Information about our Volunteer Programme

Introduction

Thank you for applying to become a volunteer with the University Hospitals of North Midlands NHS Trust (UHNM). The information below outlines the type of work that volunteers do at UHNM and the commitment we would like to make if you were a volunteer with us. 

Everyone has different reasons for offering their time. We aim to engage volunteers in work that is of interest and/or benefit to them at the same time as being of benefit to us. 

As one of the biggest and busiest hospitals in the country with a huge range of specialities and around 6000 dedicated staff, the charitable support we receive makes a real difference and allows us to take on many different sorts of projects we couldn’t otherwise undertake
What do our volunteers do?

You could be involved at any level of the organisations work in many different ways: from those requiring specialist skills to others where energy and enthusiasm are the only qualifications. Our volunteering opportunities can include a number of tasks, for example - meeting and greeting a patient, administration support, supporting the ward team, gardening and many more.

Your Commitment

If your application proves successful you will be expected to:

· Accept and work within the volunteer policy and the organisations policies and procedures.

· Attend regularly according to the arrangement you have with the Trust.

· Participate in appropriate training to carry out tasks as directed.

Our Commitment

· To provide effective support, training and supervision appropriate to the task including an appropriate induction.

· We will, wherever possible, endeavour to match the skills, interests and talents of each volunteer to the allocated tasks.

· We will treat all volunteers as fairly and equally as paid staff.

Benefits

· Opportunities in a variety of ward/department areas.

· Entitlement for Trust Benefits which offer discounts and offers
· Occupational Health benefits for example; Flu vaccinations

· Regular updates on Trust News.

Expenses

It is acknowledged by UHNM that that the essence of volunteering is the giving, freely, of one's services and, while volunteers may not accept any form of financial reward for their services, they should not expect to be out of pocket as a result. 

Volunteers will be offered reimbursement for out of pocket expenses, on production of receipts authorised by their supervisor, according to the prevailing formula and agreed maxima. The mechanism for payment of expenses will be subject to regular review.
Application Form

All volunteers must complete the application form and return it to the address indicated. This is because we need certain details to enable us to match you with suitable roles, which are mutually beneficial within the organisation. The form can be handwritten or typed, however it must be returned as a paper copy as we require your signature on Sections 6 & 9.

You should ensure that:

All sections of the application form are completed fully.

Your handwriting is clear and legible and that spelling is accurate.

Feel free to send additional supporting information if you wish.

Selection

We encourage people to apply from all sections of the community and volunteers will be selected and trained according to equal opportunities principles. 

We will, wherever possible, endeavour to match the skills, interests and talents of each volunteer to the allocated tasks. Where appropriate, we will limit certain tasks to volunteers who can present particular skills, qualifications and experience. 

Selection is also based on the availability of appropriate work and staff time for initial training and supervision for the time you are offering. Please be aware that as most applications are speculative and placements offered on an ad hoc basis there may not be any suitable opportunities at the time of your application and therefore some applicants may not be placed.

If we do not have any suitable opportunities for you at the time of your application your details will be held on file for 12 months.
We really appreciate your interest in volunteering with us, and hope you would like to take it further. Please do not hesitate to contact us if you would like any further information.

Further Information 
We strive, through our staff policies, to provide quality services, agreeable working conditions, appropriate training and excellent opportunities for personal development. 

We operate within a restricted budget and therefore seek to increase effectiveness and efficiency through our training programme and through improvements in work systems and technology. We have attained the Investor in People Award, training and development opportunities are open to all staff, both established and non-established, a commitment seen as fundamental to the achievement of our objectives. 

We are committed to equal opportunities in all that we do and are determined that both in the provision of service and as an employer, we will ensure equality of opportunity, regardless of race, sex, disability, marital status, sexual orientation, ethnic origin, age or political affiliation. 

