
Rob Jackson is in touch with Hospice Volunteer Managers in New Zealand who have talked about 

their experiences so far with regards to coming out of lockdown and volunteers.  

Kia ora Rob, 
  
You will understand that these are early days for us, the first in Level 3 today 
  
The 2 weekly Manager of Volunteer Service and Retail managers zoom meetings, the LOHVE 
network call yesterday up 47 people that included 2 from NZ, rest in Health volunteering in 
Australia, the international Volunteer Engagement Professionals - connection & camaraderie 
page on FB that attracts up to 70 people fortnightly on zoom. 
  
We are now all aware how reliant the sector is on over 70 year olds to produce income and 
provide care and the question is why this should be the case? What design is needed for funding 
models for nfp sector for 2020 and beyond? 
  
Beyond COVID19 the norm is likely to return for under 70year olds(and many 70 year olds 
over-witness supermarkets) who will be part of the regeneration of our economy for many 
years to come; we will continue to be dependent on them, however fewer are as we know will 
be interested/able in/to volunteer. 
  
There are fit 70 year olds able and very willing to return to work they are experts in and that the 
nfp sector is reliant on. 
  
Ageism whilst protective (and understandable) has to be balanced with wellness for this large 
sector of the population, there is a risk of disconnecting this vital group and the sector not being 
able to operate in the future. The ROI in the sector now will look very different to pre-COVID19. 
  
Volunteering has gone on-line wherever possible, given the coverage of fibre/internet (CAB 
survey this year) this is really patchy, there is some mentoring by younger volunteers by phone 
to help them use face to face on-line platforms and family if they are available. 
  
Campaigns are being readied to ask communities to come and help, not to donate (HNZ) is 
advising hospices not to ask for funds, but to stay connected. 
  
Big concerns about volunteers deciding not to return to volunteering for a myriad of reasons. 
On-line shops are being opened by some charities which they know will be a drop in a massive 
ocean on no income, but it gets activity happening again.  
  
The cost of disposing of rubbish dumped by community members is huge, it always has been 
and eats into running costs, media coverage on this during lockdown and local council support 
needed on an on-going basis. One charity shop had fencing put up where the premises and 
street meet and has not experienced any fly tipping. 
  
One charity is using its church members to collect donations by truck. 
  
Looking at the business model and realising it is not sustainable to have many shops with paid 
staff, some have been made redundant and shops closed permanently, volunteers already not 
available. The larger shops will survive using paid staff, this will reduce the contribution to costs 
of course. 
  
Taking interviewing and orientation on-line where possible to be ready for when places re-
open, some places have kept volunteers active right through where under 70. 
  



Maintaining engagement has become the modus operandi for MVS, creation of new roles, 
supporting health colleagues by making PPE (unbelievable but true). Many who thought they 
would have time to attend to outstanding work are swamped by the time it takes to adapt to 
new technology or use technology i.e. phones. 
  
One part of the health sector that was requiring volunteer hours from its members stopped 2 
years ago and not cannot show the impact (ROI) through up to date data and could hamper 
government support. The same group could not get onto the MOH agenda for support 
consideration. 
  
Some CE’s very involved in supporting volunteers and some only now realising how vital they 
are to running their organisations, and therefore becoming concerned about the future. 
  
There you go, happy to talk, there is more detail but this is the overview. 
 


