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Voluntary sector annual survey 

Introduction 

The Health and Care Voluntary Sector Strategic Partnership1 has a terrific reach into the 

many thousands of local charities and voluntary organisations in England. It is estimated that 

through the Strategic Partners, over 300,000 organisations across the voluntary sector can 

be reached. 

This survey was the first attempt to use this reach to find out more about these organisations 

and their experience of local and national health services. It ran from November 2014 to 

January 2015.  

 

  

                                                
1
 For more information about the partnership visit http://www.voluntarysectorhealthcare.org.uk/ 
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Section A: Who took part? 

Overall 720 different charities took part this survey (in total there were 794 responses before 

duplicates and responses from non-voluntary sector organisations were taken out). 

This makes it the largest known survey of the voluntary sector that was conducted in 2014. 

This survey had almost twice as many respondents as other high profile recent voluntary 

sector surveys. The FSI survey resulting in the June 2014 report “The Relationship between 

Small Charities and Public Sector involvement: the Missing Pieces”2 was based on 306 

responses. The Changing Face of Charity: ACEVO Social Sector Tracker New Markets 

Survey 20143 had a sample size of “127 responses from those in the highest management 

positions within the voluntary sector”. Managing in the New Normal4 from CFG, the Institute 

of Fundraising and PwC was based on “just over 400 responses”. 

1. Income of respondents 

We asked respondents about their income. This was to get an idea of the size of 

organisations answering. It also allows us to see if there were any differences in responses 

according to an organisation’s annual income. 

 

To provide an idea of how representative this survey is of the whole voluntary sector it is 

useful to compare the income of respondents to this survey with figures from the NCVO UK 

Civil Society Almanac 20145. By making this comparison we can see that respondents to this 

                                                
2
 FSI, Missing Pieces, http://www.thefsi.org/research/missing-pieces/  

3
 ACEVO, Social Sector Tracker https://www.acevo.org.uk/policy-advocacy/surveys  

4
 CFG, PwC, IoF, Managing in the New Normal  http://www.institute-of-

fundraising.org.uk/library/managing-in-the-new-normal/  
5
 NCVO UK Civil Society Almanac 2014, http://data.ncvo.org.uk/  
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survey from medium and large charities are over-represented and smaller charities are 

under-represented. This is the pattern that you would expect from this type of survey. 

Smaller charities are often volunteer run and so getting them to take part in survey’s can be 

difficult. That said more than a fifth of respondents were from charities with an income under 

£10,000 and a third had income under £50,000. No other survey has been as successful in 

getting responses from organisations of this size and it demonstrates that the Health and 

Care Voluntary Sector Strategic Partnership reaches out to the smallest voluntary 

organisations across England. 
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2. Size of area covered 

We asked “What size of area is served by your organisation”. Three quarters of responses 

were organisations covering less than a region and nearly half covered a single local 

authority area or smaller. This again demonstrates the ability of the partnership conducting 

this survey to connect with the smaller charities, voluntary organisations and community 

groups. 
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3. Who do they work with? 

We wanted to know about the people who the respondents worked with. For this question 

respondents were invited to tick all that apply. The results show that the respondents deliver 

services to a wide range of people, reflecting the work of the whole voluntary sector.  

 

 
What groups of people does your organisation work with? 
(Please tick as many as apply.) 

  

All/the general public 45.9% 

Women 43.2% 

Children and young people 42.1% 

Other charities, social enterprises and/or voluntary organisations 42.1% 

Older people 41.7% 

People with physical disabilities and / or special needs 41.0% 

People with mental health needs 39.7% 

Men 39.3% 

Socially excluded / vulnerable people 38.5% 

Families/parents 38.2% 

People with long-term conditions 37.0% 

Carers 35.8% 

People with learning difficulties 32.8% 

People from Black and Minority Ethnic communities 31.8% 

Unemployed people 30.7% 

People with addiction problems (e.g. alcohol, drugs) 21.9% 

People with a particular financial need (including poverty) 21.6% 

Lesbian, gay, bisexual people 20.0% 

Homeless people 19.1% 

People experiencing domestic abuse 17.8% 

Offenders, ex-offenders and their families 17.3% 

Faith communities 16.5% 

Transgender people 16.5% 

Asylum seekers / refugees 12.1% 

Victims of crime and their families 11.1% 

Prefer not to say 0.2% 
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4. Main beneficiaries 

As well as asking about all the people that groups work with we wanted to know about who 

the main beneficiaries were. This was to help us with the analysis and to help us to make 

comparisons between groups working with different people and different communities. 

