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1. Introduction 

With a Volunteering Strategy approved in January 2021, we commenced the year with 

approximately 20 volunteers active through digital means. As such, our number of active volunteers 

has fluctuated across 2021 from 20 in digital roles, to upwards of 120 in roles onsite and in the local 

community. This reflects the return of 72% of all eligible volunteers who are volunteering on-site and 

in community roles. However, whilst high, the 38% of eligible volunteers who chose to ‘watch and 

wait’ also reflects the anxiety that many of our volunteers have felt during the Pandemic and a 

period of ambivalence that have left many volunteers unable to return to date.  

Much of the data reflected in this report has been generated by a new system implemented in June 

2021 called Better Impact. Our data management system enables us to track the data and 

communicate with over 300 accepted volunteers, and acknowledge that throughout the Pandemic, a 

further 251 volunteers have withdrawn from the service. Better Impact has streamlined our 

recruitment and acceptance process, giving us a deeper understanding of our volunteer 

demographic, their appetite for volunteering and their attendance at the Trust both on and off-site. 

Whist we have adopted this fully as a team and a Trust, we still have some way to go along the 

change curve with volunteers adopting the user-interface of the system, My Impact. However, as 

more volunteers adopt it, we receive even better real-time data about them and can place new 

volunteers strategically where the vacancies remain.  

Given that this report reflects just 7 months of active volunteering (and its data) and a number of 

key policy changes with regards to the eligibility of volunteers to participate in their activities on-site 

at the Trust, we can be proud of what volunteers have achieved in terms of their impact and scale in 

the context of a Pandemic.  

 

2. Number of Volunteers 

Of 302 volunteers who have been formally accepted into the Kingston Hospital NHS Foundation 

Trust volunteer cohort, 126 (42%) have been active according to our data source, Better Impact1. 

They are giving an average of 16hrs per month (approx. 4hrs per week) of volunteering, which 

equated to almost 1,000 hours of volunteering in February 2022. Of these 37% were recruited during 

2020/2021 and 63% are long standing volunteers with 12 months of service or more.  

3. How many have been active in 2021? 

Although 42% of our original volunteer cohort remaining active may sound like very few, this 

equates to 72% of all eligible volunteers remaining active since volunteering on-site was re-opened 

to volunteers meeting the criteria2 in June 2021. 

 
1 The actual number may well be higher, given that Better Impact, the system used by volunteers and staff to 

log time was introduced in June 2021. The data provided therefore only captures June 2021 – present.  

 
2 Between January 2021 – October 2021, volunteers were eligible to be active onsite with 2 doses of the Covid-
19 vaccination and a low score on their self-risk assessment. Since October 2021 due to demand for 



 
Significant energy has been invested in the communication with and wellbeing of all volunteers, 

both active and non-active this year. This has ensured that whilst we may have lost close to 250 

volunteers who have resigned as a result of the Covid-19 pandemic and a further 60 elected to 

become ‘inactive’ until their personal circumstances during the Pandemic change, e.g. caring 

responsibilities or close contact with someone extremely clinically vulnerable, we have retained their 

interest and loyalty as ‘accepted’ volunteers. We have achieved this through a detailed programme 

of communications including Newsletters, Check In & Chat events, Awards and celebrations.  

4. Key achievements of the Volunteering Strategy Year 1, January 2021 - December 2021 

85% of the Volunteering Strategy action plan Year 1 is either on track or completed.  

14% including the development of a Summer Placement scheme for students at Richmond College 

was delayed as a result of restrictions introduced by Covid-19  

Just one activity, the Volunteering conference scheduled for March 2021 was deleted from the plan.  

New initiatives of note that have commenced May 2021 – December 2021 include: 

• Volunteering Covid-19 Recovery plan approved by Recovery Group in May 2021 

implemented June 2021 

• Virtual cohort of volunteering roles established until return of on-site volunteers in June 

2021 

• Modular mandatory training (e-learning for health) introduced to all volunteers with 100% 

take-up by new recruits.  

• HelpForce accredited evaluation frameworks in place for Discharge Support Service & 

Community Exercise (Falls Prevention) Volunteering ensuring there is evidence of impact 

and sustainability planning.  

• Staff training and handbook in place, launched National Volunteering Week 2021 

• New Peer Support model introduced -  12 volunteers supporting volunteer welfare and 

supervision.  

