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Volunteer Handbook 

Purpose Statement: 
 

Volunteer Services partners with community members 
to cultivate meaningful relationships as we: Connect 
volunteers to life-enriching experiences that support 

patients, families, and caregivers. 

Revised 11/2022 

Providence Regional Medical Center Everett 
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You are This Hospital 
  

You are what people see when they arrive. 

  

Yours are the eyes they look into when they are frightened and lonely. 

 

Yours is the voice people hear when they ride the elevators,  
when they try to sleep, or when they try to forget their problems. 

  

You are what they hear on their way to the appointments  
that could affect their destinies. 

  

Yours are the comments people hear when you think they can’t. 

  

Yours is the intelligence and caring that people hope they’ll find here. 

  

If you are noisy, so is this hospital. 

  

If you are rude, so is this hospital. And if you are wonderful, so is this hospital. 

  

No visitors or patients can ever know the real you, the only you that you know is 
there – unless you let them see it. All they can know is what they see and hear 
and experience. 

  

And so we have a stake in your attitude and 
in the collective attitudes of everyone who 
works at this hospital. 

  

We are judged by your performance. We are 
the care you give. We are the attention you 
pay, the courtesies you extend. 

You are this hospital. 

   

Adapted from Einstein Hospital  

Philadelphia, Pennsylvania  
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Our Legacy 
Guided by the philosophy of the Sisters of Providence, we faithfully honor their vision of car-

ing for the poor and vulnerable. We never turn away any patient who cannot pay. And every 

day, through contributions of time, expertise, and money, we reach out to help those who 

need us the most. 

1856 Sister Joseph, a young nun from the 
Sisters of Providence religious order in 
Montreal, led a group of four brave Sisters 
of Providence on a journey from Montreal to 
what was then known as Washington Terri-
tory.  

    The Bishop of Montreal dedicated their 
mission and gave a new name to its young 
superior; from then on, Sister Joseph would 
be known as Mother Joseph of the Sacred 
Heart. 

    Under her leadership more than 30 
hospitals, schools, and homes for or-
phans, the elderly, and the sick were 
opened in Washington, Oregon, Idaho, 
Montana, and southern British Columbia. 

January 19, 1902, Mother Joseph died. Her last 
words to those gathered around her bed were, 
“allow me to recommend to you the care of the poor 
in our houses, as well as those without… whatever 
concerns the poor is always our affair.”  

1905 The Sisters of Providence purchased Ever-
ett’s Monte Cristo Hotel for $50,000 and turned 
it into Providence Hospital. Staffed by 11 sisters 
and three employees, the 75 bed hospital treated 
more than 400 patients that first year. 

1994 exactly 100 years after the founding of 
Everett’s first hospital, Providence and General 
Hospitals became a new entity under the spon-
sorship of the Sisters of Providence Health  
Systems. 

2012 Providence and Swedish came together 
with the goal of improving the health of Western 
Washington, making an important difference in 
our communities — especially for the vulnerable 
and underserved. Providence Swedish increased 
access to care and improving quality and value in 
communities across the Puget Sound.  

Today, Providence Regional Medical Center Ev-
erett is spread over the Pacific and Colby cam-
puses, and several other facilities throughout the 
region.  
 

    Together, Providence St. Joseph 
Health serves across seven states 
and remains firmly rooted in the 
west 
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A Note from the Volunteer Services Team 

  

ou will have different types of experiences while volunteering. Most of them will be wonderful 

and positive, but some may be challenging. We want to hear about your experiences, “the 

good, the bad, and the ugly.”    

Hearing about the wonderful things you encounter encourages the Volunteer Services 

staff and your fellow volunteers. When you share challenges, 

it allows us to “work out the kinks” and make volunteering a 

better experience for all.      

 Are there things going on in your life - school, work, 

or in your family - that  necessitate a change in your sched-

ule or that you’d just like to share with us? We are here to listen. Communication from 

YOU is critical! 

There may be times when you’re unsure about something you’ve heard or how to carry 

out your responsibilities. When that’s the case, please ask for help or for clarification. We 

want your time with us to be meaningful and fulfilling!  

Thank you, Your Volunteer Services Team 

Y 

Colby Campus 
1700 13tSqh Street 

Everett, WA 98201 

P: 425.261.4580 

Office Hours 

Monday – Friday,  

8:00 am – 4:30 pm 

Staff 

Wendy Turner, Manager    425.261.4581 

Amanda Bingham, Supervisor   425.261.4564 

Raymond Reynolds, Supervisor   425.261.4595 
  

Website 

http://providence.org/VolunteerEverett 

Contact Information 
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Absence Number and Email 

425.261.4580, option 1 

VolunteerServicesInfo@providence.org 

Absence Guidelines  

You are an important part of our  team, so please make every effort to honor your commit-

ment. If you will be absent for your shift, you need to do one of the following: 

1. Remove yourself from the schedule as soon as you know you will be absent. 

2. Email us at VolunteerServicesInfo@providence.org. 

3. If you find you will be absent within 24 hours of your shift, call our Absence Line at 

425.261.4580 and select option 1. 

