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WELCOME TO GROVES HOSPITAL VOLUNTEER ASSOCIATION!













Thank you for your interest in volunteering with Groves Hospital Volunteer Association.

This booklet is designed to give volunteers insight into the Groves Hospital Volunteer Association and Groves Memorial Community Hospital in general. It also deals with the responsibilities and conditions of membership, as part of the GHVA team of volunteers. In the interest of continuing to provide a safe, comfortable, and caring environment for all at Groves, please review this information carefully. Thank you for your co-operation and your participation as a volunteer at Groves.  You are a valued member and are wished many satisfying years with the Association. Each GHVA team member makes a difference.

OUR MISSION STATEMENT

Groves Hospital Volunteer Association supports Groves Memorial Community Hospital through its volunteer programs and services.

VISION:  Excellence in service through volunteerism.

VALUES:  Compassion; Commitment; Cooperation; Competence: Confidentiality

DR. ABRAHAM GROVES (l847-l935), founder of what is now Groves Memorial Community Hospital, began his very busy rural practice in Fergus in l87l, much of his time was spent in horse and buggy travelling to and from patients’ homes.  During his career he was acclaimed as a true North American Pioneer of Modern Surgery.  In l883 he performed the first removal of an inflamed appendix before it ruptured.  Dr. Groves pioneered the sterilization of surgical equipment, using gloves while treating patients. He also performed many more innovative surgical procedures.  Dr. Groves is also credited with having founded a nursing school attached to the Hospital (l903-l932).  In l932 Dr. Groves presented the then Royal Alexandra Hospital to the town of Fergus and the Hospital was renamed in his honor.

GROVES MEMORIAL COMMUNITY HOSPITAL has been serving this community since 1902. It now has 48 active beds including special care and obstetrics as well as complex continuing care beds and respite beds.  There are 2 palliative care suites, one on the medical/surgical floor and another in the CCCU (Complex Continuing Care Unit), a busy Emergency Department and Outpatient Services Department which includes many clinics – Asthma and Respiratory Rehabilitation, Chiropody, Oncology, Diabetes teaching, Nutrition counseling, Physiotherapy, Speech Therapy, Sports Medicine, and other specialty clinics.  There is a busy Out-Patient Day Care surgery unit with several surgical beds.

GROVES HOSPITAL VOLUNTEER ASSOCIATION members have been actively assisting Groves Hospital with its mission since l933.  Presently there are approximately 250 members of GHVA.  If you wish to know more about GHVA’s history please check our website at www.gmch.ca
Volunteers are involved in a number of activities that are classified under 5 Divisions: Volunteer Program, Fundraising, Hospital Services, Patient Care, Special Events and Youth.  Please see page 6 for a detailed list. Volunteers provide care and comfort to patients throughout the hospital.  Fund-raising initiatives include two Opportunity Shops (sale of clean and kindly-used items donated from the community), one in Arthur and one in Fergus, an in-Hospital Gift and Coffee Shop, TV Rentals, and special events such as Christmas at Groves. 

In 2009 GHVA completed a $1 million pledge to Groves’ Re-development Project. The one million dollars went towards a state of the art Diagnostic Imaging and Picture Archiving Communications System. GHVA also contributed $500,000 through a 3 year pledge, which was completed in 2 years, for the new CT Scanner which is named Groves Hospital Volunteer Association CT Scan Suite.

Wellington Health Care Alliance and Groves Memorial Hospital 
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Groves Hospital Volunteer Association Organizational Chart
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Groves Hospital Volunteer Association Program Area Organization


[image: image5.emf]Program Areas

Fundraising Hospital Services Patient Care Special Events Youth

Arthur Op Shop

Fergus Op Shop

Gift Shop

Grocery Store 

Tapes

Other Income

TV Rentals

Christmas Décor

Clerical

Medical Library

Patient Education-

Nutrition

Physician Waitlist

Sewing

Wheelchair

Maintenance

CCCU

CT Scan

ER

Medical Floor

Oncology

Ontario Breast

Screening

Physiotherapy

Tray Favors

Christmas in the 

Lobby

Medical Education

Bursaries

40 Hour 

Community Service

September, 2010


As a member of Groves Hospital Volunteer Association every effort is made to ensure that your experience is a positive one.  We appreciate the time and dedication you provide to Groves Hospital and its patients. 
As a member of GHVA you can expect:

· To be treated as a valuable member of the team, not free help.