• Advance Care Planning Volunteers introduced in fulfilment of the End of Life Care Quality 

Priority  

• New Community-based Breast-Feeding Clinic Volunteering role implemented September 

2021; Worcester Ward role commenced January 2022 

• New Falls Prevention Community Exercise Volunteers commenced in October 2021, 

accepting ward-based referrals and extending our care into the homes of patients to 

promote rehabilitation and prevent the damage done by de-conditioning whilst waiting for 

community services.  

• Message to a Loved One – a new service initiated by the Volunteering Team in May 2020 

which has delivered over 1,800 messages to loved ones in hospital from the community 

since its inception.  

• In November 2021, the Volunteering Team secured additional NHS England/Improvement 

funding to extend volunteering into the Virtual Visiting role and see the programme of 

 
volunteers, the eligibility criteria widened to include medium self-risk scoring volunteers, who had had 2 doses 
of the Covid-19 vaccination.  



 
Virtual Visiting increase in its scale and distribution across wards, End of Life Care and ITU 

commencing January 2022.  

 

5. Impact 

5.1 Profiling the Discharge Support Service 

The Discharge Support Service is led by the Community & Outreach Manager in the Volunteering 

Team. There are currently 8 Volunteers supporting a case-load of approximately 25 – 30 patients 

dependent upon volunteer capacity, who have returned home from hospital. The package of care 

includes 6 weeks of telephone-based support with a Discharge Support Volunteer, connecting 

patients to community and voluntary organisations that can provide additional help and support 

tailored to the patient’s needs.  

Discharge Support Service data from March 2021 – October 2021 was reviewed in October 2021 by 
an independent evaluator courtesy of HelpForce and the findings were significant: 

- An additional 29% patients were in contact with an additional community or voluntary sector 
organisation providing bespoke support as a direct result of the Discharge Support Service received.  
 

- There was a 19% statistically significant increase in confidence levels in patients’ ability to cope at 
home as a direct result of this service intervention.  
 

- 96% of patients would ‘strongly recommend’ this service if friends or family needed similar support.  
 

A narrative around the impact of the Discharge Support Service was captured in the Board Film for 
September 2021.  
 

5.1 Falls Prevention: Community Exercise Volunteers’ Service 
 
At the time of writing, 9 patients had completed their 8 week Volunteer-led Community Exercise 
Programme, designed to improve balance, strength and flexibility amongst older people at risk of 
falls. The early results are extremely promising, with an external evaluation noting 100% universal 
improvement in patients’ functional fitness tests and 75% overall improvement in patients’ quality of 
life reported outcomes. A full evaluation report with an anticipated 60 patients completing the 
programme will be available in June 2022.  
 
 
6 Campaigns & Collaborations: 

6.1 Back To Health – Kingston Hospital has joined the HelpForce Back to Health Campaign which 
aims to improve the health of 100,000 people over the next 3 years through volunteer support. As 
part of our pact with Helpforce, we have committed to fulfil our part in achieving this by: 

- Expand the volunteer discharge service to include settling in patients at home 
- Increase volunteer interventions within the community, with a focus on keeping patients 

Safe, Warm and Well 
- High number of service users benefiting from the Hounslow and Richmond community 

health partnership 
- Build evidence of impact for a number of existing roles (e.g. discharge, gentle movement) 

and new interventions 

https://youtu.be/kTPHIBbdUqM


 
- Understand the current volunteer service model at Hounslow and Richmond Community 

Healthcare Trust and identify opportunities for high impact interventions 
- Develop a strategy and plan for volunteering spanning the hospital and community 
- Design and implement a settle in service, and secure required investment  
- Collect data via I&I service to prove the impact made by these interventions 

 
KHFT is one of 30 early adopters of Back 2 Health and HelpForce aims to have 100 Trust partners by 
the end of 2021. The gains for KHFT are: 
 

- Reputational – presenting KHFT and HRCH work on a national stage 

- Pro bono project and evaluation support from HelpForce and professional partners 

- Increased scope and impact for KHFT and HRCH patients on the Discharge Support pathway 

6.2 HelpForce & Kingston Hospital Charity have funded a new concept in volunteering for KHFT; 

community placements. The Falls Prevention – Community Exercise Volunteering role places 

volunteers into patients homes who have recently been discharged home from hospital with 

concerns about their risk of falling. HelpForce bring expertise in the evaluation of volunteering, 

supporting the Trust to create a robust evaluation framework that will evidence the tangible impacts 

of this new service. In May 2021, a Project Steering Group was established with a variety of 

community partners supporting the Trust to define and deliver this project, including Your Health 

Care, Community Falls Team, Bone Health Services and Social Workers.  

