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Why this is not what you think it should be. 

In April 2025 a delivery project was launched known as Volunteering for Health. Funded by
NHS England its aim was clear – create the conditions within local health systems for
volunteering to thrive. Funded by NHS England, the project was split by  15 ICB areas across
the UK and intrepid strategic leads were recruited to work across the VCSE sector and Health
sectors using a place-based approach and working in partnership with others in their local
ICB areas. It was ambitious, complex, multifaceted but driven with a sense of purpose to test
and learn with the intention of improving the health of communities and link this to NHS
priorities.
 
I joined in March 2026 when the project was one year in to write the volunteering for health
strategy for South Lakeland and Furness. Based on insight work already in place I inherited a
survey and series of relationships at various points across the health and VCSE sector. 
I quickly discovered that while the project had a sense of scale and ambition it had no driving
force or commitment from anyone in Health, Social Care or the Voluntary sector to deliver
any meaningful outputs towards the project. This could have been highly demotivating,
however, I have chosen to re frame this as an opportunity to simply and honestly reflect the
work carried out to date and suggest a path forward. This is no strategy. I suggest that this
project has neither the remit, budget, influence or time to write and action a strategy in one
(remaining) year. 

It is a Guide To Things That Work, based on Things that Worked and Thing that Didn’t. It is
written in five parts to take you through the journey of what we have done and what we have
learned. Based on that learning I suggest a path forward for the next year. 

The path is a suggestion of specific change for those that can do it. In a contextual sea of
perpetual crisis it is a life raft, to simply suggest doing some small things that should work, in
spite of everything else. 



part one

Who are we and what
are we doing
This Volunteering for Health project sits within the Lancashire and South Cumbria ICB area, my
specific focus is on South Lakeland and Furness in Cumbria. It sits within Cumbria CVS and
reports to NHS England via the local teaching hospital in Lancaster. The Lancashire and South
Cumbria ICB area is managed geographically by a partnership involving Cumbria CVS,
Blackpool Volunteer Centre, Blackburn with Darwen CVS and Lancashire CVS.
Volunteering for Health is a £10m programme being delivered through a partnership between
NHS Charities Together, NHS England, and CW+. Volunteering for Health aims to create the
conditions within local health systems for volunteering to thrive. It aims to test and build
volunteering infrastructure, through collaboration of statutory and VCSE partners, empowering
communities to improve health and wellbeing in ways that matter most to local people.[1]

The project launched in April 2025. Within weeks, NHS England was disbanded. Around six
months after that, a consultation on ICB boards was announced. This context of crisis on the
health side has provided a useful reminder that building a place-based volunteering strategy
inside a moving health system is rather like trying to fly a plane while building it. 

At the start, the project was strongly aligned to the Lancashire and South Cumbria ICB
footprint. That meant insight work had to be integrated with Lancashire, despite South
Lakeland and Furness having markedly different local needs, geography and demographics. The
likely move towards a Morecambe Bay orientation for local health delivery makes far more
practical sense for this area. It aligns better with how people live, access services, build
relationships and understand place. However, it is not yet the current operating model, which
means we are caught between two 8geographies9. 

[1] Volunteering for Health - CW+



First, we should orient the work around Morecambe Bay as the most practical
geography for delivery, while recognising that current formal structures have not
fully caught up. 

Second, we should rebalance the partnership so that health settings are clearer,
more active participants but we should do this based on health setting work being
realistic and based on what has been done in the last year of delivery via our tests. 

Thirdly, we should actively test whether the emerging Neighbourhood Health work
could provide a long-term home for the learning, relationships and
recommendations from Volunteering for Health beyond 2027. Three could aid the
delivery and direction of two.

The mid point of this project is a pause. It underscores where we are and aims to understand
what we have learned and move forward from that. Our next six months is orientated towards
further testing rather than full scale delivery. This is a test and learn project and therefore total
clarity on what we seek to test and learn is critical to our success. 

