BAHSES

T0 SERVE OUR COMMUNITIES

625 O'FARRELL STREET

SAN FRANCISCO, CA 94109
415-749-6714 FAX 749-6706

P.0. BOX 811, OAKLAND, CA 94604

BAHSES MEMORANDUM

July 7, 1992

TO: Rakdy Miller, Program Coordinator, EACH
FR: e/X. Woo, Executive Director

RE: JOHN BRISBANE WORKING AT BAHSES

I am requesting that John Brisbane, BAHSES' Treatment Advocate, be assigned to spend 50% of
his time at BAHSES.

Currently we do not have a working relationship with John Brisbane who is our EACH
representative. The transportation service provided by us has caused an increasing need to case
manage our clients as well handle general information and referrals. This, coupled with the
coordinated need for agency outreach in the African American and Tenderlion communities, would
be of great value to our clients.

I would like to have John's transfer to BAHSES Support Services effective August 15, 1992. If
you have any questions, please give me a call.

cc: Mike Brunetti, Support Services
John Brisbane
Personnel file

114015/523010/523085/523095/511120
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BAHSES

T0 SERVE OUR COMMUNITIES

625 O'FARRELL STREET

SAN FRANCISCO, CA 94109
415-749-6714 FAX 749-6706

P.0. BOX 811, OAKLAND, CA 94604

July 22, 1992

Samuel J. Hart
366 Staten Ave. #302
Oakland, CA 94610

‘
.

Dear Samuel:

Thank you for expressing an interest in potentially becoming an East Bay
volunteer for the Bay Area HIV Support and Education Services (BAHSES). It is
exciting to know that you are considering utilizing your skills and talents towards
the fight against HIV in our communities.

At this time, I am cordially inviting you to attend our BAHSES East Bay Volunteer
Orientation. This orientation will be held on August 15, 1992 for 12 AM - 3 PM at
250 East 12th Street, #105 in Oakland, California. Snacks and refreshments will
be provided.

This orientation will help to familiarize you with voluntzer opportunities
available in our Education Department and Support Services Department for both
Oakland and San Francisco.

If you or someone you know is interested in attending this orientation, give me a
call at 415/749-6714. If I am not available, please leave me a message to let me
know if you and/or a friend will attend. Also, let me know if I have misspelled your
name.

Again, thank you for expressing an interest in BAHSES. We anticipate your
experience as a BAHSES volunteer will be a more rewarding one. I look forward to
seeing you at the orientation.

Sincerely,

C. "Michael" Sullivan
Program Assistant-Education/Outreach

ccC: Gary Harmon

222005/523010/532010/532070
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MEETING OF 15 JUNE 1988 @ EB @l E F

BWMT-SFBA SUPPORT TEAM

The BWMT-SFBA Aids Task Force Support activities are to
replace or replicate existing aids and community services.
The support activities are to be an informational resource in
some cases and direct support in others. The activities are
divided into to the following areas:

o Emotional Support to HIV+, ARC AND PWA.

0 Emotional Support for friends, 1lovers and family
members.

o Direct Support Services to terminally ill members
and immediate household members.

o Advocacy service for members who are having problems
obtaining services, aid, etc.

It 1is recognized that BWMT-SFBA 1is not trying to
duplicate these services, but to bridge the gap in resource

information exchange. This would allow the member and other
agencies to obtain AIDS information from a central
organizational resource. On the other hand if these

: 3 W . . X
services are not avallablefwoﬁld create this service if there

are enough volunteers to provide adequate service.
Action items:

o BWMT-SFBA will develop a Resource Guide for its AIDS
Task Force members. Outline to be forward to Ron for review
and comments. i

o0 Review Shandi s Resource booklet.

o} Trinity Church is publishing a brochure regarding
AIDS resources.  Ron to obtain a copy.

o Develop funds or funding source to purchase
emergency food and medical supplies. (Allocate approximately
$150.00 per case)

o Conduct an In-service for one of the AIDS Task Force
Rap events suggested title: "What is BWMT-SFBA doing about
AIDS in our community.



BLACK AND WHITE MEN TOGETHER - SAN FRANCISCO BAY AREA
AIDS TASK FORCE
AIDS SUPPORT SURVIVAL
PROGRAM
"A1DT is a Manageable Disease”
June 14, 1989
PROGRAM PURPOZE:

The purpose of this program is to provide a process by which an individual
infected with the HIV virus can work through their AIDS issues and crisis
from the point they are tested positive or diagnosis to returning to a
proactive, productive action plan for living.

The quality of the program and its results will depend on the investment
and commitment made by the participating individual. We are not
guaranteeing that the positive HIV will be come negative or that the AIDS
diagnosis will change. It is hoped we can build on your accomplishments
and provide a passage to new levels of fulfillment and enrichment of your
life. The passage will be a journey over rivers of tears, around the forest of
lost dreams and bitter memories, and through the valleys of despair, denial,
hate, and depression. It is hoped after exploring the current events in your
life during the next several weeks, you will see you are vital part of life with
much to offer others and a future for yourself.

We will go through the three major modules over a period of twenty to
twenty-one weeks. (Five weeks for Module I, fifteen to sixteen weeks for
Module I1. and Module 111 is on-going Group supported) Whenever the
process becomes too painful, you are free to leave. However, we recognize
that this can be and is a difficult process of awareness and self -actualization.
We feel the best benefits of this support program can be achieved by your
participation. The choice is yours, now or later the journey must be made to
bring back meaning to your life.

MODULE I. Support Group 101
SESSION I. - Support Group 101
Week 1
TITLE: Getting together.

Section 1. Orientation, Program overview and outline and expectation



o Trust

o Bonding
o Confidentiality

section 2. Administrative and housekeeping information
Section 3. Social

Week 2
{Free Forum)

SESSION I1. - Support Group 101a
TITLE: Dealing with the infection

Section 1 -

Section 2. Round table discussion - how do you feel about yourself.
Week 3

section 3. Dealing with your feelings.
Week 4

Section 4. Where do I go from here or where do [ want to go?

section 5. Buddy Support System (BSS) Program

o Prepare telephone list of participants and their
respective buddy assignments. (Lottery Drawing)

Week 5
SESSION III - Support Group 101b
TITLE: Closure (Pot Luck)
Section 1. Review

Section 2. Accomplishments and achievements




section 3. How do you feel about yourself? Have you learned
anything about vour feelings and how to deal with them?

