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Working With Volunteers to Understand the Quality of Care Services 

Findings and Recommendations 

 

Executive Summary 

In early 2014 CSV facilitated four workshops with volunteers, volunteer managers and other 

stakeholders.  The aim of the workshops was to assess the extent of existing volunteer involvement 

in quality issues and reporting in social care and also to determine readiness for increased 

engagement.  This could be through communication with service managers and commissioners 

alongside more specific engagement, through the new inspection process.  

 

We found a very mixed picture of existing practice, albeit with general support for higher levels of 

engagement.  The workshops identified certain barriers and challenges.  We propose a two-stage 

process going forward: 

1) The production of a suite of help-sheets for stakeholders  

2) A process of testing of these resources in two pilot areas and a further report of findings.      

 

Brief  

In early 2014 Community Services Volunteers (CSV) were commissioned by the Care Quality 

Commission (CQC) to identify and suggest ways in which CQC can best gather the experiences of 

people using social care services through CSV and other volunteering involving agencies.  It was 

agreed that there would be a particular focus on people using residential, home care and hospice 

services. The focus excludes (but may be informed by) CQC’s work inspecting healthcare services. 

 

It was agreed that, where feasible, the following issues would be covered: 

 

 A map of existing volunteer programmes that CQC could work through and the advised 
methods to do this (including whether there are existing sources of volunteer feedback 
about services that CQC can access).   
 

 Advice and practical examples in relation to how volunteer generated information can be 
gathered and used in the CQC social care inspection programmes in future – differentiating 
issues for different partners in the sector - residential care providers, home care services, 
hospice services etc. This could lead to a framework, which would be informed by the pilot 
projects for the new CQC inspection programme.  

 

 Recommended prompts for CQC inspection teams when assessing the culture of providers 
and how this is impacted by the role of and contribution of volunteers. 
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It emerged through early discussions that there are modest levels of activity and focus on this topic 
nationally but that there are certain areas where local activity and expertise is currently 
concentrated.  Consequently, it was decided that the main focus of the work would be the product 
of four workshop meetings with self-selected stakeholders from three regions of the country.   
 

Context 

This work was undertaken within the context of the 2013 Kings Fund report, “Volunteering in Health 

and Care: Securing a Sustainable Future”.  The report highlights the important role of volunteers 

within health and social care.  It estimates that around three million people volunteer regularly 

across health and social care: this is against 1.4 million paid NHS staff and 1.6 million as the social 

care workforce. 

 

The partners in this project 

CSV holds a vision of a society where everyone can participate to build strong and inclusive 

communities. Our mission is to enable people to take an active role in their communities. 150.000 

people volunteer with CSV each year.  CSV also takes a leadership role in the volunteering sector and 

has a particular interest in volunteering in health and social care.  

In the first part of 2014, CQC consulted on proposed changes to the way they regulate and inspect 

health and care services.  This report feeds into the consultation process by considering how 

volunteers are able to articulate a view on quality within care services, in part through the inspection 

process.   

Regional Voices champions the work of voluntary and community organisations to improve health, 

well-being and care across England. Regional Voices works with CQC to find ways of better hearing 

the voice of citizens, particularly that of those who use services and their families. Regional Voices 

provided support in defining the scope for the work and made direct contributions in two of the 

workshops.   

Methodology  

 

The discussions, which provide the basis for this report, were undertaken principally through a series 

of three regional workshops held in April 2014 and a fourth concluding workshop in July.  The first 

three were held in Coventry, London and Leeds and the final concluding workshop was held in 

London. There were a total of 32 attendees including volunteers, volunteer managers, care centre 

managers and local authority staff at the initial three workshops.   A representative from 

Healthwatch attended one of the sessions. The fourth session in July was held at the NCVO offices in 

London and was attended by thirteen people. The sessions were organised and led by CSV.  There 

was representation from CQC at each meeting and representation from Regional Voices at the 

workshop in Leeds and at the concluding workshop.  

