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General Comments and Feedback: 
· Thinking about the principles of volunteering – meeting basic care requirements in a health and care setting is not the role of an unpaid volunteer. Volunteers should not be seen as a substitute to paid staff.  

· Volunteer Management – there needs to be a clear structure to support and manage volunteers who have this level of access to patients. Volunteering is not ‘free’ there are several costs involved including time spent managing volunteers, expenses, training etc.   

· What will the volunteer get out of it? What are their motivations? What is the purpose of the Volunteer role? Employability is the main motivator with 90% of volunteers stating that their motivation is because they want a role in that area/sector. 10% state that their motivations to volunteer are related to a personal connection with a specific health condition they would like to support e.g. supporting Dementia patients. 	Comment by Alison Semmence: Is this actually true – it doesn’t sound right to me

· There is a legal element that applies to some voluntary roles with regards to liability and responsibility - whose responsibility is it? The health care setting’s, the volunteer’s, or the organisation who manages / recruited the volunteer/s? This needs to be part of all discussions when looking at voluntary roles within health and care. If the task involved is monitored by a regulatory body, legal considerations around liability when things go wrong need to be considered. 

Health and Care Volunteering Roles – Appropriate or Not? 

Attendees were asked to discuss whether the roles below were appropriate or not for Volunteers. 

	Volunteer Role: 
	Feedback from discussions:

	
Feeding patients


	
The physical act of feeding a patient is NOT a Volunteer role and would directly substitute a paid role. The following rationale was provided: 

· We can’t rely on volunteers to feed patients, they are not legally obliged to volunteer their time and we can’t demand that they give their time to a deliver a certain task. What would happen if they didn’t turn up?
· The medical needs of a patient need to be taken into consideration for example, recording what and how much the patient has eaten, if this patient has difficulty swallowing etc. 
· Who is liable if something goes wrong?  

Adding value:
Volunteering is fundamentally about complimenting and adding value to a service or an activity. Where Volunteers can add value with regards to feeding patients is not by directly feeding them but by supporting the process. Volunteers could add value as ‘dining champions’ by sitting with patients at meal times; supporting the social element of eating and adding to the improvement of the patient’s overall wellbeing. An example provided by attendees was around supporting people living with Dementia. Volunteers can spend the additional time needed to sit with an individual while they eat and can support that individual by getting more water etc. 


	
Doing Laundry 

	
This is NOT a Volunteer role and is a direct substitute for a paid role. Contracts are currently in place with external private providers to deliver this area of work. 

Adding value: 
If managed appropriately, Volunteers could support certain aspects of the process alongside paid staff. For example, ironing and any small tasks that can be completed to support the overall process. Some Volunteers don’t want a forward people-facing role so tasks that can be completed independently could be suitable.  


	
Toenail cutting 
	
This is NOT a Volunteer role. There are medical implications if this process is not completed correctly. This is a basic personal care need and should be met by paid staff. See below for more rationale around personal care.  


	
Personal Grooming
	
This is NOT a Volunteer role. There is a difference between personal care and personal grooming and those distinctions need to be made really clear. For this context we are viewing personal care as the basic needs that need to be met to care for any patient in any health and care setting for example, showering, cleaning of personal areas, washing hair, cutting nails etc. Personal grooming is in relation to the non-essential elements such as painting nails or haircuts/styling.   	Comment by Alison Semmence: Are we sure personal grooming is not – I know we said personal care but the last sentence about grooming is saying it is – perhaps this needs rearranging to make it clear that grooming is ok but care is not?

Adding value: 
[bookmark: _GoBack]Volunteers could support personal grooming for example, painting a patient’s nails, brushing/styling their hair. If hair dressers want to volunteer their time they need to provide evidence that they are qualified as well as insurance certificates. Complimentary therapists also need to be qualified and registered. 


	
Decontaminating and making/ changing beds 


	
This is NOT a Volunteer role. Due to the health risks to the individual when handling contaminated items, this role is the duty of a paid member of staff. It would be difficult for Volunteers to add value to this area as changing beds is ad hoc and goes hand in hand with decontamination. 

	
COVID Vaccines (administering) 
	
There were discussions around the difference between the response during the height of the pandemic, where everyone did what they could in an exceptional circumstance to ensure the mass rollout of the vaccines, compared to the continued administering of vaccines, including the annual flu vaccine. 

The discussions concluded that at this current time (no longer in a ‘pandemic’) that this is NOT a Volunteer role. It is a clinical role where medical skills are needed and full clinical training is required. Again the question of who is liable if something goes wrong was raised. 

From a medical point of view however, if skilled professionals (e.g. retired nurses, doctors etc.) wanted to give their time to Volunteer in this particular area why shouldn’t they be given that opportunity? In response to this, the example of Community Pharmacies being paid to deliver this piece of work was used as evidence to show how it is a direct substitute for a paid role. It was also highlighted that Community Pharmacies are an under-utilised community resource.  


	
Hospital Administration
	
Hospital administration is such a broad heading that it is difficult to provide a conclusive decision as to whether this is an appropriate Volunteer role or not. More detail about each specific role would need to be considered. What would be the purpose of the role? It has to be to add value and not as a substitute to a paid role. 

Adding value: 
If the purpose of the role is to support change within the system, this could be a potential Volunteering opportunity. The example of recruiting Volunteers with additional needs/lived experience which led to employment was provided. Another example was where Volunteers could call patients to remind them about their appointments to cut down of ‘did not attends’, or take longer to speak to Dementia patients about their appointments. 

Attendees were asked whether this applied to General Practices (private) and unanimously, attendees agreed that this did not apply as this would be seen as directly substituting a paid role. 

Other things which need to be taken into consideration are GDPR and access to systems and medical records. 