Unreported Absences  

 Unreported absences occur when a volunteer doesn’t follow the scheduled absence pro-

cess and notify Volunteer Services of their time off. 

 

 

 

Holidays 

     The Volunteer Office is closed on New Year’s Day, Memorial Day, Independence Day, Labor 

Day, Thanksgiving Day, Christmas Eve, and Christmas Day. If a holiday falls on a weekend, it’s 

recognized on the Friday or Monday closest to the holiday. However, you are still welcome to 

volunteer. 

 Hours 

     You will be signing in and out on a designated computer.  Any hours logged where this can-

not occur must be discussed with the Volunteer Services team. 

Three consecutive unreported absences may result in removal from 
your volunteer position without the opportunity to reapply for a 

minimum of six months. 
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Expectations and Standards 

1. You are committing to four (4) shifts per month,  four (4) hours per shift. 

2. You can schedule yourself for up to 2 shifts per week. 

3. If you have no volunteer activity for 3 consecutive weeks and haven't         

contacted us by phone or email, you will be moved to an “inactive” status 

and will have to reapply at a later date. 

4. You will communicate with the Volunteer Services staff if there are barri-

ers or challenges in meeting these requirements. 

5. You will complete all annual compliance training, annual TB question-

naire and any additional compliance requirements as requested by the 

Volunteer Services staff 

Personal Leave 

     You may take up to six weeks of personal leave at one time.  

However, the expectation is: 

 You will notify Volunteer Services staff (manager or supervisor) of the need for personal 

leave at least one (1) week before leave begins (or as soon as you know you need to 

take the leave). 

 After 6 weeks, if you have not communicated with staff and/or not returned to your 

shift, you will be removed from the schedule and changed to an inactive status. You 

would need to wait six months before reapplying for another volunteer position. 

Medical Leave 

     You may request leave for medical issues pertaining to yourself, child, spouse/significant 

other and/or parents for up to 12 weeks at one time.  

However, the expectation is: 

 You will notify Volunteer Services staff (manager or supervisor) as soon as possible re-

garding when this leave will begin. 

 After 12 weeks, if you have not communicated with staff and/or not returned to your 

shift, you will be removed from the schedule and changed to an inactive status. 
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Vic Net  

V ic Net, which stands for “Volunteer Information Center,” is a website that allows you to 

update your contact information, view and print your service history, and view messages 

from Volunteer Services. Volunteers assigned to the Info Desk, Comfort Rounding, 

Transport, Lab, NICU/PEDS, and Surgery Waiting will also gain access to a self-

scheduling feature within VicNet.  

 

You are expected to meet the expectations outlined below.   

    It is vital that you follow the expectations and processes for self-scheduling. 

Consistency is the only way we can ensure that our patients, families, and staff have your 

support and encouragement. Communication with our department about absences and 

maintaining accurate schedules are critical to the success of our program.  

1. If you schedule yourself for a day, we expect you to keep your commitment. 

2. If something comes up and you cannot make it, we expect you to remove yourself prior to 

your shift. 

3. In the event that you must remove yourself with less than 24  hours notice, you are 

expected to call our absence line at 425.261.4580, option 1 and email us at 

volunteerservicesinfo@providence.org. 

4. You are able to schedule yourself 1 month in advance, but in doing so you are still 

responsible for removing yourself during that time if you are unable to  make your shift.  

Logging in With VicTouch 

 

 

VicTouch is the touchscreen login screen 

that you’ll use to log in and out of  your 

volunteer shifts.  

During onboarding, you’ll receive a unique 

number that will be your VicTouch login and 

you’ll use that to access VicTouch. This 

number is also on the back your volunteer 

badge, in the ID section. 

Expectations and Standards 
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Expectations and Standards 

Ending Your Service 

     While we appreciate your support, we understand that the time may come for you to end 

your service with us. When that time comes, please contact Volunteer Services as soon as pos-

sible so we will have an opportunity to find another volunteer for your department. On your 

last day, you are required to turn in your ID badge and parking pass. 

Dismissal 

     While very rare, we occasionally need to terminate your service with us. We will always re-

view the situation and make every effort to resolve issues before taking that measure. Howev-

er, certain violations that are cause for immediate dismissal include, but are not limited to: 

gross misconduct or insubordination, reporting for an assignment under the influence of 

drugs or alcohol, conviction of a crime, mistreatment of others, falsifying hours, and release of 

confidential information. 

