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Arthritis Care in Scotland

Summary of Volunteer Voices survey results
11 March 2009
259 surveys were sent out of which ninety nine were completed and returned.

For each statement:

‘For’ = Strongly agree/ agree, 

‘Against’ = disagree/ strongly disagree.

‘N’ = neutral.

N.B. A few people did not complete every question. These blanks are not shown in this summary but you can request the full survey results from Arthritis Care in Scotland by calling 0141 954 7776.

1. My role as a volunteer has a positive effect in my life. 
(85% For / 0% Against.)(14% N)

2. I am often asked to do too much in my role as a volunteer.
(19% For / 51% Against.) (27% N)

3. I try to avoid bothering staff because they are so busy.
(32% For / 37% Against.) (28% N)

4. Some information, important to my role as a volunteer, never reaches me.

(24% For / 56% Against.) (19% N)

5. I feel that I can contact a member of the office staff or my supervisor if I have a problem.


(84% For / 6% Against.) (7% N)

6. I know very little about what other volunteers are doing.
(43% For / 27% Against.) (27% N)

7. I would benefit from more, local, support. 
(34% For / 19% Against.) (44% N)

8. I attend the training events, which are applicable to my duties.


(59% For / 14% Against.) (23% N)

9. I feel that the staff of Arthritis Care in Scotland value the contribution made by me.


(76% For / 5% Against.) (17% N)

10. I understand my roles and responsibilities as a volunteer.
(91% For / 2% Against.) (6% N)

11. My local ALC (Area liaison committee) provides me with support.


(43% For / 17% Against.) (35% N)

12. I feel obliged to carry out my duties regardless of how able I am at that particular time. 


(48% For / 33% Against.) (16% N)

‘Volunteer Voices’ workshops report.
The volunteers sat at tables of 4 or 5 spaced round the room. For each workshop they were given a card showing the workshop title with, in some cases, a few prompts to help start the freethinking. Each group chose a scribe to record all their ideas on a large sheet of paper. Towards the end of the workshop they then selected the best 3 suggestions from that table and highlighted them on the understanding that these would appear in the final report. The time allocated to workshops varied between 20 and 30 minutes. After lunch the groups were changed giving the volunteers a chance to mix more.

Please note. In this report the superscript letters (A), (E) and (G) are to indicate that comments originated from either the Aberdeen, Edinburgh or Glasgow event. This has been done in response to a request from one of the participants.

Workshop 1. ‘Support & personal development’.

Many volunteers expressed a wish to know more about what is happening in Arthritis Care in Scotland. Training targeted specifically at the duties of branch office-bearers was mentioned at every meeting. There was a huge variation in volunteers’ perceptions and feelings about available support. Since some of the comments made in workshop 5 are appropriate to this workshop they are repeated here and can be identified from the superscript number (5).

The volunteers say:

(We) should all be aware of what other volunteers are doing and informed if any new projects start. (E)
It would help to know about the roles of other volunteers. (A)
Very important to keep everyone in the big picture so we know what everybody’s role is. (A)
Arthritis Care, the big picture – would like (to see) an overview of the organisation – volunteer/staff roles. (E)
All volunteers at this table feel happy with the recognition (shown) for their roles. (G)
Recognition needs to be simple – a diary. (G)
Years of volunteering should be recognised by a certificate – 5 / 10 years etc. (E5)
We do feel appreciated by people who come on the courses. (G)
The organisation as a whole supports us well. We don’t need ‘a pat on the back’. (E)
Appreciation of other roles. – Exchange of role content would be beneficial between: Area liaison committees and training volunteers; information and fundraising volunteers; training and information volunteers. (E)
Knowledge of all (volunteer) roles is important. (G)
Information regarding various volunteer roles on video and other formats. (G)
Don’t know my own role! (A)
We would like to be aware of other volunteers’ roles. (G)
There should be more courses relevant to the volunteers. (A)
Wasteful communications – sending out mailings when branches are closed for recesses.(G)
Changes to courses are not always for the better. (E)
Funding. - Why do some areas have lots to spend? Why can’t the funds be shared? (E)
Paper waste – information by e–mail and a hard copy. (E)
Spark to help other volunteers to adopt new and existing ideas. (A)
More support required for general information – where to go for general information. (G)
Concerns. Lack of an advisor for information and feedback to individual volunteers. (G5)
Information support is very good. (G)
Development of skills is ongoing – learn on the job! (G)
Helpline for volunteers. (G)
Answer-machine messages dealt with as soon as possible. (G)
Awards – acknowledge personal development for all volunteers. (G)
Training (required) in all areas. I.e. follow up to meetings. (G)
Good support from Arthritis Care management. (G)
Training should be accepted as a basis for skill development but each person must use his or her own skills to add to the training given. (G)
Like to see more rotation of committee members to encourage more people to take on these roles. (A)
Need to work together, not broken down into branches, ALC etc. – Work as one. (E5)
Development within the branch structure is dependent on branch committees passing on skills. (G)
Rural, Highlands and Islands need very advanced notice of anything relevant to them in order to book flights / sailings / trains. (A5)
More support for rural areas may stimulate opening of new rural branches. (A)
More training for your role even if it is ‘shadowing.’ (A)
If volunteers don’t know what branch committee members do they are left floundering if anything happens, e.g. ill health. (A)
Would like training for new roles and new volunteers, i.e. branch members to learn committee roles – computer training required for some. (E)
ALC should have more contact. (A)
It would be a good idea to find what other branches are doing for good ideas. (G)
Health and safety? – too many rules and regulations – got to have certificates for everything. (Branch) members don’t understand why they can’t get sandwiches and home baking at meetings. (G)
Pre-defined standards of training are required for specific roles within branches . (A)
Pre-defined standards of training required for working with vulnerable adults and health and safety. (A)
‘Buddying’ system where new volunteers can ‘phone a more experienced volunteer for advice or just for a chat and some support. (G)
Experienced volunteers should pull together with new volunteers. (A)
Training volunteers feel less supported than information volunteers and don’t always know who to ask for support. (E)
As training volunteers we are getting the support we need. (G)
Good support (provided) to learn, develop and promote skills. (E)
Challenging Arthritis courses. Trainers enjoy the experience of meeting people. When being monitored, small criticisms about trivial things (niggle). (G)
Think of ways to lighten the load of course materials and equipment for course leaders. Could it be delivered or left for the duration of the course? . (G)
(Show) Consideration for volunteers re carrying of equipment, books etc. and storing at home. We need ‘a man with a van’ to help out with transportation. (E5)
Approachability – all training volunteers / training service supervisors. (E)
Who do we direct our questions to…office or TSS? (E)
Workshop 2. ‘Benefits of volunteering’.

There is a wealth of wonderful material here. The volunteers were in their element, sharing and comparing experiences with each other and enjoying working with volunteers with other roles.

The volunteers say:

In the training courses. (A)
· I benefit from the knowledge.

· I don’t feel so bad.

· Always see someone worse off.

· Everybody’s cheery.

Age is no barrier. (E)
Giving is the best form of reward. (E)
Get a buzz from helping others. (E)
Talking to others makes you feel better. (A)
Meeting with other people. (G)
Satisfaction from helping others. (G)
Gaining new skills. (G)
Learning new skills/ experiences. (G)
Gives you a purpose and a focus. (E)
Get enjoyment from role. (E)
Utilises previous skills. (E)
Social – meeting people. (G)
Satisfaction of a job well done. (E)
Gaining confidence. (G)
Increases self-esteem. (E)
Takes you out of your comfort zone. (E)
Finding out how much you can do. (G)
Fun and friendship. (G
Satisfaction (seeing) changes for good in the participants at training courses. (G)
Contact with others develops new friendships. (E)
Gives an adrenalin rush, which reduces my pain. (E)
Inspirational – spurs you on to do more. (A)
Remember you can always say ‘No’. (E)
Helping others helps me to help myself. (E)
Satisfaction – giving support and help to others who need it. (A)
The fact that people enjoy what you have done. (E)
Knowing you have made a difference. (G)
Huge learning source – more information that helps me on a personal level. (A)
Develops skills we were unaware we had. (G)
Improves listening skills for all parties involved. (A)
Good distraction from (my) condition. (E)
Socialising with others with similar condition. (G)
Meeting other people / social benefits. (E)
While teaching the course it helps me to challenge my condition, diverting my energy into teaching others. (G)
The stimulation of volunteering can keep the brain active. (A)
C.V. – doesn’t make you look like you have been idle for career gap. (E)
Gives back your self-confidence and esteem. (E)
Changes within yourself – more confidence. (G)
Self-esteem. People can become depressed and insular. (A)
Sharing, knowledge, skills, experience, empathy. (G)
Workshop 3. ‘Promoting Arthritis Care’.

