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Foreword 

 
I am delighted that Team London can offer our Small Grants once again to London’s 
small charities and voluntary sector organisations. 
 
This year, our Small Grants will support volunteering projects that help people who 
are experiencing loneliness and social isolation. These Londoners are sometimes 
referred through social prescribing to small charities and voluntary sector 
organisations. The grants will help to develop the grantees’ ability to engage 
sustainably with social prescribing. 
 
Social problems such as loneliness, housing, employability and debt can affect both 
physical and mental health and wellbeing. Around one in five visits to the GP are for 
non-clinical reasons. Social prescribing can help address these root causes and help 
patients improve their health.  
 
Although social prescribing is currently available in many areas of London, provision 
is variable. The Mayor is seeking to support the growth of social prescribing through 
his London Health Inequalities Strategy. His ambition is to help more Londoners in 
vulnerable or deprived communities improve their health and well-being through 
social prescribing.  
 
These grants will support organisations who have yet to connect to their local social 
prescribing networks, as well as those who are already connected to social 
prescribing and will use the grant to add value to the work they are already doing. 
The grants will help these organisations to link with relevant networks and support 
patients referred to them. They will also allow organisations to develop new ways of 
working. This will enable them to apply for more sustainable sources of funding to 
continue as part of the social prescribing model. 
 
All organisations will involve volunteers to deliver their project, with at least 25% 
being new to volunteering.  
 
I hope that you will apply for a Team London Small Grant and look forward to 
hearing about your planned activity and your projects. 
 
Thank you for all the great work and contribution that you make to our city. 

 
Alice Wilcock  
Assistant Director, Team London (Volunteering) and Sport 
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Introduction  

 
The Mayor recognises that small charities and community groups serve a critical role 
for all communities in London. As such, he has allocated £100,000 to distribute as 
small grants to local organisations.  
 

This year’s Team London Small Grants will fund projects that: 
 

• Help people who are experiencing loneliness and social isolation, for 
whatever reason, who have been referred to a local voluntary sector 
organisation through social prescribing 
 

• Support small organisations that are established and experienced in delivering 
support to their local community to help address loneliness and social 
isolation issues 
 

• Support small organisations that are yet to connect to their local social 
prescribing networks or are already connected to social prescribing and will 
use the grant to add value to the work they are already doing 
 

• Help to develop the organisation’s capacity to engage sustainably with the 
social prescribing model and develop new ways of working 
 

• Recruit and support volunteers to deliver the project 
 

 
The small grants will provide a source of income for smaller organisations (annual 
turnover under £500,000) to meet local needs which may not meet the criteria for 
larger-scale funding. 
 
During 2019, Team London will offer grants from £5,000 to £10,000 for projects that 
must be completed by 31 December 2020.  
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Loneliness and Social Isolation  

Loneliness and social isolation are becoming more familiar in people’s vocabulary, 
they are different but related concepts. Social isolation can lead to loneliness and 
loneliness can lead to social isolation. Both may also occur at the same time. People 
can be isolated and yet not feel lonely. People can also be surrounded by others and 
still feel lonely. 

Loneliness is a subjective feeling about the gap between a person’s desired levels 
of social contact and their actual level of social contact. It refers to the perceived 
quality of the person’s relationships. Loneliness is never desired and lessening these 
feelings can take a long time. 

Social Isolation is an objective measure of the number of contacts that people 
have. It is about the quantity and not quality of relationships. People may choose to 
have a small number of contacts. Social isolation can be relatively quickly overcome 
by increasing the number of people they are in contact with.1 

The distinction between these two concepts is often overlooked by policy makers 
and researchers. This makes it difficult to understand what can help people reduce 
their feeling of loneliness.  

People can experience different levels of social isolation and loneliness over their 
lifetime, moving in and out of these states as their personal circumstances change. 

Loneliness and social isolation also share many factors that are associated with 
increasing the likelihood of people experiencing other health-related issues such as 
deteriorating health, and sensory and mobility impairments. 

Bringing people together to increase the number of social contacts is not an end in 
itself – to combat loneliness, the quality of relationships needs to be addressed.2 
Research by the Campaign to End Loneliness shows that loneliness and social 
isolation are harmful to health. Lacking social connections is as comparable a risk 
factor for early death as smoking 15 cigarettes a day and is more harmful than 
obesity and physical inactivity. Loneliness increases the likelihood of mortality by 
26% and is costly to public services.3 

                                                

 
1 Age UK: https://www.ageuk.org.uk/our-impact/policy-research/loneliness-research-and-
resources/loneliness-isolation-understanding-the-difference-why-it-matters/ 
2 Age UK: https://www.ageuk.org.uk/our-impact/policy-research/loneliness-research-and-
resources/loneliness-isolation-understanding-the-difference-why-it-matters/ 
3 Public Health England, (2015) Reducing Social Isolation Across the Life Course’ PHE: 
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/46
1120/3a_Social_isolation-Full-revised.pdf 

 

https://www.ageuk.org.uk/our-impact/policy-research/loneliness-research-and-resources/loneliness-isolation-understanding-the-difference-why-it-matters/
https://www.ageuk.org.uk/our-impact/policy-research/loneliness-research-and-resources/loneliness-isolation-understanding-the-difference-why-it-matters/
https://www.ageuk.org.uk/our-impact/policy-research/loneliness-research-and-resources/loneliness-isolation-understanding-the-difference-why-it-matters/
https://www.ageuk.org.uk/our-impact/policy-research/loneliness-research-and-resources/loneliness-isolation-understanding-the-difference-why-it-matters/
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/461120/3a_Social_isolation-Full-revised.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/461120/3a_Social_isolation-Full-revised.pdf
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Loneliness can be experienced at any stage of life. Particular individuals or groups 
may be more vulnerable than others, depending on factors like physical and mental 
health, level of education, employment status, wealth, income, ethnicity or gender. 
 
Loneliness and social isolation, normally thought only to affect older people, is felt 
more often by young people than any other age group. Compared with all other age 
groups except the 25 to 34 years group, those aged 16 to 24 years were significantly 
more likely to report feeling lonely “often/always”. Those aged 16 to 24 years were 
also significantly more likely to report feeling lonely “some of the time” compared with 
all other groups except for the 25 to 34 years and 75 years and over age groups.4 
 
The Campaign to End Loneliness found that 92% of people found it difficult to tell 
others they were lonely and believed that others were scared to admit to it too.  
 
Loneliness can be strongly associated with life-changing transitions, such as divorce, 
bereavement, retirement, children leaving home (for both parents and child).5 
 
Loneliness and Social Isolation in London 
 
Developing meaningful relationships is a key way to increase levels of social 
integration, therefore reducing the chances of social isolation. In a fast-paced and 
transient city, building relationships can be hard. This is true here in London, where 
available data suggests that Londoners face challenges in building strong and 
diverse relationships.   
 