Section 4. Commitment to the Buddy Support System (BSS)
o Information on Module II Support Group
section 5. Module [ Evaluation.
Week 1
MODULE I1. Support Group 200
Session I - AIDS 101
TITLE: History of the virus
Section 1. What is AIDS?

o History
o Epidemiclogy

Section 2. How did I get AIDS?

o Methods of Transmission

Section 3. AIDS Prevention.

Week 2/3
SESSION 11 - AIDS 200
TITLE: Why Me? (Self-guilt}

Section 1. Dealing with self and ownership of feelings.
¢ Depression
o Anger
¢ Hate
¢ Blame
¢ Confusion

self-image
¢ Fear

<



¢ Abandonment

o Lonely
o Betrayal of trust and security

¢ Love
Week 3/4
Section 2. Mourning a passing of a way of life and living.

¢ What [ enjoy doing before
o You can still live life

Week 4/5

SESSION III - Social Impact

TITLE: Who do [ tell? When, How! How will with affect my
relationships?

Section 1. People I can tell or not tell.

o Family

0 Friends

o Lover

o Co-workers

Week 5/6
Section 2. Relationship
o Self
¢ Close Relationship
¢ Others
Week 6/7

SESSION IV -
TITLE: Sorting through the issues

Section 1. What are my priorities?




Section 2.

Section 3.

Section 4.

Section 5.

Session V.

What are my needs now?
What are my resources?
Week 7/8
What are my legal rights?
What are my legal responsibilities?

Week /9

TITLE: In touch with myself and others

Section 1.

Section 2.

Section 3.

Section 4.

Section 5.

Section 6.

Section 7.

Looking at self and others.
o Establish self identity
Non-sexual touching of self and others
Dealing with stress in your life
Mutual massage
Week 9/10
Communication - Your Needs

¢ Clear and concise
o Active listening

Risk taking exercises
o Establishing new friends and support systems
¢ Family relationships

o Work relationships

Week 10/11
{Free Forum)

Discussion of self and feelings



Week 11/12

Session VI
TITLE: Future Planning
Section 1. Why think about the future?
section 2. You are still in control
Section 3. Positive thinking about self worth and what you have to
share/offer
Week 12713
(Writing Exercise Section)
Section 4. Proactive Thinking
¢ New life and new hopes
Section 5. Planning Future Event(s)
Week 13/14
Section 6. Life Style Changes
o Diet
o Stress
0 Exercise
o Relationship(s)
Week 14/15
Section 7. Available Treatments and alternatives
Week 15/16
SESSION VII

TITLE: End of Passage - Graduation Celebration




Section. 1. Summarization of Module 11
section 2. A renewed start - Your days are in TOUR control.
Section 3. Module I Evaluation.
On-Going Program
MODULE III. SUPPORT GROUP Sf)O
SESSION I - Follow-up
Section 1. Check in with buddy at least once a week
Section 2. Check in with Group Leader at least once a month

Section 3. Attend follow-up group reaffirmation and progress
meeting ofice every two months

Section 4. Whenever there is a problems check in with your buddy,
members of your group or your Group leader.

Group Facilitated Activity
SESSION II - Personal Care

Section 1. Dietary

o Cooking Classes
Section 2. Home Maintenance
Section 3. Rights
Section 4. Legal Responsibilities
Section 5. Quality of Life
Section 6. Social Events and Activities

Section 7. Module III and Program Evaluation




625 O'FARRELL STREET

SAN FRANCISCO, CA 94109
415-749-6714 FAX 749-6706

P.0. BOX 811, OAKLAND, CA 94604

BAHSES MEMORANDUM

March 6, 1992

B A H s E S RE: AGENCY WORKSHOPS

JOITE CHR ORI All workshops that are developed, not matter how small, are to be coded and
filed in the appropriate program file. Regardless of the slights changes from an
established workshop, the modified workshops need to be documented and filed.

A copy of the workshop needs to be filed in a workshop manual and will be
maintained by the Agency Administrative Assistants.

511010/521010/523010
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1 2 . ENERGIZE ASSOCIATES
: 5450 Wissahickon Avenue
Philadelphia, PA 19144

ELEMENTS OF A SUCCESSFUL VOLUNTEER PROGRAM

. PLANNING

PTann1ng is the key to success in all administrative responsibilities, and volunteer management
is no exception. But planning for volunteers includes several unique actions, including
the need to determine:
--exactly why volunteers are wanted;
--exactly what volunteers are expected to do;
--what resources will be necessary to support volunteers, including requ1rements
for space, equipment, furniture and supplies;
--who will provide training and ongoing supervision of volunteers——and what
preparation these key people will need;
--how many hours of work it will take to accomplish the task (not how many people).

2. VOLUNTEER JOB DESCRIPTIONS

If an assignment cannot be described in writing, it probably isn't a job. To assure effective
utilization of volunteers, it is necessary to define the work to be done with as many
specifics as possible. Volunteer job descriptions should, at a minimum, define: a title

for the position; the purpose/rationale of the assignment; the scope of the work to be

done (giving both the potentials and limits of the job); training and supervision p]an,

and timeframes necessary. ;

3. RECRUITMENT/PUBLIC RELATIONS

ublic relations" is what is necessary to make an organization visible to the public. If
chﬂe do not know what a program is or does, they are hardly likely to volunteer to join
"Recruitment" is the process of encouraging people to give their time and energy to the
organization. The best recruitment is targeted to the audiences most likely to have the
skills and interests to match the available volunteer job descriptions.

4. SCREENING AND SELECTION

Many supervision and management problems can be prevented by effective initial interviewing
of prospective volunteers. Also, the process of matching a new volunteer with the most
appropriate assignment is key to assure ongoing motivation. The screening and selection
period is the time to discuss expectations on both sides and to begin to set standards.

5. ORIENTATION

Orientation is the overview of the total orcanization necessary for every volunteer, regardless
of specific assignment. It places the work into.context and allows for consistent introduction
of policies, procedures, rights and responsibilities.

6. TRAINING

Training is individualized and should vary with the demands of each specific job description
and the background each volunteer brings to the organization. There is the need for initial,
start-up training, plus the need for ongoing, in-service training. Much "training" is really
the giving of good instructions, and often is integrated into the overall supervision plan.