· Have a suitable assignment with consideration of your personal preference, life experience, education, employment background and skills you wish to develop or use. 

· Know as much as possible about the Association, its policies, its people and its progress.

· Have suitable and thorough training for your volunteer position.

· Have continued education to develop your skills, if you so wish.

· Have sound guidance and direction by someone who is experienced, patient, well-informed and thoughtful.  

· Have an assigned place to work that is conducive to your volunteer work and worthy of the job being done.

· Be provided with leadership opportunities and a variety of experience, if you so wish.

· To be shown respect for an honest opinion, to have a part in planning and to feel free to make suggestions. 

· To be recognized for the time and talent you generously contribute.  

TRAINING FOR NEW VOLUNTEERS

All volunteers will be provided with training to enable them to confidently carry out their volunteer service.
This includes completing two training modules; one on Hand Hygiene and the other on Customer Accessibility.  As well as you will be included in the Hospitals general training session, this is provided to all hospital staff and volunteers. These items must be completed prior to the start of your volunteer service.  As well, you will be contacted by your area program coordinator who will arrange for on the job training specific to your volunteer selection.  If at any time you have any questions or concerns please contact the volunteer office.
PLEDGE OF CONFIDENTIALITY

Every volunteer signs a Pledge of Confidentiality. Confidentiality is of paramount importance and as a member of the Association, to discuss patients and their conditions with anyone who is not directly involved with their care, is a breach of confidentiality for which the Hospital, GHVA and/or the volunteer may be liable. Even the name of a patient is considered confidential information
The patient has the right to expect confidentiality and we must not break that trust.  Please DO NOT discuss any patient information with anyone either inside or outside of the Hospital.  Should anyone ask you for information about a patient please advise the individual to call the hospital.

In addition, the Ontario Government enacted Bill 31, the Personal Health Information and Protection Act (PHIPA) in November of 2004. The general principal of the act states that an individual may not collect, use or disclose personal health information regarding an individual without the individual’s consent. 

The need for confidentiality also applies to the business of the Hospital and Staff and to the business of the GHVA and its members.

CODE OF CONDUCT

The GHVA and Groves Memorial Community Hospital are committed to the principle of equal opportunity to providing an environment free of discrimination where the dignity and worth of all staff and every volunteer is marked by fairness, honesty and freedom from abuse. 

All volunteers are required to read and sign a revised and summarized copy of Bill 168, Violence in the Workplace.  This bill is an amendment to the Occupational Health and Safety Act with respect to violence and harassment in the workplace and other matters.   

INFECTION CONTROL
Prior to your placement you will also be asked to provide proof of up to date immunizations, including a TB test.  Please contact the Occupational Health Nurse to set up an appointment to complete the pre-placement health assessment.  She can be contacted at 519-843-2010 Ext. 3217.
POLICE RECORDS CHECK

During your initial interview you will be provided with an application to complete a Police Records Check with the local OPP detachment. Volunteer service begins after this is returned to us by the OPP office, which can take 4 to 8 weeks.  

POSITION SPECIFICATION

To enable each volunteer to complete his/her position to the best of his/her ability a position specification will be provided which will include details regarding your placement.  This will be provided to you during your second interview and will include job specific duties and responsibilities as well as qualifications.  

Please contact your program coordinator or the volunteer office if you are asked to do something outside of your agreed responsibilities or if you are unclear of your volunteer duties. 
PHOTO I.D. BADGE

After successful completion of the above afore-mentioned items each in hospital volunteer will receive a photo I.D. badge which must be worn at all times while performing GHVA activities in the hospital.  Please do not leave your I.D. badge unattended at any time. If it is lost or misplaced please contact the volunteer office immediately for a replacement.  Should you depart from GHVA the photo I.D. badge is returned to GHVA.