Reporting an Injury 

If You Are Injured While Volunteering:  

1) Notify your supervisor and volunteer ser-

vices immediately 

2) Contact the Volunteer Services Manager 

and fill out an injury report with them 

3)  If you need to be seen for your injury, 

call the Caregiver Health hotline at 

425.261.4485 (even after hours) 

4) Make sure you communicate with the 
Volunteer Services Manager about re-
strictions or needing time off due to an injury while volunteering.  
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Celebrating You! 

In appreciation of your service Volunteer services provides the following benefits:  

• An annual Recognition Banquet 

• Free tickets to the Providence spon-

sored Aquasox game 

• Enjoy the holiday meal and summer 

BBQ hosted by the PRMCE administra-

tion 

• Service recognition tags awarded begin-

ning at 100 hours or 1 year of service 

• Letters of recommendation after 100 

hours of service 

• You are invited to participate in hospital sponsored events, such as the Diversity Council’s 

annual event, March for Babies aka Jeans Day fundraisers, and sporting your Seahawks gear 

during football season (when approved by Administration) 

Additional Benefits of Volunteering 

In appreciation for your service, PRMCE offers several benefits:  

• In October, you are eligible to receive a free flu shot. If you choose not to have one, you must 

fill out a declination form. If you get your shot elsewhere, please bring documentation to Caregiv-

er Health to be included in your record. 

• You receive free parking available in the parking lot on 13th St (across from the parking 

garage) Accommodations are available on a case by case basis. Please don’t park on the 

street; you will be ticketed.  

• You can enjoy a free small soft drink or coffee in the cafeteria 

on your break. Food and beverages are not allowed in your area 

of service. 

• You receive a 10-15% discount in the cafeteria, gift shop, and     

pharmacy. 

• For a membership fee of only $40/year, you can enjoy the 

athletic gyms at Colby and Pacific campuses. 
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Limitations and Boundaries 

As a volunteer, you are required to stay within the scope of the role you are assigned.  

This is certainly NOT an exhaustive list.   

Any questions should be directed to Volunteer Services 

Once trained, you  are ALLOWED to: 

• Assist with clerical tasks 

• Restock supplies 

• Handle linen 

• Run errands (e.g., find wheelchairs, deliver spec-
imens that are labeled and properly contained) 

• Assist medical staff with patient care and emo-
tional support, under the supervision of medical 
staff (e.g., hold a patient’s hand, obtain supplies) 

• Transport stable patients and guests by wheel-
chair with oxygen tanks if they are able to carry 
it or place it on the wheelchair with them 

• Assist with patient comfort measures, under su-
pervision of medical staff (e.g., orient patients to 
their rooms, provide warm blankets, provide 
food and drink, play games with patients and 
their families) 

• Lift objects (within own limitations and using 
proper body mechanics 25lb max) 

• Transport urine specimens to soiled utility room 
for disposal by staff—wearing gloves and ensur-
ing lid is secure 

• Escort patient’s families, guests to their destina-
tion. 

• Deliver flowers, cards and emails to patients. 

• Read, play cards, and talk with patients. 

• Use the activity cart to offer books, magazines, 
kid’s bags, word games, etc. 

• Transport patients or guests to the curbside or 
the elevators in the parking garage. 

• Lower patient safety rails ONLY with nursing 
staff permission 

• If a someone approaches you about taking an 
infant to the ED and wants your help to surren-
der their baby you should encourage them to 
walk with you to the ED.  If they decline doing 
this and asks you to take the child then you 
would take the baby to the ED and share any in-
formation that you have about mom and/or the 
child. 

  

YOU are NOT ALLOWED to: 

• Float outside your assigned department 

• Perform any patient related activities that 
require licensure or educational degrees, 
even if the volunteer has those credentials 

• Handle syringes, needles or any supplies 
containing sharps 

• Clean-up body fluid spills 

• Lift patients or transport patients by gurney  

• Transport patients on oxygen or any other 
medical device 

• Transport bariatric patients in wheelchairs 

• Transport patients to their cars 

• Translate medical information in a second 
language 

• Repeat a diagnosis or patient condition to 
patients and their families 

• Counsel patients and families 

• Share personal advice about medical treat-
ment 

• Give out any patient information (except for 
providing room numbers when part of vol-
unteer position) 

• Pick-up blood from the lab 

• Unplug, disconnect or turn off medical 
equipment, dispense or give medications of 
any kind 

• Feed patients OR give food or drink to pa-
tients without obtaining approval from nurs-
ing staff 

• Assist a patient with mobility, including ad-
justing body elevation in bed 

• Sit on a patient’s bed 

• Attach or reattach a patient’s armband 

• Make inquiries about or share your own be-
liefs or faith perspectives (notify appropriate 
staff of patient requests for religious/
spiritual care services) 

• Make entries into a medical record 

It is YOUR responsibility as a Volunteer to: 

Decline a request by a staff member or a patient if, at any time, the volunteer is physically or  
emotionally unprepared or unqualified to perform the service, or if the volunteer is requested to 

perform duties outside the realm of the position description. 
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Serving Your Community 

  PRMCE has 4000 employees serving over 300,000 patients a year. As a vol-

unteer, you are often one of the first and last contact that a patient has with Provi-

dence. Our 800 volunteers give their time and talents. As an important part of the 

team, you are joining one of the leading hospitals in America.  