, SUPERVISION
s with salaried staff, volunteer staff need support from those in a position to see the
total picture and who know what work needs to be done. For volunteers, however, a key
aspect of supervision is access to someone in charge during the time the volunteer is on duty.
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8. RECOGNITION

Qcogm’t'ion is one way to "pay" volunteers for their efforts, but it has many nuances. If
here are an annual dinner and certificates, but no daily support, recognition can speak
with "forked tongue." While formalized thank you events are important, informal recognition
is more important. This includes everything from simple courtesy to including volunteers
in staff meetings and decision-making. It is also part of recognition to offer constructive
criticism, since such training implies a belief that the volunteer can do even better work.

9. COORDINATION

By definition, volunteers are part-time staff. A volunteer program can have people who work
schedules ranging from one afternoon a week to four days a week; mornings and evenings;
alternate Sundays; February off to go to Florida; July off to go camping—etc.! Add to
this the diversity of the people who volunteer (all ages, backgrounds, physical conditions)
and you end up with an amazing logistical challenge. A volunteer program must have a leader
and that leader must be able to coordinate all the details of scheduling and assigning.

10. RECORDKEEPING AND REPORTING

If volunteers are important to the work of an organization, then it is important to know

what volunteers are doing. Such documentation assists in recruitment, training, recognition,
and fundraising (volunteer hours can be applied to in-kind match). For purposes of insurance
and to back up the income tax deduction <claims of volunteers, recordkeeping is also:
necessary. Once records are kept, they are of little meaning if they are not reported.
Reports of cumulative achievements of volunteers should be shared routinely with volunteers
themselves, as well as with administration or funding sources.

.. EVALUAT ION

[t is a sin to waste the time of a volunteer. Therefore it is imperative that volunteer
programs regularly evaluate the impact of services performed and whether those services
are still necessary. Along with program evaluation, it is helpful to conduct individual
performance review with volunteers, so as to maintain motivation and allow for personal
growth.

12. VOLUNTEER/SALARIED STAFF RELATIONS

The interrelationship of volunteers and paid staff is the single biggest danger area, unless
steps are taken early to encourage teamwork. There are numerous reasons why salaried staff

is threatened by volunteers and also why volunteers are sometimes resistant to working with
paid staff. This is a human relations issue with no easy answers, but it should be remembered
that almost no professional/academic training program prepares salaried staff to work with
volunteers. So some staff development on this topic is critical. [t is also helpful to
encourage paid staff to discuss their own, personal volunteér work outside of the organization,
to break down the barriers of "us" and "them."

13. VOLUNTEER INPUT

Too many organizations want help, not input. Volunteers are in a position to observe the
organization. They bring their hearts and hands, but also their brains and mouths. One
benefit of having volunteers is that they can take more risks in criticizing or speaking
~yt (they can also be effective advocates when they see things going well). But there must
@ channel for this input or volunteers will either cause friction or leave. Also, having
clear way for volunteers to voice opinions develops their ownership of the volunteer program.
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A S S OC N aTE S

BABA WISSAHICKON AVE
PHILADELPHIA PA 19144

VOLUNTEER JOB DESIGN CONSIDERATIONS

. WHAT NEEDS TO BE DONE?

Continuous, ongoing
Short term
One time, one-shot

Individuals
Duos, Trios
Teams
Groups

Specialists
Generalists

Dealing with PEOPLE:

I Dealing with THINGS:

Dealing with IDEAS:

Finding the right person for
the job

Designing the right job for
the person
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-’ D450 WISSAHICKON AVE

PHILADCL PH A M 1114 VOLUNTEER JOB DESCRIPTION WORKSHEET

Posi : (the word "volunteer" is a pay
Bsivion Title category, not a title!)

Outline of responsibilities or 1ist of tasks:
(give potential and limits)

Training Plan:

Who will supervise/be the contact point?

What reports will be expected, in what form, and how often? -

Minimum hours per week/month? On any special schedule? For what duration of time?

How will you and the volunteer know the job is being done well?
(Translate these into "performance goals")

Qualifications needed?

Benefits to the volunteer?
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WHY PEOPLE VOLUNTEER (just a few possible motivations):

TO FEEL NEEDED
TO SHARE A SKILL

TO GET TO KNOW A
COMMUNITY

TO HELP SOMEONE

BECAUSE A FAMILY MEMBER

OR FRIEND PRESSURED THEM

TO GAIN LEADERSHIP SKILLS
TO ACT OUT A FANTASY

TO DO ONE'S CIVIC DUTY
TO EARN ACADEMIC CREDIT

TO BE WITH PEOPLE WHO ARE
DIFFERENT THAN ONESELF

TO KEEP BUSY

THE AGENCY IS EASTLY
ACCESSIBLE

TO DO SOMETHING WITH A
FRIEND OR FAMILY
MEMBER

TO FILL A GAP

TO DO ONE'S SHARE

TO SEE THAT RESOURCES
ARE WELL ALLOCATED

FOR RECOGNITION

TO MAKE NEW FRIENDS
TO EXPLORE A CAREER

TO DEMONSTRATE COMMITMENT
TO A CAUSE/BELIEF

TO HELP A FAMILY MEMBER
AS THERAPY

TO DO SOMETHING DIFFERENT
THAN ONE'S DAILY JOB

FOR FUN!!

FOR RELIGIOUS REASONS
TO KEEP SKILLS ALIVE
TO REPAY A DEBT

TO HAVE AN EXCUSE TO
DO SOMETHING ONE LOVES

TO DONATE ONE'S
PROFESSIONAL SKILLS

TO BE ABLE TO CRITICIZE
WITHOUT VESTED INTEREST

BECAUSE THERE IS NO ONE
ELSE TO DO IT

TO ASSURE PROGRESS
TO FEEL GOOD
TO HAVE AN IMPACT

TO BE PART OF A TEAM

TO LEARN SOMETHING NEW
TO GAIN STATUS

TO HAVE FREEDOM OF
SCHEDULE

3ECAUSE THEY WERE ASKED

TO TEST THEMSELVES

FOR ESCAPE

TO BECOME AN "INSIDER"

TO BE AN AGENT OF CHANGE

BECAUSE OF ONE'S PERSONAL
EXPERTENCE WITH A CAUSE
OR PROBLEM

GUILT

BECAUSE OF INTEREST IN/
CONCERN FOR THE
PARTICULAR CLIENT GROUP

TO BE CHALLENGED

TO EXPERIMENT WITH NEW WAYS
OF DOING SOMETHING

AS AN ALTERNATIVE TO
GIVING MONEY

TO BE A WATCHDOG
TO FEEL PROUD

TO STAND UP AND BE COUNTED
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. - KEY STEPS IN RECRUITING VOLUNTEERS

1. Be committed yourself to your organization's goals and to the value of the
assignment you are recruiting for.

2. Know specifically what you are looking for:
-- volunteer job description
-- qualities and background of ideal volunteer

-- time commitment necessary
-- how this assignment fits into the organization as a whole.
3. Brainstorm potential sources of volunteers to fit these requirements.