Londoners are more likely to experience social isolation and loneliness than people 
in other parts of the UK. In 2019, just over one in four Londoners (27 per cent) 
reported that they do not have a spouse or partner, family member or friend, who 
they can reply on a lot if they have a serious problem.6 
 
Social isolation is more common among groups of London’s population. Men, people 
in less skilled occupations, and disabled people are more likely to be socially isolated 
than the London average. Young people and LGBT+ Londoners are more likely to 
report social isolation and loneliness than other age groups. 
 
The Mayor is committed to creating a more socially integrated city as part of his 
strategy for Social Integration.7 Social integration is about how we all live together. It 

                                                

 
4 Office of National Statistics, (2018) Loneliness - What characteristics and circumstances are 
associated with feeling lonely?: 
https://www.ons.gov.uk/peoplepopulationandcommunity/wellbeing/articles/lonelinesswhatcharacteristi
csandcircumstancesareassociatedwithfeelinglonely/2018-04-10  
5 The National lottery Community Fund – Loneliness and social isolation:  
https://www.tnlcommunityfund.org.uk/insights/loneliness-and-social-isolation  
6 GLA Social Integration Measures: https://data.london.gov.uk/dataset/social-integration-headline-
measures?q=social%20integration%20 
7 The Mayor’s Strategy for Social Integration: 

 

https://www.ons.gov.uk/peoplepopulationandcommunity/wellbeing/articles/lonelinesswhatcharacteristicsandcircumstancesareassociatedwithfeelinglonely/2018-04-10
https://www.ons.gov.uk/peoplepopulationandcommunity/wellbeing/articles/lonelinesswhatcharacteristicsandcircumstancesareassociatedwithfeelinglonely/2018-04-10
https://www.tnlcommunityfund.org.uk/insights/loneliness-and-social-isolation
https://data.london.gov.uk/dataset/social-integration-headline-measures?q=social%20integration%20
https://data.london.gov.uk/dataset/social-integration-headline-measures?q=social%20integration%20
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is the extent to which people positively interact and connect with others from different 
backgrounds. It is shaped by the level of equality between people, the nature of our 
relationships, and our levels of community participation. 
 
These grants will help to tackle issues of loneliness and social isolation, for whatever 
reason, enabling Londoners to become more connected within their communities 
through volunteering. 

 

  

                                                

 
https://www.london.gov.uk/what-we-do/communities/all-us-mayors-strategy-social-integration 
8. The Low Commission (2015). The role of advice services in health outcomes: evidence review and  
Mapping study: https://www.thelegaleducationfoundation.org/wp-content/uploads/2015/06/Role-of-
Advice-Services-in-Health-Outcomes.pdf 
 

https://www.london.gov.uk/what-we-do/communities/all-us-mayors-strategy-social-integration
https://www.thelegaleducationfoundation.org/wp-content/uploads/2015/06/Role-of-Advice-Services-in-Health-Outcomes.pdf
https://www.thelegaleducationfoundation.org/wp-content/uploads/2015/06/Role-of-Advice-Services-in-Health-Outcomes.pdf
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Social Prescribing 

 
A fifth of GP visits are for non-medical issues such as loneliness and 
isolation.8Social prescribing is a way of connecting patients with community services 
and groups within their local area to improve their health and wellbeing. Examples of 
social prescriptions include physical activity or exercise classes, gardening, 
educational classes or social activities. 

The Mayor has a statutory responsibility to reduce health inequalities in London.  
The length of time that today’s Londoners can expect to live in good health varies 
widely; with a difference of 12 years life expectancy for men and 14 years life 
expectancy for women in different boroughs across the capital. Access to social 
prescribing is one way to help reduce health inequalities. 

Although social prescribing is available in many areas of London, provision is 
variable. In 2018, the Mayor supported the growth of social prescribing as part of the 
London Health Inequalities Strategy. This involves mainstreaming social prescribing 
across London’s communities which will create a fairer and healthier city. 
 
The Mayor wants to ensure that community-based social prescribing services are 
available to all who need, or want them, and particularly the most vulnerable 
Londoners.  
 
London’s ten-year social prescribing vision sets out ways in which we can all help to 
achieve this. It involves working in partnership across the NHS and statutory and 
voluntary sectors to ensure social prescribing continues to grow and offer the tailored 
support many Londoners want.9  
 
This short animation from the Healthy London Partnership explains what social 
prescribing is, how it works and the benefits to health and wellbeing:  
https://www.youtube.com/watch?v=O9azfXNcqD8&feature=youtu.be    

  

                                                

 
 
9 Social prescribing: Our vision for London 2018-2028 (DRAFT): 
https://www.london.gov.uk/sites/default/files/social-prescribing-our-vision-for-london-2018-2028-
v0.01.pdf 

https://www.youtube.com/watch?v=O9azfXNcqD8&feature=youtu.be
https://www.london.gov.uk/sites/default/files/social-prescribing-our-vision-for-london-2018-2028-v0.01.pdf
https://www.london.gov.uk/sites/default/files/social-prescribing-our-vision-for-london-2018-2028-v0.01.pdf
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What is social prescribing? 

 
Social prescribing is helping people find ways to improve their health and wellbeing 
by linking them up with what’s going on in their local area. Under social prescribing, 
a GP or healthcare professional can refer a patient to a link worker, who will work 
with the patient to identify what support would help them. The link worker facilitates 
the individual to access this support. Generally, the support is provided by a 
voluntary sector organisation.  
 
Types of activities are varied, but often include:  
 

• art classes 

• dance 

• singing 

• gardening 

• peer support groups 

• neighbourhood help 

• knit and natter groups 

• gardening groups 

• lunches 

• exercise classes 

• walking groups  

• organised sport activities  

• volunteering  

• advice and support on issues (housing, debt, domestic abuse, benefits, 
employment) 

• adult education classes 
 
Social prescribing can also include referral to a befriending service, where someone 
will accompany the referred individual to services/activities on the first, or first few, 
occasions. This improves the likelihood of the individual accessing the service. 
 
Evidence from existing social prescribing schemes show a reduction in the use of 
GP services, attendance at A&E and significant drops in referrals to hospital 
following social prescribing interventions. 
 
How does social prescribing work?  
 
The most effective social prescribing models are delivered in partnership 
across the NHS, voluntary and community sector, and boroughs.  
 
Below is more detail about how social prescribing may work. 
 

• A basic model of social prescribing is that an individual will be referred to a 
social prescribing link worker by a health professional.  
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• The link worker will then work with the individual and develop their ‘social 
prescription’ (connecting them with a range of community services to support 
their needs).  