   Your role as a volunteer is to support and encourage patients and their 

families, visitors, and staff. You help staff by engaging people around you. Patients 

and family depend on you to greet them with a warm smile.  

That means it’s extremely important for you to be faithful in your commit-

ment to serve at least 100 hours over a period of 6 - 9 months.  

You are expected to respect our patients and families, the staff, and other 

volunteers by being personally committed to the expectations at PRMCE as a vol-

unteer and member of our team.  

 

THE TEN FOOT RULE 

Your role is designed to give our patients, families, caregivers, and 

peers your time.  This includes acknowledging people around you, 

smiling, making eye contact, and taking the time to meet the needs of 

those you serve. 

 

From this day forward, 

 I solemnly promise and declare 
that every time a customer 

comes within ten feet of me,  

I will smile, look him in the eye, 
AND greet him 

-Sam Walton 



 14 

Dress Code & Appearance 

If you are not dressed to meet our business casual standards you will be 
asked to either go home and change into appropriate clothing or to come back for 
your shift the following week. 

Thank you for representing Providence and Volunteer Services 
in a professional manner. We want to put our best foot forward for 
patients, families, and staff. 

ID Badge 

• Must be worn when you’re on duty. Badge 
must be visible above the waist. 

• Badge may only be used when volunteering 

*You are not to wear your badge outside of your 
volunteer role 

• Do not alter your card in any way. Replace-
ment badges are $10. 

• Do not share or lend your badge or badge number. 

• It’s okay to question a person not wearing a badge  

Report a lost or stolen badge to the Volunteer Office immediately! 

 

What to Wear 
 

What NOT to Wear 
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Dress Code & Appearance 

  

Acceptable Unacceptable 

Slacks Business style slacks 

Leggings, jeggings, shorts, 
denim material, shorts, ath-
letic wear, etc. 

Blouses/Shirts 

Business style shirt or 
blouse, either long or short 
sleeve 

Tops with logos, graphics or 
hoods. Halter or tank tops, 
midriff style top. Sleeveless 
tops. Sheer or see-through 
fabrics, spandex, metallic or 
clinging fabrics, etc. 

Footwear 
Close-toed shoes with hosi-
ery or socks. 

Flip flops, sandals, open-
toes shoes. Lack of hosiery 
or socks. 5-toed shoes, etc. 

Headwear & Hair Color 

Head covering allowed for 
medical or religious rea-
sons. 

All other head coverings 

Cleanliness & Grooming 

Clean and wrinkle-free. 
Fragrance and odor free. 
Hair neat, cleaned and well 
groomed. 

Stained or dirty clothing or 
shoes, excessively wrinkled 
clothing, holes, tears or rips. 
Perfume, cologne, body 
sprays, etc. Hair length 
and/or style that impairs vi-
sion or interferes with du-
ties  

Adornments 

Simple, conservative max 
of three earrings per ear, 
max Of two rings per hand/
finger max Of one small 
nose stud. 

Excessive body jewelry, ex-
cessive facial jewelry, exces-
sive or inappropriate tat-
toos. 

Badge 

Worn above waist on 
breakaway lanyard or clip. 

It is always mandatory to 
wear your badge during 
your shift. 

Worn below the waist. Al-
tered in any way. No shar-
ing of your badge. 
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Health Insurance Portability and Accountability  

(HIPAA) 
Protecting Patient Information and Privacy  

There are 3 R’s to insure Patient Privacy:  

1. Right— Every patient has a right to privacy. 

2. Respect— We respect that right. 

3. Resist— We resist the urge to find out more 

or to share information with others. 

All information about patients is on a need-to-

know basis. If information is not critical to the perfor-

mance of your position, you do not need to know it! 

At Providence, one of the most important responsibilities we have in upholding our Code of 

Conduct is to protect the privacy, confidentiality, and security of patient information. It is not 

only the right thing to do, it’s a federal law called The Health Insurance Portability and Account-

ability Act, or HIPAA, passed in 1996. 

Confidentiality is defined as any information – written, spoken, or observed – whose un-

authorized or indiscreet disclosure could be harmful to the patient, employee, or the health care 

facility. We have a legal obligation to maintain patient privacy and confidentiality. 