4. Match your recruitment technique to fit these different sources.

WHEN YOU ARE FACE TO FACE WITH A PROSPECT:

5. State your needs openly and do not minimize such critical items as time
commitment,etc. (Do not speak with forked tongue!)

6. Present the benefits of involvement as a volunteer. Emphasize what's in
it for them.

. 7. Ask about previous volunteer work or knowledge of your organization.
Listen for related experience (and build on it).

8. Deal with objections by hearing them out and responding with alternate
proposals and other options for helping.

9. Be sure to have some printed material to leave with the person
(sowing seeds)— and be sure your name and phone number are
included.

10. Arrange for specific follow up.

4$£REMEM8ER: SINCERITY WINS OUT OVER TECHNIQUE EVERY TIME!!!

Special Note: One-to-one, word of mouth recruitment is terrific (especially if
done by enthusiastic volunteers), but it does tend to keep a volunteer corps
homogenous. I[f you want other age groups, races, backgrounds, skills, income
levels, then you must actively recruit such people. This means getting out to
where different people are and being willing to adapt some aspects of your
program, when necessary.
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A FEW TIPS ON MOTIVATING PEQPLE TO VOLUNTEER

Be motivated yourself. Sincerity succeeds over technique every time.

Be clear on what you want people to do. Use written job descriptions whenever
possible so that you are telling the same thing in the same way to each potential
volunteer.

The more specific you can be, the better. I[f you ask: "Who wants to volunteer?" —how
can someone decide on the basis of no information? On the other hand, if you ask: "Who
wants to prepare for the legislative hearing next month?"—you allow people to self-
screen their interests.

Use titles for volunteer assignments. The word "volunteer" is a pay category, not a
function! Would you apply for a job called "employee"?

Do not speak with "forked tongue." Do not suck people into assignments by minimizing
the work to do be done. Be careful of phrases like: "this will only take a few
heurs a month" or “try it for a while and then we'll see." If you need someone with
availability several hours a week or for a full year, say so. [t may take longer to
find someone to say yes, but once you have that person you'll have the right person.

Share deadlines. When does the work have to be finished? What are the internal
deadlines prior to the final one?

Define the training and supervision the person will have. Many people are cautious of

being thrown in to sink or swim. [f they believe they will have help while they learn

the ropes, they may be more likely to give something a try. Also, it is reassuring to
kncw that you do not expect them to start the job fully informed or trained.

Identify and express the benefits to the volunteer from accomplishing the task. Every
job has "pay-offs" and it is legitimate to discuss these openly. Volunteering dces nct
nave to be totally altruistic or martyring. [n fact, the best volunteering is when
the giver receives as much benefit as the recipient.

Explain why you are approaching the particular person—what skills or personality traits
he or she has that make them a good candidate for the position.

Paint an upbeat picture of the work. Volunteering is a leisure time activity. You are
not competing with salaried employment when you recruit volunteers; your competition is
Jocging. and time with the kids! So the volunteer work should be fun at some leve! {and
remember that everyone defines fun differently). .

Don't have mental conversations. The way to recruit volunteers is to ask oeople!
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ASSURING TEAMWORK BETWEEN VOLUNTEERS
AND SALARIED STAFF: The Vital Key To Success
by Susan Ellis, President, Energize

When budgets get cut but human
service needs increase, agencies classic-
ally seek ways to ‘"do more with less.”
The recruitment of volunteers is one
solution and can be a successful way
to extend an organization's ability
to provide services. However, the sub-
ject of wvolunteers is 100 often
approached simplistically, without
thorough planning and preparation.
The executive director has a key role
to play in determining exactly what
the function of volunteers will be,
defining policy to support that
function, and providing the necessary
resources to make it all happen.

One area of potential tension is
the interrelationship of the salaried
staff to, and with, volunteer staff,
Building teamwork requires attention.
The biggest mistake that can be made
is to assume everyone will work
happily together because you are all
“human service providers”. In fact,
it is frequently social workers and
other counseling professionals who arg
the worst offenders when it comes
to working with volunteers! This-is
because of prevalent attitudes about

“professionalism”, “confidentiality”, and .

other client-related issues —and because
of stereotypes about who volunteers
and why, Few receive training to work
with volunteers. That gap in education
implies the subject is too easy or
obvious to warrant much attention.
The following is a list of “food-for-
thought“questionsandstatementsabout
volunteer/salaried staffrelations.As you
read the list, recognize how many of the
items relate to the need for a philos-
ophy of voluntarism for each agency:

e Just because you're paranoid, it
doesn’t mean there isn‘t someone
out to get you.

® |n a political/economic climate of
budget cutbacks, is it paranocia to
be afraid that a successful volunteer
might replace a paid staff member?

e When salaried staff are threatened
by volunteers, how can we separate
the real threats from the mythical
ones?

» |In. this political/economic climate,
can those of us in the volunteer
community keep repeating the
catechism: ‘‘volunteers supplement,
not supplant’’? Really? And why
only “supplement”? How about
““go forward independently’ or
“experiment’’?

e Do organizations want volunteers
for their extra hands, and hope

that they arrive blindfolded and
gagged? Along with hearts and
hands, volunteers also bring brains
and mouths. Many organizations
want “help” but not “input."”
Which is more threatening: volun-
teers who do a mediocre job or
volunteers who are a roaring
success?

We are fond of saying that
volunteers have no vested interest.
But what happens when a volunteer
has been on the job for several
years - many years-or was an original
founder of the group? Veteran
volunteers can exhibit the same
resistance to newcomer volunteers
as can the salaried staffl

The real test of an organization's
commitment to volunteers is what
happens when a volunteer does
something wrong.