 

• Link workers can be based in GP surgeries or other accessible places, paid 
for by the NHS, local authority (LA) or charities, or a combination of funding. 
They can also be a volunteer, or a paid member of staff employed by a 
voluntary sector organisation. 
 

• Some social prescribing projects support specific groups or medical 
conditions such as older people, carers, those with diabetes or other long-
term conditions. Others offer universal provision. 

 
Financing Social Prescribing 
 
There are different models of financing social prescribing.  
 
Funding for voluntary sector organisations providing these services varies. In some 
locations, the NHS or the LA provide funding to voluntary sector organisations to 
undertake referrals. This is not available in all locations, or for all organisations 
providing services. 
 
In January 2019, the NHS announced, as part of the Long-Term Plan, funding for 
1,000 additional link-workers across England. This will mean about 160 additional 
link-workers in London, over the next year.   
 
Many voluntary sector organisations may not yet have the profile, connections or 
systems that would enable them to bid for NHS, LA or other grant funding. Also, it is 
unlikely that funding will be enough to support all the services provided by the 
voluntary sector delivering social prescribing. However, without financially secure 
voluntary sector organisations that are skilled and experienced in delivering their 
services, the social prescribing model will not achieve the desired outcomes. 
 
Team London Small Grants aim to bridge this gap. It will do this by providing a small 
source of funding for smaller organisations to meet local needs and to support their 
organisation to engage sustainably with the social prescribing model. It is not 
intended to fund link-worker posts.  
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Relevant Documents for Further Reading 
 

• Social prescribing: our vision for London 2018-2028 (DRAFT): 
https://www.london.gov.uk/sites/default/files/social-prescribing-our-vision-for-
london-2018-2028-v0.01.pdf  

• The London Health Inequalities Strategy: 
https://www.london.gov.uk/sites/default/files/health_strategy_2018_low_res_f
a1.pdf 

• The Mayor’s Strategy for Social Integration: 
https://www.london.gov.uk/what-we-do/communities/all-us-mayors-strategy-
social-integration 

• Government’s loneliness strategy – A Connected Society, strategy for 
Tackling Loneliness (October 2018): 
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/
attachment_data/file/750909/6.4882_DCMS_Loneliness_Strategy_web_Upda
te.pdf  

• Campaign to End Loneliness: 
https://www.campaigntoendloneliness.org/loneliness-research/  

• NHS Long Term Plan: 
https://www.longtermplan.nhs.uk  

• Fulfilling the Promise - How social prescribing can most effectively tackle 
loneliness: https://www.campaigntoendloneliness.org/wp-
content/uploads/Loneliness-Measurement-Guidance1-1.pdf 

• The National lottery Community Fund – Loneliness and social isolation: 
https://www.tnlcommunityfund.org.uk/insights/loneliness-and-social-isolation  

 

Team London Small Grants 

 
We are looking to support small charities and voluntary sector organisations to be 
part of the social prescribing model, in a sustainable way. Or, for those organisations 
that are already engaged with social prescribing, to improve the work so that value is 
clearly added. This means that we will support projects in voluntary and community 
sector organisations that help people who are referred to them to address loneliness 
and social isolation issues. The referrals might be through a pre-existing local social 
prescribing pathway or they might be through a new model.  
 
This seed funding will help build a body of evidence that demonstrates capability in 
delivering services in this way, and the impact these services have for people 
affected by loneliness and social isolation.  
 
We aim to strengthen the role of the voluntary, community and social enterprise 
(VCSE) sector, enabling a wider, more diverse and responsive local offer through 
social prescribing, with greater opportunities for volunteering. 
 

https://www.london.gov.uk/sites/default/files/social-prescribing-our-vision-for-london-2018-2028-v0.01.pdf
https://www.london.gov.uk/sites/default/files/social-prescribing-our-vision-for-london-2018-2028-v0.01.pdf
https://www.london.gov.uk/sites/default/files/health_strategy_2018_low_res_fa1.pdf
https://www.london.gov.uk/sites/default/files/health_strategy_2018_low_res_fa1.pdf
https://www.london.gov.uk/what-we-do/communities/all-us-mayors-strategy-social-integration
https://www.london.gov.uk/what-we-do/communities/all-us-mayors-strategy-social-integration
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/750909/6.4882_DCMS_Loneliness_Strategy_web_Update.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/750909/6.4882_DCMS_Loneliness_Strategy_web_Update.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/750909/6.4882_DCMS_Loneliness_Strategy_web_Update.pdf
https://www.campaigntoendloneliness.org/loneliness-research/
https://www.longtermplan.nhs.uk/
https://www.campaigntoendloneliness.org/wp-content/uploads/Loneliness-Measurement-Guidance1-1.pdf
https://www.campaigntoendloneliness.org/wp-content/uploads/Loneliness-Measurement-Guidance1-1.pdf
https://www.tnlcommunityfund.org.uk/insights/loneliness-and-social-isolation
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We are looking for proposals which help people that are experiencing loneliness and 
social isolation for different reasons and in different ways. For example, projects 
might work with:  
 

• Older Londoners 

• Refugees or asylum seekers 

• Single parents  

• Young people  

• Londoners with disabilities 

• LGBT+ Londoners 

• Carers 

• BAME groups 
 
The beneficiaries may experience loneliness for a variety of reasons, such as:  
 

• Living alone or being housebound 

• Feeling socially isolated 

• Unemployment 

• Poor English language skills 

• Poor mental or physical health  

• Change in circumstances (e.g. finances, family, new child) 
 
All projects must involve volunteers, at least 25% of whom must be new to 
volunteering (see Appendix E for definition of volunteering).  
 
All projects must have a clear purpose to address loneliness and social isolation. 
Whilst new projects will be considered, we are particularly interested in receiving 
applications from existing projects that can be extended to incorporate social 
prescribing referrals.  
 
Under the social prescribing model, link workers might be volunteers. However, we 
are looking for volunteers that are part of the delivery of the project, rather than 
supporting projects to provide volunteer link workers.  
 
Social prescribing is proven to have a positive impact on well-being. These grants 
are specifically targeting people who link workers or others identify as being lonely 
and socially isolated. Whilst we fully appreciate the challenge in identifying this in 
some cases (particularly if someone may not want to talk about their situation or 
admit to being lonely), projects should put steps in place to recognise if any referrals 
have been made incorrectly, i.e. although the activity would most likely benefit them, 
they are not showing signs of being lonely and socially isolated.  
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Who can apply 
 
We will consider applications from community and voluntary organisations working 
with all types of Londoners. Projects should be led by or co-led and designed by the 
communities that will be delivering and taking part. For existing projects, your 
application should highlight the mechanism in place for beneficiaries of the project to 
shape its design and progress. This will help to ensure that the projects relate to 
them and support their needs. If this is not possible within the planning stage, then 
you should tell us how this will happen as part of your application.  
 