In addition to protecting our patients’ privacy, we want to protect your priva-
cy while volunteering. We ask that you NEVER give patients, their family 
members, or visitors your personal information: phone number, email, etc. 

Cell Phones Social Media 

• Cell Phones must NOT  be used to record 

and/or photograph anything concerning 

the patient. Cell phone pictures and videos 

are not to be taken while on campus. 

• Cell Phones should never be used in 

a patient’s room or while on your 

shift EXCEPT on your break. 

• Nothing concerning patients may be 

posted on any form of social media, 

EVEN if it doesn’t specifically mention 

the patient’s name. 
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Information to Know 

Violent Behavior – ZERO Tolerance  

Violent behavior is a very real danger in the healthcare setting as workers 

deal with patients and family members who often feel frustrated, vulnerable, 

stressed, and out of control. These people can become violent. 

Violent behavior includes rude or threatening language 
as well as actions. 

 

Your Role as a Volunteer  

During an emergency or when a code is called, your primary role is to be observant and 

help if asked. If you are asked to help in any way, run an errand or get supplies, move quickly 

and quietly then return to your position. Above all, stay out of the way of the staff who are han-

dling the emergency.   

Emergency Codes 
In case of emergency, dial 66 from a Providence in-house phone to immediately reach an op-

erator. Tell the operator your name, what is wrong, and its location,  

i.e. “This is John. I have an adult who collapsed in the cafeteria.” 

CODE NAME EMERGENCY SITUATION 

Code Red 

Fire 
If you discover fire or smoke 
in the hospital RACE and 
evacuate 

Code Blue 

Heart or Respiratory Stopping 
Emergency. 
Anytime a person is down, a 
Code Blue is called. 

Code Gray Combative Person 

Code Silver Threatening with a weapon 

NORA 

Need Officer Right Away: 
Used to silently activate a se-
curity team in the event that 
you are unable to speak freely. 
Tell individual that you are 
going to call your supervisor 
to assist them.  Dial 66 and 
ask for NORA to come to your 
location. 

CODE NAME EMERGENCY SITUATION 

Code Orange Hazardous Material Spill 

External Triage 

External Disaster 
External emergency im-
pacting hospital, i.e. multi-
ple-vehicle accident, mas-
sive power outage, or an 
earthquake. 

Internal Triage 

Internal emergency affect-
ing multiple departments, 
i.e. computer network is 
down. 

Amber Alert 

Infant/Child Abduction 
Child or infant is believed 
to be abducted or is miss-
ing. 

Rapid Response Rapid Response Team 

“Code Name” 
Clear 

Used to clear a code 
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Information to Know 

Providence complies with many state, federal and hospital accreditation rules. Any of the 

agencies that certify or accredit our operations can come to visit.  Sometimes we know when they 

are coming; often we do not. Survey visits are frequently unannounced as it shows a more accu-

rate picture of an organization’s day-to-day performance.  

     You are not expected to memorize information; rather know that it can be accessed 

and used immediately when needed by the volunteer in an emergency situation or when asked by 

the surveyor.  

     When approached by a surveyor, remember: be clear, succinct, and confident – make eye 

contact with your surveyor, ask for clarification of questions if needed. If you are asked a 

question related to something that is outside the scope of your position, direct the surveyor to 

an appropriate employee. 

Joint Commission  
http://www.jointcommission.org 

  Joint Commission, also referred to as ‘jay-co’, is the nation’s largest and oldest health 

care accreditation body. They do a rigorous inspection every 3 years. During this inspection they 

may ask volunteers questions to be sure we have been properly trained. 

In order to be prepared double check that you: 

• Wear your ID badge at all times. 

• Know what RACE means and how to evacuate the area in case of fire. (In your badge holder) 

• Know where fire extinguishers are located and how 
to use them. (In your badge holder) 

• Know where the fire alarm pull stations are. 

• Know our codes and how to respond. (In your badge 
holder) 

• Keep hallways/exits clear of obstruction – no 
blocked exits, fire extinguishers, or utility/gas panels. 

• Do not discuss patients in open areas, or in front of 
other employees who may not need to know the infor-
mation. 

• Ensure that patient information is NOT visible to 
other patients/visitors, 

• Log off or lock computers  

• Follow proper hand hygiene practices and know where the hand sanitizer is located and 
when to use soap & water instead of sanitizer. 

• Do not prop doors open. 

Rescue Alert others and re-
move anyone in danger, if 
safe to do so 

Alarm Alert & report - dial 
66 state code RED, pull fire 
alarm if it is not sounding, 
state location 

Confine the fire by closing 
all doors & windows 

Extinguish the fire if safe to 
do so, if not Evacuate  



 22 

Information to Know 

Joint Commission  
Upon Arrival of a Surveyor or Inspector, if they approach you: 

1) Observe if they have on a photo ID from their agency (JCAHO, DOH, etc.). Ask them to have 
it ready if not already visible. 

