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WELCOME
Welcome to St. Luke’s-Roosevelt Hospital Center.  We are delighted to have you apply to the Volunteer Department.  Our hard-working and dedicated volunteers play an important role at the Hospital Center and enrich the live of our patients.  Whether it is helping an office worker file medical records or spending time with cancer patients, each volunteer makes a valuable contribution.

Opportunities for volunteers exist throughout St. Luke’s- Roosevelt.  Some of the assignments involve patient contact, while others entail office support.  We will try to place you in a position that will reflect a combination of your skills and interest with the needs of the Hospital Center.  Remember – whatever service you perform is vital to the total care received by our patients.  We hope that you find your volunteer experience personally fulfilling and derive satisfaction from helping the Hospital Center provide the highest quality care to its patients.

In order to meet the mandates of regulatory agencies such as Joint Commission (JC), the Hospital Center requires anyone working in a hospital, including volunteers, to receive a competency orientation.  Please take a few minutes to read our volunteer core competency handbook.  It will guide you in your volunteer assignment, address questions that you may have and help you in your new role.  If you have any questions about the content of the handbook, please discuss these issues with the volunteer department staff.

Thank you for your time and interest in volunteering at St. Luke’s-Roosevelt Hospital Center.
Kathleen Dalton, Director of Volunteer Services


letter from the director
Dear Volunteer:

St. Luke’s – Roosevelt Hospital Center is committed to assuring that all staff members and Volunteers are highly competent and consistently provide quality services to our patients and our community. This handbook has been designed as a resource to help staff develop and maintain their competence. Topics have been selected because of their importance to our patients and our institution. It is essential that you carefully review the Handbook at the time of your application and during each calendar year thereafter. This is an institutional requirement that will help us to meet the mandates of regulatory agencies such as The Joint Commission, the Occupational Safety and Health Administration (OSHA) and the New York State Department of Health (NYSDOH).

After reviewing the handbook, please complete the test related to the content. Of course, you may refer to the handbook to check for the accuracy of your answers. Give your completed test to the volunteer administrator for him/her to review with you.  Please remember to continue to incorporate the information that you have reviewed into your everyday practice. 
You are very special to us.  Thank you for your interest in joining our volunteer team.

Sincerely,

Kathleen Dalton
Director Volunteer Services

St. Luke's - Roosevelt Hospital Center

ST. LUKE’S-ROOSEVELT HOSPITAL CENTER MISSION 

The mission of St. Luke's Roosevelt Hospital Center is threefold
· Provide outstanding health care
· Provide the highest quality education to health care professionals
· Further research medical knowledge and develop excellence in health care delivery. 
Our vision is to become the provider of choice for Manhattan's West Side communities. 

Description and History

St. Luke's-Roosevelt Hospital Center is a 1,076-bed, full-service community and tertiary care hospital. We are centers of clinical excellence for cardiology, neurology, oncology and much more. Plus, we are leaders in caring for the elderly, treating breast cancer, and providing physical rehabilitation. 

St. Luke's-Roosevelt Hospital Center consists of two separate locations - St. Luke's Hospital at 1111 Amsterdam Avenue and Roosevelt Hospital at 1000 Tenth Avenue.  The St. Luke's and Roosevelt Hospitals were established in 1846 and 1871, respectively.  St. Luke's-Roosevelt was formed in 1979 by a merger of St. Luke's Hospital, adjacent to the campus of Columbia University, and The Roosevelt Hospital, located two blocks west of Columbus Circle.
We are part of Continuum Health Partners, which also includes Beth Israel, Long Island College Hospital, and New York Eye and Ear Infirmary. 

VOLUNTEER Department MISSION
It is the mission of the Volunteer Department to provide St. Luke’s Roosevelt Hospital Center (SLRHC) with highly competent volunteers who consistently provide quality services to our patients to enhance the mission of the Hospital. 