 

Further details on the methodology for the sessions and a list of attendees, are attached as 

appendices to this report. 
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CSV have also undertaken a work strand of activity, Getting the Voice of Volunteers into Care, as part 

of the strategic partner programme 2013/14 and 2014/15, and this complements the work of this 

project.   

 

 

Quality in Social Care 

 

There was much discussion at the workshops of the question: what is meant by ‘quality’ and how it 

can be measured.   To some the notion of quality care was as obvious as ‘would this be good enough 

for a member of my family?’ whereas to others it required benchmarks, training, reporting 

structures etc.  

 

There are number of different frameworks for quality assessment in adult social care and we 

touched on some of these in our meetings. Perhaps the most relevant are: 

 

 ASCOF, the Adult Social Care Outcomes Framework, published by the Department of Health 

in November 2013, this document ‘sets out how well the care and support system achieves 

the things we would expect for ourselves and for our friends and relatives.’ This is the way 

councils, the overall strategic commissioners of social care are judged on quality: it 

therefore frames the questions councils ask of local providers.   The framework is structured 

around a number of ‘I statements’: eg ‘I am supported to maintain my independence as long 

as possible.’  

 POET, the Personal Budgets Outcomes and Evaluation tool.  This tool was developed by In 

Control and the University of Lancaster and has been used in various forms over the past 

eight years to ask people about how their lives have changed (for better or worse) as a result 

of receiving a personal budget: this information is then aggregated in report form.  Norman 

Lamb, the Care Services Minister has now asked all council adult services to use the tool. 

Versions are also being developed for use in children’s services and in relation to personal 

health budgets.   

 The Senses framework: a ‘relationship based tool’ which is now widely used in assessing the 

quality of older people’s services. The focus here is on the extent to which a service provides 

a ‘sense of...’ for key stakeholders.  The senses concerned are: security, belonging, 

continuity, purpose, achievement and significance.    

 

 Of course, CQC use their own definition of quality to fit the requirements of inspections: we are very 

conscious here that the work of inspectors needs to mirror wider thinking and practice in the sector 

and we sought to structure our events in ways which capture this.   

 

Quality and Volunteering 

 

There were many local examples of volunteer activity within social care cited at the workshops.  

Volunteers were either primarily involved in one of two ways: either in undertaking activities with 

users of the care and support system; or in directly checking on quality of social care provision.   
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o Those volunteer schemes undertaking activities included good neighbour schemes, 

craft clubs, driving schemes etc.  It was clear that these volunteers frequently had a 

view on what constituted good quality of care, as a result of a ‘peer to peer’ 

relationship, which enables them to develop strong bonds with those using care 

services.  We heard about cases where such volunteers were able to pick up and 

pass on information or concerns, usually to staff or managers in the service, or just 

to make helpful observations about the impact of various aspects of the service on 

behalf of the people who use it.    

 

o There were also a number of examples where volunteers were involved in organised 

‘quality checker’ type schemes, where they go into a social care environment or 

service and check on quality using pre-defined parameters.   These schemes began 

in learning disability services more than ten years ago, but the methodology is now 

extending out to other groups. These volunteers are trained to use a given quality 

framework and then supported to visit a service and provide an informed ‘user led 

view’ on aspects of the care and support provided. On occasions (for example in 

Leeds and Bradford) these schemes are commissioned by and aligned with the 

council’s contract monitoring function. On other occasions  (Southdown Housing in 

Sussex is an example) they are provider-led.   In each case the intent is that the visit 

leads to a report and an action plan.    

 

Since February 2013 local Healthwatch groups have had the power to ‘enter and view’ adult social 

care services as part of their function to ‘make reports and recommendations about how local care 

services could or ought to be improved.’ We found a number of examples of places where this is 

happening in ways that are energetic and seemingly highly effective: there are many others where 

we were unable to trace any activity though.  Where it worked well these approaches bore many of 

the same hallmarks as the best ‘quality checker’ schemes.  

