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1.0 Policy Aims 

1.1.  The aim of this policy is to facilitate and support our employees to be proactive 

in voluntary activities that mutually benefit the individual, Nexus (and its 

subsidiaries) and the community. It seeks to inform employees and managers of 

the levels of discretion applicable to employer-supported volunteering. 

2.0 Definition 

2.1.  Nexus defines a volunteer as a permanent or fixed term employee of Nexus or 

its subsidiary organisations who is supported to engage in projects, approved 

by Nexus, to the benefit of the local community, and the organisation itself. 

These activities are undertaken freely, and are not for financial gain by 

employees or the organisation. The projects or activities supported will normally 

be for the benefit of a registered charity. 

2.2 Nexus will only approve volunteer leave if the following principles are satisfied:  

 

 The activity benefits both the community, and the volunteer;  

 The activity does not promote discrimination, hatred or extreme 

political/religious views;  

 The activity does not conflict with the employee’s role or responsibilities;  

 

 

3.0 Scope and Principles  

 

3.1.  The policy applies to employees with a permanent or fixed-term contract of 

employment.  

 

3.2.  Employees are eligible to apply for paid volunteering leave to undertake 

approved volunteer work, for one of their equivalent working days per year (1 

April to 31 March). Such leave cannot be carried forward from year to year. 

 

3.3.  It is noted and understood that many employees may well be undertaking a 

significant amount of volunteering activities in their own time. This is welcome, 

but is separate from this policy. Volunteers will not be reimbursed for any of their 

free time they may wish to devote to such activities.  

 

3.4.  The release of employees from work to participate in voluntary work must be 

balanced against the other demands and priorities of their role within the 

organisation and, as such, time off for this purpose is not an entitlement but 

subject to agreement with their line manager. 

3.5.  Employees volunteering will always be subject to the prior agreement of their 

line manager, and will reflect the needs of the organisation (also see section 5 

regarding Group Volunteering). 

  



 

 

4.0 Roles and Responsibilities 

4.1.  Employees 

4.1.1.  Employees should discuss their desire to undertake volunteering activities 

for experience, their personal development, and/or to participate in the 

wider community engagement agenda, with their line manager in the 

first instance. 

4.1.2.  Employees interested in volunteering must complete the Volunteering 

Application Form (Appendix 1). This should be submitted to their line 

manager in good time for approval before the volunteering activity is 

due to take place and normally a minimum of four weeks in advance. 

4.1.3.  As part of the application process, it is the responsibility of the employee 

to ensure the organisation hosting the volunteering activity has carried 

out an adequate risk assessment for the proposed activity and has 

confirmed this in the Checklist (Appendix 2) before submission of their 

application. The completed Checklist must be attached to the application 

and submitted to the relevant line manager. 

4.1.4.  Volunteers should ensure the external organisation provides, as 

appropriate: safe equipment, safety clothing, and effective supervision. 

Volunteers should ensure they are aware of emergency evacuation 

procedures, and how to obtain First Aid.   

4.1.5.  If volunteers are unable to attend the agreed activity due to sickness 

absence the Absence Management Policy will apply and the volunteer 

should get in touch with their line manager immediately. 

4.1.6 Upon completion of each volunteering activity, the employee should 

complete the evaluation form found at Appendix 3, and forward it to the 

Human Resources department. 

4.2.  Line Managers’ Responsibilities 

4.2.1.  Discuss relevant volunteering activities with the employee having regard 

to their gaining experience, personal development, and/or participation 

in the wider community engagement agenda. Record these discussions. 

4.2.2.  Consider each case on merit in light of this policy to support granting 

time for the proposed activity, mindful of applications where work 

reasons are such that it is not appropriate. 

4.2.3.  A record of time off will be kept by Human Resources, which will include 

the completed Volunteering Application Form, together with completed 

Checklist. These should be completed and returned to the HR 

department. 



 

 

4.2.4.  Managers should give serious consideration to all requests, and should 

manage voluntary activities as flexibly as possible.  

4.2.5 There may be work or operational reasons for refusing a request, which 

the manager should clearly communicate to the employee as soon as 

possible. In these circumstances, line managers and employees should 

discuss whether an alternative activity or time could be arranged. 

4.3.  Human Resources 

4.3.1.  Human Resources will receive and analyse all submitted evaluation 

forms, available at Appendix 3 (see section 10). 

4.3.2. Human Resources will inform Payroll of the authorised volunteering days 

in order to record the information appropriately. 