It is the philosophy of the Department to provide the Hospital with volunteers who are committed to enhance patient care.  It is the function of the Department to provide qualified volunteers where needed in both patient and non-patient areas through recruitment and orientation.  Therefore, we do not have volunteer positions for shadowing or observing physicians. 
It is understood that volunteer support will be available to most departments in the Hospital and it is further understood that volunteers shall in no way replace paid employees.

CORE COMPETENCIES

Security

 “SECURITY IS EVERYONE’S BUSINESS”
MINIMIZE SECURITY RISKS:
· Wear and conspicuously display, your hospital Identification (ID) badge at all times while on premises
· Secure your personal belongings
· Safeguard patient, hospital, personal property
EMERGENCY PROCEDURES 

For immediate security response due to threatening, aggressive or violent behavior
For Security Emergencies at St. Luke’s and Roosevelt - Dial 4444

Inform the operator of a security emergency

REPORTING “NON-EMERGENCY” SECURITY INCIDENTS: i.e. suspicious person in the hallways
Security representatives are available 24 hours/day:

St. Luke’s: 212-523-1000

Roosevelt: 212-523-7512

· Provide your name and location of the incident

· Describe the nature of the incident

· Provide information and description
SECURITY TIPS

· Stay Alert – observe who is in front of you and who is behind you. Don’t be distracted by diversions.
· Remain Calm
· Without being obvious, take notice of details: clothing, behavior, means of escape, unique features of persons
· Exhibit confidence
· When possible, let someone know where you are going and when you expect to return.
· Remember anyone can be a victim of crime at any time. This can happen to you.
· TRUST YOUR INSTINCTS – If you feel uncomfortable, walk away, consider your options and notify security or seek other help.
Fire Safety

7 TIPS FOR FIRE SAFETY
· Elevators - Never use elevators during a fire alarm situation. Use elevators only when directed by the Fire Department.
· Smoke / Fire Barrier Doors - Designated cross-corridor hallway doors close automatically when there is a fire alarm activation. All room doors are closed by staff. Please provide a quick reassuring word of explanation to patients when closing their room doors.
· Fire Alarms - When fire alarms are sounded, remember to check the fire station chart to find the location of the fire.
· “Fire Code Word” - Never yell “fire” - it can cause fear and panic. Use the phrase “Code Red” at St. Luke’s-Roosevelt Hospital Center when discovering a fire or smoke situation.
· Horizontal Evacuation or Area of Refuge - The first mode of evacuation is moving patients horizontally, to the other side of smoke barrier doors or a designated area of refuge on the same floor.
· Vertical Evacuation - Moving patients vertically can be dangerous and should only be considered as a last resort. This type of evacuation will be completed only when ordered by Fire Department personnel or the hospital administration. Evacuate personnel at least two floors below the fire/smoke affected area.
· Storage – Do not store anything within 18 inches of the top of a sprinkler head.

In the Event of a Fire: Ambulatory patients are evacuated first.
Whenever a fire alarm is activated, remember to implement:
R - RESCUE persons in danger

A - ALARM; yell out CODE RED, pull the alarm, dial 4444

C - CONTAIN fire by closing doors

E - EXTINGUISH fire if possible with an extinguisher

Please ask your manager/supervisor to explain or provide information on your department’s specific fire response.  When you are located on your unit or department, please walk around and become familiar with the location of important fire prevention items:

· Stairwells

· Manual fire alarm pull stations

· Fire alarm code charts (know your area’s fire alarm code and the general building codes)

· Portable fire extinguishers (determine the type of extinguisher for your area, and read the directions on the side of the extinguisher)

· Smoke and fire barrier doors

· Medical gas shut off valves and note the area or room(s) they control

· (remember medical valves can only be shut upon the direction of unit’s

· nurse-in-charge)

IT IS EVERYONE’S RESPONSIBILITY TO LISTEN AND RESPOND APPROPRIATELY TO FIRE ALARM ACTIVATION. YOU MUST ALSO PARTICIPATE IN ALL FIRE DRILLS.
To use a fire extinguisher you – PASS

P - 
Pull the pin. The pin is in place to prevent the accidental discharge of the fire extinguisher. Check its location on the extinguisher.