We have recently partnered with Richmond College to develop a customised placement for students 

on their Health & Social Care Level 2 course. Launched to students in June 2021 and commencing in 

in January 2022, students can participated in a role which combines numerous placements, creating 

a 1 day per week placement per student. They will develop skills that enhance the delivery of care as 

well as customer service in healthcare, with experience in programmes such as Dining Companions, 

Dementia Volunteering, Gentle Movement Volunteering and Main Outpatients. The course will be 

accredited for 100 hours of Volunteering by the Trust and qualify students to progress on their 

Health & Social Care Level 2 college qualification.  

6.3 Hounslow & Richmond Community Healthcare Trust  

Kingston Hospital has recently agreed a closer working partnership between Kingston Hospital NHS 

Foundation Trust (KHFT) and Hounslow & Richmond Community HealthCare Trust (HRCH).  

Joint working has already commenced as a natural progression of partnership working when 

delivering a national mandate – the NHS England/Improvement Patient Safety Partners, designed to 

integrate patient voice into Patient Risk & Safety Governance.  

Early conversations between Volunteering colleagues at KHFT and HRCH have confirmed the 

significant potential of a volunteering offer, standardised across both Trusts. Flagship volunteering 

programmes at KHFT such as Dining Companions, the Discharge Support Service and the Falls 

Prevention Community Exercise Volunteers, reflect opportunities to embed volunteering to meet 

similar and emerging needs for HRCH including: Food & Nutrition, reduced length of stay, reduction 

in failed discharges, prevention of deconditioning in the community and the concept of ‘waiting well’ 

where there are long wait lists for outpatient and community services.  A paper has been taken to 

respective EMCs and was received well at KHFT.  

7. Active Volunteer Programme 



 
7.1 Of our active volunteers, it’s interesting to look at where they are placed.  

 

 

The largest cohorts of active volunteers are placed in roles where they are directly supporting 

patient care: Dining Companions, Dementia Volunteers, ED Volunteers. These roles require a high 

level of training and a high level of personal initiative to implement the role profile and add value to 

the ward team and patients receiving care. It is therefore very rewarding to see that these roles are 

well populated by active volunteers.  

7.2 Case Studies: 
Gentle Movement – Digital Volunteering 

Juliet is a Senior Physiotherapist for Care of the Elderly and identified that too many patients 
were still in bed past 12pm. As part of her End PJ Paralysis campaign, she contacted the 
Volunteering Team to set up Gentle Movement – exercise trained volunteers who can go 
through exercises prescribed by Juliet and her team and encourage patients to mobilise 
safely. Juliet is a fantastic ambassador for volunteering, knowing first hand the impact that 
volunteers can have on her patient’s wellbeing and functional outcomes.  
 
Claire has been both a Dining Companion and currently, is a digital Gentle Movement 
Volunteer. Claire has been praised for her gentle and persuasive approach to encouraging 
older people to be aware of their bodies, teaching them mindfulness and meditation 
techniques so that they are doing their exercises precisely and maximising the benefits. 
 
Emergency Department Volunteering 

Kay is one of the Emergency Department Matron's.  
 
“I first started working in Kingston Hospital in 2008, starting as a Band 5 nurse and working my way 
up to a Matron. I have been in this role now for approximately 5years. This last year has been 
challenging to say the least. The thing I am most proud of is the team of nurses and Doctors that I 
work with. The team have had to deal with some heart-breaking situations during this pandemic, but 
even in the saddest of times the team have always supported each other and have rallied. They have 
shown great teamwork, initiative and above all continue to care for our patients. The team deserve 
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to be celebrated so this is my dedication to the entire ED team! I am really looking forward to 
welcoming back our volunteers into the department, they have really been missed. With the help of 
the Volunteer leads we have re-designed the volunteer role for ED, patient focus is key but with 
some new areas included. 

 
Aisling is an ED Volunteer.  

 
''Patients brought into Majors are generally in pain and shock, but also stoical. Having no 
stethoscope tucked into my pocket and no badge of office, I’m the smiling “tea lady”, and as such 
am less intimidating and more approachable. Patients feel they can talk tome, voice their concerns, 
ask questions. I am not qualified to give a diagnosis or prognosis, but I’m in the position to reassure 
and listen and do the trivial things which relieve their anxieties when they themselves are no longer 
in control.  
 