You are advised to refer to the guidance notes attached to this form
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VOLUNTEER APPLICATION FORM
Please return completed form to:- Mrs Becci Thompson, Volunteer Services Department (Within Pals), Royal Stoke University Hospital, Main Building, Newcastle Road, Stoke-on-Trent, ST4 6QG
PLEASE CHOOSE THE HOSPITAL THAT YOU WOULD LIKE TO VOLUNTEER IN:
ROYAL STOKE UNIVERSITY HOSPITAL   

COUNTY HOSPITAL 

SECTION 1:  PERSONAL DETAILS (Please print clearly) 
	Surname
	Title
	
	Date of Birth
	

	
	
	
	
  /
   /
	

	Forenames (in full)
	
	Home Tel.
	

	
	
	

	Home Address
	
	Mobile Tel.

	


Post Code
	
	

	
	
	Email Address

	
	
	

	
	
	


SECTION 2: QUALIFICATIONS AND EXPERIENCE

	Subject
	Level 

(i.e GCSE,BA)
	Grade
	Dates

	
	
	
	


	Please enter below any knowledge, skills, experience and interests that might be helpful in support of your application.

	Please continue on separate sheet if necessary


SECTION 3: PERSONAL STATEMENTS 

	Please explain your reasons for applying to work at the University Hospital of North Midlands?

	Please continue on separate sheet if necessary


SECTION 4: AVAILABILITY

AVAILABILITY: - ❏ 6 months and/or over         ❏Up to 12 months           ❏More than 1 year

	Day(s) per week (please circle)
	Mon
	Tue
	Wed
	Thu
	Fri
	Sat
	Sun

	Day(s) per month (please specify)
	
	
	
	
	
	
	

	Dates available
	
	From
	
	To
	
	

	Hours per day am or pm (approx)
	
	Total hours per week (approx)
	


Where did you hear about the University Hospital of North Midlands volunteer programme?

❐ website
❐ leaflet 
❐Word of mouth
❐Other (please specify) 
SECTION 5:  REFERENCES AND EMERGENCY CONTACT

Please provide the details below of a referee(s) that have known you for the past three years +.  
Please note that they must not be a family member. (If applying to volunteer with the Chaplaincy Team please provide the contact details of your faith/belief leader)
	Name (in full)
	
	Name (in full)

	
	
	

	Address
	
	Address

	
	
	

	
	
	

	
	
	

	Telephone Number
	
	Telephone Number

	
	
	

	Email
	
	Email

	
	
	

	In what capacity do they know you
	
	In what capacity do they know you

	
	
	


Please provide the name and address of a person who we can contact in case of an emergency  

(i.e. next of kin) should your application be successful.
	Name
	
	Home Tel.
	

	
	
	

	Home Address
	
	Mobile Tel.

	


Post Code
	
	

	
	
	Relationship

	
	
	


SECTION 6: DATA PROTECTION

Note to all potential VOLUNTEERS on data protection.

The information you have provided will be used to support your application.  The information provided on this form will be held securely on the UHNM Volunteer Database and also in a hard copy.
If your application is not successful, please note that we will only keep your information on file for 12 months after which time all applications will be destroyed.  During this time, however, we will contact you if any suitable opportunities arise.

If your application is successful and we have the opportunities you are looking for we will contact you to arrange an interview.
	I confirm that I consent to this information being held and used in this way and that all the information I have given is true to the best of my knowledge.

	
	

	SIGNATURE
	
	

	
	

	PRINT NAME 
	
	

	
	

	DATE
	
	


SECTION 7:  IMMIGRATION INFORMATION
Are you a British or EEA national ?







Yes / No

Are you the spouse or dependent of a British or EEA national



Yes / No

If you answered Yes to either of the above questions, please go on to the next section
If you answered No to both of the above questions, what is your immigration status ?
Please tick as appropriate



Current Status

Status for this position
Student






□



□


Visitor







□



□
Postgraduate Trainee





□



□
Other : …………………………………………………………………………………………………………

Is there a time-limit on your stay in the UK ? 





Yes / No

If Yes what is the time limit ? 






……………………………
What date did the time limit begin ? 





……………………………

What time does the time limit end ? 