A - 
Aim the nozzle. The nozzle is usually clipped to the side of the extinguisher. In the event of a fire, aim the nozzle at the base of the fire.
S- 
Squeeze the handle. Use firm pressure and squeeze the two handles located on top of the extinguisher.
S- 
Sweep the extinguisher nozzle from side to side. Holding the nozzle and pointing at the base of the fire, the person activating the fire extinguisher should try to move nozzle in a sweeping motion.

EMERGENCY MANAGEMENT AND CODES
EMERGENCY PLAN: CODE D
An event is determined a disaster if the event has an effect on St. Luke’s Roosevelt Hospital Center’s ability to maintain a ‘safe environment of care’ for patients and staff.   Any event that threatens that ability can trigger SLRHC to activate our emergency response plans (Code D plan.) 

SLRHC categorizes a disaster/emergency in one of two ways:  Internal (fire inside the hospital) or external (a blizzard that hampers staff’s ability to report to work; or a pandemic influenza outbreak.)

The Code D is activated by senior administration on duty and the staff and volunteers are notified by:

· a series of four fire alarm bells will sound

· an overhead announcement ‘Code D is activated’

If you are on assignment when a Code D is activated:

· Report to your supervisor for direction

· End all telephone calls that are not an emergency

If you are home, and hear about the event on the media call the Continuum Prepares Hotline: 1-877-518-1878 and call the Volunteer Office for further instruction.

CODE PINK

In the event that a newborn, infant, or child is discovered missing from the maternal infant care or pediatric unit, a Code Pink will be activated. The following announcement will be made over the public address system 3 times:

“Code Pink, (state location), all personnel must report to their assigned locations.”

· When a Code Pink is announced, all staff in the hospital should go “on alert” and notify Security immediately of anyone acting suspiciously. Be especially aware of persons carrying large bags or transporting an infant in arms instead of in a bassinet.
· Depending on where you work, you may be assigned to check bathrooms or rooms or monitor an egress. Check with your supervisor about what your role is when a Code Pink alert is announced. It is important to remember that all employees and volunteers are the eyes and ears for the Security staff. Notify Security if you see anyone or anything suspicious.

CODE GREEN

Q: 
What is Code Green?
A: 
Code green is a response to Non–Life Threatening Medical Emergencies.

Code Green assures that non life-threatening medical emergencies that occur on

and off Hospital campus will be responded to in an appropriate manner, without

putting the patient in danger.
What to do in the event of a Non-Life Threatening emergency on campus:
· Once you have identified that another person, (a patient, staff member or visitor) requires emergency medical assistance but is still alert, pick up the nearest phone and dial 4444.
· Inform the operator that this is a Code Green, indicating that medical intervention is required but that the person needing assistance appears alert. 

· The operator calls a Code Green on the overhead paging system to the identified location.
· Someone should remain with the patient at all times, providing support and comfort.
· The respective Emergency Department responds.
· The Department of Transportation responds to the site with a stretcher.
· Once the patient is transported, complete an occurrence report and forward it to Hospital Administration.

Hand Hygiene

Hand hygiene remains the single most important way to prevent the spread of infection for both patients and associates. 

The Hand Hygiene Guidelines developed by the Centers for Disease Control and Prevention (CDC) recommend that healthcare workers use an alcohol-based hand wash to routinely clean their hands between patient contacts, as long as their hands are not visibly soiled. 

When hands are visibly contaminated or soiled with blood or body fluids or when caring for a patient with C. difficile, wash with soap and water. Hand washing with soap and water is most effective if it’s done for at least 10-15 seconds. 
As per SLRHC dress code policy nail length should be short enough to allow for thorough cleaning underneath the nails and not cause gloves to tear.  No volunteers with direct patient contact may wear artificial fingernails or extenders since they are proven risk factors for colonization of organisms of the hand.

PATIENTS’ BILL OF RIGHTS

As a patient in a hospital in New York State, you have the right, consistent with law, to:

· Understand and use these rights. If for any reason you do not understand or you need help, the hospital MUST provide assistance, including an interpreter.