What we are looking for 
 
We are looking to support small organisations that are established and experienced 
in delivering support to their local community to help address loneliness and social 
isolation issues. They may or may not be currently engaged with a recognised social 
prescribing model.  
 
For organisations that are new to a social prescribing model, these grants are to 
support you to make that first step, to help you to build experience and evidence that 
will allow you to apply for other sources of funding to continue being part of social 
prescribing after the end of this grant.  
 
For existing services that are already connected to a social prescribing model, these 
grants are to support you to develop your work and bring about a new focus of 
volunteering to support your project. Enhancing your experience and evidence will 
allow you to apply for other sources of funding to continue to be part of social 
prescribing after the end of this grant. 
 
Organisations do not need to have a track record of receiving social prescribing 
referrals. The grants are not intended to fund link-worker posts. What we are looking 
for is that:  
 

• You are familiar with the model of social prescribing in your local area. 
 

• You have identified how your organisation, and your project, currently 
connects, or will connect to this model. This includes knowing which GPs and 
other professionals are engaged in social prescribing, who the link workers 
are and how they operate. 
 

• You can demonstrate how you will ensure that your project is known to all the 
link workers and that they know how to refer to you/access your services. 
 

• You can provide evidence of discussions held with a selection of link workers 
and referrers, including a commitment from them that they will refer relevant 
individuals to your project, should it be funded.  
 

We do not expect you to have spoken to every referrer and link worker, nor do we 
expect that they will be able to commit to specific numbers of patients referred. 



   

13 
 

However, applications received that do not demonstrate that these connections have 
been made will not be considered for funding. 
 
Impact measurement 
 
We are looking for projects that will measure impact on reducing loneliness and 
social isolation.  
 
We will work with all successful grantees to create consistent evaluation and impact 
measurements for loneliness and social isolation that will be used across all the 
projects we fund. An impact measurement workshop will be held at City Hall with 
successful grantees on 16 and 17 October 2019. You should attend on one of these 
dates.  
 
We would also like to capture data that demonstrates the effectiveness of the social 
prescribing referral mechanism. For example, this might include: 
 

• The time taken to complete each step of the process that your 
organisation/project is involved in (we do not expect you to capture data on 
the aspects of the process before you are involved). 
 

• Any extra costs associated with this process. 
 

• Any additional reporting you have been required to carry out and the impact 
of this. 

 

• Any additional benefits to the individuals referred to you because of the social 
prescribing process.  

 
As part of the impact measurement of social prescribing, a researcher from the GLA 
will visit each project at the beginning and towards the end of the 12 months to 
conduct an interview and gather qualitative information about how effective social 
prescribing has been for each project, bringing together key themes. We will share 
these findings to support future funding applications and to share with stakeholders. 
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Applying for a Team London Small Grant 

 
Applying  
 
You must apply using the application form. Only online applications will be accepted. 
Applications must be completed by 23.59 on Friday 13 September 2019.  
 
Number, size and duration of small grants  
 
Small grants from £5,000 to £10,000 are available for new or additional project 
activity which will be delivered between January 2020 and December 2020. We 
expect to award between 10-15 grants, depending on individual project budgets. 
 
Timetable 
 

Guidance and application forms published  02 July 2019 

Final date for submission of applications 13 September 2019 

Applicants notified of decisions  Week beginning 7 October 2019 

Impact measurement workshop (mandatory) at 
City Hall 

16 October 2019, 2-4pm 
Or 
17 October 2019, 10-12pm 

Financial due diligence  October 2019 

Funding agreements signed and returned, 
grant payment system set up and payment 
made 

October – December 2019 

Project delivery begins January 2020 

Project completion December 2020 

 
  

https://www.surveygizmo.eu/s3/90078146/Team-London-Small-Grants-18-19
https://www.surveygizmo.eu/s3/90078146/Team-London-Small-Grants-18-19
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The application form  

 
The small grants will be allocated through an open and competitive application 
process. 
 
Save and continue later: When prompted (after page 1), please supply an email 
address to save your progress. A unique link will be emailed to you that will allow 
you to return where you left off.  
 
A copy of your submission will be emailed to you for your reference once you have 
completed your application. Do not exit the final page until you have received this 
email.  
 
A copy of the questions is available on our website.  
 
The application form is divided into six sections: 
 
Section 1:  Gateway questions  
Section 2:  About your organisation 
Section 3:  About your project (50% of the assessment) 
Section 4:  About your capacity (20% of the assessment) 
Section 5:  Outputs and outcomes (25% of the assessment) 
Section 6:  Project budget & risk assessment (5% of the assessment) 
 

 
Section 1: Gateway questions 
 
Questions 1-4 
 
If you do not meet the gateway criteria, you should not continue with your 
application.  
 
Although you must to answer ‘Yes’ to all questions to be eligible, there are two 
exceptions to the rule within Question 2: 
 

• My organisation is registered on the Team London website  

• My organisation is posting opportunities on the Team London website or will 
advertise opportunities on the Team London website on receipt of a grant 
 

You can answer ‘No’ to these questions. However, if you receive a grant then you 
must register and start to advertise your volunteering roles on the Team London 
website.  
 
If you are successful, you should be able to submit the supporting documents 
referred to in the gateway questions as part of our due diligence process. Grants will 
be awarded on condition that applicants successfully undergo these checks.  
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Section 2: About your project (50%)  
 
Question 5 
 
Your project’s name. This question is not marked but is required for assessment 
purposes.  
 

 
Question 6 
 
A brief outline of your proposed project. This question is not marked but is required 
to support our overall understanding of your project.  
 

 
Question 7 
 
Please provide more detail about your project. You should have read the information 
in the introduction to this document under the heading ‘Loneliness and Social 
Isolation’ on page 4.  
 
You should provide more information about how your project will support Londoners 
who are experiencing loneliness and social isolation and how your project will 
receive referrals via social prescribing.  
 
Be clear about how your project will connect in a sustainable way to social 
prescribing, and how you are supporting people to make long term changes to their 
lives to reduce their loneliness and social isolation.  
 
If you are already delivering a project as part of a social prescribing model, please do 
make this very clear.  
 
Questions to consider: 
 

• What will your project do? 
 

• Who will your project work with? What aspect of loneliness and social isolation 
will your project focus on/who is your target group?  
 

• How will you receive social prescribing referrals? 
 

• How will you recruit volunteers and what role will they play?  
 