How an organization treats the

leader of volunteers is an indication
of the prevailing attitude towards
volunteers in that organization.
Is it a matter of choice for each
salaried staff member as to whether
she/ne works with volunteers?
Why? '

Ask the salaried staff what they do
personally as volunteers outside of
the organization. Bet they never
connected how they treat
volunteers to how they like to
be treated when they're volunteers.
Why do we assume people know
how to work with volunteers?
No academic/professional training
program includes volunteer pro-
gram management in its curriculum.
This means no one (not social
workers, not nurses, not clergy,
not military commanders, not any-
one) learns about volunteers in
any educational setting.

The pay-offs to an individual salaried
staff member for working collabo-
ratively with volunteers are not the
same as the benefits to the organiza-
tion for having volunteers. So there
better be some tangible pay-offs.
Are salaried staff evaluated on how
well they work with volunteers?
Recognized for it?

If an organization cannot articulate
why it utilizes volunteers—beyond
platitudes—it will always have
tension between salaried and un-
salaried staff.

Most salaried staff see the job
descriptions of volunteers. Why not
show ‘volunteers the job descrip-
tions of the salaried staff?

& First, and foremost, relations be-
tween salaried and volunteer staff
are human relations. So, all the
usual personality quirks of human
interaction apply. :

Whether an organization is just
starting to create a volunteer pro-
gram or whether one has been in
operation for years, it is never too
late to define the why's and how's
of volunteer involvement. At a
minimum, the following points should
be analyzed and determined:

1. Leadership: Exactly who will
be responsible for volunteers? If this
is not a full-time position, what pre-
sent duties will be taken away from
the designated staff member to free
his/her time to handle volunteers?
(Note: The job of creating and main-
taining a volunteer program cannot
be done as an addendum 10 another
major jobl) .

2. Budget: Volunteers are not
“frege”. Consideration must be given
to the cost of printing (recruitment

" materials, forms, certificates), supplies

(which increase when volunteers are
active), training, and recognition. Also,
up-to-date agencies are setting aside
“enabling funds” to reimburse
volunteers for out-of-pocket expenses
such as transportation and child care.

3. Training: There are workshops
and conferences focusing on the sub-
ject of volunteer management. Cer-
tainly the designated staff member
should attend some of these, but
thought should be given to encourag-
ing other staff to attend as well.

4. Volunteer Assignments: There
are no inherent restrictions on what
volunteers can do to help an agency—
provided that the right people are
matched to the right positions. Crea-
tivity and a willingness to experiment
are important. And all assignments
should be put into writing as job
descriptions, which will in turn help
in’ recruitment, screening and on-
going supervision.

The executive director needs to
consider these and other issues and
should open a dialogue with salaried
staff and volunteers to discuss the
points raised. The subject of volun-
teers shoud be placed on the agenda of
staff meetings and perhaps should even
be the focus of a staff development
workshop. The executive sets the tone
for involvement of volunteers. Commit-
ment starts at the top.

Defacoase Valle Excianige — T PL;Va:,b Lok
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SPECIAL CONSIDERATIONS IN THE
SUPERVISION OF VOLUNTEERS

Wasting a volunteer's time is far worse than paying someone to have
nothing meaningful to do.

Volunteers deserve clearly designated work space, including storage
space for papers, supplies, and correspondence.

Volunteers need accessibility to a supervisor or someone who can answer
questions during the volunteer's work shift or when s/he telephones from
the field.

Supervising volunteers involves "instant accountability"—there is much
less margin for mistreatment than with salaried staff.

Some socializing is appropriate as a demonstration of friendliness,
without interfering with productivity.

The key to the best utilization of volunteers (who are part-time workﬁrs)

js the task analysis of the work to be done; break jobs down into seg-
ments that can be accomplished in two to five hour shifts—and 1list
instructions in sequence for doing each task.

Recognition—both thanks and acknowledgement of input—should be continuous.
Courtesy is a major form of recognition.

You can recognize the work of all good volunteers by taking action to correct
the poor performance of some volunteers. '

Create a self-fulfilling prophecy: expect the best, skilled performance
from volunteers and see what happens.
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THE BALANCE OF RIGHTS AND RESPONSIBILITIES BETWEEN
VOLUNTEERS AND PAID STAFF

THE VOLUNTEER HAS

THE RIGHT TO:

1. a job that is worthwhile and
challenging

2. be trusted with necessary confidential
information

3. be.kept informed on what is happening
in the organization

4. expect that his/her tasks have been
planned for

§. an assignment that will promote learning
and growth

6. orientation and training

7. receive advice and support from a
designated supervisor

8. appropriate recognition even on a day-
to-day basis

9, out-of-pocket reimbursements, whenever

possible
10. be treated as a non-paid staff member

THE PAID STAFF HAS

THE RIGHT TO:
1. decline any volunteer thought unsuitable

2. expect that the volunteer will complete
assignments accepted

3. give instructions as to how the work is
to be done

4. give the volunteer a trial or proba-

tionary period
. evaluate the volunteer's performance
. demand quality performance

o,

7. report problems. and progress to person
who coordinates volunteers

8. schedule volunteers when work space is
available

9. own opinion on the merit of volunteer
involvement

10. be respected and trusted as a colleague

With

THE RESPONSIBILITY TO:

- know his/her limits
- respect confidences
- follow organizational guidelines
- prepare for each work assignment

- use time wisely; not interfere with
other's performance

- acknowledge the need for training and
participate fully

- consult with supervisor when unclear
on policy or action :

- give constructive feedback that will
improve effectiveness

- refuse gifts or tips from recipients
of service

- work as a team member

THE RESPONSIBILITY TO:

make all necessary qualifications known
ahead of time .
- provide for adequate time and training
for each assignment
- make sure the volunteer understands the
task -
- set and maintain standards

- provide feedback in constructive terms

- allocate supporting resources; give
recognition for work done

- keep good communications with the vol-
unteer program office

- provide adequate, pleasant work space

- not overgeneralize aboutivolunteers
4 g 8

- respect and trust volunteers in return

continuing thanks to John Clobridge.

iy
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VOLUNTEER INFORMATION GUIDE

GENERAL VOLUNTEER RESPONSIBILITIES

Each Birmingham AIDS Outreach volunteer should plan to carry out
assignments as directed by the Director of Volunteers or Program
Directors. Volunteers are expected to be present at scheduled
meetings, projects, assignments, etc. as planned. For the
consideration of all involved, meetings between volunteers and
staff should be scheduled in advance. To cancel meetings or work
times, volunteers should notify the Director of Volunteers and
others involved. All volunteers must complete time sheets for each
month. Information about volunteer hours is wvital to the
achievement of funding for the agency in general and the volunteer
program in particular. :

CONFIDENTIALITY

Although BAO hopes all volunteers will share their volunteer
experiences with others, it is understandable if a volunteer wishes
her/his efforts to be kept confidential. He or she should be sure
to bring this up with the Director of Volunteers or Executive
Director.