· Receive treatment without discrimination as to race, color, religion, sex, national origin, disability, sexual orientation or source of payment.

· Receive considerate and respectful care in a clean and safe environment free of unnecessary restraints.

· Receive emergency care if you need it.

· Be informed of the name and position of the doctor who will be in charge of your care in the hospital.

· Know the names, positions and functions of any hospital staff involved in your care and refuse their treatment, examination, or observation.

· A no smoking room.

· Receive complete information about your diagnosis, treatment and prognosis.

· Receive all the information that you need to give informed consent for any proposed procedure or treatment. This information shall include the possible risks and benefits of the procedure or treatment.

· Receive all the information you need to give informed consent for an order not to resuscitate. You also have the right to designate an individual to give this consent for you if you are too ill to do so. If you would like additional information, please ask for a copy of the pamphlet “Do Not Resuscitate Orders - A Guide for Patients and Families.”

· Refuse treatment and be told what effect this may have on your health.

· Refuse to take part in research. In deciding whether or not to participate, you have the right to a full explanation.

· Privacy while in the hospital and confidentiality of all information and records regarding your care.

· Participate in all decisions about your treatment and discharge from the hospital. The hospital must provide you with a written discharge plan and written description of how you can appeal your discharge.

· Review your medical record without charge. Obtain a copy of your medical record for which the hospital can charge a reasonable fee. You cannot be denied a copy solely because you cannot afford to pay.

· Receive an itemized bill and explanation of all charges.

· Complain without fear of reprisals about the care and services you are receiving and to have the hospital respond to you and if you request it, a written response. If you are not satisfied with the hospital’s response, you can complain to the New York State Health Department. The hospital must provide you with the Health Department telephone number.

· Authorize those family members and other adults who will be given priority to visit consistent with your ability to receive visitors.

· Make known your wishes in regard to anatomical gifts. You may document your wishes in your health care proxy or on a donor card, available from the hospital. 
CULTURAL DIVERSITY
VALUING WORKPLACE DIVERSITY
Workplace diversity refers not only to the different characteristics of associates such as life experience, age, gender, sexual orientation, and physical abilities but also work experience, job title, union affiliation, seniority and other workplace related differences. To create an inclusive work environment, one which enables all associates to make a full contribution to the success of St. Luke’s-Roosevelt Hospital Center, all associates are encouraged to:
· Show respect for one another

· Engage in open discussions about cultural, racial or other differences

· Constructively address misunderstandings and conflict

Value and respect each other’s contributions to the workplace
The workforce of St. Luke’s-Roosevelt Hospital Center and the patient population we serve represent many nationalities, races, religious and cultural beliefs.  These differences can impact the quality of our communication, the quality of our work environment and the quality of patient care.
Every volunteer is expected to develop a basic level of cultural competency, enabling him or her to work effectively in cross-cultural situations.

Harassment policy

SLRHC prohibits and will not tolerate any discrimination or harassment on the basis of race, color, national origin, religion, sex, age, disability, citizenship, marital status, creed, sexual orientation or any other characteristic protected by law.

Therefore SLRHC expects that all relationships among persons in the workplace will be business like and free of bias, prejudice and harassment.  

LANGUAGE SERVICES
It is Continuum’s policy to provide our patients with free, trained medical interpreters to eliminate language as a barrier to quality health care. This policy is part of our mission to provide excellent medical care for the communities we serve.
Each institution has developed its own Language Assistance resources. Resources include:
· Staff interpreters
· Volunteer interpreters
· Independent contractors
· The Language Line (telephone interpretations)
· Language cards and posters
· ASL Videoconference rovers
How do I know if a patient needs an interpreter? Appropriate phrasing to determine patient’s needs should be utilized at all times.  Statements such as: “in which language do you prefer to communicate” are correct.  DO NOT ASK: “Do you speak English?”
What is the procedure to get an interpreter?
Monday through Friday between 9:00 AM and 5:00 PM at SL call:
· For Spanish Interpreters only page 3-3853

· For other languages call extension 23-2187
Monday through Friday between 9:00 AM and 5:00 PM at RH call:

· For Spanish Interpreters only page 3-7155

· For other languages call extension 23-2187
At all other times or if the interpreter is not available

· Call the Language Line at extension 36-5096 and give SLRHC ID # 202266
What services are available for hearing impaired patients?
Monday-Friday 9:00 AM to 5:00 PM, to schedule an ASL interpreter (at least 24 hours in advance) or for emergency and walk-in requests call 23-2187.
All other times call 23-5678

The ASL Videoconference rovers are located at the ED and at the Admitting Department.
ADVANCE DIRECTIVES
EVERY patient who enters the St. Luke’s-Roosevelt Health Care System must receive information and counseling, if needed, concerning use of ADVANCE DIRECTIVES.
As part of the admission process, the patient is given a packet containing the booklet, Your Rights as a Hospitalized Patient, which contains the NY State Healthcare Proxy (This is available on every patient care unit). Out-patients receive a packet with the Patients’ Bill of Rights and the Health Care Proxy. The information in this booklet is reviewed with the patient and the patient is then given an opportunity to discuss their questions and concerns with a staff member.
When we ask patients if they have an Advance Directive, what exactly do we mean?

An advance directive is a mechanism through which patients can articulate their treatment preferences in the event they lose the capacity to make decisions.  Patients can select an authorized surrogate decision-maker in advance of a time when they may no longer be able to make their wishes known. Advance directives can be used to clarify what treatments patients do want as well as what treatment they do not want.

Examples of Advance Directives include:

· Health Care Proxy: A document in which a patient appoints a legally authorized surrogate decision-maker, called the health care agent, in the event the patient loses the ability to make his/her wishes known.
· Living Will: A document patients can use to express their treatment preferences to be followed when they have lost their ability to be involved in the treatment decision-making process.
· Oral Advance Directive: A spoken statement made by the patient, prior to loss of decision-making capacity, which clearly reflects the patient’s preferences about specific treatment options. Any oral statements made by a patient during their hospitalization must be fully documented in the medical record.
· Do Not Resuscitate (DNR) Order: Patients and their surrogate decision makers also have the right to ask for a DNR order if they would not want cardiopulmonary resuscitation attempted in the event they experience a cardiac or pulmonary arrest. Consent for a DNR order is given by the patient, health care proxy agent or next of kin when a patient has lost decision-making capacity. This consent for the DNR order is obtained by the attending physician, and must be reassessed every 7 days while a patient is hospitalized. A non-hospital DNR can be obtained for discharged patients.
CONFIDENTIALitY HIPAA
The Health Insurance Portability and Accountability Act of 1996 (HIPAA) is an important federal law that rules how hospitals and caregivers must strive to protect a Patients Health Information.  Each patient in a hospital in New York State has rights under the law (the full list of a Patient Bill of Right’s is listed above AND POSTED ON THE PATIENT UNITS).  Patients have a right to expect that any information about their medical history, condition or treatment will be held in the strictest confidence.  Volunteers must respect this right and must never share information about any patient outside the hospital.

Protected Health Information (PHI) is any information associated with a patient: SSN, Address, DOB, condition….

Do not discuss any patient information with:

· One patient about another

· Visitors to the hospital

· Representatives of the news media

· Other staff, except when in a conference

· Your own relatives, friends, or neighbors
STANDARDS OF CUSTOMER CARE
Standard #1: We will make our patients and their families feel welcomed.

· Introduce ourselves using name and title, and explain to the patient our role in his/her care
· Wear our hospital ID badge with name and picture visible
· Greet patients and families with a smile
· Respond promptly to inquiries or problems
· Offer assistance to individuals 
Standard #2: Whenever we have a patient or associate interaction, we will act in a professional manner and we will dress professionally to communicate that visibly.

· Greet a patient using his/her formal name, unless invited to call him/her differently
· Always knock before entering a room and ask permission to enter

Standard #3: We will maintain a peaceful, calm and healing environment.