• What will the impact be for your beneficiaries? How will you know you have 
achieved this? 
 

• What will the impact be for your volunteers? How will you know you have 
achieved this?  
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• How will your activities help, both in the short and longer term? (E.g. providing 
an environment in which someone feeling lonely can meet others once a week 
may help in the short term, but how can this help them outside of those weekly 
activities)? 

• Are your plans achievable in the time you have available for delivery? 
 

 
 

Question 8 
 
Please explain how social prescribing works in your area, to the best of your 
knowledge being as detailed and specific as possible. Do not assume that we will 
know the model since these can vary greatly across boroughs.   
 
We are looking to understand your existing knowledge of the local arrangements and 
how you have made links to them, regardless of whether you are currently engaged 
with a social prescribing model or if you are new to this. We will not award grants to 
organisations who have not already begun to make links with the local social 
prescribing model.  
 
We are aware that the establishment of Primary Care Networks and NHS funding for 
link-workers will be coming into effect from July 2019 and this may affect social 
prescribing models. Please acknowledge any changes that may affect your proposal 
if this is the case.  
 

 
Question 9 
 
Please tell us about the evidence of need for your project. This is comprised of: 
 

1. The evidence of need for addressing loneliness with the beneficiary group(s) 
that you support. 

2. Beneficiaries and other stakeholders’ involvement in the design and 
development of your work. If this is not possible in the planning stage, then 
please be clear about how this will happen if your project is funded.  

 
We want to know about your beneficiaries’ involvement in the design of your work. 
This will help to ensure that the projects relate to them and that it supports their 
needs. It should also be beneficial for you and your project’s on-going delivery.  
 

 
Question 10 
 
Please tell us why you have chosen the location of your project. We understand that 
there may be many projects within an area or a community focussed on similar 
issues. We do not mind if you are delivering services that are very similar to another 
organisation in your area. We do need to understand how you will try to work in 
partnership with any other local organisations.  
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This shows us how you can work collaboratively and that the small grant will not 
duplicate local activity. We also need to know how you will share your learning and 
progress with relevant local stakeholders. 
 

 
Question 11 
 
Tell us more about the place(s) your project will be delivered. Please be specific 
about their accessibility too.  E.g. are you reliant on a partner organisation for access 
to a building/is your park only open in daylight hours?  
 

 
Question 12 
 
As you may be working with people from vulnerable backgrounds, how will you 
ensure that adult or child safeguarding is integral when implementing your proposed 
activity? How does this fit with your organisation’s adult or child safety protection 
policy and procedures?  
 

 
Question 13 
 
We will fund activity that provides support to Londoners dealing with loneliness and 
social isolation issues who are referred via social prescribing. 
 
The grants will support organisations to develop new ways of working, enabling you 
to apply for more sustainable sources of funding to continue as part of the social 
prescribing model. 
 
Please discuss how you will aim to make the project sustainable in the long term.  
 

 
Question 14 
 
We want to see where you are currently operating and what difference this grant will 
make. There is no perfect answer – we wish to be able to look at the mix of boroughs 
where you are now or plan to be. Then we can consider elements such as existing 
provision or levels of deprivation. This question will not be scored.  
 
Section 4: About your capacity (20%)  
 
Question 15 
 
This section allows you to tell us why you exist, your purpose, your objectives and 
who you are working with.  
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Question 16 
 
Please tell us about your team and whether they are paid staff, volunteers or a 
mixture of both. We need to know about your skills and experience, how you have 
worked with the target groups and volunteers before, or in the delivery of a project.  
 
This is your chance to show us that you have the expertise and knowledge to deliver 
what you are applying for – you might have delivered something very similar before 
or learnt from previous experience. It also gives us an idea of the scale you are 
operating at. For example, if your team of five have previously supported 30 
volunteers successfully, but now are suggesting you will work with 3,000 volunteers, 
how will you manage the capacity increase?  
 
Questions to consider: 
 

• Do you have any team members with formal qualifications? 
 

• How long have you been working together? 
 

• How do you approach project delivery as a team? 
 

• What examples of success have you achieved as a team from current or 
previous relevant projects? 
 

• What lessons did you learn about working together? 
 

• How do you identify issues and work to solve them?  
 

 
Question 17 
 
Do you have any volunteer management or processes in place? If so, tell us about it.  
 
What support will your volunteers receive on this project?   
 
Please tell us about how you intend to address any potential challenges around 
recruitment and retention of your volunteers for this project.  
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Section 5: Outputs and Outcomes (25%) 
 
Questions 18-23 - These questions will be given one overall score out of 25 
 
You must report on our standardised outputs and outcomes as well as your own 
unique project outputs and outcomes.  
 
We appreciate that you may not have measured outcomes around reducing 
loneliness and social isolation before, therefore if you are successful in being 
selected for the fund, we will help you to create appropriate measurements that are 
specific to your project (if we feel these are relevant and going to add value to our 
standardised outcomes). Prior to your project starting we would need one person 
who will be responsible for delivering the work to attend one of below workshops 
where we would look specifically at impact measurement. These will take place on: 
 

• 16 October 2019, 14:00-16:00 

• 17 October 2019, 10:00-12:00 
 
 
What we mean by outputs and outcomes: 
 
Outputs 
 
The activity you will deliver as part of your project. These deliverables should have 
numerical targets (key performance indicators).  
 
Outcomes  
 
The result of the project. e.g. because of your outputs, what you will achieve.  
 
 
Standardised project outputs 
 
All projects will see an overall reduction in Londoners’ loneliness and social isolation 
through being referred to your organisation by a pre-arranged social prescribing 
route.  
 
This impact will be measured by a set of up to 10 standard indicators: 
 
Outputs: 
 

1. Number of volunteers your project is working with 
2. Number of volunteering hours that have been dedicated to your project 
3. Number of volunteers that are new to volunteering (minimum of 25%) 
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Outcomes: 
 

4. Number of beneficiaries that agree or strongly agree that they feel they 
belong to their local area 

5. Number of volunteers that agree or strongly agree that they feel they belong 
to their local area 

6. Number of beneficiaries that do not feel lonely ‘often/always’ 
7. Number of beneficiaries that can rely on someone ‘a lot’ in an emergency  
8. Number of beneficiaries that do not lack companionship ‘often/always’ 
9. Number of beneficiaries that do not feel left out ‘often/always’ 
10. Number of beneficiaries that do not feel isolated from others ‘often’/always’ 

 
Grantees should ask all project beneficiaries to answer all the Team London 
Loneliness and Social Isolation impact questions which will be supplied at the impact 
meeting in October. We will provide grantees with two options of collecting this data 
– an electronic link to share with beneficiaries or a hard copy of questions and 
spreadsheet, so that grantees can ask the questions to the beneficiaries and then 
insert the answers.  
 
