promoted independence and 

built on people’s strengths. They were able to present their services as offering a viable course of 

action that would help further this agenda through helping people to become more engaged and 

contribute as citizens or through strengthening community services by supporting people to live 

independently.
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“The volunteer centre was getting more and more approaches from vulnerable 

people who faced lots of barriers to volunteering, and many of them were 

substance abusers. We went to talk to the DAT who simply didn’t know that their 

service users were interested in volunteering. They commissioned research that 

showed that 60% of their users were interested in volunteering and only 12% had 

managed to get started.”

(Blackburn Fast 4WD)

A second strand involved actively bringing the voice of service users and volunteers to the attention 

of agencies.

“We’ve done work with hospitals too, training nurses, Social Workers, GPs, doctors’ 

receptionists and A&E staff to help them make adjustments.”

(Volunteer Manager Opening Doors)

Thirdly, organisations were seeking to change and infl uence future professionals and other 

organisations by providing training opportunities in the organisation and advocating to other 

organisations.

“Most of the people on my course are taking statutory placements. A voluntary 

sector placement is really different; it’s run by them (in this case people with 

a learning disability). It’s a case of coming together to co-produce and I work 

alongside you to get what you want.”

(Social Work Trainee Opening Doors)

Lastly, organisations we spoke to understood that the dividing line between people who used their 

service and volunteers who provide the service was permeable with people who had been service 

users wanting to contribute and use their experience to help others. This desire to give and contribute 

also provided a route through volunteering to help people who had been marginalised move towards 

education and employment. This is an important point to articulate to some commissioners.

“Former carers are keen to be involved as volunteers and their experience is in-

valuable.”

(Unite Carers)

 

Partnerships are important (but….)

All the organisations were willing to develop partnerships with others - this included provider 

organisations, statutory services and local commissioners. 

“We are part of a specialist contract group; it brings together all the different 

charities under the information and advocacy contract. We share information and 

training and we make sure the relationship with the commissioner is good. There is 

a lead provider role - she is independent, it ensures credibility.”

(Opening Doors Norwich)

It was understood that this can often bring benefi ts:

• For service users - this is one way to develop seamless services that feel integrated.

• For the organisations - partnerships and consortia can help smaller organisations operate as part 

of a larger system with other larger organisations without losing their identity. Opportunities to 

develop joint monitoring and data sets, share information and collaborate on service development.

• For very local organisations with a strong local footprint this allows them to play to their strengths 

(local knowledge and local loyalty) and co-exist within a service that covers a larger area.

However, there was also recognition that being part of a consortium brings challenges too. In 

particular organisations were concerned about a loss of identity; the risk that other organisations’ 

agendas might dominate; and that when the ‘chips are down’, when a contract comes up for tender 

for example, competition between organisations for contracts will re-emerge again.

“Often a consortium can be overwhelmed by larger charities; supporting carers 

might be part of the service but not its whole focus. Other organisations might be 

more willing to change to fi t funders’ needs but we want to recognise the needs of 

carers fi rst.”
(Unite Carers)
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Learning Points

• Agencies working with volunteers often have two different stories to tell about the 

same people. The fi rst is how volunteers can help people through a diffi cult time when 

they are often isolated. The other is how the act of volunteering can help the volunteer 

develop self-worth and confi dence and be an integral part of their recovery process. 

Both of these stories are important.

• It is important to be able to demonstrate how the volunteering project fi ts into relevant 

health and social care pathways that are delivered by key agencies such as General 

Practice and Hospital Trusts.

• The Health and Social Care system places a signifi cant emphasis on quantitative data. 

It is important to capture information that demonstrates scale and impact in a way 

that will speak to key decision makers. This means using recording systems that have 

credibility with statutory funders.

• Quantitative recording systems do not usually tell an adequate story of impact – this 

is often best shared through hearing directly from volunteers and the people they are 

supporting.

Checklist

Which local decision makers do you have an ongoing relationship with? 

Which health and social care pathways does your service fi t with?

Do your gather information about delivery and impact systematically; do statutory   

   organisations recognise your methodology as valid; are you able to share this 

   regularly with local decision makers?

Do statutory providers such as NHS Trusts represent your contribution in their service    

   models and plans?

How frequently do these decision makers talk with and listen to volunteers in your     

   service?

What is your analysis of your local commissioners’ response to the current policy 

   environment? 

Can you describe formally and informally how your service can help them?