· Speak in a quiet tone of voice
· Offer assistance when needed and possible
· Ask “Is there anything else I can do for you?” when leaving a patient room
Standard #4: We will keep our personal frustrations separate.

· Keep staff gossip and personal matters out of a patient’s hearing
· Help others with our “know how” and ask for help when we need it
· Always link problem identification with problem solving suggestions
VOLUNTEER POLICIES
RESPONSIBILITIES OF VOLUNTEERS AND STAFF

Volunteers must be at least 14 years of age.  Before you are accepted into the program and given an assignment, you must:

· complete an application 

· receive medical clearance from Employee Health Service 

· provide references and photo ID

· pass a core competency exam
· be interviewed by volunteer department staff
All volunteers will be recruited and assigned in accordance with SLRHC's equal opportunity, affirmative action, and labor relations policies without regard to sex, race, religion, national origin, age, physical disability, or martial status.

Volunteer assignments will be made in accordance with your interests, abilities, and vocational goals and in accordance with the needs of the Hospital, which will be the ultimate determining factor.  Volunteer assignments will be made only upon the request and agreement of the department to which the volunteer is assigned.  On occasion, a department may request a preselected individual to be assigned to them.
Upon acceptance into the volunteer program, you must agree to: 
· Sign a Volunteer Agreement form

· Commit to a 150-hour annual minimum

· Accept and abide by the policies of SLRHC and the Department of Volunteer Services
· Be in good health

Orientation for new volunteers is given monthly and includes general institutional and departmental rules and regulations with special emphasis on Infection Control, Fire Safety, Security and Volunteer policies.  In addition, information will be provided on most volunteer programs.  

PERSONAL CONDUCT
St. Luke’s-Roosevelt Hospital Center expects its volunteers to maintain a high standard of conduct and work performance to make sure the hospital maintains its good reputation with patients and families. Good personal conduct contributes to a good work environment for all.

This involves all volunteers:

· observing all policies and procedures

· treating colleagues with courtesy and respect 

· treating patients in a professional and courteous manner at all times

· working safely at all times
Smoking Policy

St. Luke’s-Roosevelt Hospital Center Center is a no smoking facility.  There is no smoking permitted inside the facility or on hospitals property.
PERSONAL USE OF CELL PHONES AND ELECTRONIC DEVICES
Personal use of cell phones and other electronic devices (Blackberry, MP3 players) during assignment in patient care and public areas of the Hospital is prohibited. The purpose of this restriction is to improve patient safety, patient satisfaction and promote a quality work environment.  Volunteers who violate this policy are subject to termination.

· While on assignment, the cell phone/electronic device must be on vibrate or silent mode.  

· Headphones are not to be worn during a volunteer’s assignment.

· Cameras are not permitted under any circumstances unless authorized by the Hospital.
DRESS CODE POLICY
Hospital Center volunteers are required to maintain a high standard of personal appearance, hygiene and grooming at all times. Clothes must be in good condition and acceptable for the job.  All volunteers must wear their SLRHCC Identification badges, with picture facing out, at all times while on Hospital Center property. Volunteers who are inappropriately dressed may, at the supervisor’s discretion, be sent home. 

For those instances in which the Hospital Center requires volunteers to wear uniforms, the Hospital Center will provide uniforms and the volunteer will provide a $10 deposit to be returned when the uniform and volunteer ID badge are returned.  The volunteer will assume responsibility for the servicing including laundering, mending and replacement. Lab coats are restricted to attending medical staff, medical professionals with patient contact, pharmacy personnel and technical staff in laboratory, therapy and radiology areas. 