 

Volunteers’ observations of care services 

 

A number of specific issues were highlighted in our meetings that volunteers frequently encounter 

and about which they might report.  They include issues specific to home care agencies - poor care, 

staff not visiting for long enough, clients not being reviewed regularly or their care package updated; 

lack of patient transport to hospital (volunteers being asked to fill the gap); GPs not wanting to do 

home visits and clients not able to get to surgeries; poor quality/uncaring staff; lack of integrated or 

joined up services; lack of support for family carers; an adversarial or user unfriendly complaints 

process; and providers not taking volunteer feedback seriously.  To be clear, the volunteers we 

spoke to were not saying these things happen everywhere or even that they are all common.  They 

are however saying that these are all the sorts of things that they see from time to time and as 

things stand they often find it difficult to know what to do with quite worrying information.   
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Volunteers and CQC 

 

We asked the volunteers we met with how much they knew about the regulation and inspection 

processes and in particular what if anything they knew about CQC.   A small number of these 

volunteers, particularly those who had worked in health and social care in the past, or who sat on 

relevant steering groups, were very well informed.   However, most were not and said that they 

don’t know enough (or sometimes anything at all) about CQC.   Some complained that their 

impression was that despite the inspection process, standards did not seem to be met.  Also, some 

said that they saw providers “preparing” for inspections in ways that concealed things and weren’t 

always honest.  Others had sympathy for services and said that they saw the additional “pressure” 

inspections caused for busy staff.  Volunteers wondered about how CQC might come to be seen as 

supportive and not “the enemy”.  It was felt that if this could be achieved, all concerned (volunteers 

included) may feel more able to talk openly with inspectors. Volunteers also asked whether CQC 

asks the provider service managers themselves whether they are attending to the voice of 

volunteers.  And they wondered about how CQC judged what a “good” service looks like and 

whether they were really able to assess whether things were done in truly person-centred ways. 

 

Opportunity and challenges 

 

The consensus is that volunteers could have a valuable contribution to make in the inspection 

process, particularly given the changes to that process. This is a real opportunity that should now be 

grasped.  

 

However there are some worries and a number of caveats attached to this.  One general concern 

relates to the danger of jeopardising or compromising the process of making a bond –perhaps a 

friendship- between a volunteer and someone using care services.  There was also a related concern 

that in some places “feedback to managers” (or inspectors) may somehow result in further 

problems, rather than an improved quality of life, for a vulnerable person.  There was also a fear that 

that the upshot of raising a particular issue may be that the service causes difficulties for the 

volunteer, or indeed for volunteers in general.   

 

There is a general concern about the issue of volunteers being used to replace paid staff.  If the 

volunteers are also “expected” to provide information to managers this is a further step on what 

was suggested as a slippery slope.   

 

Comments were made about the differences for volunteers working in rural and urban settings, 

particularly in terms of the routes to find and to pass on information and intelligence. In our final 

concluding session there was some discussion of the lack of ethnic and cultural diversity in some 

volunteer groups; and the fact that this does not always reflect the composition of the social care 

users the volunteers are working with; and this of course makes communication and finding 

common ground more difficult.  

 

There were also some more specific concerns.  
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 There was minority view that judgements about quality are not a volunteer’s role; or 

perhaps more precisely a lack of clarity and transparency in relation to the purpose of 

volunteering more broadly; and any responsibilities or expectations this might bring in 

relation to quality and reporting.  This was felt more keenly amongst the group of volunteers 

those whose focus was undertaking activities.  

 

 In some cases, a view that volunteers find it difficult to define what ‘quality’ means and what 

standards they should expect to see. Sometimes this is associated with a lack of personal 

confidence.  Sometimes it is the result of a particular culture within the care service.  

 

 In some instances, they simply do not know who to best to talk to about an issue: is it the 

volunteer centre or the agency who recruited them; is it the care service; is it the local 

authority; is it CQC?  

 

 The issue of ‘whistle blowing’. Some volunteers we met expressed confusion and concern as 

to how far their remit extends in this regard: what are they expected to do or report on?  On 

the other side of the coin, some of those closely connected to service provision have 

concerns that if a ‘whistle blowing’ policy is poorly specified or managed their jobs could be 

made more difficult by volunteers who may misinterpret what they see.    