Respondents could only tick one answer. 

As the survey was conducted by charities with an interest in health and social care, this is 

reflected in these results. After the response “all/the general public”, the highest responses 

of the main beneficiary were for children and young people and other charities (11.6%). The 

later reflects the success NAVCA had in getting members to complete the survey. After 

these two came people with physical disabilities and / or special needs (6.9%), people with 

mental health needs (5.3%) and people with long-term conditions (4.8). 

What groups of 
people does your 
organisation work 
with? (tick as 
many as apply.) 

Who are the main 
beneficiaries of 
your organisations 
work? (tick just 
one) 

All/the general public 45.9% 25.1% 

Women 43.2% 2.5% 

Men 39.3% 0.5% 

Older people 41.7% 6.6% 

Children and young people 42.1% 11.6% 

Families/parents 38.2% 3.0% 

Carers 35.8% 3.3% 

People with physical disabilities and / or special needs 41.0% 6.9% 

People with long-term conditions 37.0% 4.8% 

People with learning difficulties 32.8% 4.1% 

People with mental health needs 39.7% 5.3% 

People from Black and Minority Ethnic communities 31.8% 2.1% 

People with a particular financial need (including poverty) 21.6% 1.0% 

Asylum seekers / refugees 12.1% 0.3% 

Homeless people 19.1% 1.8% 

People with addiction problems (e.g. alcohol, drugs) 21.9% 1.3% 

Faith communities 16.5% 1.2% 

Lesbian, gay, bisexual people 20.0% 1.5% 

Transgender people 16.5% 0.5% 

Socially excluded / vulnerable people 38.5% 2.0% 

Victims of crime and their families 11.1% 0.3% 

Offenders, ex-offenders and their families 17.3% 1.2% 

Unemployed people 30.7% 1.2% 

People experiencing domestic abuse 17.8% 0.3% 

Other charities, social enterprises and/or voluntary organisations 42.1% 11.6% 

Prefer not to say 0.2% 0.2% 
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5. Services provided 

We asked “what services do you offer?” The responses are shown in the table below. Advice 

and guidance (61.0%) and information and support (56.0%) were the most common 

answers. Nearly half work with volunteers (45.3%). A large number provide capacity building 

support (23.5%). This reflects the fact that NAVCA led on this survey and were successful in 

getting a good response from their members and similar organisations. Overall these results 

demonstrate that respondents represent the wider voluntary sector and deliver all the 

services that you would expect to be delivered by charities and voluntary organisations.    

Which of the following services do you offer? (please tick all that apply) 

Advice / Guidance 61.0%   

Advocacy 33.3%   

Animal Welfare 0.8%   

Arts and crafts 18.3%   

Befriending / mentoring 36.9%   

Campaigning 25.7%   

Capacity-building and support for other 
charities, social enterprises and/or voluntary 
organisations 

23.5%   

Charity shops / retail 9.5%   

Community development / action 29.6%   

Community facility / venue 27.8%   

Community safety / crime prevention 8.9%   

Community transport 7.0%   

Day Centres 12.8%   

Debt counselling 7.4%   

Education 29.4%   

Emergency services 1.9%   

Environmental / recycling 6.5%   

Faith groups 6.0%   

Financial services 3.7%   

Fundraising 21.8%   

Health improvement / wellbeing 46.1%   

Heritage and museums 3.9%   

Holiday schemes 7.9% 

Hospice / palliative care 2.4% 

Housing 9.2% 

Independent living 14.9% 

Information and support 56.0% 

International development (e.g. overseas 
aid, famine relief) 

1.5% 

Lunch / meals 11.3% 

Mediation 6.1% 

Performing Arts 6.8% 

Pre-schools / play groups 6.0% 

Relationship support 9.2% 

Residential / respite care 6.0% 

Self-help groups / peer support 30.6% 

Sexual health support 7.0% 

Social care 18.3% 

Sports and outdoor activities 10.2% 

Support for self-management 17.6% 

Training 39.3% 

Voluntary and community sector support 32.5% 

Volunteering 45.3% 

Youth clubs 11.3% 

Prefer not to say 0.6% 

 

6. Number of people helped 

We asked respondents to say how many people they helped. The responses ranged from 3 

to 1,000,000. Obviously the support they offered varied enormously. Some charities work 

intensively with small numbers of beneficiaries; others provide advice and information that is 

accessed by thousands. 