What is the balance of your actions between short-term activity to raise immediate   

   funds and medium-term ones to infl uence decision makers?

Which people in your organisation are involved in the work? Who should be?
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4. The commissioning environment

In the previous section we highlight the importance of developing relationships with commissioners. 

However, it is the quality of the leadership that is shown by these commissioners that will determine 

the value of this relationship.

Local commissioners are at different stages with regard to working out how they can respond to 

an environment where there is much less public funding available and where they often have less 

direct control of this funding. Some commissioners were working to explicit strategies, others had a 

clear idea about where they wanted to get to but the plan was “in their head” and others appeared 

to have made little progress. 

From our discussions it also felt that local authority commissioners and decision makers were more 

engaged than their counterparts in CCGs. This will be in part due to the fact that CCGs are still 

establishing themselves. However, it may also be because NHS commissioners do not have a 

strong tradition of funding volunteering3. This is an issue given that all of the HSCVF projects are 

funded by the Department of Health.

A number of commissioners described how they have moved to put more emphasis on strategic 

leadership, using their infl uence to try to create an environment where local organisations could 

operate more autonomously, develop collaborations and infl uence local priorities.

Some Commissioners were very aware of the context that voluntary organisations were seeking 

to work in - both in terms of the challenge but also the added value that voluntary organisations 

might bring to addressing local challenges of diminishing budgets, complexity of provision and 

aspirations for greater personal control and autonomy of service users.

“One of the key challenges that third sector organisations face is the climate. 

Public sector fi nances are shrinking and there are changes in the relationship 

in terms of transition from block contracts to personalised budgets. This 

increases the risk to third sector organisations, some have blossomed through 

personalisation but others may have service users who may not have access to 

personal budgets.”

(Norwich Commissioner)

Some commissioners described how their role now included actions to create a local market where 

all organisations could play to their strengths to ensure that voluntary organisations could compete 

more effectively. 

“I wrote a strategic commissioning framework on working with the VCS in 

partnership with VCS organisations, users, and carers…. The document sets 

out where we see the voluntary sector in the social care market place. Playing a 

key role in the prevention agenda and complementing and enhancing a range of 

services provided by the statutory and private sector. Some of our service priorities 

that we wanted to put in place were around - good quality information and advice; 

Advocacy - giving people a voice; Support planning.”

(Enfi eld Commissioner)

3 Results of survey of 3rd sector organisations views of working with CCGs (2013) http://www.barkerandwoodardconsulting.co.uk/resources/VCSandC-

CG.ppt

In practice this also meant some commissioners took responsibility for supporting voluntary 

organisations make the transition from grant funding to new fi nancial regimes such as personalisation.

“We wanted to give Stroke Action assurance that they could work in this way. So 

we worked with them to help them change the way they do their business. Instead 

of just receiving grants it was becoming a business in its own right. Did they have 

the fi nancial nous? Could they sustain themselves? How much could they charge 

people with direct payments? We always try to encourage match funding with VCS 

organisations - advertise yourselves, promote yourselves, market, that kind 

of thing.”

(Enfi eld Commissioner)

 

“Commissioners in Blackburn realised that when they had to move FACS from 

moderate to substantial there was a real risk that vulnerable isolated people would 

fall out of the system because they were not considered a suffi cient priority. The 

local authority is keen to ensure that there is a co-ordinated network of voluntary 

organisations that are able to provide support within these communities.”

(Blackburn Commissioner)

Commissioners’ Role

A number of commissioners were clear that they wanted to get away from a traditional contract 

relationship, they did not want to micro manage - and probably lack the time to do this anyway. 

They wanted to be assured that the organisation would deliver against outcomes and as importantly 

would behave in a way that was consistent with strategic ambitions for collaboration and integration.

“One of the key messages I have been sending out to the voluntary sector is about 

collaboration. Forming partnerships, not necessarily formal established consortia, 

but just actually working together, combining their specialisms. We support Stroke 

Action because they do what they say they’ll do, they work in collaboration and 

partnership, they have effective governance and their outcomes fi t with and 

complement the Enfi eld Joint Stroke Strategy.”

(Enfi eld Commissioner)

Commissioners and Voice

In addition to delivering services directly to communities organisations who work with volunteers 

have the potential to empower commissioners - bringing directly to them the experience of 

knowledgeable people many of whom have been service users themselves.