 

 The specific issue of safeguarding also requires flagging if only because it provokes high 

levels of worry and anxiety.  Some volunteers we spoke to felt it would be empowering to 

know more about when and how to raise alerts; others were less comfortable with this and 

implied that they would rather leave this to trained staff.  Our view is that the issue of 

helping people  to stay safe in social care settings absolutely must not be ignored, but that it 

is highly sensitive for some volunteers and indeed for some paid staff; careful thought about 

the volunteer role and what is their responsibility in relation to ‘alerts’ is essential. All 

concerned need to know what is expected and what is not, so that there can be no danger of 

misunderstanding.  

 

 A concern about how information from volunteers is received and used: e.g. recognising that 

information may often be better directed to the provider rather than CQC in the first 

instance.  A repeated theme from our discussions with volunteers was “we need to know 

who to go to with issues and in due course we need to know what happens as a result.” 

 

Whilst we were not able to interrogate this issue in any depth, comments were made about the 

need for different approaches in different settings (homecare, care homes, hospices etc.). If 

volunteers are to be involved in different services they may need a range of skill sets and different 

approaches taken to supporting them.  They may for example need to be aware of the need to 

communicate in diverse ways with different groups.  One particular issue that was raised in one 

workshop session was the difficulty of judging quality of those services, which operate in people’s 

own homes (“behind closed front doors.”) It was suggested that if volunteers are to be involved in 
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quality assurance in these circumstances they may need to use very specific methodologies – 

perhaps phone surveys or mystery shopper type approaches. This is not unproblematic and may 

raise certain ethical concerns for some, which warrant further consideration.   

 

Volunteers input into the inspection process 

 

Despite the issues raised above, there does appear to be a clear view that volunteers have valuable 

information to contribute to the inspection process. There is good practice to build upon including 

specific “volunteer feedback” schemes such as the one run by the organisation Abbeyfield; and there 

is a more general sense that the changing value base of volunteering now makes for a more pro-

active volunteer role.  There is also a growing sense that we are now “returning to the community” 

as a basis for care services.  An example of this was that in one of our meetings, people talked about 

using supermarket community notice boards or doctors’ surgeries as places where people go for 

information and discussed where they might find out more, not only about volunteering but also 

about care services, the way they are regulated and what is happening in this regard locally.  

 

It is however essential that the process of gathering information takes place in ways such that the 

volunteers feel supported and valued: the lack of this was often striking in our workshops, with 

people giving examples of some quite disrespectful behaviour from professionals.   Also: if 

volunteers are to contribute to the inspection process they need much greater levels of awareness 

about that process in advance, what it is for and not for and how they might be expected to provide 

an input.   

 

“CQC would need to do a one page poster, saying what they do and their function.” 

 

Also, the inspection process itself doesn’t readily lend itself to the inclusion of volunteers.  On site 

activity is very short, just one day, and without advance notice.     

 

There could however be scope for volunteers to have an involvement in inspections outside of their 

“on site” aspect.  CQC could use different approaches for gathering information from volunteers, for 

example identifying them and sending them questionnaires or interviewing them by phone in 

advance of inspection, or post-inspection.  They might also build on some of the work undertaken by 

Regional Voices and others and hold regular local listening events, which might relate to clusters of 

local services and inspections.   

 

“There could be local listening events in each area, a couple of times a year.” 

 

“CQC need to build links with volunteer projects.  The more they did, the more they would 

build up networks”. 

 

“Maybe CQC need to invite registered interested parties.” 
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There were suggestions about getting feedback from volunteers through a central point of contact, 

for example a local volunteer bureau or CSV scheme. 

 

Importantly, it was suggested that the inspection methodology itself should contain clearer guidance 

so that inspections consider the ways in which volunteers are engaged in particular social care 

services; the routes for them to provide information and feedback to providers; and practice in 

terms of how this information is received and dealt with. 