These outcomes should be measured at the beginning and then again at the end of 
the project.  
 

These indicators will be standard across all projects that we fund and will be part of 
your grant agreement and terms and conditions.  
 
You will also be asked to identify specific output and outcome indicators related to 
your own project (see section below).  
 

 
Project specific outputs and outcomes 
 
You should clearly set out your outputs and outcomes for your project. Examples for 
a project bringing together local retired professionals for a weekly activity, followed 
by lunch alongside a speaker from a local charity or voluntary group, might be:  
 
Project Specific Outputs: 
 

• 20 x weekly sessions planned and delivered  

• 50 x beneficiaries attend at least 12 of the 20 weekly sessions 

• A minimum of 20 x beneficiaries attend each session 

• At least 20% of the beneficiaries are recently retired (in the last 12 months) 

• 8 x volunteers are recruited and trained to support the group  

• 20 x speakers attend the lunches 
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Project Specific Outcomes 
 

• 90% of beneficiaries would recommend the group to others  

• 80% of beneficiaries say they are going to keep in touch with others they have 
met in the group 

• 70% of beneficiaries say they have gained a new interest 
 
As discussed above, if you are successful in your application we will work with you to 
develop your project specific outcome measures, if we feel they could be more 
clearly defined. Please only include specific loneliness and social isolation measures 
if they do not duplicate our standardised outcomes. Otherwise please focus on your 
other project specific outcomes.  
 
We would like you to include your thinking so far on the outcomes for your project.  
Your outcomes should be SMART: 
 

• Specific: tightly defined, relating directly to the issue or need that is being 
addressed. 
 

• Measurable: provide information that records the situation at the start of the 
grant-funding period (i.e. the baseline position) and at the end. 
 

• Achievable: can be delivered within the timescale of the project – i.e. 
between November 2018 and October 2019 – and have an appropriate 
allocation of resources for the activity envisaged. 

 

• Realistic: have a strong connection to the project’s priorities and activities. 
 

• Time-bound: are set within specified time periods. 
 

 
Measures 
 
Ways that you  will measure the outcomes (evaluate success of the project): 
 

• Carry out a baseline survey for beneficiaries  

• Ask the questionnaire during the first half of the project (results would be 
included in the mid-way report) and then again at the end 

• Select a sample of beneficiaries and carry out a minimum of three case 
studies/interviews with them to highlight their learning journeys 

• Evaluate the way that the project is delivered (how the beneficiaries and the 
volunteers are supported, and the way that learning is embedded within your 
organisation)   

• Monitor project by:  
o Recording the standardised and project specific outputs 
o Recording the standardised and project specific outcomes 
o Monitoring budget actual spend against budgeted spend 
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Templates for project progress reports can be found in Appendix A.  
 

 
Section 6: Project Budget / Risk Assessment (5%) 
 
Questions 24-25 
 
These questions ask how much funding you need, how you will spend it and how 
you will profile the spend over the duration of the project. The project budget 
questions will not be scored. 
 
There is no requirement for match funding. However, your application may be looked 
on more favourably if you can use the grant to access additional resources (either 
cash or ‘in-kind’) or you already have additional funding in place. If the additional 
resources are ‘in-kind’ we expect you to give an approximate monetary value to 
these and ensure they are included in your budget.  
 
Funding from the grant can be used to cover a project or organisation’s revenue 
costs (i.e. staff salaries, office overheads, volunteer costs, etc.) or capital 
expenditure (i.e. equipment or materials).  
 
Your proposed budget will be expected to reflect the project’s primary goal of 
reducing loneliness and social isolation through a social prescribing referral to a 
relevant activity, whilst utilising volunteers.  
 
 
Question 26 
 
This section allows you to show us that you have thought about these risks and what 
they might be, and how you would address them. 
 
Question 27 
 
The questions on equality and diversity monitoring are not scored.  
  

Support for applicants 

 
Tips for completing an application  

 
▪ Ensure statements are clear and answer the question to the best of your 

ability. 
▪ Do not assume assessors will be familiar with your organisation/project. 
▪ Do not leave any sections blank. 
▪ Provide the information asked for in the correct place in the application 

form. 
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▪ Give clear evidence when answering questions (e.g. social need, your 
baseline position, your track record or team experience, etc.). 

▪ Supply only the information that is asked for on the application form. Any 
other material you submit will be disregarded when applications are 
scored. 

 
If you need to contact us, please email Amanda.lamb@london.gov.uk 
 

The assessment process 

 
We will assess all applications which meet the eligibility criteria. We will use a 
scoring system to assess the full applications as objectively and transparently as 
possible. The application form sets out the score for each question.  
 
The information required in the application form will also be used to form the basis of 
a contract/grant offer letter, thereby enabling an efficient transition to the delivery and 
delivery phase for successful applicants.  
 

Appendix A: Reporting 

 
We require one mid-project report and one end of project report. At the start of your 
project, 80% of the funding will be paid to your organisation once the grant 
documentation has been issued and due diligence is completed. The remaining 20% 
will be paid on completion of the final monitoring report at the end of the project. 
 
 
Mid-project Report Template – to be submitted by 31 July 2020 
 
Name of organisation:  
 
Project Name:  
 
Programme Period: January 2020 – June 2020 
 
You will need to report to Team London using the following headings: 
 

Standardised outputs: (YTD) 
o Number of volunteers your 

project is working with 
o Number of volunteering hours 

dedicated to the project 
o Number of volunteers new to 

volunteering (min of 25%) 
 

 

Project specific outputs: 
o (To be determined) 
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Standardised outcomes: 
o Number of beneficiaries that 

agree or strongly agree that 
they feel they belong to their 
local area 

o Number of volunteers that 
agree or strongly agree that 
they feel they belong to their 
local area 

o Number of beneficiaries that 
do not feel lonely 
‘often/always’ 

o Number of beneficiaries that 
can rely on someone ‘a lot’ in 
an emergency  

o Number of beneficiaries that 
do not lack companionship 
‘often/always’ 

o Number of beneficiaries that 
do not feel left out 
‘often/always’ 

o Number of beneficiaries that 
do not feel isolated from 
others ‘often’/always’ 

 

 

Project specific outcomes: 
o (To be determined) 

 

 

Qualitative reporting (see point 5 of 
Appendix B) 
 

 

Key successes 
 

 

Key challenges and how you have 
dealt with these 
 

 

Upcoming milestones and relevant 
events 
 

 

 
 
Final Report Template- to be submitted by 31 January 2021 
 
Name of organisation:  
 