The structural changes across NHS England and the ICB have made day-to-day delivery
difficult. Health colleagues are working through uncertainty, changing roles, role vacancies and
organisational redesign. The result has been limited continuity and limited traction from the
health-setting side. Meanwhile, because the project sits within a CVS, the work has naturally
leaned towards the VCSE sector, where there are willing partners, existing relationships and a
clearer drive to create positive health change in communities.At the midpoint, the partnership
is therefore weighted roughly 90/10 towards the VCSE sector. This is understandable. It may
even have been inevitable. But it is not a sustainable model for a project called Volunteering for
Health. So, the next year needs to be much more deliberate.
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Locality and place-
based specificity
really matter 
Our sector is changing and how people volunteer is also changing.

Broad societal changes, accelerated by the Covid 19 pandemic, have placed significant strain
on the VCSE sector. Demand for services has increased while available funding has declined,
creating substantial operational pressure. Although organisations initially demonstrated
resilience, the prolonged nature of this challenge has intensified stress across the sector and
among the individuals working within it.

We also know that volunteer participation has declined since 2020, with fewer people engaging
in regular volunteering. Occasional or one‑off involvement is now more typical. Those who do
volunteer are generally older and increasingly seek greater flexibility in how they contribute[1].
It is within this context that we are seeking to find a route forward to create positive and
meaningful volunteer experiences and support organisations to work with and value
volunteers.

Any approach must deal with the changes in volunteer make up, reflecting what volunteers
need as flexible opportunities they can engage with as and when they want. 

[1]Download this report - Time Well Spent 2023 | News index | NCVO

https://www.ncvo.org.uk/news-and-insights/news-index/time-well-spent-2023/download-this-report/


part two

We must also be clear how our place influences how we work

Cumbria’s distance from major cities significantly shapes its economic landscape and
community connections. Although larger towns serve as local hubs, much of the county
remains rural, and this dispersed geography influences daily life, access to services, and how 
communities interact.

The area’s industrial heritage and current economic conditions also affect population patterns
and community dynamics. Some parts of Cumbria experience strong levels of prosperity,
health, and connectivity, while others, particularly along the former industrial coast and around
Furness, face deeper deprivation. These disparities can limit opportunities, affect community
confidence, and impact overall health and wellbeing.

South Lakeland and Furness is similar to Westmorland and Furness in terms of geographical
area for statistical analysis. Across the area we have a population of 226,550 (2021 Census),
spread over about 3,760 km² making it one of England’s most sparsely populated unitary
authorities[1]. This spread out population means our approach must stretch across extremely
rural and more urban settings. 

We also have a huge wealth disparity in this area as parts of South Lakeland contain the Lake
District National Park which contains properties with an average price of £455,711, compared
with £223,677 in its surrounding location[2]. We also know that we have less young people in our
area and more older residents[3]. 

Any effective strategy must therefore be adaptable to both rural and urban contexts, designed
to meet the needs of an older demographic, and responsive to the area’s significant economic
variation.

[1]westmorlandandfurness.gov.uk
[2]Savills UK | Buyers pay 50% premium to live in one of Britain’s protected green spaces
[3]westmorlandandfurness.gov.uk

https://www.westmorlandandfurness.gov.uk/sites/default/files/2025-05/Westmorland%20and%20Furness%20Council%20Equity%20Diversity%20and%20Inclusion%20%28EDI%29%20Annual%20Report.pdf?utm_source=chatgpt.com
https://www.savills.co.uk/insight-and-opinion/savills-news/362962/buyers-pay-50--premium-to-live-in-one-of-britain-s-protected-green-spaces?utm_source=chatgpt.com
https://www.westmorlandandfurness.gov.uk/sites/default/files/2025-05/Westmorland%20and%20Furness%20Council%20Equity%20Diversity%20and%20Inclusion%20%28EDI%29%20Annual%20Report.pdf?utm_source=chatgpt.com
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The audience we have.

Locally, our demographic is older in South Lakeland. Meanwhile the current health and policy
narrative locally particularly in Furness is heavily focused on employment, work experience
and keeping people in work. Those priorities matter, but they are not the whole story here. 