……………………………





SECTION 8: REHABILITATION OF OFFNDERS ACT 1974 (EXCEPTIONS) ORDERS 1975 & 1986
Any voluntary work with UHNM is exempt from the provisions of the Rehabilitation of Offenders Act 1974.  This means that you must declare any criminal convictions, cautions, charges or court cases you may have been subject to, are pending or which arise during the course of your voluntary work.  Under the conditions of the above Exceptions Order, you are not entitled to withhold information about convictions which otherwise might be considered ‘spent’.  Failure to disclose any such convictions or cautions could result in the termination of your appointment. 
· Have you been convicted of a criminal offence, been bound over or cautioned, or are you currently the subject of any police investigations, which might lead to a conviction, an order binding you over or a caution in the UK or any other country ?       
Yes / No    
If Yes, please provide details, including date, offence, the authority and country which dealt with the offence: 

……………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………
· Have you been or are you currently subject to any fitness to practice proceedings by an appropriate licensing or regulatory body in the UK or any other country?  





Yes / No
If Yes, please provide details, of the nature of proceeding, including approximate date, country where proceedings were undertaken and the name and address of the licensing or regulatory body 

……………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………

I consent to the completion of this section and declare that the information given is, to the best of my knowledge and belief, true and complete. I understand that the information declared in this section will be checked with an external party and UHNM will also receive personal information from this party if I am offered a voluntary position within the organisation.

	NAME  (BLOCK CAPITALS)
	
	

	
	

	Any other name previously known by
	
	

	
	
	

	Signature
	
	Date
	


This form should be returned with your completed application form to the address indicated.

SECTION 9: HEALTH SCREENING

As part of your offer you are required to undertake health screening prior to commencing as Volunteer and your appointment is therefore subject to Health Screening Approval. 
The Occupational Health department will contact you direct to discuss this with you and you may be required to attend the department

	To be completed by ALL Applicants

	Please answer all questions
	YES
	NO

	Do you have any illness/impairment/disability (physical or psychological including learning disability/difficulties such as dyslexia and dyspraxia) which may impair your ability to undertake effectively the duties of your proposed position? If yes, please give details below.
	
	

	Have you ever had any illness/impairment/disability which may have been caused or made worse by your work? If yes, please give details below.
	
	

	Are you having, or waiting for treatment (including medications) or investigations at present? If yes, please give details of condition, treatment and dates, below.
	
	

	Do you have a health condition or disability that may require adjustments to your work or workplace to help you do your proposed job role? If yes, please give details below.
	
	

	If you have answered Yes to any of the questions above please provide further details here

	


	Declaration of Health – To be completed by ALL Applicants

	Please sign below when you have read, understood and accepted the declaration:
1.
I can confirm that I have been provided with access to the Team Prevent Privacy Statement which clearly explains in detail how, where and when my personal and health data will be processed

2.
In ticking this box, I understand that Team Prevent to process will process my personal and Health related information for Occupational Health Purposes

3.
I understand that my information will be held securely and if I wish to gain access to my medical information I can do so by requesting access in writing to Team Prevent

4.      I understand that information on my fitness to work will be provided to my employer

5.      I declare that the answers to all the above questions true. I understand that if I fail to disclose information or make a false statement that this may lead to retraction of my job offer or termination of my contract of employment.



	Signature
	
	Date
	


SECTION 10: equal opportunities monitoring
	University Hospital of North Midlands Trust is an Equal Opportunities Employer and seeks to ensure that in its provision of services it will offer equality of opportunity for all persons regardless of race, colour, ethnic or national origin, disability, sex or religion.

In order to ensure we can monitor implementation of this policy, applicants are requested to complete this section of the application form.  The information given will be anonymously retained by the Volunteer section for monitoring purposes and associated record keeping only in line with the Data Protection Act 1998 (the “Act”).  This information will not form part of any personal file and will be treated on a private and confidential basis.