This workshop produced a wide range of ideas showing that given the opportunity volunteers will willingly make suggestions. Any group wishing to promote Arthritis Care is sure to find some ideas here and perhaps even a ’wee gem’.

The volunteers say:

More user-friendly website. (E)
Is there an accurate database? (A)
Advertise helpline. (G)
Helpline cards are brilliant. (G) 

Care and its role. (E)
Promote Arthritis Care at disability offices. (E)
Do we need more volunteers? (A)
Are volunteers deployed efficiently? (A)
‘Arthritis Awareness’ recruitment posters. (E)
Volunteer packs for all to distribute. (E)
Direct mail to:

Named doctors/GPs, women’s groups, soroptimists, church groups, golf clubs, social clubs, Probus, Rotary clubs, libraries, hospitals, free press. (E)
All health care professionals need to be better educated re the work of Arthritis Care. (E)
More banners / information materials should be given to branches. (A)
Mailing to practice nurses/managers informing about Arthritis Care work. (E)
Higher profile advertising. (A)
More advertising letting people know what activities are suitable to specific age group and have different age groups working together. (A)
Increase use of newspaper advertisements and reporting of events. (E)
Promote Arthritis Care at information centres at universities and colleges – looking for new volunteers. (E)
Get more contact with young people who have just been diagnosed with arthritis. (G)
Promote Arthritis Care at: Virtual groups/forums, (training) courses, Brownies, Rainbows, schools, place of work – HR department. (E)
Use Arthritis Care talks to promote the need for volunteers. (G)
Emphasize the wide variety of volunteering positives and possibly have a helpline to explain the options rather than a new volunteer being ‘grabbed’ by the area (of interest) of the person who answers the ‘phone. (G)
Work with the Long Term Conditions Alliance Scotland to increase awareness of Arthritis 

More use of social networking to reach younger people. (A)
The possibility of volunteers delivering the ‘Arthritis Awareness’ course to a more diverse audience. (E)
Take it (Arthritis Care promotion material) out to the people. (E)
For branches we need members who can be encouraged to volunteer. (A)
The benefits of volunteering should be high profile in any recruitment drive. (A)
Does Arthritis Care know how many (volunteers) they have? (A)
Branch and volunteers working together to promote Arthritis Care locally, face-to-face. (G)
Use the credit crunch to our advantage – more people with skills and time. (G)
Raise awareness of Arthritis Care by running ‘Challenging Arthritis’ courses and (staging) high profile events. (G)
Make sure that the Arthritis Care logo is on everything. (G)
Use training courses to try to reach new volunteers. (G)
Be aware of what is happening in all sections of Arthritis Care and pool our resources. (G)
Workshop 4. ‘Communications’.

In the introduction to this workshop ‘Outlook’, ‘Arthritis News’, ‘Interaction’ and the website were used as familiar examples of communication. Some responses were quite surprising.

Problems associated with the current database were raised at every event. There is clearly a need for better communication within Arthritis Care in Scotland; it also seems obvious that time spent improving communications would be time well spent.