“Opening Doors is a very useful organisation for me as a commissioner. It gives 

people with a learning disability a real voice. They help by getting groups of 

people together to plan services. A very high percentage of people volunteering 

at Opening Doors are people with a learning disability it’s a real 

self-advocacy organisation”

(Commissioner Norwich)
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Checklist for commissioners

Have you produced a clear commissioning framework that sets out the role of the 

   voluntary sector and volunteering in your local health and wellbeing system?

How do you promote the role of the VCS and volunteering in discussions with large    

   NHS providers and primary care?

What actions do you have in place to support the organisational development of local  

   (rather than national) voluntary organisations? 

Have you a view about the circumstances when consortia may provide added value         

   compared to individual organisations providing services?

How do you ensure that you hear stories from volunteers about what they do and      

   what it means to the people they support and the volunteers themselves?

Learning Points

• Commissioners have a crucial leadership role in local systems - this includes:

•  Articulating clearly the added value of the Voluntary and Community Sector.

•  If necessary, providing development support to help smaller local voluntary 

organisations respond to changes in policy and funding regimes.

•  Encouraging the development of voluntary and community sector consortia when this 

helps service delivery and allows individual organisations to play to their strengths.

•  Commissioners cannot just rely on quantitative data. They need to get out and speak 

with volunteers and people who receive the service in order to be able to understand 

and feel the impact the service makes.

• Commissioners who support organisations delivering volunteering must champion 

the contribution that volunteering makes particularly with regard to prevention and 

reducing exclusion. The case for volunteering is still not fully understood within local 

systems, particularly in the NHS.

• NHS Commissioners need to champion the contribution of volunteering and co-delivery 

with the VCS when they are specifying services with NHS providers in particular.
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Appendix A

Organisations who participated in the review

1. Opening Doors (Norwich and Norfolk) – Statutory commissioning for 

Learning Disabilities 

 This self-advocacy organisation for people with learning disability is based in Norwich but works 

across Norfolk. The volunteers support people with learning disabilities to access health and 

wellbeing services. Volunteers are drawn from people with learning disabilities (28) and the 

wider community (26).  They have established positive relationships with the statutory sector and 

commissioning partners.

2. The Care Network (Blackburn and Darwen) – Local Authority, Statutory commissioning, 

integrated care, prevention and early intervention. 

 An escorted shopping Service, HSCVF funding enabled them to raise their profi le and take 

on volunteers and customers from different parts of the community. The unique approach of 

the programme to the delivery of integrated care, prevention and early intervention. There are 

lessons that can be learned are around statutory sector commissioning including for example 

The Care Network being  commissioned to provide  a Centre for Independent Living.

3. East Yorkshire MIND (Hull and East Yorkshire) : CCG’s, Local Authorities

 This project has 45/50 active volunteers offering volunteer advocacy and group support activities 

to Mind service users. Services are delivered across Hull and the rural East Riding. There is a 

very professional approach to the recruitment, training and support of volunteers.  Volunteering 

is integrated across all areas of the organisation. The scale of volunteering gives it momentum 

within the agency and the agency has a strategic position as a provider.

4. Unite - Carers in Mid Devon : Independent non statutory

 The project supports unpaid carers of all ages in Mid Devon. It made a signifi cant transition from 

holding the contract for statutory carers support to becoming a local delivery partner taking on 

new services. Volunteers within the project offer befriending for carers, telephone support and 

support groups including memory cafes for Carers of dementia sufferers. 

5. Stroke Action (Enfield and Brent) : Personalisation, statutory commissioning

 The service supports stroke survivors.  25 volunteers work as stroke ambassadors (4 stroke 

survivors and 4 stroke carers recruited per year). They are professionally supported and 

trained.  Each ambassador will then facilitate peer led support groups as well as being involved 

in meetings relating to strategy, policy and governance, providing a recognised structure for 

supported, trained and connected service user involvement.  

6. Fast 4WD Project (Blackburn with Darwen CVS) : CCG, DAAT, Health and 

Wellbeing Strategy

 Fast 4WD is a partnership with the Drug and Alcohol Action Team focusing on substance misuse 

recovery in the community.  There are two levels of volunteer, 30-40 Recovery Support Volunteers 

drawn from service users further along their recovery journey and other non-service users.  

They work with current service users to support them in volunteering as an integral part of their 

recovery.  