In total the charities and voluntary organisations that answered this survey say they support 

11,250,000 people. You cannot draw too much from this figure because the question does 

not define what helping somebody meant and it is up to respondents to state a figure without 

needing to evidence it. However, it does show the wide reach into communities across 

England that the respondents to this survey collectively have, and that they are representing 

people and communities across England. 
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Section B: Views of Health services 

The next set of questions asked about the relationships that respondents had with local 

health services.  

1. Responsiveness of local services 

Respondents were more likely to agree than disagree with the statement that local health 

and social care services are responsive to the needs of service users. However, 

respondents were more likely to strongly disagree than strongly agree.  
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2. Person Centred Co-ordinated Care 

Respondents were almost evenly split on this question. More work is needed to understand 

whether there are differences in the types of organisations that are agreeing or disagreeing 

with this statement. 

 
* This means people report “I can plan my care with people who work together to understand me and my 
carer(s), allow me control, and bring together services to achieve the outcomes important to me” (as described in 
the Narrative for Person Centred Coordinated Care). 
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3. Supporting service users 

Findings were a lot more clear-cut about the role respondents were playing in supporting 

people using their services to play active roles in in their communities, service delivery and 

commissioning. Almost two thirds agreed with the statement, 15 per cent of them strongly 

agreeing.  

 

 

4. JSNAs 

We asked about Joint Strategic Needs Assessments (JSNA). JSNA’s look at the current and 

future health and care needs of local populations to inform and guide the planning and 

commissioning of health, well-being and social care services. Local voluntary organisations 

play a vital role in providing evidence to JSNAs about local needs and assets. They also can 

support local people to be involved in influencing JSNAs. The results are below. 

 

These provide mixed results. If you discount those who say don’t know/not applicable, the 

majority (57%) agree that JSNAs are being used to decide local priorities but the ability of 

local charities to influence them is less clear. A relatively high number of respondents (18 

per cent) strongly disagreed that they has been involved in the process to agree the 

JSNA(s). Voluntary organisations are fairly clear that JSNAs do set local priorities (just 20% 

8.2%

1.3%

5.6%

4.4%

17.6%

19.3%

28.4%

15.1%
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We support the people who use our services to 

play active roles in in their communities, service 

delivery and commissioning?

        
Strongly 

agree 
Agree 

Some-
what 
agree 

Neither 
agree 

nor 
disagree 

Some-
what 

disagree 

Dis-
agree 

Strongly 
disagree 

Don't 
know/not 
applicable 

We have been involved 
in the process to agree 
the JSNA(s). 

1% 9% 14% 8% 5% 14% 18% 32% 

Our JSNA is used to  
decide local priorities 

3% 13% 17% 14% 4% 4% 4% 42% 

Our JSNA reflects the 
needs of our service 
users 

1% 6% 14% 14% 9% 8% 7% 41% 
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disagreed) but they are evenly split on whether the JSNA reflects the needs of their service 

users.  

 

 
 

  

agree, 
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agree nor 
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11%

disagree, 

54%
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24%
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“Our client group has been overlooked and invisible for decades. JSNA in no way 

reflects their needs; and despite our endeavours to be part of the process”  

“The JSNA certainly reflects the issues that need addressing as identified by agencies. 

I think the JSNA reflects the issues that are the biggest draw on the finances and not 

just the issues that affect the local population.” 

“the JSNA process is itself under pressure because of lack of resource and time 

amongst public health and statutory officers particularly to conduct deep dives and 

meaningful implementation of recommendations.” 
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You can break down these figures to look at involvement in JSNAs by size of the 

organisation – although this is just indicative as sample size means there is a large margin of 

error. As expected, the smallest groups are least likely to agree that they have been 

involved. Although it is medium sized charities rather than the largest who are most likely to 

agree. This may be because the largest charities work across areas larger than those 

covered by JSNAs. Interestingly smaller charities are also the least likely to disagree with the 

statement. This is because a high number of the smallest organisations responded “don’t 

know”. It is worth noting that these questions got significantly higher numbers of responses 

saying ‘don’t know/not applicable’ than any the other questions in this section of the survey, 

indicating a lack of knowledge of JSNA’s. This suggests there may be work required to 

better inform voluntary organisations of the importance of JSNAs, especially smaller ones. 