The volunteers say:

‘Outlook’ is a useful tool. (E)
Increased use of local radio. (E)
 Website is excellent. (G)
What is ‘Interaction’? (E)
 ‘Outlook’ is informative. (E)
Personal touch works. (E)
Not everyone is on the Internet. (A)
General poster for branch meetings – to be filled in and distributed by branch committees. This used to be available. (G)
 ‘Interaction’? – Don’t know last time we saw it / never seen it. (E)
 ‘Interaction’ doesn’t work – very few volunteers receive it. (G)
 ‘Arthritis News’ – do Arthritis Care Scotland contribute? (E)
‘Arthritis News’ is enjoyed by everyone. (G)
 ‘Outlook’ should advertise when mailings are to be sent out and when different courses are run. (A)
Website, forum and virtual group are excellent. (E)
Skills to use the Internet are not available to some volunteers. (G)
Not everyone has a computer or the ability to use a website. (G)
The helpline for people with problems is a really good facility. (G)
Communications task group??? Don’t know about it. (E)
Word of mouth is best form of advertising. (G)
Volunteer advisor – specifically for volunteers and not to be allocated to any other role. (G)
Make the staff aware of lack of communications. Local communication is good but general communication is poor. (E)
Précis of all mailing for each group member. (E)
Who to direct a specific question to? Office or TSS? (Is a problem.) (E)
Adverts for courses appear to be ineffective – need to be redesigned or scrapped and save money. (E)
Advertise and collect at sporting events. (E)
Posters don’t work as well as we think. (E)
What about TV adverts? We hear about stopping smoking, ‘eating 5 a day’ etc. What about self-management by Arthritis Care? (E)
Better targeting of information specific to the volunteer roles. (A)
Clearly defined hierarchy. E.g. Branches don’t know who they should contact with specific queries. (A)
More ‘Volunteer Voices’ style events where volunteers can voice concerns and find out information. (A)
Update and organise the database so that information is easily available. (G)
Would like a Scottish database. (A)
Database needs updating. – New task group in Scotland for database? (E)
Volunteers are required to update the database. (G)
Survey won’t work if the majority of people did not receive it. Again it’s back to the database. (E)
Volunteer mailings – hit and miss – database needs to be sorted. (E)
Branch mailings should go to 3 office bearers. (A)
One branch secretary was told that members are not entitled to get Arthritis News. (A)
Volunteers should advise office of any updates regarding membership. (A)
How much was raised by ‘The telegraph’ Christmas appeal and what was it spent on? (G)
More information about branches and volunteers in Scotland – when courses are on, fundraising, campaigning etc. (G)
Better flow of information locally e.g. notification of courses to branches covered and local information volunteers. (G)
Workshop 5. ‘Open workshop’.

An unexpected pat on the back for the team since some tables struggled to find much that had not already been covered. One recurring concern was that the feedback from the ‘Volunteer voices’ would simply be ignored or forgotten. The Volunteer Voices team will do all it can to ensure this does not happen.

The volunteers say:

Rural, Highlands and Islands need very advanced notice of anything relevant to them in order to book flights / sailings / trains. (A)
Need to work together, not broken down into branches, ALC etc. – Work as one. (E)
Concerns. Lack of an advisor for information and feedback to individual volunteers. (G)
(Show) Consideration for volunteers re carrying of equipment, books etc. and storing at home. We need ‘a man with a van’ to help out with transportation. (E)
Years of volunteering should be recognised by a certificate – 5 / 10 years etc. (E)
Sell cards, t-shirts, goodies to raise funds. (E)
Campaigning volunteers seem to be quiet at the moment – are there any campaigns in progress? (G)
More workshops in the North West region. (A)
Hope other countries / regions pick up on this programme – cross-border information / communication should be quicker. (A)
Concerned that the new youth project does not take off. (E)
Arthritis Care relies too heavily on legacies – more fundraising (required) locally. (E)
Fed up hearing that the outdated constitution will be changed – when? (E)
Could course participants be afforded a bit more comfort when a venue is selected? E.g. avoid use of folding/hard plastic chairs. (E)
(Concerned about) money spent on events such as today (Volunteer Voices) – central Edinburgh, big hotel - Comfort, not luxury. (E)
Concerns. Who will run the branches in future and where do we get future funding? (G)
Hope that all our gripes will be addressed. (E)
We would like diaries and a lapel badge to promote Arthritis Care. (E)
Perhaps another volunteering role. (E)
Hope something positive comes out of this. (A)
Feedback – want outcomes of these meetings. (A)
Would like to know the outcome of workshops – how it will all be evaluated. (A)
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