PERSONALIZED NAME BADGE

Each volunteer will be provided with a name badge where your first name only will appear.  Please wear this badge at all times, while performing GHVA activities inside and outside of the hospital.  In the event that you decide to leave GHVA the badge should be returned to the volunteer office.
DRESS CODE
GHVA provides each volunteer with a jade green vest which must be worn whenever performing volunteer activities. A $20.00 deposit is requested at the time of issue. In the event that you should depart from GHVA the vest should be returned to the volunteer office, cleaned and in good condition, and a deposit refund may be issued.

We request that your appearance be neat and clean including:

· A top with sleeves must be worn under your vest with respectable pants or skirt.  
· Full shoes that do not produce noise and protect one’s feet are required. 

· If hair is long, it must be tied back.

The Hospital is a scent free environment.  Please do not wear perfume or fragrant after-shave due to others’ possible allergies and respiratory ailments.
As well:

No smoking in the hospital or on hospital property.
No cell phones in the hospital.

Please leave money and valuables at home or put in a secure location while volunteering.
COMMITTMENT

You are a valued and important member of the GHVA team.  If you are unable to make one of your volunteer shifts it is important that you contact your program coordinator in good time so that a substitute can be arranged. 

LEAVE OF ABSENCE 

If for any reason you are unable to perform your volunteer service for an extended period of time and you require a leave of absence please fill out the form located in the back of this booklet and return it to the volunteer office.  As well, please notify your program coordinator so they can make the necessary arrangements to fill your volunteer shift.  
RECORDING YOUR VOLUNTEER HOURS

As a volunteer we ask that you keep accurate records of your volunteer time.  Please sign-in on your arrival and out on your departure in your program area’s recording book which your program coordinator will identify for you.  For safety and security reasons Groves Hospital needs to know who is in the hospital at any given moment.  
Recording the number of hours you have contributed each time you volunteer is appreciated for a variety of reasons which include:
Allowing GHVA to keep a record of your volunteer service, this is used for statistical purposes.
To report to Groves Hospital the services our volunteers contribute.
Insurance purposes to ensure coverage in the event of an accident.
Please round off your time to the closest one-quarter of an hour, (i.e. 10:15 a.m.). The time spent by the volunteer for the purpose of education (orientation, training, workshops, conferences, update sessions, meetings, support groups, etc.) should be recorded as service hours.

Record all volunteer service that has been done off site (i.e. work done at home for GHVA or off site sessions relating to your volunteer service).

A minimum of one hour of service time shall be accorded to the volunteer who reports for duty and whose assignment is cancelled or shortened.

Thank you!
TELEPHONE CALLS

Hospital telephones are intended for emergency and business calls.  A telephone is available in the Volunteer Office for personal calls of an urgent nature. 
COFFEE BREAK

All volunteers are offered one free drink in the cafeteria, per day, when they are volunteering in the hospital, compliments of Groves.  In order to use this benefit, volunteers must be in uniform, and wearing their Photo I.D., name badge and vest.  As a courtesy please make a member of the Food Service staff aware of the fact that a drink is being taken.  

PERSONAL INFORMATION
Please advise the volunteer office of a change of address, telephone number or email address so we can update our records.  
SECURITY SYSTEM AT GROVES HOSPITAL

Groves has implemented a new security system.  All volunteers must enter and exit using the main front entrance only.  Exiting through any other door will cause an alarm to be activated.

INFECTION PREVENTION AND CONTROL

Hand Hygiene

Hand hygiene is the single most important practice for preventing transmission of pathogens in health care and directly contributes to your safety and the safety of the patients.  It is the responsibility of all individuals entering a health care facility to practice good hand hygiene.  Due to contact with patients and their environment, additional standards apply to health care providers who provide direct or indirect care.  As part of your training each volunteer is required to complete a Hand Hygiene training module before they begin their volunteer service.

Isolation Rooms

Prior to entering any room, please read the precautions notice posted on the entry door and follow the specific instructions.  For your own safety, please do not enter a room with an Isolation Sign on it. 