The following clothing is considered inappropriate for volunteers and may not be worn by any volunteer while on duty: 
· Low back, backless or strapless dresses and tops 
· See through or sheer blouses, shirts, pants, skirts or dresses 
· Tank tops,  T-shirts with offensive or suggestive slogans/logos
· Shorts
· Nylon athletic suits or sweatshirts or sweatpants 
· Head coverings of any type with the exception of those worn for religious reasons
· Slippers, house shoes
· Spandex, leggings, or any other tight fitting clothing 
· Eyebrow, lip rings or tongue studs
· Open toed shoes 
· Minimal jewelry, no long, dangling earrings, bracelets or necklaces 
· Long hair is to be pulled back 
In addition, nail length should be short enough so as to allow the individual to thoroughly clean underneath nails and not cause glove tear.
Attendance policy
The Department of Volunteer Services of SLRHC will make every effort to protect the patients, employees, volunteers and visitors to the extent possible from transmitting and acquiring any infectious disease.  Further, the Department wishes to ensure that volunteers are physically able to perform their duties without risk to their own well being or the well being of others.

· Volunteers need to maintain an agreed upon schedule and ‘sign in and out’ in the Volunteer Office

· Never report to an assignment with any communicable infection; notify the Volunteer Department

· Notify the office when taking a vacation, going on leave or terminating an assignment

· If a volunteer has three absences or more the Volunteer Department maintains the right to replace the volunteer with another

HEALTH ASSESSMENT
All volunteers are required to receive medical clearance from the hospital's Employee Health Service prior to their initial assignment and to have a reassessment of their health status annually. Volunteers are not charged for these clearances or assessments. 

Each year, you will receive a notice from the Department of Volunteer Services informing you of the need for an annual health update at the Employee Health Service. For your protection, and the protection of others at the hospital, it is essential that you receive a health assessment promptly. Please notify the Volunteer Office if there are any reasons this assessment cannot be completed.
ACCIDENT REPORTING

· All volunteers who are injured while at work are required to report the incident to their supervisor. 
· If the injury is serious or a blood-borne pathogen exposure, i.e. contaminated sharps injury (needle stick with a dirty needle), then the volunteer should also seek medical attention at the hospital emergency room or employee health, depending on the type and severity.  After seeking emergency treatment for any injury, then the volunteer must contact his supervisor to complete an employee accident report. 
· Employee Accident Report Forms completed by volunteer, supervisor, and ED doctor (if applicable) must be sent to Human Resources, Worker’s Compensation Department.  

PERFORMANCE ASSESSMENT
The formal performance assessment system is designed to:
· Maintain or improve each volunteer’s job satisfaction and morale by letting him/her know that the supervisor and volunteer office are interested in his/her job progress and personal development. 

· Assist in determining and recording special talents, skills, and capabilities that might otherwise not be noticed or recognized. 

· Provide an opportunity for each volunteer to discuss job problems and interests with his/her supervisor. 

An Evaluation Form will be completed for each volunteer annually. This is a joint effort between the Volunteer Services Department, the volunteer, and his/her immediate supervisor. After completion by the volunteer’s supervisor, the form should be returned to the Volunteer Services Department and retained in the volunteer file. 
letter of service

Letters of Service are provided to those volunteers who have completed the 150 hour service requirement. If the volunteer requests verification of service after the service requirement is met, we will be happy to supply a letter for you.  
TERMINATION/DISCHARGE
All SLRHC Volunteers must adhere to requirements and policies of the Volunteer Department and hospital policy as stated in the Volunteer Core Competency Handbook.  Failure to adhere to policies may result in termination.   

Other reasons for termination include, but are not limited to:  

· the commission by the Volunteer of any act which would constitute a crime under federal, state or local law; 
· any act or omission by the Volunteer resulting or intended to result in personal gain at the expense of SLRHC; 
· the engaging by the Volunteer in fraud, misconduct or negligence injurious to SLRHC; 
· the improper disclosure by the Volunteer of proprietary information or trade secrets of SLRHC; 
· the performance by the Volunteer of his duties in an unsatisfactory 
manner; 
· misconduct by the Volunteer including, but not limited to insubordination, theft, violent acts or threats of violence, or possession of alcohol or controlled substances on the property of SLRHC; 
· failure to comply with time and attendance rules


EXIT INTERVIEW

Prior to leaving volunteers are asked to participate in an exit interview. Volunteer Services is responsible for conducting this exit interview.  As part of this process, the volunteer is asked to return their hospital ID badge, uniform and provide feedback on their volunteer experience at SLRHC.
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