A locally grounded approach should reflect the area’s demographics and patterns of
participation. In South Lakeland and Furness, older residents are a significant audience for
health volunteering because they are more likely to use health services, more likely to benefit
from prevention, connection and purposeful activity, and more likely to be involved in
volunteering already. Employment and work experience routes remain important, but they
should sit alongside, rather than override, an approach that responds to what is happening
locally.

What we should do next

If volunteering is part of prevention, we should test it with the people most likely to benefit
from staying connected, active and purposeful, and who may already be close to volunteering
or informal helping.

Over the next year, we should develop a prevention focused volunteering strand for older
residents. This should explore what healthy retirement and ageing well look like locally, how
older people describe their own health and wellbeing, and what types of flexible volunteering
or helping out opportunities help people stay connected, confident and well for longer.
There is a practical crossover with health through NHS retirement conversations. NHS
colleagues already have conversations with staff as they approach retirement, and this creates
a clear point where volunteering could be introduced as one option for staying connected,
using existing skills and supporting wellbeing after work.
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Over the next six months, we should develop and evidence a focused test around this question:
How might we support NHS employees approaching retirement to consider volunteering as
part of a healthy transition into later life?

Key actions for the next six months:

Agree one named NHS contact who can confirm how retirement conversations currently
work and where volunteering could be introduced.
Map the existing retirement conversation journey, including timing, staff groups,
communication routes and any written materials already used.
Develop a simple volunteering prompt or information sheet for staff approaching
retirement, using clear language about staying connected, contributing flexibly and
supporting wellbeing.
Identify a small set of suitable local opportunities, including formal volunteering and lighter
touch helping out options, that would be appropriate for people leaving NHS employment.
Test the prompt with a small number of retiring NHS staff and record what happens:
interest, follow up, barriers, referrals and any volunteering starts.
Review the learning with NHS and CVS partners and decide whether the route is worth
continuing, adapting or stopping.

This does not mean abandoning employment or work experience routes. It means balancing
them with a route that reflects the local population and the prevention opportunity. In this
area, ageing well, informal contribution and purposeful activity are practical ways to connect
volunteering with health.

For the next year, our two priority audiences should therefore be: older residents who want to
live well for longer through connection and contribution, and people seeking skills based
volunteering as a route towards employment.
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Into the fray
Sub part one. What people told us. 

One of the key milestones for this project was to conduct insight work to then shape our
strategy. In autumn 2025 we completed research across communities in South Lakeland and
Furness to understand what the opportunities and barriers were for volunteers and volunteer
managers in the area. 148 volunteers and 80 people who work with volunteers responded to
our two surveys from across Cumbria. We also ran 3 workshops in Barrow, Kendal and Penrith
with a total of 32 people attending.

Our research told us that: 

1.Pressure and capacity remain major challenges. Many volunteers and volunteer managers
feel overwhelmed, particularly around workload, recruitment, and securing funding.

2.Practical support is most valued. People consistently prefer hands‑on tools, guidance, and
shared learning over high‑level messaging. Peer networks, workshops, and training are also
seen as useful.

3.There’s a need to reach wider audiences. More intentional promotion of volunteering,
especially to under‑represented groups, is viewed as a major opportunity for growth.

4.Why people stop volunteering. The main reason is lack of time due to work or family
commitments. Others step back because priorities change or roles don’t feel fulfilling, with
many citing <other= reasons that need further exploration.
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5.How people find opportunities remains the same. Word of mouth and community groups
remain the most common routes, though respondents believe websites could be important to
other people. This may point to a gap between current practice and future expectations.

6.Joining is generally straightforward. Volunteers report that applying and induction processes
are easy, which contrasts with managers’ perceptions of these steps being difficult. 

7.Local stories matter. National campaigns rarely inspire action, but people still see promotion
as important, particularly when it’s local, relevant, and targeted.

While these insights are valuable in shaping our approach, much of the feedback gathered was
tactical in nature. Through ongoing one to one conversations, two strategic themes emerged
that will guide how our work adapts across the area.
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What This Means for Our Area.

Community conversations highlighted two significant themes for our future direction. Our first
finding was that rurality amplifies volunteer fatigue. 