CLIENT RIGHTS

Because BAO exists primarily to serve people with AIDS, BAO clients
have the right to expect complete confidentiality. Volunteers and
staff are expected to maintain the utmost confidentiality with
regard to client information. Volunteers and staff may not discuss
clients or cases with the public, with other volunteers or with
unrelated staff. Of course, any volunteer may discuss her/his own
experience as is personally comfortable.

ISSUES OF DIVERSITY

Any discrimination toward clients, volunteers and staff due to sex,
sexual orientation, health status, race, or cultural background,
religious beliefs, age, socioeconomic status, etc. is prohibited
and 1s cause for BAO to terminate a volunteer’s involvement with
the agency. This includes speech, even speech of a speculative
nature. This rule helps us to maintain representation from diverse
populations within our community.

REIMBURSEMENTS
Except in special cases, BAO cannot reimburse volunteers for

parking, public transportation, or other costs. Meals are not
provided; light refreshments may be available at some times.



STRESS MANAGEMENT

Perhaps one of the greater personal challenges a BAO volunteer
faces 1is "burnout”. Though there really is no standardized
definition of burnout, most experts do agree that burnout occurs
at different stress levels for different individuals and that

burnout is a negative internal psychological experience. Simply
put, burnout is viewed as sheer exhaustion -- physical,
psychological, or emotional. BAO encourages all volunteers to

watch for warning signals and to take care of themselves to prevent
burnout as much as possible. Some helpful techniques are: time and
stress management; self-care -- i.e. hobbies, physical exercise,
family activities, aesthetic pursuits; remember to give yourself
and to accept credit for tasks well done; take advantage of any new
services or trainings; recognize when it’s time to "take a break".
All BAO volunteers should feel free to discuss burnout issues with
the Director of Volunteers or Executive Director.

VOLUNTEER OPPORTUNITIES
VOLUNTEER "BUDDIES"

These volunteers provide needed emotional and practical support
work to people with AIDS and HIV infection. These volunteers must
be responsible, caring individuals who are willing to commit at
least one year of their time to this program.

"HOT LIST" VOLUNTEERS

Volunteers who are willing to be called on short notice for
immediate needs are referred to as "hot list" volunteers. Most
frequently, these volunteers are responsible for the mass mailings
of fund appeal letters, newsletter mailings, etc. These volunteers
are called on short notice for at least a two hour period of time
during the day, in the evening, or on the weekend. "Hot list"
volunteers are called on an as needed basis and it is understood
that not all those called will be available for each project.

VOLUNTEER MOVING SQUAD

By working very closely with the BAO Director of Client Services
this group of volunteers will be prepared to answer the need of
people with AIDS who need to change residences and are not able to
do so without help. This volunteer service is important to people
with AIDS and, as such, should only be handled by volunteers who
are responsible and physically able to assist with relocating.

VOLUNTEER SERVICES/VOLUNTEER ASSISTANTS

These volunteers assist the Director of Volunteers in the support
of BAO volunteers. Volunteer Assistants must be personable,
willing to follow directions, and have good telephone skills.
Volunteer Assistants should be prepared to spend at least three
hours per week in the office.



E. PUBLIC SPEAKERS/SPEAKERS BUREAU

This group of volunteers is supervised by the Executive Director.
Trained volunteer speakers for this area provide informational and
educational talks focusing on BAO as a resource and basic AIDS
information to a variety of groups, 1i.e. organizations, work
places, civic and community groups, etc. These volunteers must he
responsible and have previous public speaking experience. The time
frame of availability is coordinated with the Executive Director.

F. OFFICE VOLUNTEERS

This group of volunteers would work closely with the Administrative
Assistant. Their responsibilities would include answering
telephone, making copies, typing, helping with bulk mailings, and
running errands. It would be helpful, but not necessary, if these
persons have typing and or wordprocessing background. Because of
the nature of the work of BAO, confidentiality plays a very
important part in the role of the office volunteer.

G. SPECIAL EVENTS

This work group of volunteers has the responsibility of plannihg
and holding internal BAO events, such as the agency’s Annual

Corporate Fund-raiser, the Sustainer Program kick-off. These
volunteers must have telephone and planning skills and basic
knowledge of special events procedures. These persons will work

directly with the Director of Development.

H. NEWSLETTER VOLUNTEERS

Newsletter volunteers contribute story ideas, research and write
articles, pick-up and deliver at printers, proof-read and prepare
the newsletter for bulk mailing. Individuals are encouraged to
volunteer for specific tasks or on an on call basis.

THANK YOU, VOLUNTEER

The clients and staff of Birmingham AIDS Outreach wish to thank
you, the volunteer. Without you, services and programs could not possibly
be offered at current and projected levels. Your devotion to the mission of
Birmingham AIDS Outreach is needed and welcomed. Thanks for caring.



Some years ago, The Bureau Of Labor Statistics conducted
a survey on "Why Americans Volunteer". Of the 22 million
Americans who volunteered that year, the lowest number
was among the youth ages 18 to 24, senior citizens over
65 years of age, those who had less than four years of
college, and persons with an annual income under $8,000.
Although much has been done to change this picture in
recent years, this still suggests groups of persons to
cultivate to serve.

These persons may be reached through well-planned
publicity, through groups to which they belong, such as
senior «c¢itizen <c¢lubs, young programs, service and
fraternal clubs, labor unions, through their church, and
through social organizations. Mailings may be effective,
but on a mass appeal this is a costly item, and if sent
economically third class, is often thrown as junk mail.
If a business may be persuaded to enclose a recruitment
piece in their monthly billing, it may reach into a lot
of homes, but again, the cost may be prohibitive for the
percent of return.