 

“There could be a criteria that providers need to demonstrate involving volunteers and their 

impact on improving services.” 

 

In each of the meetings a number of questions arose regarding the ethical status of the volunteer 

role, their motivation and particularly concerns about recognising and preserving the central 

importance of the relationships between volunteer and service user. In pragmatic terms, there is a 

very real concern that in opening up services to a degree of scrutiny by volunteers it is imperative 

that we do not lose the heart of volunteering and drive people away.    

 

“It goes against the spirit of volunteering”.  

 

Conclusions 

 

Volunteers can offer a unique and valuable insight into the quality of care services.  They can be part 

of the process of helping services open their doors to the wider community.    This is already 

happening in some localities and in some services and it makes absolute sense for CQC inspections 

to draw on this intelligence. 

 

However it is important to recognise that there are some difficulties and dangers implicit in taking 

this to the next level: many volunteers like what they do now, are motivated to do it because they 

see themselves “making a valued contribution” and are somewhat suspicious of extending the reach 

and remit. 

 

It is also important to register that the inspection process is constrained, particularly in terms of 

available time and resources. If the contribution of volunteers is to be fully factored in, then the 

processes to support this need to be thought through and incorporated in ways that are 

proportionate and which inspection staff find helpful to their wider purpose.    

 

What we need to put in place 

 

If volunteers are to play a role in maintaining and improving quality in care and if they are to 

contribute to the inspection process they need to be taken seriously and they need to be treated 

with real respect.  This needs to be underpinned with high-quality information and robust processes. 

We suggest that we need to provide the following: 
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o Information and guidance for volunteers. This should include what to do/how to raise 

issues/what to do if something is really wrong. The information needs to explain the ways 

different types of volunteers can help improve quality of care, including trustees, regular 

volunteers, occasional or visiting volunteers, possibly family members who want to 

contribute etc. It must also include guidance about who to go to with what information and 

who will act; and what the person providing the information can expect in terms of a 

response. 

 

It should also include information on CQC, standards of care and the remit of inspections.  

(This should be much more generally available too in supermarkets, GPs, advice centres, 

community centres, neighbourhood magazines etc.) 

 

o Information and guidance for volunteering organisations. To include what they should tell 

their volunteers about sharing any concerns/what they could do themselves to bring this 

feedback together and ensure that it’s used/what they say to providers. We might create 

and describe a gold standard for gathering and sharing volunteers’ feedback. 

 

o Regular opportunities to “touch base” with what volunteers are hearing. In particular, to 

pick up on models where volunteers feedback collectively. This might build on some of the 

Regional Voices listening events, as well of some of the things CQC have done themselves in 

some localities; for examples focus groups or local fora about care services.  

 

o Ensure that volunteers are supported formally and informally with good processes 

(induction, written agreements, opportunities to talk to one another; “exit interviews” with 

questions about observations about a care service etc.); ask CQC staff to contribute to this; 

and ensure that each volunteer has a good personal contact with a named volunteer 

manager; and ensure that volunteers are crystal clear where to go with any issues. 

 

o  Create an easy to understand process for how volunteers can give their feedback, including 

an option for anonymised feedback.  A menu of approaches is best, including on-line 

options.  

 

o Test different approaches to see what works; include ways volunteers may be used to gather 

feedback through other volunteers. 

 

o Make absolutely sure that complaints processes are clear, accessible, and easy to use. This is 

of critical importance.  

 

o Work with other partners to promote this broad approach: CCGs, health trusts, GP surgeries, 

housing association, the wider third sector and, of particular importance, council 

commissioners of social care. 
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Next Steps 

 

By November, 2014: 

 

1. CQC, Regional Voices and CSV to form a small working group, with volunteer representation 

to take this project forward. 

2. CSV to work to the group to develop a suite of help-sheets for key stakeholders, as described 

in this report.  The list of stakeholders might include: volunteers, volunteer managers, 

people who use social care services, provider organisations, care commissioners, families, 

the wider community.  