Our area has one of the most dispersed populations in England, with communities ranging from
densely populated towns to highly rural settings. Fewer residents in rural areas means fewer
potential volunteers, increasing pressure on those already involved. Volunteers often take on
multiple roles, making handover, exit planning, and transitions between opportunities more
challenging. To be effective, all resources and services we develop must work in contexts where
rurality is either intensified or reduced.

The second finding was informal helping is a local theme, reshaping how we frame
volunteering.

Our community research highlighted the significant amount of informal support taking place
locally. Many people regularly carry out small acts of help such as delivering meals to
neighbours, collecting prescriptions, litter picking in local parks, or donating plants to
community projects, without identifying as volunteers or wishing to be labelled as such. This
type of everyday 8helping out9 was especially evident in Barrow, where residents described it as
a normal part of community life and something they hoped to pass on to younger generations.
Recognising that the term volunteering can feel formal or exclusionary for some groups,
therefore we are reshaping how we position our support. 

Our aim is to broaden our focus beyond traditional volunteering roles to include those who
informally help within their communities, as well as the organisations that enable this activity.
This shift strengthens our ability to reach a broader and more diverse audience, ensuring our
approach reflects how people actually participate in their communities. It also positions us to
design support, systems, and pathways that are aligned with both formal and informal models
of contribution.

We aim to shift from a model centred on frequent or recent volunteers, and primarily on
supporting volunteer managers, to a more strategic, inclusive approach that strengthens
engagement and support across the full spectrum of 8helping9.
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 This would be a shift from:

A new position of wider breadth including helping out and graduated support across
volunteers and volunteer managers.

To this: 

As we orientate ourselves to a new strategic position it is important to focus on the
big shifts we will aim to make that take us from our current position to our new one.
These big shifts form the basis of the Volunteering for Health work over the next
year in this period of transition and are included later in this document.

[1] Community Life Survey 2024/25: Volunteering and charitable giving - GOV.UK
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Sub part two. What people actually did.

This section describes the practical test and learn work carried out during the project. Rather
than starting with a fixed model and trying to prove it worked, each test used a real
opportunity, a small group of partners and a specific route into volunteering. The purpose was
to observe what happened in practice: who engaged, where momentum built, where the
process stalled, and what conditions helped people take the next step. The value of the tests
was not only in the outcomes they produced, but in what they revealed about how pathways
operate in real settings, with real people. Below we list out the short summary of the four key
tests we carried out from January to June 2026. 

Test one: DWP and Risedale Care Home 

This test explored whether The Department for Work and Pensions, Barrow (DWP) customers
could be supported into safe, structured work experience style volunteering opportunities in
health and care settings, using Risedale Care Home as the host opportunity.

DWP booked eight customers for Cumbria CVS (CVS) screening conversations; five attended,
three were initially considered suitable, and two were introduced to Risedale once admin roles
were confirmed as unavailable. Neither progressed to placement, and Risedale chose not to
continue with further referrals.

We learnt the pathway has potential, but only with stronger preparation and coordination.
Customers need to be assessed for <volunteer readiness= before meeting hosts, including
reliability, communication, motivation and understanding of the role. The test also showed that
a narrow range of roles reduces suitable referrals, and unclear ownership between partners
quickly slows progress.

We recommend a simple readiness checklist, clearer customer preparation, agreed
responsibilities, response times and follow up steps, alongside a small bank of realistic, pre-
agreed health and care opportunities so work coaches can make better referrals and hosts
retain confidence in the process.
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Test two: MBT and DWP

This test explored whether CVS could connect DWP Barrow customers with Morecambe Bay
Trust (MBT) work experience opportunities through a light touch route: an MBT presentation at
The Bridge, Barrow, with DWP identifying suitable customers and CVS coordinating partners.
We learnt the model is feasible, but needs tighter coordination. Twelve people attended and
two were highly engaged, but the four known applications came through the Youth Customers
team, were not attendees. This suggests referrer led, deadline focused activity may be more
effective than a single presentation.

We recommend a simple triage route for volunteer ready customers, one page opportunity
briefs, named contacts and response times, stronger attendance reminders, referrer focused
sessions, and better tracking of volunteer and work experience applications.