Project Name:  
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Programme Period: July 2020 – December 2020 
 
 
You should report to us using the following headings: 
 

Standardised outputs: 
 

o Number of volunteers your 
project is working with 

o Number of volunteering hours 
dedicated to the project 

o Number of volunteers new to 
volunteering (min of 25%) 

 

 

Project specific outputs: 
o (To be determined by project) 

 

 

Standardised outcomes: 
o Number of beneficiaries that 

agree or strongly agree that 
they feel they belong to their 
local area 

o Number of volunteers that 
agree or strongly agree that 
they feel they belong to their 
local area 

o Number of beneficiaries that 
do not feel lonely 
‘often/always’ 

o Number of beneficiaries that 
can rely on someone ‘a lot’ in 
an emergency  

o Number of beneficiaries that 
do not lack companionship 
‘often/always’ 

o Number of beneficiaries that 
do not feel left out 
‘often/always’ 

o Number of beneficiaries that 
do not feel isolated from 
others ‘often’/always’ 

 

o  

Project specific outcomes: 
o (To be determined by project) 

 

 

Qualitative reporting (see point 5 of 
Appendix B) 
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What project activity did you deliver 
this year and did the delivery differ 
from your project plan in any way? 
 

 

Highlights of the project – things you 
are most proud of 
 

 

Challenges that you experienced 
during the project and how you 
overcame them. 
 

 

Sustained key impacts from your 
project. 
 

 

In one or two clear sentences, how 
did your project improve loneliness 
and social isolation through your 
chosen social prescribing model?  
 

 

What would you do differently if you 
were to run the project again? 
 

 

% of volunteers that agreed/slightly 
agreed that they feel less lonely and 
socially isolated since becoming a 
volunteer for this project (Question 6 
of Appendix C) 

 

 



   

28 
 

Appendix B: Monitoring & evaluation 

 
Please see below for a summary of the monitoring and evaluation requirements for 
this programme: 
 
1. Quarterly scheduled phone calls: these calls will be scheduled in advance with 

your Team London Third Sector Project Officer. They are a chance for you to let 
us know how your project is going. 
 

2. Project visit: your Team London Project Officer will visit your project within the 
first six months of delivery. It is important that you arrange a suitable time so that 
they see your project in action. Your Team London Third Sector Project Officer 
will discuss current progress, answer questions and take photographs.  

 
3. Mid project report: required by 31 July 2020 (see Appendix A). 
 
4. Final project report: required by 31 January 2021 (see Appendix A). 
 
5. Qualitative reporting: you should supply this information through case studies, 

testimonials and photographs throughout the project. We will agree with you 
what material should be provided. 

 

• A minimum of three case studies (at least one shared along with the mid 
project report and at least two shared with the final report). Case studies 
should outline the impact your project has had, with consideration for the 
starting conditions. Wherever possible please include real names (taking 
into account safeguarding considerations). 

• Accompanying photographs must be submitted in landscape and be high 
resolution (minimum of 2mb). 

• Please include details of any press coverage or other PR the project has 
received. 

 
This information will be used when promoting the small grants projects on the 
GLA website as well as through social media.  
 
Please ensure consent has been obtained for any photographs you supply. If 
there are any issues due to vulnerable participants, then please inform your 
Third Sector Project Officer at the beginning of your project. 
 

6. Volunteer feedback: we suggest using the questions in Appendix C. If you 
have additional information that you gather on your volunteers’ 
experience/views, then do please share this with us as well. If you are already 
using other ways of measuring volunteer experience, then you do not need to 
use this – simply use your existing methods and be able to report back on 
your findings. You will not need to send us each questionnaire. You should 
report the overall percentage breakdown for question 6 of the Volunteer 
feedback forms as part of your final report (this is noted within your final report 
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template in Appendix A). We do carry out periodic audits of user feedback so 
please ensure that these questionnaires are easily accessible as required.  

 
7. Equalities monitoring: you are responsible for collecting the equalities 

monitoring information for each of your volunteers. Appendix D lists the 
questions that should be asked. This information should be shared at the end 
of your project. Please report by percentage breakdowns for each section. At 
your request we can set these questions up digitally for you, if your volunteers 
can complete the questions online.  
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Appendix C: Volunteer feedback  

 
Name (optional):  
Volunteering activity: 
Organisation: 
 
1. Before this volunteering opportunity, had you taken part in any formal 

volunteering activities (e.g. giving unpaid help through groups, clubs, schools or 
other organisations)? 

• Yes 

• No 
 

2. What was your main reason for taking part in this volunteering opportunity? 
(please tick ONE only) 

• Wanting to help others 

• Wanting to give something back to my community/ London  

• To improve London as a place to live, work and visit 

• It sounded like fun 

• To inspire others to volunteer  

• To be a part of Team London  

• To meet new people/make new friends  

• To use the knowledge and skills I have already developed 

• To help me to develop my knowledge and skills 

• To help me get into employment or training 

• Other (please specify) 
 
3. To what extent did your volunteering experience enable you to achieve your main 

reason for volunteering?  

• A great deal  

• A fair amount  

• Not very much 

• Not at all  
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5. Based on your experience of this volunteering opportunity, how satisfied or 
dissatisfied are you with the following? (please tick appropriate box) 
 

 Very 
satisfied 

Quite 
satisfied 

Neither 
satisfied 
nor 
dissatisfied 

Quite 
dissatisfied 

Very 
dissatisfied 

Not 
applicable  

The recruitment 
processes 

 

      

The 
training/induction 
provided 

      

The tasks / roles 
you were asked 
to take on 

      

The way you 
were treated and 
supported 
throughout your 
volunteer 
experience 

      

The service you 
provided 
 

      

Recognition / 
rewards from the 
programme 
team 
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6. Based on your experience of this volunteering opportunity to what extent do you 
agree or disagree with the following statements (please tick appropriate box) 
 

 Strongly 
agree 

Slightly 
agree 

Neither 
agree nor 
disagree 

Slightly 
disagree 

Strongly 
disagree 

Not 
applicable 

I think the 
experience will 
help me to feel 
more part of my 
community  

      

I have learnt new 
skills or 
developed my 
skills and 
knowledge  

      

I have met 
people/expanded 
my social 
network 

      

I feel less lonely 
and socially 
isolated since 
becoming a 
volunteer for this 
project 

      

I feel that I 
belong more to 
my local area 
since becoming a 
volunteer for this 
project 

      

 
  



   

33 
 

7. How much do you think this volunteering experience has…? 
 

 A great 
deal 

A fair 
amount 

Not very 
much 

Not at all  Don’t 
know 

Increased your 
confidence/ self esteem 

     

Improved your team 
working/ co-operation 
skills 

     