	Please indicate your gender:

	 FORMCHECKBOX 
 Male

	 FORMCHECKBOX 
 Female 

 FORMCHECKBOX 
 Non-binary 

 FORMCHECKBOX 
 Self-determined 

 FORMCHECKBOX 
 Prefer not to say

	Please indicate your ethnic origin:*



	 White
	Asian & Asian British

	 FORMCHECKBOX 
 British
	 FORMCHECKBOX 
 Indian

	 FORMCHECKBOX 
 Irish
	 FORMCHECKBOX 
 Pakistani

	 FORMCHECKBOX 
Any other white background (please describe)
	
	 FORMCHECKBOX 
 Bangladeshi

	
	 FORMCHECKBOX 
 Any other Asian background (please describe)
	

	
	

	Mixed
	Black or Black British

	 FORMCHECKBOX 
 White & Black Caribbean
	 FORMCHECKBOX 
 Caribbean

	 FORMCHECKBOX 
 White & Black African
	 FORMCHECKBOX 
 African

	 FORMCHECKBOX 
 White & Asian
	 FORMCHECKBOX 
Any other Black background (please describe)
	

	 FORMCHECKBOX 
 Any other mixed background (please describe)
	
	

	
	

	Chinese or other Ethnic Group
	

	 FORMCHECKBOX 
 Chinese
	

	 FORMCHECKBOX 
 Any other (please describe)
	
	

	* These categories are approved by the Commission for Racial Equality 

	


Guidance Notes- Volunteer Application

Section 1: Personal Details

· This information is required for administrative and security reasons. All information, with the exception of youremail address and telephone number, is compulsory.

Section 2: Qualifications

· In many cases, particular knowledge and skills are not necessary requirements to becoming a volunteer with the University Hospitals of North Midlands. The most essential element is “the willingness to commit your time to make a valuable contribution to the organisation.” However, it is important to note that particular departments may require specialist knowledge or a developed interest in that area, depending on the tasks or projects available. Should you have knowledge or skills that you consider may be relevant to your application, there is space to enter them. 

Section 3: Personal Statements

· This information is required to help us find suitable tasks for you as a volunteer. Please answer all questions fully. 

Section 4: Availability

· Please provide us with as much information as you can about your availability to ensure that we can find you a suitable position.

Section 5: References and Emergency Contact

· We require two referees who we can contact if your application is accepted to comment on your suitability to work. The referees can be from previous employment, tutors, or colleagues but not family members or friends.  A character reference should be obtained from someone you know in a professional capacity, for example; GP, Priest, Solicitor etc.,
· We require details of a person who can be contacted in the event of an emergency. This information will only be recorded if your application is successful. 

Section 6: Data Protection

· Confidential personal information recorded about volunteers is kept and maintained under data protection legislation.

Section 7: Immigration Information
· You are required to complete this section as we need to ensure you are entitled to volunteer in the UK.
Section 8: Character Declaration

· As a consequence of the Protection of Children Act 1999, there is a statutory requirement for checks to be carried out on any staff, volunteers or others who are in contact with children or vulnerable people whilst employed or acting on behalf of the University Hospitals of North Midlands. Therefore in order to ensure compliance with these regulations it is a condition of any offer of voluntary work that a security check will be made by the organisation irrespective of where the person is based or what type of work they are undertaking. 

For your assistance in completing this section:

· “Offence” in question 1, 2, 3 and 4 includes motoring, but not parking offences.
· If you give any special information which you know is false or if you withhold any relevant information, this may lead to your application being rejected, or, if you have already been appointed, to your dismissal. 
· You need not give details of any conviction that is spent under the Rehabilitation of Offenders Act 1974. Should you have any doubts as to whether or not a conviction is spent, you should, before filling in the section, seek advice from an appropriate person, e.g. a solicitor, the Clerk of Court where you were convicted or a Citizen’s Advice Bureau.
· You must sign and date the section. 
You are welcome to ring the Volunteer Manager, anonymously if you wish, before submitting your application, to discuss any queries that you may have.

Section 9: Health Screening

· The information given in this section will be shared with our external Occupational Health team so that they can advise on any adjustments in the work place that may be needed to make sure the Volunteer placement is not a detriment to your health

Section 10: Equal Opportunities Monitoring

· Information given in this section will be used for statistical data, which is analysed only for the purpose of understanding whether our equal opportunities policy is effective, and to identify any changes that need to be made. 
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