Test three: WorkWell and CVS 

This test explored whether WorkWell participants nearing the end of their support could be
supported into longer term volunteering through Cumbria CVS, creating a practical onward
pathway that supported wellbeing, sustained outcomes and suitable local matching.
Two WorkWell participants were referred during the recorded period, and both progressed into
volunteering. This gives an encouraging early indication that the model can work, although the
small number means the finding should be treated cautiously.

We learnt the pathway has strong potential when participants are close to volunteer ready and
CVS has enough information to prepare suitable options. The test also showed that unclear
ownership, slow decision making, limited partner availability and the absence of an embedded
referral route can quickly weaken momentum. WorkWell were later unaware that an active test
had been taking place, which showed the need for clearer communication and shared
oversight.

We recommend formalising a second test from June to September 2026, with a simple referral
form and email route, shared drop in dates, a target number of referrals, regular progress
reviews and clear partner responsibilities before exploring additional partners once the
process is working reliably.
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Test four: Green Spaces group in Barrow

This test explored whether local partners could create simple, welcoming routes for people to
get involved in green spaces in ways that support health and wellbeing, using <helping out= as a
more accessible starting point than formal volunteering.

Partners met to map opportunities and barriers, then agreed to use Mind in Furness’ Big Green
Event on 12 June 2026 as a practical test. CVS promoted the event through its channels and to
around 700 potential volunteers, and CVS, Mind in Furness and Natural England attended on
the day. The event was successful for Mind, but wider Green Spaces Group engagement was
limited and no local green-space volunteer sign-ups were recorded.
We learnt that shared interest is not enough without clear ownership, named leads, confirmed
actions and follow through. The test also showed that people may need supported, low
pressure steps such as taster sessions, buddying, clear information and practical help before
moving into volunteering.

We recommend pausing and reviewing the group’s purpose and commitment before further
delivery, strengthening coordination and partner ownership, and only testing referral pathways
where partners are ready to receive and support participants.

What people do is different to what people say.

If these four tests teach us anything, it is that volunteering pathways do not fail because people
lack goodwill. Goodwill, in fact, is everywhere: in meetings, in email threads, in ambitious
partnership conversations, and in actual delivery. However, what works best is when goodwill is
given a timetable, a named owner, a clear route and a realistic expectation of human behaviour.
The successful moments across the reports are in fact, wildly practical. WorkWell participants
were placed because there was a real person ready to move on, a CVS route to discuss options,
and volunteering opportunities that matched the person and met their situation as it was, not
as it aspired to be. This was in spite of not being in an active test state and having little to no
paperwork. The MBT work experience applications happened not because the system had
produced a perfect referral funnel, but because the Youth Customers team ran an application
session just before the deadline and helped interested young people do the thing before the
thing expired. In short: deadlines, direct support and a warm handover continue to outperform
enthusiasm and meetings by a considerable margin.



Things that work
Work works when it is small enough to actually happen. The most useful tests were not elaborate
designs. They were specific, time bound and observable: two screening days with DWP customers,
a presentation on 22 May, drop in referrals from WorkWell. The system appears to cope best when
asked to do one clear thing by one clear date, rather than invited to consider the vagaries of
8improving health outcomes9 or 8getting people into volunteering9. 

People progress when somebody prepares them. The phrase 8volunteer readiness9 begins to
appear across the tests when before it was a previously unconsidered assumption. It means
turning up, understanding the role, responding to contact, knowing what happens next, and
having enough confidence and support to follow through. WorkWell referrals succeeded because
participants were close enough to ready and CVS could broker a sensible next step. The MBT
applications succeeded where a team sat down with people and helped them apply. In short, if
people need support, supporting them helps.

Warm handovers beat cold signposting. The strongest routes involved a person being introduced
to another person, with some context, some preparation and a next step. CVS repeatedly reduced
friction by convening partners, clarifying expectations, sending information, arranging
conversations and translating <this might be a good idea= into <this is what happens next.= 

Deadlines are surprisingly useful. The MBT test showed that a closing date can focus multiple
partners, with multiple stakeholders, quickly. The youth team9s application session the day before
the deadline generated four applications, while the more general presentation route generated
interest but less direct conversion. A deadline is, in effect, a galvanizing mechanism that short
circuits through the maze of otherwise complex pathways and journeys.