Improved your 
communication / social 
skills 

     

Improved your problem-
solving skills  

     

Given you a sense of 
pride in contributing to 
your community/London 

     

Increased your feelings 
of being part of your 
local community 

     

Given you a new skill      

Other (please state)  

 
8. On a scale of 10 – 1, (where 10 = excellent and 1= very poor), how would you rate 
this volunteering experience? (please choose one as appropriate) 
 

 
10 
 

 
9 

 
8 

 
7 

 
6 

 
5 

 
4 

 
3 

 
2 

 
1 

Excellent         Very Poor 
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9. Has your experience as a Team London volunteer made you likely to volunteer in 
the future? (please choose one) 
      

 
Much more 
likely 
 

 
Slightly 
more likely 

 
Slightly 
less likely 

 
Much less 
likely 

 
Made no 
difference 

 
Don’t know 

 
10. In the next 12 months how likely are you to volunteer again? (please choose 
one) 
 

 
Very likely 
 

 
Quite likely 
 

 
Not very 
Likely 
 

 
Not at all 
Likely 
 

 
Don’t know 
 

 
11. Now that you have volunteered how likely are you to recommend volunteering 
through Team London to friends/ family (please choose one) 
 

 
Very likely 
 

 
Quite likely 
 

 
Not very 
Likely 
 

 
Not at all 
Likely 
 

 
Don’t know 
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Appendix D: Equalities monitoring 

  
Please report by responses by % breakdowns, ensuring that each section totals 
100%.  
 
Where do you live? 

• Barking and Dagenham 

• Barnet  

• Bexley  

• Brent 

• Bromley 

• Camden 

• City of London 

• Croydon 

• Ealing 

• Enfield 

• Greenwich 

• Hackney 

• Hammersmith and Fulham 

• Haringey 

• Harrow 

• Havering 

• Hillingdon 

• Hounslow 

• Islington 

• Kensington and Chelsea 

• Kingston 

• Lambeth 

• Lewisham 

• Merton 

• Newham 

• Redbridge 

• Richmond 

• Southwark 

• Sutton 

• Tower Hamlets 

• Waltham Forest 

• Wandsworth 

• Westminster 

• I don’t live in London 
 
What is your gender?  

• Male  

• Female 

• Prefer not to say 

• Other (please specify) 
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Is your gender identity the same as the gender you were assigned at birth? 

• Yes 

• No 

• Prefer not to say 
 
Choose one option that best describes your ethnic group or background: 
 

• Arab 

• Asian/Asian British – Bangladeshi 

• Asian/Asian British – Chinese 

• Asian/Asian British – Indian 

• Asian/Asian British – Pakistan 

• Black/African/Caribbean/Black British – African 

• Black/African/Caribbean/Black British – Caribbean 

• Mixed/Multiple – White and Asian 

• Mixed/Multiple – White and Black African 

• Mixed/Multiple – White and Black Caribbean  

• Prefer not to say 

• White  

• White – English/Welsh/Scottish/Northern Irish/British 

• White – Gypsy or Irish Traveller 

• White Irish 

• Any other ethnic group – please describe  
 
What is your age group? 

• 16 - 24 yrs  

• 25 - 34 yrs   

• 35 - 44 yrs  

• 45 - 54 yrs   

• 55 - 64 yrs  

• 65 - 74 yrs  

• 75 - 84 yrs 

• 85+ 

• Prefer not to say  
 
Which of the following best describes how you think of yourself: 

• Heterosexual or Straight 

• Gay or Lesbian 

• Bisexual 

• Other 

• Prefer not to say 
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What is your religion? 

• Buddhist 

• Christian 

• Hindu 

• Jewish 

• Muslim 

• No religion 

• Prefer not to say 

• Sikh 

• Any other religion – please describe  
 
Do you consider yourself to be disabled? (Disability is a long-term physical or 
mental impairment that has a substantial and long-term negative impact on 
your ability to carry out to say to day activities).  

• I have a disability 

• I do not have a disability 

• I don’t know 

• Prefer not to say 
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Appendix E: Glossary of terms  

 
Beneficiary  
Any individual or organisation that directly or indirectly benefits from the impact of the 
project. 
 
Group  
Differentiated by communities, identities, interests. 
 
Impact  
Meaningful change or improvement from the original position. 
 
New volunteer 
Not volunteered in the last 12 months. 
 
Volunteering 
Volunteering is an unpaid activity where someone gives their time to help a not-for-
profit organisation or an individual who they are not related to. For example, running 
a group activity, organising events or social action activities.  
 
Outcome 
The result of the project, e.g. because of your outputs, what you will achieve. 
 
Output 
The activity you will deliver as part of your project. These deliverables should have 
numerical targets (key performance indicators).  
 
Participant/Recipient 
A person that is actively taking part in a programme. 
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Principles of Volunteering 
 
In January 2009, the London Stakeholders Volunteering Forum came together with 
guest stakeholders to discuss the definition of volunteering. The Compact code on 
Volunteering currently defines volunteering as: 
 

“any activity which involves spending time, unpaid, doing something which 
aims to benefit someone (individuals or groups) other than or in addition to 
close relatives, or to benefit the environment.” 

 
In response to an increasing interest in volunteering to support people (back) into 
employment, and some clarity required around the differences between volunteering 
and work experience, the Forum felt it necessary to establish the principles behind 
the term ‘volunteering’. 
 
Volunteering: 

 

• Is mutually beneficial (to individual and organisation)  

• Is independently chosen and freely given  

• Is enabling and flexible wherever possible  

• Has a community or social benefit  

• Offered to not-for-profit activities. 
 
These principles will guide the volunteering infrastructure (members of the Forum) in 
providing support to volunteering activity. In addition, the Forum notes the following 
considerations when developing a volunteering opportunity: 

 

• Any financial benefit from the involvement of volunteers is reinvested to 
the community or allows a not-for-profit to continue to exist.  

• Organisations need to be clear where paid roles should be protected or 
reinstated again when affordable.  

• Volunteering roles should be designed with a Mutuality of Expectations 
statement to clarify expectations of commitment without entering into a 
contract which changes the role into one with employment rights. 

• Any other form of unpaid work or experience should not be labelled 
volunteering.  

 
For example, a large employer supplying employees to support the development of 
small businesses are part of a mentoring scheme. Employees should be referred to 
as ‘mentors’ and the programme as a ‘mentoring scheme’. Voluntary work as a term 
might be applied, but volunteering may not. 
 
Further information can be obtained from: 
http://greaterlondonvolunteering.org.uk/activities/principles-of-volunteering/ 
 
 
 
 

http://greaterlondonvolunteering.org.uk/activities/principles-of-volunteering/