IMMUNIZATION AND INOCULATIONS

All volunteers are required to provide the hospital Health and Safety Nurse with proof of up to date immunizations before they are able to begin their volunteer service.  As well, all volunteers must have an annual influenza inoculation.  This can be arranged through the Occupational Health Nurse in the hospital or if the volunteer receives the inoculation outside of the hospital, reporting the doctors name, telephone number and date of inoculation on the volunteer’s sign in/out sheet.  

TETANUS BOOSTER

GHVA strongly recommends a tetanus booster for all who work in the hospital, especially in Wheelchair Maintenance. 

PANDEMIC

Groves Hospital has decided that, in the event we move to a level six alert with regard to the any outbreak all volunteers will be excluded from volunteering during the pandemic, so as to not place anyone at risk.  The GHVA Emergency Contact System will be used to alert all volunteers in this regard.  This procedure will be followed with regard to any disaster or health emergency in the future. 
FIRE SAFETY

Upon discovery of a fire or RED FLAG in your area remain calm and do not shout “FIRE”.

Use the REACT system 

R- remove any persons in immediate danger, if possible.

E- ensure the door is closed to confine the fire and smoke.
A- activate the fire alarm system by pulling the nearest “Pull Station”

C- call switchboard using the nearest phone.  Dial 3333 identify yourself, state Code Red, confirm your location and extent of the fire, repeat this information for a second time.
T- 
General Fire safety information:

Preplan your every move if an emergency situation arises.

Know your area well and the location of all the fire-fighting equipment as well as the location of the fire alarms.  
When the fire alarm is sounding do not use or allow anyone to use the elevators.

During an emergency situation do not call switchboard for information.  

Safety of all is the chief consideration.  

CODES AND EMERGENCY PREPAREDNESS

During a code situation do not call switchboard for information.  Volunteers must await instructions from a staff member before taking any direct action during a code of any nature, with the exception of a fire emergency. 

Code Red- Fire

Code White- Violence

Code Green-Evacuation

Code Orange- External Disaster

Code Brown- Internal Chemical Spill

Code Blue-Cardiac Arrest

Code Pink- Child Cardiac Arrest

Code Purple- Infant Abduction

Code Yellow- Missing Patient

Code Black- Bomb Threat

The reverse side of your photo I.D. Badge lists the above codes for your reference. 

Obtain safety procedures for your volunteer activity and follow them carefully.

Please, advise your program coordinator if you feel you would like more training. 

Identify and eliminate risks before starting an activity.  If you are not comfortable doing something, please don’t do it. 

You are a valued member of our team.  Together, we will have a safe and comfortable environment for all.
ACCIDENTS


All accidents to you or to a patient must be reported immediately and an Unusual Occurrence Report Form must be completed with a staff member’s assistance.  

RECRUITMENT

Should you have friends who are interested in joining GHVA, please invite them to complete an application form, which is available at the volunteer office or in the hospital at the information desk.  We appreciate your referrals. 
Thank you for joining our volunteer team.  We look forward to working with you.  

If you have any comments or questions, please contact your Program Coordinator or the Volunteer Office at 519-843-2010 ext. 3206
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REQUEST FOR LEAVE OF ABSENCE

From time to time volunteers will require extended periods of absence for various reasons. It is requested that volunteers provide their coordinator with one month’s notice of start date of leave in order to facilitate ongoing coverage in your specific program area. 

One leave of absence per year is acceptable.

VOLUNTEER INFORMATION:

Volunteer Name: _______________________________

Volunteer Program Area: ______________________________

Job Title: ___________________________

Date leave of absence to start: _________________ (dd/mm/yy)

Date of return: _______________________ (dd/mm/yy)

Program Coordinator TO COMPLETE:

Program Coordinators Name: __________________Phone Number: ______________

Replacement required? ________          

Day and Time:____________________________

Coordinator please forward this completed form to The Volunteer Office. Thank you! 
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VOLUNTEER COMMENT 

In the interest of strengthening all aspects of The Association, your comments, observations, and suggestions are welcomed.

Date: ​​​​​​​​​​​​​​​​​​​​​​​​__________________________________

Name: _________________________________

Program Area: __________________________________

COMMENTS: _____________________________________________________

Thank you for your input and for taking the time to share your thoughts. They will be considered carefully.

Please deliver this comment sheet to The Volunteer Office 
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