Useful Resources

There are a wide range of tools and briefi ngs that are available that can help local voluntary 

organisations when seeking funding. Three useful resources are:

1. The Sustainability Sun diagnostic tool

http://www.ncvo.org.uk/images/documents/practical_support/funding/sustainable-funding/

Sustainable%20Sun%20Tool.pdf

2. Income Spectrum paper

http://www.ncvo.org.uk/images/documents/practical_support/funding/sustainable-funding/

NCVO%20Income%20Spectrum.pdf

3. NCVO Funding Support Resources http://www.ncvo.org.uk/practical-support/funding
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Appendix B

Review Methodology

First Phase

The project team conducted initial telephone interviews with 11 projects identifi ed by ECORYS.  

The interviews were designed to establish some key information about the projects focusing on 

the outcomes, target group, scale and effectiveness, the key role and added value of volunteers in 

services which promote health and wellbeing, as well as the sustainability strategy.  

The projects were assessed against the following key criteria: 

• A strong volunteering story to tell.

• A clear sustainability plan

• Links to commissioners

• Innovation or unusual story to tell

• Integration into the local system

• Client group

• Location

In addition to selecting the projects the project team was able to identify some key issues and 

learning to share with the funders and other voluntary sector organisations.

Based on these criteria the following projects were selected.

• Opening Doors (Norwich and Norfolk) 

• The Care Network (Blackburn and Darwen) 

• East Yorkshire MIND (Hull and East Yorkshire)

• Unite - Carers in Mid Devon - Independent non statutory 

• Stroke Action

• Fast 4WD Project (Darwen and Blackburn CVS)

The following projects were interviewed but not selected for the second stage.

Voluntary Action Ashfi eld 

Spice - Uplift - Time Credits

YMCA Southend - SOS bus

Three projects were unable to participate due to staff availability or because the project had ceased. 

They were Family Lives, George House Trust and Sahir House and Shantona. One additional project 

Fast 4WD, Darwen and Blackburn CVS, was added to the original list.  

Second Phase – Project Visits

In phase 2 the project team visited the projects and conducted a series of fi lmed interviews with 

project volunteers, a project manager, organisational leads, commissioners and key local decision 

makers. This report is based on the fi ndings from those interviews and following analysis of key 

themes and lessons that emerged from each group of interviewees.  

Third Phase - Testing Findings

The fi ndings were tested through 2 webinars, fi rstly for the projects who participated in stage one 

and stage 2 and secondly, for key infl uencers, commissioners and decision makers at local and 

national level.  

 

Appendix C

Interviewees

We would like to thank all of the volunteers, staff, trustees and local decision makers for their help 

with this project. This piece of work is built on their insights and stories.

Opening Doors

Angela Powley – Volunteer

Hayley Barwood – Peer Advocate

Dan Barrett – Peer Advocate

Carl Bygrave – Peer Advocate

Cathy Huston – Advisor

Sue Brookman – Senior Advisor 

Stephen Rogers – Health and Social Care Com-

missioner, Norfolk County Council

Unite Carers

Prue Breyley – Carer

Mark Peoples – Volunteer

Jenny Tower – Volunteer/ Trustee

Lara Pope – Volunteer Co-ordinator

Phil Lloyd - Chair

Duncan Wood – Involve (CVS)

Paul Tucker – Mid Devon District Council

Nick Burrows - Devon Partnership NHS Trust

Cllr Bob Deed - Mid Devon District Council

Fast 4WD

Lindsay Dunn – Volunteer

Donald MacPhee – Volunteer

Billy Ollerton – Volunteer

Steve Foden – Project Co-ordinator

Kate Lee – Manager Blackburn CVS

Karen Cassidy – Blackburn Council Public 

Health

Care Network

Lisa Choyce – Volunteer

Diane Choyce – Volunteer

Thea Monk – Volunteer Co-ordinator

James Hadleigh – Manager

Steve Tingle – Blackburn with Darwen Council

Hull and East Yorkshire MIND

Stuart Robinson – Volunteer

Lucy Wood – Volunteer Co-ordinator

Lorraine Hamilton – Volunteer Co-ordinator

Claire Thomas – Manager

Gregory Aitken – Chief Executive

Stroke Action Enfield

Lily Maxwell – Volunteer

Harvey Mudhar – Volunteer

Andi Selhani – Volunteer

Patricia Baptista – Volunteer

Anne Marie Pearce – Cllr, Enfi eld 

Borough Council

Michael Sprosson – Enfi eld Borough Council

Niki Nicolaou – Enfi eld Borough Council

Ogo Okoye – Public Health 

Ethel Oyekwe – Director

Rita Melifonwu – Chief Executive
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