3.  CSV and the working group to develop a more detailed set of guidance notes for CQC 

inspection teams in different social care settings to assist them to draw upon the learning 

from this report.   

 

The notes to incorporate:  

 suggestions in relation to how to identify and approach volunteers involved in social 

care services;  

 model questions to ask volunteers;  

 suggestions on how to incorporate this information in inspection reports;  

 suggestions as to how to arrange local listening events:  

 FAQs about volunteering in social care;  

 a further resource list. 

 

 

By March 2015:  

 

4. Pilot the new resources above in two areas of the country, one urban one rural and on this 

basis to produce a further report with recommendations for amendment, roll-out and any 

outstanding issues. 

 

 

Version 2.1 

11/8/14 

 

 

Appendices 

 

Appendix One – List of attendees at each session 

Appendix Two – Format for workshop sessions 
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Appendix One 

Attendees 

 

Coventry – 3rd April 

Ed Russell, Director of Operations, WC Care Group 

Mark Gibson, Life Path Trust (quality checker) 

Christine Upton, Life Path Trust (quality checker) 

Ann Smith, Life Path Trust (quality checker) 

Dawn Taylor - RSVP volunteer  

Anne Thompkinson – RSVP volunteer 

Louise Stratton, Healthwatch Engagement Officer 

Andrew Chiu, CQC 

Andrew Tyson, CSV 

Mandy James, CSV 

 

London – 8th April 

Patricia McVay – Volunteer 

Tracey Avison, Head of Volunteering, Abbeyfield Care Home 

Robert Holman, Commissioner for Older People’s Services, LB Camden 

Peter Dale, South East England Forum on Ageing and Volunteer 

Marjory Broughton, Vice Chair of SEEFA 

Karen Hamilton, Business Development Manager CSV 

Andrew Hain, Volunteer Organiser, Canbury Good Neighbours  

Helen Hain, Volunteer Organiser, Canbury Good Neighbours 

Ambrose Page, Contracts Manager,  Commissioning Support Unit (Adult SC) Brighton & Hove Council 

Diane Jamieson, Head of Operations, Extra Care South, Hanover 

Sue Howard, CQC 

Andrew Tyson, CSV 

Mandy James, CSV 

 

Leeds – 9th April 

Natalie Mulik, Commissioning, Leeds City Council 

Trudie Canavan, Enterprise Development Manager, Leeds City Council 

Susan Moreland – Community Engagement Officer, Bradford City Council 

Katie Pierce - Community Engagement Officer, Bradford City Council 

Matthew Hintze – Contact and Quality Assurance Officer, Bradford City Council 

Hannah Hatchman - Contact and Quality Assurance Officer, Bradford City Council 

Elaine Ayris - Community Engagement Officer, Bradford City Council   

Liz Brightwell, Volunteer  

Steve Twynham, CSV 

Jim Martin, Volunteer 

Emma Baylin, Regional Voices 
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Andrew Chiu, CQC 

Andrew Tyson, CSV 

Mandy James, CSV 

 

London – 22nd July: Concluding Workshop 

 

Tracey Avison, Head of Volunteering, Abbeyfield 

Betty Bryden, Volunteer and member of RSVP Advisory Board 

Jennie Kramer, Volunteer and member of RSVP Advisory Board 

Andrew Hain, Volunteer Organiser, Canbury Good Neighbours 

Helen Hain, Volunteer Organiser, Canbury Good Neighbours 

Lucy Hamer, CQC 

Karen Hamilton, Volunteer Manager 

Diane Jamieson, Head of Operations, Extra Care South, Hanover   

Claire Pryke, Volunteer 

Peter Hay, Volunteer and member of RSVP advisory board 

Bev Taylor, Regional Voices 

Duncan Tree, CSV 

Andrew Tyson, CSV 
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Appendix Two 

Format for Regional Workshop Sessions 

 

Style: informal, relaxed, engaging 

Room layout: to reflect above style.  Depending on numbers probably chairs in a single circle without 

tables. 