It is important to go to the people and to their groups.
It is easier to be enthusiastic in person and be present
to answer their questions. Personal calls on neighbors,
newcomers and friends will tell your story. Civic groups
are logical places to visit to speak and a speakers’
bureau may handle this for your agency; other places to
speak are sororities, fraternities, student councils,
school assemblies, and college <classes. Some
communities have successfully used talk-a-thons, which
are really neighborhood coffees. Neighbors are invited
for a cup of coffee and told about the volunteer
opportunities-not much different than the jewelry,
tupperware or cosmetic parties in homes. Booths may be
set up in shopping malls or department stores, where
brochures may be handed out and questions answered about
volunteer opportunities.

Volunteerism is no longer predominately a white middle
class thing. All races are concerned with white power,
black power, red power, yvellow power, etc. and it sound
like more power for all of us. We need to knock on
doors. In the disadvantaged areas, everyone can’'t read,
but they will respond to a personal regquest for help.

Radio and TV stations give a certain percentage of their
time to voluntary, civic and charitable groups. Most
stations have public service departments and staff and
it is advisable to make a personal call to each of these
or the station manager, to become acquainted and to learn
what their policies and deadlines are. After an initial
personal visit, future contacts may be satisfactorily
made by telephone or mail.



It may be advantageous to request time on special shows,
such as talk or interview programs, which may be weekly
quarter or half-hour programs. Advance planning is most
important and arranging for participants, getting them
to taping session and providing background material for
interviewers all takes time.

Volunteers need to be well trained; to also confront
their own attitudes about sexuality. There is a growing
need for volunteer to confront their attitude about drug
use and to learn about the methods of drug treatment and
the coping mechanism that drug users develop.

Volunteers need to feel competent. They need to
understand the boundaries between volunteer and
professionals and between volunteers and clients. They
need to be given appropriate roles and clear definitions
of their place within the organization. They need
assignments that are within their capabilities, with
training provided as needed.

Action is the beginning of everything. In every human
activity, nothing of any consequence happens until a
person wants to act. What she/he accomplishes depends

to a considerable extent on how much and why she/he wants
to act. Beyond this point the nature of human motivation
become complex and subtle. But everyone alive 1is
motivated and the object of their motivation is some
personal goal. Our usual speculation about this goal is
that it 1is an immediate and obvious one, such as
security, prestige or money. Often these tangible goals
really only pave the way for providing the person with
attainment of any individual’'s ultimate purpose-which is
to be her/himself. Finally, the 1leadership of every
organization, staff and volunteer alike, should pledge
its commitment to continual research for new ways to
motivate members of their community to volunteer and to
provide them basic training for service to others.
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Evaluation of Volunteer Performance

Name

Position

Supervisor

Check the space that describes the volunteer's usual performance. This evaluation

is for local use only.

- Rellabllity

Punctual

Date
Unit

Never

Rarely

Usually

Always

Notifies supervisor ahead of time if:
Late

Absent

Arranges for substitute when
necessary

Completes assignments

Interest
Accepts assignments cheerfully

Desires to learn as much as possible
about assignments

Suggests ways to perform
assignments more effectively

Personal Attributes

Responds flexibly to the unexpected »

Displays sense of humor

Seeks information upon which to base judgements

Accepts-co-workers as they are

Relatlonshilp to Organization

Exhibits understanding of volunteer role ~

Evidences knowledge of organization's purpose

Actively interprets work of organization




AID

Atlanta

1132 West Peachtree St., NW

Atlanta. GA 30309-3624

104-872-0600

AID Atlanta provides social
and educational services and
employs without regard to
race, creed. color. sex. reli-
gion, sexual orientation,
national origin or physical
handicap.

VOLUNTEER SERVICE REQUEST FORM

To facilitate requests for volunteer services please

complete this form in its entirety. Allow at least three
working days for volunteer requests to be filled. If task
is lengthy or requires several volunteers please allow for

1-2 weeks lead time.

REQUEST FOR SERVICE

DESCRIPTION OF TASK:

DATE TASK TO BE ACCOMPLISHED:

TIME TASK TO BE ACCOMPLISHED:

NUMBER OF VOLUNTEERS REQUIRED:

DATE OF REQUEST:

STAFF PERSON INITIATING REQUEST:

**VOLUNTEER REQUEST FULFILLED/UNFULFILLED
X% NOTIFICATION AT LEAST TWO DAYS PRIOR TO EVENT

RETURN TO SEDRICK GARDNER, VOLUNTEER SERVICES COORDINATOR

|
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December 1, 1989

TO: AID Atlanta Staff
FROM: Sedrick Gardner
SUBJECT: Volunteer Job Descriptions

During the month of December I am asking that you take the
time to write down your daily activities on the enclosed
forms. At the end of the month please look over your lists
and identify your current activities that may be
accomplished by a volunteer of the agency. This procedure
will allow me to compose job desriptions so that volunteers
understand the requirements of their service at AID Atlanta.
This will also enable you to relinguish some of your time to
dedicate to the more pressing issues of your position.

Thank you in advance for your cooperation and let me know if
you have any gquestions.

1132 W. Peachtree Street, NW. e Adlanta, Georgia 30309-3624
404-872-0600
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IS THIS AN ACTIVITY THAT CAN BE ACCOMPLISHED BY A VOLUNTEER?__.



VOLUNTEER AGREEMENT

ALL PERSONS WANTING TO BECOME VOLUNTEERS WITH AID ATLANTA, INC.
MUST ATTEND BASIC TRAINING AND AGREE TO
ALL THE CONDITIONS LISTED BELOW.

I AGREE:

To work a specified number of hours each month on a schedule
acceptable to my Committee Chairperson or Team captain and the Board
of Directors, AID ATLANTA, INC. of Atlanta, Georgia;

..To be prompt and reliable in reporting for scheduled work, and to
provide AID ATLANTA, INC. with an accurate record of hours worked by
signing the -an individual Time sheet;

To notify AID ATLANTA, INC. if unable to work as scheduled. This
will be done as early as possible to permit reassignment of another
volunteer; )

To attend orientation and training sessions as scheduled, and-to
undertake continuing education when -provided by AID ATLANTA, INC. to
maintain competence; ; o T ¥ e 5 Fawm TR

To. carry out assignments in good spirit and to seek the
assistance of the Committee Chairperson or Team.:Captain' in a
situation requiring special guidance; s - - By

To consult with my Committee Chairperson or Team Captain and the .