As a Volunteer on Friday evening/night, I’m not there just to respond, but to pick up on things. The 
old man to whom I gave a cup of tea was slumped to his side; his wife thinks he’s fast asleep, but I 
realise he’s unresponsive. The diabetic who mentions feeling awful, and I realise needs his 
medication. The middle-aged City chap with a heart irregularity, who starts to panic as he waits for 
his wife and his results; I do some breathing exercises with him and his wife later tells me that she 
thinks I saved his life. The old lady who is fretting about her husband waiting up for her, calms down 
when I get a message to him that she may be kept in overnight for observation. The young woman in 
a glass cubicle who is having a psychotic episode and is refusing to cooperate with the medical staff; 
we have a bowl of sugary cornflakes together and chat and she tells me how cool I am (something 
I’ve never heard from my own children) and she agrees to take her medication. 
 
Other roles 

We also have a healthy community of Administrative Support Volunteers, and recently secured 

funding to make this process of brokering the demand for appropriate administrative support 

functions with the supply of volunteers through NHS England funding. This will be active from April 

2022 and reflect and opportunity to extend our volunteering resource offer to administrative teams 

through increasing the scale and bespoke placement of volunteers where support is required.   

Some of the remaining roles require a high level of investment in training; from 3hrs in roles such as 

Discharge Support Volunteers, to 1 day of training for Falls Prevention, Community Exercise 

Volunteers involving a range of clinical and non-clinical contributors. These roles are harder to 

recruit to as they require volunteers to acquire and sustain a specific skills and knowledge-set, which 

is different from using the usual common-sense approach and intuitive drive to identify where help 

is needed. They also involve direct and sustained patient contact with volunteers maintaining a small 

patient ‘case load’ and therefore clinical supervision and Continuing Professional Development (CPD) 

is provided monthly to volunteers in these roles.  

8. Galvanising a Community during Covid-19 – Communications on and off-line 

8.1 Welfare 

There has been an inherent challenge in maintaining volunteers’ motivation during the period that 

they have been away. However, data gathering exercises such as the refresh of over 100 DBS Checks  

and conducting the Self-Risk Assessment for Covid-19 risk have provided ample opportunities for the  

Volunteering Service to check-in with volunteers and provide welfare calls. These calls kept in touch  

with volunteers on a personal level, hearing about their lives and offered support, in addition to  



 
gathering the data required for their return.  

 

8.2 Self-Care 

Our social and educational events have been well attended, with over 80 volunteers signing up to  

attend the first Check In & Chat event with Jo Farrar, and around 40-50 attending subsequent talks 

themed on self-care, patient experience, patient safety and the Kingston Hospital Charity. As a  
service we have prioritised the notion of self-care, educating volunteers in this theme and 
encouraging individuals to practice this via regular articles in our quarterly Newsletter, a dedicated 
Check In & Chat and new for 2021, Empathetic Listening Seminar which focuses on creating the 
inner space necessary to listen actively to others. We have hosted two cream teas/Long Service 
Award events with festive treats with over 50 volunteers attending each, in lieu of our Christmas and 
Summer events. Feedback has demonstrated that these were valued by volunteers as a means of 
keeping in touch and maintaining the sense that we are a community operating remotely, with hope 
of imminent return for many.  
 

8.3 National Volunteering Week 2021 

The year to June culminated with a range of events during National Volunteering Week, 1-7th June  

2021. We celebrated volunteers with a walk in Richmond Park as well as cream tea to celebrate our 

Volunteering Values Awards. These awards recognised the citizenship of our volunteers throughout 

Covid, living the Trust values by giving back not only to their local hospital, but to the community   

around them. From baking to mindfulness and all in between volunteers were celebrated for their  

ability to care deeply, through actions, by supporting patients and local communities during the  

Pandemic.  

 

9. Volunteer Recruitment Performance  

Our recruitment function has remained at high performance, recruiting 217 new active volunteers 

throughout this period of the Pandemic.  

 

We continued to recruit volunteers at pace throughout the Pandemic, in anticipation of two things: 

- Large attrition of volunteers due to anxiety and personal circumstances 

- Low translation of ‘recruited and accepted’ into ‘active’ volunteers 
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The recruitment process consists of volunteers completing an online application, MS Teams 

assessment, e-learning, ID documentation and DBS, reference checks and a bespoke blended 

training pathway tailored for the role they have applied for. The full process can take 6 – 8 weeks 

and this year, has been streamlined down as far as possible through the Trust’s Quality 

Improvement Yellow Belt Programme. According to our data in Better Impact, 1 year retention has 

been high for this cohort of new recruits, with just 12 (5%) withdrawing completely from 

volunteering within 6 months of starting.  