4.3.3.  An annual report will be produced and submitted to the Senior 

Leadership Team in order to monitor the benefits of employee 

volunteering for the organisation. 

5.0 Group Volunteering 

5.1.  For large group projects within a department, a single approval process will be 

sufficient. An individual should be named as the volunteer group leader, and 

they should sign the application form on behalf of all volunteers in the group. 

5.2.  The application form should list all those wishing to volunteer on the large group 

form, available at Appendix 1a. 

5.3.  Authorisation for the group will be given by the most appropriate senior 

manager for the group. The volunteer group leader is responsible for ensuring 

that the organisation hosting the voluntary activity has carried out an appropriate 

risk assessment.  

6.0  Right of Refusal 

6.1.  Nexus reserves the right to refuse requests from employees to change their 

working arrangements to volunteer during their normal working hours. A request 

may be refused if it is believed, for example, that: 

 There will be a detrimental impact on the needs of the employee’s 

department; 

 The employee’s work commitments cannot be rearranged to accommodate 

the requested time off; 

 The employee’s individual performance levels are likely to suffer. 

  



 

 

7.0 Conduct whilst Volunteering 

7.1.  Employees undertaking volunteering activities approved by the organisation are 

reminded that they will be representing Nexus and are, therefore, bound by its 

policies and procedures in relation to their conduct and behaviour for the 

duration of the episode of volunteering. 

8.0 Risk Assessments 

8.1.  Risk assessments are needed to ensure the organisations running the 

volunteering activities are fulfilling their duty to protect the health, safety and 

welfare of their volunteers. 

8.2.  It is the responsibility of the employee undertaking the volunteering activity or 

the volunteer group leader (see 5.3 above) to ensure that the organisation 

hosting the volunteering activity has carried out an adequate risk assessment.  

The employee or group leader should confirm this has been done on the 

Checklist (Appendix 2) which must be attached to all volunteering application 

forms (Appendix 1). It is the responsibility of the volunteering organisation 

named on the application form to undertake the risk assessment. No 

volunteering leave will be granted unless the Checklist confirms this has been 

done. 

9.0 DBS Requirements 

9.1.  In situations where the volunteer is required to have contact with young people 

or vulnerable adults (e.g. elderly people or adults with a learning disability), it is 

likely that they will need a current, enhanced DBS check. 

9.2.  It is the responsibility of the volunteering organisation hosting the activity to 

identify whether this check would be necessary, and ensure that this has been 

undertaken before the employee commences any volunteering activity. It is the 

responsibility of the employee, not Nexus, to ensure this has been done and the 

necessary check is in place. 

10.0 Evaluation and Review 

10.1.  On completion of the volunteering activity, the employee will be asked to answer 

three questions, which will be returned to Human Resources in order for the 

organisation to review the benefits of volunteering (see also section 4.3). These 

are: 

 What were the benefits of the volunteer work to the organisation and/or the 

beneficiaries involved? 

 Please indicate the learning and development opportunities you gained 

from being part of this volunteering project. 

 Please comment on how you found the Employer Supported Volunteering 

Scheme, and any ideas you have for how it could be improved. 



 

 

10.2  An annual report will be submitted to the Senior Leadership Team to monitor the 

benefits of employee volunteering for the organisation and consider any 

appropriate changes to this policy. 

11.0 Other leave requests 

11.1 For more information on other types of leave that Nexus supports, please see 

relevant HR policies, terms and conditions of employment or speak to your HR 

Department. 



 

 

VOLUNTEERING APPLICATION FORM             Appendix 1 

Employee Details (for large groups, complete with the name of the designated employee 

volunteer leader, listing all employee names on form appendix 1a)  

Title  

 

First Name  

Last Name  

 

Payroll Number  

Telephone Number  

 

Email  

Directorate 

 

Department 

Details of the Volunteering Activity  

 

Date(s) of Volunteering Activity  

 

Description of Volunteering Activity  

 

 

 

 

Start and End Time  

 

Name of Organisation  

 

Contact Name  

 

Contact Position  

 

Contact Telephone Number  

 

Address of Activity  

 

Contact Email Address  

 

Risk Assessment 

 

Volunteering Activity Provider Checklist Attached 

(Signed and dated by Host Organisation), 

confirming a risk assessment has been conducted. 

Please tick to confirm  

In the event of a large group project, a completed risk assessment from the provider 

organisation must ensure every employee taking part in the activity signs this, to state they have 

read and signed the risk assessment prior to the event.  