We asked respondents to give comments about JSNAs. A large number of these comments 

said that their JSNA didn’t take into account the people they work with and support. A 

number of comments also questioned how meaningful the consultation to inform the JSNA 

was. 

 

We have been involved in the process to agree the JSNA(s). 
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5. Health and wellbeing boards 

The next question asked about the ability to influence Health and wellbeing boards. Health 

and wellbeing boards aim to improve integration of health services to create a more ‘joined-

up’ service. There has been some criticism that health and wellbeing Boards are not legally 

required to provide a place for representation from the voluntary sector.  

  
Strongly 

agree 
Agree 

Somewhat 
agree 

Neither 
agree 

nor 
disagree 

Somewhat 
disagree 

Disagree 
Strongly 
disagree 

Don't 
know/not 
applicable 

We feel able to 
influence the work 
of our health and 
wellbeing board(s). 

2% 6% 17% 12% 12% 15% 14% 21% 

 

By taking out the ‘don’t knows’ you can see the percentages of respondents who agreed 

they felt able to influence their health and wellbeing board was 32 per cent. A similar figure 

to those who said they were involved in their JSNA.  

 

 

  

agree, 

32%

neither 

agree nor 

disagree , 

16%

disagree, 

53%

We feel able to influence the work 

of our health and wellbeing 

board(s). 

“Although there is a VCS rep and Healthwatch rep on the board it is dominated by 

public sector/ health voices that often fail to comprehend the VCS approach”  

“The local H&W Board does not permit representation of a user-led Voice & Influence 

organisation such as ours on the board. Instead it favours non-equalities led 

organisations.” 

“HWB has refused to allocate voluntary sector place despite repeated requests to 

do so.” 

“The sector can influence but needs to be coordinated. Better where there is a 

good CVS.” 
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“CCGs fund referrals to some of our services, but it is difficult to communicate with 

them. We would like to be doing much more.”  

 “Our CCG has been very slow in embracing the VCS despite a lot of effort on our 

part.  There are signs that, particularly around the better care fund, the CCG is 

developing a better understanding of the VCS and the partnership activities that 

are possible” 

“They engage with larger community and charity groups not small grass roots 

ones.” 

“There is too little accommodation of the needs and views of Disabled people 

themselves and is heavily 'medical' e.g. even the small amount of 'social 

prescribing' they fund is projects run by medical/health centres run by or in 

partnership with GPs and not Disabled people's user-led organisations.” 

6. Clinical Commissioning Groups (CCGs) 

The next questions were about relationships with Clinical Commissioning Groups (CCGs). 

The responses to these questions were more positive than for health and wellbeing boards 

and JSNA’s.  

  
Strongly 

agree 
Agree 

Somewhat 
agree 

Neither 
agree 

nor 
disagree 

Somewhat 
disagree 

Disagree 
Strongly 
disagree 

Don't 
know/not 
applicable 

The CCG(s) has 
engaged with 
our organisation 
and/or our 
stakeholders’ in 
order to find out 
about local 
needs 

8% 14% 20% 7% 8% 10% 14% 20% 

The needs and 
views of our 
main beneficiary 
group are taken 
into account by 
the local CCG(s) 

4% 11% 18% 12% 8% 12% 10% 25% 
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Taking out the ‘don’t knows’, just over half (51 per cent) of respondents said that their 

CCG(s) engaged with them. Responses were evenly split when asked if the needs and 

views of their main beneficiary group were taken into account by the local CCG(s), 44 per 

cent agreed and 40 per cent disagreed. 

 

 

7. Local Healthwatch 

Finally, in this section we asked questions about local healthwatch. Local Healthwatch aims 

to give citizens and communities a stronger voice to influence and challenge how local 

health and social care services are provided. The findings are interesting as 42 per cent 

agree (somewhat to strongly) that their local healthwatch actively engages with local 

voluntary groups but only 33 per cent say that they are engaged with their local healthwatch 

and 28 per cent feel their main beneficiaries are represented. This would suggest that 

groups are not engaged or feel represented even though they acknowledge that local 

healthwatch has given them an opportunity to engage. It raises the issue of whether they do 

not wish to engage or whether the engagement has not resulted in them feeling they are 

involved and represented. These questions also get the highest proportion of respondents 

strongly agreeing to the statements, indicating that in some areas local healthwatch is 

working well. 
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agree, 

42%

Neither 

agree nor 

disagree, 

11%

Disagree, 

47%

Our organisation is actively

engaged with the 

local Healthwatch

Taking out the ‘don’t knows’, these charts further illustrates the difference between those 

feeling that local healthwatch engages with the voluntary sector but not necessarily with 

them or necessarily represents their main beneficiaries. 
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“Healthwatch is a very small 

organisation with a huge remit. They 

are trying but do not have the time to 

engage meaningfully with all the needs 

in the County.”  