2) Ask them to have a seat while you contact someone in administra-
tion to greet them and escort them. 

• Administration numbers are 84551 or 84040 – tell them:  

• What entrance you are calling from 

• Who is at the entrance 

• Ask them to come and escort them to administration. 

Questions a Surveyor may ask: 

Have you had a TB test within the  
last 12 months? 

Not necessarily. It is no longer required after 
the initial onboarding TB test screening  

What would you do if you saw a bio-
hazardous spill on the floor? 

Call 66, report Code Orange and give location 
– keep people away from area 

What does confidentiality mean? 

In a nutshell, you don’t share any infor-
mation with anyone unless it is deemed nec-
essary; you don’t talk about others in com-
mon areas and you don’t share information 
with family and friends. 

What would you do if you heard a code  
for a fire in the building, but not in your ar-
ea? 

Stay in my area and listen for further instruc-
tions 

Where are the closest fire alarms and stairs? 
Know your area: Look on the walls for sign-
age 

What would you do if you suspected that a 
hospital employee was involved in some-
thing illegal? 

1. Discuss concern with my supervisor 

2. Discuss concern with Dept. Manager 

3. Contact local or regional compliance 

4. Call the 24/7 Providence Integrity Line:  
(888) 294-8455  

If I  feel uncomfortable with steps 1,2, or 3 
for any reason, go to step 4 and call the 

Providence Integrity Line  

(See page 16 of this manual for  
additional information) 
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Questions a Surveyor may ask (contd.) : 

When may you use your cell phone? 
On my break. In a private area; never in a 
patient’s room or on the floors. 

Do you talk to your family at home about in-
teresting patients? 

NO, it could potentially be a HIPAA viola-
tion 

Do you know your Mission Statement? 

As expressions of God’s healing love, wit-
nessed through the ministry of Jesus, we are 
steadfast in serving all, especially those who 
are poor and vulnerable. 

What is the name of your hospital adminis-
trator? 

Darren Redick, CEO  

(Chief Executive Officer) 

Are you allowed in airborne isolation rooms? 
NO. Volunteers are not to enter any rooms 
that have contact precautions. 

What are you expected to do in a  
community disaster? 

  

If volunteering at the time I would report to 
the labor pool in 13th St conference room.  If 
at home, take care of myself. I would call the 
Volunteer Office if I’d like to come in. I 
would wear my badge and report to the la-
bor pool. 

What is the code for heart or respiration 
stopping? 

Call 66, Code Blue 

What is our Vision Statement? Health for a Better World 

What is our Promise?  Know me, care for me, ease my way 

What are our Core Values? 
Justice, Compassion, Integrity,  Excellence, 
Dignity. 

Information to Know 
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Spiritual Care 

What is Spiritual Care?  

Spiritual care is care that recognizes and responds to the needs of the human spirit when 

faced with trauma, ill heath, or grief and can include providing rites or prayer and sacrament. It 

can also be simply for a listening ear. Our Chaplains EQUALLY serve people of all faiths and 

beliefs: Those who belong to a religion, faith group or demonization, those who question belief, 

and those who have no belief system or consider themselves nonbelievers  

Who are the Chaplains? 
A Chaplain is a highly educated and trained 

professional on the interdisciplinary team who spe-

cializes in the care of the human spirit. Chaplains specialize in spiritual care and provide non-

judgmental compassionate, spiritual, emotional and existential support to patients, families and 

staff.  
Professional Chaplains hold master degrees in theology, divinity or an equivalent field; a 

minimum of 1600 hours post masters clinical residency; ordination or commissioning and en-

dorsement for ministry from a recognized faith group and national board certification.  

How do I call a Chaplain? 

Dial Extension: 47025 

What Chaplains Can Do What Chaplains Don’t Do 

• Meet people where they are 

• Provide support regardless of beliefs or social/
cultural background 

• Respond to codes 

• Spiritual Assessments 

• Ethics consults 

• Actively listen and ask open ended questions 

• Sit with those in distress 

• Provide compassionate presence 

• Attend family conferences 

• Help patients and family members find meaning 
or purpose in the midst of illness 

• Help patients and family navigate a ‘new normal’ 

• Provide religious accommodations such as sacra-
ments or rituals 

• Navigate difficult family dynamics 

• Offer prayer or blessing 

• Support staff 

• Deliver bad news 

• Evangelize or proselytize 

• Only visit patients at end of life 

• Fix personal problems 

• Convert people to any other religion 

• Only visit catholic patients 

• Relay medical information 

• Discharge planning 

• Prognostication 
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Infection Control 

Health Etiquette  

Please do NOT come to volunteer if you are exhib-

iting symptoms of a respiratory infection, have a fever of 

100º or more or if you’re experiencing diarrhea, vom-

iting, a severe cough, and/or a sore throat. You 

must stay home until you’ve been fever or symptom free 

for at least 24 hours without medication. 