Language matters. The Green Spaces work showed that 8helping out9 may be more accessible
than 8volunteering9, particularly for people with anxiety, low confidence or limited experience of
formal roles.  Sometimes people are willing to start with a small, low pressure task, provided
nobody frightens them off by making it sound like a second job. We have still not got this right and
we consider how we support the 8helping out9 community to be a critical position in how we
operate going forward. 

Partnership works when it has names, dates and jobs. The reports show that collaboration
becomes useful when each organisation knows what it owns: who identifies people, who books
them, who reminds them, who hosts them, who follows up, and who decides whether the test
continues. Without that, Things do Not Work. 



Things that do not work
Assuming that a meeting is the same as delivery does not work. Several tests began with
promising conversations, which is always a sensible place to start. The difficulty comes
when the conversation is mistaken for movement. A meeting can create alignment, but it
does not always lead to action.

Relying on one partner’s inbox as critical infrastructure does not work. The DWP related
tests show how quickly a pathway stalls when booking, follow up and confirmation depend
on one communication loop that is not consistently maintained. If CVS cannot contact
customers directly and the referral partner does not schedule the next step, the pathway
becomes a bottleneck.

Event promotion on its own does not work. The Big Green Event was well run and positive
for Mind in Furness, but it did not produce local green space volunteer sign ups. CVS
promoted it widely and attended; Natural England attended; the wider Green Spaces group
largely did not. This suggests that sending information to hundreds of people is not the
same as creating a supported route into participation. 

Goodwill without commitment does not work. The Green Spaces test is the clearest
example. Partners shared useful insight, had a strong collective understanding of barriers
and opportunities, and agreed that collaboration mattered. Yet when a practical
opportunity arrived, most did not respond or attend. This is not a moral failing; it is a
capacity and ownership issue. Any future test and delivery must work with those who do
take action and take responsibility for collective outcomes.

Assuming people are ready because they have been referred does not work. Attendance,
confidence, communication, motivation and practical barriers all affected progress. Some
people need preparation, buddying, reminders, clothing, equipment, transport or simply a
lower pressure first step. Referral is not readiness. It is the beginning of a conversation.
Defining volunteer readiness and how important this is to success is critical to any future
work. 
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Our Guide to Things That Work 

The practical guide is this: start with a real opportunity, not a general aspiration. Define who it is
for, what support is available, what the person will actually do, and what would make someone
unsuitable at this stage. Identify one named lead in each organisation. Agree the referral route,
the response times, the reminder process and the follow up. Build in preparation before people
meet hosts. Over invite where attendance is uncertain. Use deadlines to focus activity. Treat
8helping out9 as a valid first step. Do not send people into opportunities that are not ready to
receive them. Above all, do not confuse a promising conversation with a pathway. 

The four reports are ultimately optimistic, though not in a press release sort of way. They show
that people can and do move into volunteering and work experience opportunities when the
route is human, practical and supported. 

To move forward over the next year three shifts are required to support us in our execution: 

From separate, disconnected approaches to volunteering across organisations
To a lifetime view of volunteering that supports meaningful transitions.

From reacting to all potential volunteers everywhere
To proactively focusing on key pathways that create better volunteer journeys.

From viewing volunteering only as formal roles
To recognising flexible, informal helping as volunteering too.
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Where is Health?
How we work with and towards health outcomes

The 10 Year Health Plan is part of the government9s health mission to build a health service fit
for the future. It sets out how the government will reinvent the NHS through 3 radical shifts:

Hospital to community. 

Analogue to digital. 

Sickness to prevention. 

Of the three national shifts in the 10 Year Health Plan, prevention best fits the local learning
from this project. Volunteering, informal helping and community connection can support
prevention, but we need a practical way to show whether this helps people stay healthier for
longer. This should be built by investigating if Neighbourhood Health can be the place that the
learning from this project should go.