Equipment: Flip charts and pens. 

Roles: Andrew Tyson, main facilitator.  Mandy James, assistant facilitator and main note-taker. 

Regional Voices/local CSV people to help with registration and other practical tasks if necessary.  

CQC rep to introduce changes to inspection process.  

The aim of the projects is: that the inspection process changes so that it takes on a wider variety of 

information from more sources; that it becomes easier to understand; and is more open in a variety 

of ways. In particular the hope is that inspectors find ways to draw on information provided by 

volunteers.    

1000, Arrival, coffee and registration 

1030 Introduction: what we have been commissioned to do, aim of the day is to give info then listen 

to views.  To be clear we are including volunteers for people being cared for at home, and also care 

homes for all adults - not just older people.  

1035 Getting to know one another. What I’m good at and what I give, introductory exercise in pairs, 

then getting each person to introduce partner.  

1045 Structure for today and ground-rules.   

1050 Getting to know about local projects (To record these on flip charts, using standard headings 

(What/Where/How many volunteers/How many beneficiaries/Main issues).  

1105 The role of CQC and the changes to inspections (CQC to present) 

Questions for CQC 

1120 What is CSV’s particular interest in this and what do we know already?   

 The importance of volunteering/contribution 

 Policy/current thinking about choice, control and personalisation and empowerment 

 Concerns about quality/safeguarding 

 ‘Opening the door’ to services as a means to help 

Q and A/discussion  

1140, Break 
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1150, What do we think constitutes quality in care and support services? Introduce the Senses 

Framework 

1210 Quality and Volunteering (1) : Some of the ways volunteers are able to help with quality and 

asking helpful questions in some places  

 The formal ‘Enter & View’ approach 

 The informal approach where quality checking is part of the volunteer role.  

o What’s happening locally 

o Pros and cons of each 

o More than safeguarding 

o Communicating with… 

Prompts 

-what does good care mean to you? 

- what would you do if you thought someone didn't get good care (ie who would you tell)? 

- what do you know about CQC and inspections/standards of care we check/what would you 

like to know? 

1245 Lunch 

1315 Quality and volunteering (2) (option for some work in pairs or smaller groups).  

Key questions: 

o What do I think about what I’ve heard so far and how it applies to the role of volunteers in 

services I know?   

o What is working/not working in relation to quality checking in the services I know?  

o Can volunteers help with this? And if so in what ways? 

o What difficulties/dilemmas does this give rise to for volunteers? (practical, ethical, 

communication with residents, with staff, compromising trusting relationships etc.) 

o What resources do you (volunteers) or others need in order to make this work?  (resources 

may mean advice, guidance and support OR something more concrete) 

1400 CQC inspections?  

o When CQC plans and carries out inspections what are the best ways for us to connect with 

volunteers and volunteer programmes to hear your views on the quality of care?  For 

example:   

-should we contact volunteer programme managers before inspections to pick up issues 

volunteers have brought to them (who are based in the community?) 

- should we ask the volunteer coordinator at the care home anything? 

- should we try to speak directly to volunteers as part of the inspection - by phone or in the 

care home?  
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- or should we just be asking the provider how it involves its volunteers and uses their 

feedback about improvements/concerns? 

 

o What about other stakeholders? How do we think this changed role for volunteers impact 

on them? 

-People who use services 

-Their families 

-Paid staff 

-Managers, including registered home managers 

-Others in the local community 

1420 What can we do locally? Action plans to address: 

 

1. What do volunteers/volunteer programmes need to know about CQC in future? 

2. What are the networks and routes for CQC to connect with volunteer programmes (ie. How would 

we find them before inspections?) 

3. What are the main ways to connect with volunteers and their volunteer programmes before or 

during an inspection? 

4. How should CQC report on our inspections and keep them updated on our inspection reports? 

SMART plans if possible 

What are the messages you want to go back to CQC nationally?  Can volunteers help with quality?   

1450 Last words and review of process – was today useful?  

1500 End  

 

 