Flu Shots 

     In October, the hospital offers free flu shots to volunteers and 

employees. If you decline the shot, you must fill and sign a decli-

nation form. If you receive the shot at another location (doctor’s 

office or drug store), you must bring documentation to Caregiver 

Health or to Volunteer Services.   

Personal Protective Equipment (PPE)  

     PPE is used to protect you against potential exposure to infectious diseases. It is comprised of 

gloves, gown, and mask. Volunteers are not allowed to enter contact precaution rooms for any rea-

son. Refer to staff on the units to deliver items to these rooms. 

 Hand Hygiene 

     Eighty percent (80%) of infectious diseases are spread by touch! The most effective 

way to prevent the spread of illness and disease is to practice proper hand hygiene: hand wash-

ing with soap and water or the use of waterless hand sanitizer. 

     Use soap and water to cleanse visibly dirty hands. Take your time, use warm soapy water, dry 

your hands completely, and use a paper towel to turn off the faucet and open the door on your way 

out of the restroom. If your hands are not visibly dirty, hand sanitizer is an effective way to get 

them clean. 

     It’s important to practice hand hygiene: 

 When entering and exiting a patient’s room – Gel in, Gel out 

 When your hands contact any bodily fluid, including blood 

 After removing plastic gloves 

 Before and after eating, smoking, or applying cosmetics 

 After using the restroom 
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Isolation Precautions 

However, we still need to educate you about universal precautions.  Your safety is our num-

ber one priority and knowledge is power. Infection precautions are used consistently throughout 

the hospital to protect you from exposure to contagious diseases and potentially infectious materi-

als. 

Infection Control Policy 

You are given measures to prevent hospital-acquired infections, including but not limited to:  

• Standard isolation precautions education 

• Blood-borne pathogens education provided to those working in patient care areas  

• TB testing as part of the volunteer application process 

• Annual flu Shot. 

You can be exposed to infection and contagious diseases in a variety of ways, including puncture 

wounds, contact with broken skin, mucous membranes (eyes, nose, and mouth). Even a hangnail 

or rash can be an entry point for infection if you do not wear gloves when in direct contact with a 

bodily substance. 

• Wear Gloves when anticipating direct contact with bodily substances, like 
clearing tissues from a patient’s bedside table  

• Blood/Body Fluid Spills: You are NOT expected to clean up bodily fluid 
spills. Notify a staff member of any spills. 

Infection and Isolation Exposure Incidents 

If you accidently enter an isolation room or come in contact with materials 

that could cause infection, tell the charge nurse immediately and go to Caregiver Health 

for an evaluation.  

Exposure incidents should be immediately reported to your supervisor since they can 

lead to infection with HBV, HCV, or HIV, or other blood-borne pathogens.  

If you are exposed, remember to WIN: 

1. Wash the exposed area immediately with soap and water.  

2. Identify the source of the exposure. 

3. Notify your supervisor immediately. If you are exposed, you will be offered a free, con-
fidential post-exposure evaluation and follow-up.  
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Hazardous Drugs 

Another important reason for proper hand hygiene is Hazardous Drugs (HDs) in the 

Workplace. Volunteers do not administer Medications BUT may be exposed to haz-

ardous drugs in the workplace. 

Hazardous drugs are not just chemotherapy (cancer treatment) drugs. Hazardous drugs 

also include anti-depressants, anti-seizure, hormones, and many other classes of 

drugs. 

 Why Should I Worry?  

Many hazardous drugs are readily absorbed via the skin!  What can you do to protect your-

self? Wash your hands frequently and wear gloves whenever you need to touch sur-

faces or supplies (anything) that is or has been in a patient’s room.  

 *Chemotherapy rated nitrile gloves provide greater barrier protection than vinyl gloves.  

 How Does the Workplace Become Con-
taminated with HDs? 

The Other Source of HDs in 

Workplace = Patients 

•  A staff member administering a HD may 
unknowingly contaminate surfaces. 

• Undetected droplets on gloves. 

• From residual amounts left in syringes or 
medication cups,  contaminated drug packages, or 
IV tubing after administration. 

• Empty packages, oral syringes, cups, supplies 
placed on surfaces in the patient room and into 
the garbage. 

 Patients excrete HDs in body fluids, AND NOT just 
by the expected routes of urine and feces. 

• HDs are also excreted in sweat, tears, saliva, and 
via exhalation (into the very air you breathe). 

• HDs are excreted over days to weeks after admin-
istration; a potential hazard long after the last 
dose was given. 