Line Manager’s Details  

 

Name: 

  

Designation:  

Email: 

  

Telephone Number:  

 

  



 

 

For the volunteer use only:  

 

I (we) can confirm that all the above information is correct to the best of my/our knowledge and 

I/we have read the Volunteering Policy.  

 

Signed: 

  

Date: 

Name: 

 

(for large groups, this is signed by the employee named leader) 

 

For Line Manager’s use only:  

 

I give permission for the above employee(s) to take part in the requested volunteering activity.  

 

Signed: 

  

Date: 

Name: 

 

 

Number of days volunteering approved in 20…….. (year) is …………..…  

 

When complete, please return this form to the Human Resources. 

  



 

 

Individual Employee Details for Large Groups (to be attached to appendix 1) 

Appendix 1a  

Employee 2 (Employee 1 is the leader named in appendix 1)  

Title  

 

First Name  

Last Name 

  

Payroll Number  

Telephone Number 

  

Email  

Employee 3 (Employee 1 is the leader named in appendix 1)  

Title  

 

First Name  

Last Name  

 

Payroll Number  

Telephone Number  

 

Email  

Employee 4 (Employee 1 is the leader named in appendix 1)  

Title  

 

First Name  

Last Name  

 

Payroll Number  

Telephone Number  

 

Email  

Employee 5 (Employee 1 is the leader named in appendix 1)  

Title  

 

First Name  

Last Name  

 

Payroll Number  

Telephone Number  

 

Email  

Employee 6 (Employee 1 is the leader named in appendix 1)  

Title  

 

First Name  

Last Name  

 

Payroll Number  

Telephone Number  

 

Email  

Employee 7 (Employee 1 is the leader named in appendix 1)  

Title  

 

First Name  

Last Name  

 

Payroll Number  

Telephone Number  

 

Email  

Employee 8 (Employee 1 is the leader named in appendix 1)  

Title  

 

First Name  

Last Name  

 

Payroll Number  

Telephone Number  

 

Email  



 

 

VOLUNTEERING ACTIVITY PROVIDER CHECKLIST 

Appendix 2 

 

Contact Details  

Organisation Name  

 

 

Contact Name 

  

 

Contact Position 

  

 

Address 

  

 

Telephone 

  

 

Email address 

  

 

Please tick the appropriate box to indicate your response: Yes No N/A 

1. Do you have a written Health and Safety policy?     

2. Do you hold valid Employer and Public Liability Insurance, 

which will cover volunteers?  

   

3. Do you undertake volunteer induction and training?     

4. Do you provide placement volunteers with appropriate 

supervision?  

   

5. Are there formal procedures for reporting and recording 

accidents and incidents?  

   

6. Do you have procedures to be followed in the event of 

serious and imminent danger to people at work in your 

undertaking?  

   

7. Is suitable First Aid equipment provided, with trained First 

Aiders?  

   

8. Do you undertake Disclosure and Barring Service (DBS) 

checks for volunteers?  

   

9. Do you have a Safeguarding policy and procedures?     

10 Have you carried out an adequate risk assessment for the 

volunteering activity? 

   

 

In signing this Volunteering Activity Provider Checklist, you are agreeing to:  

•  provide a full induction and any training necessary for the volunteer role;  

•  provide a named supervisor/contact for the volunteer;  

•   report to Nexus, any sickness involving placement volunteers that may be attributable to the 

work they undertake for our organisation;  

•  alert Nexus immediately of any accidents, injury or damage involving Nexus employees;  

•  treat volunteers with respect, regardless of protected characteristics;  

• implement good Health and Safety practices.  

 

Signed on behalf of the volunteer provider organisation:  

 

Signed:  

Print Name:  

Position:  

Date:  



 

 

 

EMPLOYEE VOLUNTEERING EVALUATION FORM    Appendix 3 

 
Please complete and return this evaluation form to Human Resources following the completion 

of the voluntary activity. 

 

Employee Details 

Title  

 

First Name  

Last Name  

 

Department  

Telephone Number  

 

Email  

Was this activity discussed as part of 

your annual review?  

Yes/No (please delete as appropriate)  

 

Date  Activity Undertaken  Hours Volunteered  

 

 

  

 

 

  

 

 

  

 

What were the benefits of the voluntary work undertaken (as listed above) to Nexus and/or 

beneficiaries involved?  

 

 

 

 

 

 

Please indicate the learning and development opportunities you encountered from being part 

of this volunteering project.  

 

 

 

 

 

 

Please comment on how you found the Employee Volunteering Scheme, and any ideas you 

have for how it could be improved.  
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