Our prevention contribution should be practical: supporting connection, confidence, routine,
movement and contribution, especially in rural communities where isolation, transport and
limited volunteer capacity affect participation.

For our project we had a wide discussion on 8health9 and what it means to say 8volunteering for
health9. For us, we have agreed that the position is that volunteering is for the health of the
individual who is volunteering and the wider community they are part of. This could be a health
based setting but it might not be. 
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This section is shorter than others because the link between the project and health settings has
not yet been strong enough to support consistent delivery. Engagement from health partners
has been uneven. Some colleagues have been supportive and interested, and the wider context
of organisational change has clearly affected capacity, continuity and priorities. However, in
practical terms, meetings have often been difficult to secure, responses have not always been
timely, and agreed next steps have not consistently translated into action.

This is not a judgement on individual colleagues. There are people working in health locally who
understand the value of volunteering and are committed to improving outcomes for
communities. The issue is that, at present, the practical conditions needed to place and
support volunteers in health settings are not reliable enough. This includes the visibility of
opportunities, named ownership, clear referral routes, timely communication and a shared
understanding of what support volunteers and host teams need.

The action for the next year should therefore be to focus health setting work only where there
is a clear route, a named lead and a realistic commitment to follow through. WorkWell should
continue as the main live test because it has already shown potential as a practical pathway.
Alongside this, we should work with health colleagues on the retirement pathway. Confirm
named contacts, make opportunities visible, agree simple referral and response processes, and
connect the learning into Neighbourhood Health so that volunteering has a clearer long term
home beyond this project.
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So what now?
We are at the midpoint of this journey. One year into a project and one year to go. A perfect
point to stop, take stock and consider what is next. 

The overall project milestone is to write a strategy based on everything we have done so far
and then work towards delivering that strategy, in the next year. 

We know that this project ends in June 2027. There is no continuation budget and there is no
way that this project continues in its current form. Sustainability of anything we do in the next
year becomes critical to success. 

In this context, given the circumstances we find ourselves in then our pitch is to simply say that
we will do these things over the next year: 

Planning for What Works Now. And is sustainable beyond 2027. 

First, we should orient the work around Morecambe Bay as the most practical geography for
delivery, while recognising that current formal structures have not fully caught up. 

Second, we should rebalance the partnership so that health settings are clearer, more active
participants but we should do this based on health setting work being realistic and based on
what has been done in the last year of delivery via our tests. 

Thirdly, we should actively test whether the emerging Neighbourhood Health work could
provide a long term home for the learning, relationships and recommendations from
Volunteering for Health beyond 2027. Three could aid the delivery and direction of two. 
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Volunteering for Health in South Lakeland and Furness: Doing Things that Work. 

Our plan is a connected, lifetime approach to volunteering that makes it easy for anyone to
contribute at any stage of life and in any way. By creating clear pathways, supporting smooth
transitions, and recognising both formal and informal participation, we will enable more people
to find meaningful opportunities and strengthen the health of communities through accessible,
flexible volunteering.

Our ambition is that within one year we will have started people on a journey to stay healthier
for longer.

Goals are to:
Build and strengthen support that cover both helping out and formal volunteering 
Create a pathways for employability that allows transition from one role to another 
Create a pathway for older people into volunteering that fits their lifestyle

We will enable this by strengthening volunteering infrastructure locally by building guides,
signposting, training, and networking for volunteer managers. 

This will allow us to build on what already works well while extending support to a broader
range of people through lighter‑touch, more flexible options. Our strategic approach is to use
an audience focus to orientate our work. This is because people who want to volunteer are the
constant and anchor to everything and drive the 8how9 we go about things. 

Our audience focus will be: 
Living well in older life volunteers – 8those who want to live well in older life and see
volunteering in the community as part of that9 
Skills focused volunteers – 8those who want to volunteer to build relevant skills for
employment

We know this is not a grand strategy, and honestly, it is probably better for it. It is a practical
route through the next year: do the things that work, with the people who are ready, in the
places where it makes sense. If we can leave behind clearer pathways, stronger relationships
and a more honest understanding of how volunteering supports health, then we will have
done the Things That Work, Well.  