• Anything a patient or an administering staff mem-
ber touches could potentially be contaminated 
with HDs, for example bedside tables, computer, 
scanner, phone, call light, food service trays, 
plates, cups, silverware, linen, curtains, carts. 

If You Are Exposed to Hazardous Drugs 

1. Remove PPE and affected clothing 

2. Immediately wash contaminated skin thoroughly with soap and water 

3. If you received a splash to eye:  flush eyes with water for 15 minutes 

4. Immediately report exposure to your supervisor  

BLACK Bins may contain HD drug waste including re-
maining amounts of chemotherapy. BLUE Bins contain 

SHARPS and may contain HD drug waste. YELLOW or 
GRAY bins  contain waste from chemotherapy administra-
tion.  Trace amounts may be present on the waste in these 

bins. 
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Communication with Patients & Families 

*Please note this list is not exhaustive and only includes some of the most common disparities   

We have a very diverse community that is reflected in the volunteers, patients, 

visitors, and caregivers of Providence. Collectively, we value each individuals’ experi-

ences and backgrounds. We may have differing opinions and ideas, but we demon-

strate respect by learning about the uniqueness of each individual. What you see on 

the surface has depth that provides endless learning opportunities and personal 

growth.  

Do not ask about trauma simply due to curiosity. But some patients openly share their 

trauma histories with caregivers. When patients discuss their trauma, it’s important 

for caregivers to: 

 Listen 

 Believe patients 

 Withhold strong emotional reactions or judgments 

 Validate feelings: “Thank you for trusting me, I understand how this situation may 

be difficult.” 
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Acknowledge and welcome: 

• Greet each person in a friendly way – smile and make eye contact. 

• Pause what you are doing so patients & families know they are valued 

• Warmly approach anyone who appears unsure of where to go. Offer to 

escort them to their destination or to find someone who can assist. 

Introduce yourself: 

• Introduce yourself as a Volunteer, provide your name and explain that 

you are here to assist them 

• Always speak highly of other volunteers, caregivers and departments. 

Duration: Give estimated wait times and update frequently 

• Give a realistic estimation of time, if you can 

• Go back to the patients or family members to explain any delays. 

• If you are walking a visitor, let them know about how long it will take, 

ask if they would prefer a wheelchair. 

Explain and listen carefully: 

• Answer questions and or take them to the location they’re looking for. 

Ask patients and their families what is most important to them and 

how we can make them comfortable. 

• As you provide a service, explain it in simple terms so that patients 

understand it, so they put at ease. 

• Make sure you correctly understand requests. Answer questions to 

reduce anxiety 

Thank people for trusting us: 

• Take the time to thank patients for allowing us to serve them. 

• Exercise courtesy by saying ‘please’ and ‘thank you’ 

• Sincerely ask “Is there anything more that I can do for you?” 

Communication with Patients & Families 

Patients and their families come to us at very vulnerable points in their lives, using 

AIDET (Acknowledge, Introduce, Duration, Explain & Thank) and Caring communica-

tion allows us to truly connect and enhance their experience. Providing compassionate 

service and positive communication to everyone who enters our building is at the heart 

of our mission and core values. 

One of the ways we communicate positive intent is through AIDET and Caring Re-

liably tones of respect. Understanding and using these tools are an expectation of every 

caregiver and volunteer. 

A
ID

ET
 w

it
h

 T
o

n
e

s 
fo

r 
C

a
ri

n
g

 R
el

ia
b

ly
 

Smile and 
greet others; 
say “Hello” 

Listen with em-
pathy and intent 

to understand 

Provide  
opportunities for 

others to ask  
questions 

Introduce using 
preferred names 

and explain 

Communicate 
positive intent 
of our actions 
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Culture of High Reliability 

As a volunteer, you will review Caring Reliably tools and use them to speak up for safety 

and share concerns.  To be successful you need to know, understand and utilize the tools as part of 

your daily work. 

The Goal:  Reduce Patient Harm 

Now you may be wondering, what is High Reliability? High reliability means that 

everyone is responsible to speak up, ask questions, and report issues and concerns.  The infor-

mation in the next few pages will give you guidance and is designed to empower you to have a 

voice when you have a concern.  

Think of it this way - if your loved one was in the hospital and you had a concern about 

their care, what would you do?  Would you sit back and watch, or would you advocate on your 

loved one’s behalf?    When you read through the next few slides, pick out and practice a few of 

these tools at home and while volunteering.  

The next few pages will address the following 6 tools which will be useful to you as a 

volunteer: 

1. Have a Questioning Attitude- Validate and Verify 

2. Pay Attention to Detail - Self-Check using STAR 

3. Communicate Clearly - Clarifying Questions 

4. Pay Attention to Detail - Peer Check 

5. Speak Up for Safety - Escalation using CUS 

6. Have a questioning Attitude; Know why and Comply 
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