“Healthwatch is trying to actively 

engage but is struggling to get the 

views of seldom heard groups.” 

“The overall impression is that they are 

a research group with no teeth.” 
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Section C: Views of national initiatives 

We asked respondents about a number of national initiatives. We asked if they felt it had a 

positive, negative or no effect. Most respondents answered don’t know or not aware of it for 

most questions. What does this tell us about the impact of national initiatives? With so much 

competition for people’s attentions, it should not be a shock that there is a lot of ignorance 

about these initiatives. Some are not necessarily issues or policies that would have a wide 

reach among the public and promotion may be more targeted at specific audiences. 

Please state the extent to which you agree that the following policy initiatives have had an effect 
locally 

  
Positive 

effect 
No effect 

Negative 
effect 

Don’t 
know 

Not 
aware of 

it 

Caldicott review 11% 15% 3% 36% 35% 

Care.data 5% 14% 6% 32% 44% 

Change 4 Life 25% 20% 1% 31% 22% 

Duty to involve (Health and Social 
Care Act 2012) 

12% 22% 4% 30% 32% 

Francis report and government 
response 

18% 14% 3% 27% 38% 

Friends and Family Test 10% 17% 2% 29% 41% 

Health care integration (Pioneer 
programme, Better Care Fund) 

13% 19% 4% 29% 34% 

NHS 111 17% 14% 11% 31% 27% 

NHS Change Day 4% 17% 1% 30% 47% 

NHS Constitution 7% 21% 4% 36% 32% 

No Health without Mental Health 
strategy 

18% 21% 2% 28% 31% 

Personal budgets and personal 
health budgets 

20% 20% 15% 32% 13% 

Prime minister’s dementia challenge 19% 20% 3% 29% 30% 

Prime minister's challenge fund 4% 15% 2% 29% 50% 

Summary Care Records 6% 14% 3% 35% 41% 
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1. Not aware of it 

Surprisingly, given the controversy it has caused, Care.data gets the highest percentage 

score of people who were not aware of it. It may be that they are aware of the issue but not 

the name.   

Personal budgets also get high responses from people not aware of it. This may be because 

it is an issue that is quite specific in who it concerns. 

Not surprisingly on 13 per cent of respondents said they are not aware of Change 4 life. This 

has been a high profile campaign that has been running for a number of years now.  

A question these finding raise is that does it give us any evidence to suggest how the 

communication channels of the strategic partners could be better co-ordinated and used to 

promote key health messages? 
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2. Positive difference 

As well as respondents being aware of Change 4 Life it also got the highest number of 

respondents sating that it had made a positive difference (25 per cent). Personal budget 

scored second highest, suggesting that although there was low awareness of it those that 

needed to know about it were positive. Respondents were positive about the Prime Ministers 

Dementia challenge (19 per cent thought it made a positive difference and 3 per cent said 

negative). This is interesting as initiatives connected to politicians are usually poorly 

perceived and the Prime Ministers Challenge Fund received the lowest percentage of 

respondents feeling it had made a difference. This suggests that there is something effective 

about the dementia challenge.  
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Section D: Biggest Issues 

We asked respondents to tell us the biggest issues they are facing. We knew that funding 

would be the most popular answer so we asked them to add a few words on where the need 

is most pressing if this was one of their answers. 

The responses can be illustrated in a word cloud. 
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NAVCA is the national voice of local support and development organisations in England. We champion and 
strengthen voluntary and community action by supporting our members in their work with over 160,000 local 
charities and community groups.  
 
NAVCA believes that voluntary and community action is vital for vibrant and caring communities.  We provide our 
members with networking opportunities, specialist advice, support, policy information and training. NAVCA is a 
vital bridge between local groups and national government. 