10. Attrition Rates & Actual Volunteering rates 

Of the remaining new recruits for 2021, 47 of these volunteers have been active, reflecting the times 

of the Pandemic and an anxiety amongst many volunteers to return or start their volunteering. This 

reflects a true ‘activation’ rate of approximately 1 volunteer active to every 5 recruited, which is a 

hefty drop-off and reflects possible inefficiencies in the ‘placement to activation3’ section of our 

recruitment process. During January 2022 we conducted welfare calls with the remainder of 

volunteers, ascertaining whether they had not started due to a blockage at our end that can be 

rectified, e.g. insufficient training scheduled, or there is something in their personal life that is 

beyond our control. Many of our 16-18 year olds underwent interviews for Medical schools in 

December. It is likely to be multifactorial. We therefore anticipate much higher levels of activation in 

February and subsequent months in 2022. 

11. Changing Profile: Age distribution of volunteers 

The Pandemic has had a significant impact on the age demographic of our volunteers. If we look at 

the whole volunteer community of 302 volunteers, the age demographic is captured in the chart 

below: 

 

When compared with the age demographic of our active volunteers, the range is quite different: 

 
3 The time between collecting their ID badge and commencing active volunteering in their allocated placement 

16-24
24%

245 - 44
16%

45 - 60
22%

61 - 80
33%

81+
5%

DECEMBER 2021 AGE RANGE OF ALL 
ACCEPTED VOLUNTEERS



 

 

The age demographic of our active volunteers has changed significantly and rapidly over the last 6 

months. The greatest loss is in our 61 – 80 age range, with 18% of this cohort now inactive. Despite 

being eligible to volunteer, the loss of at least 80 volunteers in this age group indicates the fear and 

reluctance to volunteer, despite being clinically eligible in accordance with Trust guidelines for 

volunteers.  

This year we developed the role of a Youth Ambassador, appointed June 2021 who will reach out to 

this demographic in order to hear and reflect their voice in decision-making about volunteering and 

Trust policy and strategy. Year 2 of the Strategy will look specifically at the needs of volunteers aged 

65+ with programmes and schemes developed to meet their needs. 

11.1 Inactive roles 

The following roles have not re-commenced since they were stepped down in March 2020 under the 

guidance of the Infection Prevention & Control Team: Welcomers, Main Outpatients Volunteers, 

Complementary Therapists. In January however, Welcomers, MOPD Volunteers and SWRU 

Volunteers were agreed to return, using a phased approach to their re-introduction. The remainder 

will be reviewed in March 2022.  

12. Conclusion 

Despite its challenges 2021 has been a successful year in the implementation of the Volunteering 

Strategy. Where projects have been delayed, it has been the result of volunteers stepping down 

when Covid-19 was at its height, or a shift in Trust strategy. However, as one door closed, another 

opened. The resulting year has been one of digital innovation, witnessing the development of three 

new digital volunteering roles: Gentle Movement, Dementia and Macmillan Cancer Information & 

Support Line. We have also commenced volunteering in the community supporting the concept of 

“Waiting Well” for patients waiting for community rehabilitation services through the Falls 

Prevention: Discharge Support Service.  

Our management of volunteers’ data has also transformed with the introduction of Better Impact, a 

database and corresponding App that enables the Trust to manage and mobilise volunteers 
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efficiently in accordance with their data and preferences. It also introduced a new level of flexibility, 

enabling volunteers to sign up for shifts at their own convenience and managing their volunteering 

in accordance with other commitments. This remains a work in progress as we learn to evolve our 

database and volunteers appreciate the value of investing time in logging their valuable data.  

Despite the lack of volunteers’ onsite, volunteering has not been invisible. During the first wave of 

the Pandemic, Volunteers mobilised quickly to distribute goods across the Trust and tea and coffee 

to facilitate much needed breaks for staff at the front line. This was echoed by the swift mobilisation 

of volunteers in support of the PCR Test Kit Distribution, with volunteers giving over 60 hours in a 

two-week window to support the solution offered by the PCR Test for staff.  

The Trust has kept in close contact with volunteers, gathering and managing their data on 

demographics as well as their risk score and Covid-19 vaccine status in preparation for their return. 

Our data has been supplemented by a programme of strong communications, including quarterly 

Volunteering E-Newsletter, monthly Check In & Chat events, twice annual Awards & Celebrations 

and a new social media presence on Twitter and Instagram which have appealed to our digitised and 

non-technological volunteers alike. There has therefore been a strong sense of community, 

engagement and involvement, despite some of the traditional hallmarks of volunteering being 

halted by Covid-19.  

 