Volunteer Coordinator-before assuming any new. responsibility;

To act professicnallyiét'all times when representing AID ATLANTA,
INC.; 5 :

To accept the right of AID ATLANTA, INC. to dismiss any volunteer
for poor or:inappropri;te performance, including, poor attendance;

To work‘wiph the‘Boaqudf Directors and-Staff and abide by their
decisions..- : ' :

' CONFIDENTIALITY AGREEMENT

As a representative of AID ATLANTA, INC. of Atlanta, Georgia, I,
the undersigned, acknowledge that 'the unauthorized disclosure of
information designated as confidential violates -clients'. and AID
ATLANTA'S right to privacy, and do ‘hereby_ recognize my responsibility
to hold such information in confidence.  The violation of confidence
may cause my immediate ‘termination as an AID ATLANTA, INC. volunteer
or employee and may also lead to possible legal action.

Date VOLUNTEER SIGNATURE

WITNESS



AID Atlanta

hpplication for Volunteer Service

Date of Registration

Your birthdate

Name £, / / /
(Mr., Ms., etc.) Last First MI Preferred Name
/ / /
Home/mailing address Apt.#  County City ZIP Code

Home phone number

/

Work phone number

May we call you at work?

£

Occupation Company

Please mark three of the categories below
as your first, second or third choice for

volunteer service.

Black Outreach
Hispanic Outreach
Youth Outreach
Housing Support

Buddy Program
Infoline

Practical Support
Office Support (typing, data entry)
Speakers Bureau
Client Tramsportation
Play Safe Campaigii
Specizl Events
Tele-Liak Progran

PO

weekday mornings evenings
weekday afternoons weekends

A.T1.2.5. 101 Planning Committee

County of Company

- Let us know your other areas of

interest and/or experience by
marking with I or E:

1T

Graphic Arts/Media Marketing
Newsletter/Journal

Computer programming
Research and writing: grants
Volunteer recruitment

Public relatiomns
Interpreting: hearing
impaired

Languages: specify, please

Telephoning

Library Support

Other:

available to work: - Please check as many as apply-

emergency basis at any time

How did you learn about volunteering for AID Atlanta? Please check as many as

apply.

from a friend
Creative Loafing
Other newspaper ad  Other:

|

word of mouth
AID Atlanta brochure in store, bar, etc.

Please describe any previous volunteer experience:

Do you have any other special skills you would like to share? Please tell us

about you:

Thanl vou for your interest

]

AT
Ad i

e Tawvt s



AID ATLANTA VOLUNTEER EXIT INTERVIEW

INTRODUCTION:

As you know, this interview has to do with your leaving AID Atlanta
as a volunteer. I would like for us to start, however, by talking a bit
about your coming to AID Atlanta. I would like you to tell me, in your own
words, the story of how it is that you came to be an AID Atlanta
volunteer.

ik What exactly is it that you did as an AID Atlanta volunteer?

PROBE:

a) How many hours per week did you work?

b) What sort of work did you do?

c) With which areas of AID Atlanta were you involved?
d) With what kind of clients did you work?

7 What were your expectations for volunteer work at AID Atlanta?

PROBE:
a) What kind of work did you think you would be doing?
b) What did you think working with the clients would be
fike 2
c) How did you think all of this would make you feel? R
d) How did vou think volunteering at AID Atlanta would have an
impact on the rest of your life?

Were each of these expectations met?

(V3]
.

PROBE:

a) Were your expectations met about the kind of work?
IR YRS: How?
IF NO: Why not?

b) Were your expectations met about working with clients?
IF YES: How? :
IF NO: Why not?

c) Were your expectations met about how you would feel?
IF YES: How?
IF NO: Why not?

d) Were your expectations met about how volunteering would
impact your life?
FRE YRS How?
IF NQ: Why not?



Page Two

What would you say were your three most important motives for
working as a volunteer?

Did you find your motives changing as you stayed at AID
Atlanta?

IF YES: How were they changing?

What would you say is your most important reason for deciding to
leave volunteering at this time?

PROBE: Are there any other reasons? What are these?
We've been talking a lot about ideas about things. Let's

turn for a bit to feelings. "How would you describe how vyou feel
about stopping velunteer work now?

PROBE: If the volunteer has not expressed any UNPLEASANT
feelings, ask:

a) Would you say that you feel badly about leaving?

b) Would you say that you feel quilty about leaving?

If the volunteer has not expressed any POSITIVE feelings about
leaving, ask:

a) Would you say there are good feelings about leaving AID
Atlanta?

Are there other things going on in your life right now that

somehow influenced your decision to stop volunteering? For
example, has there been any major change in the health of

someone close to you or has there been a major change in your job?

Anything else?
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10.

1d.

12,

Are you planning on any other volunteer work or AIDS-related
work in the near future?

IF YES: Please describe your plans for me.

Can you imagine yourself returning to work as an AID Atlanta
volunteer?

IF YES: What would it take for that to happen?
IF NO: Why not?

As you know, I am involved in a general study of volunteering at
AID Atlanta. I would now like to ask you some guestions of a
broader nature about AID Atlanta. The areas I would like to cover
are stress, coping, and support.

a) Would you describe AID Atlanta as a stressful place in
which to work?

IF YES:

How would you describe that stressfulness?

What would you say were the major stressful life events you
encountered at AID Atlanta? i

Would you say that there were chronic sorts of stressors?
What were these?

Would you say that there were minor stressors or hassles?
What were these?

IF NO:
Can you say more than that? I would guess that most people think
AID Atlanta is a stressful place to wozrk.

What did you do to cope with the stresses of being an AID
Atlanta volunteer?

PROBE:
a) Did that work?

b) What sorts of coping strateqies didn't work?
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13.

14,

o

16,

13,

Some people focus on the consequences that volunteer work can
have on someone's life. For example, some people talk about
"burnout" or about depression and anxiety, or about cynicism and
anger, or about just plain old exhaustion. What would you say
vere the consequences of your volunteer work for you?

Are there any other ways that being an AID Atlanta volunteer
affected your functioning or your health?

Would you say that you felt support from others in your
volunteer work?

IF YES: Who did the supporting?
What did their support consist of?
Did this support help? How?

IF NO: What happened to your potential sources of support?

Interviewer: Be sure to establish what sorts of support the
volunteer received from both INSIDE and
OUTSIDE AID Atlanta.

We have talkcd a lot about the stresses of working at AID
Atlanta. Would you describe your volunteer experience as
having been positive and rewarding?

Would you recommend to a friend that he or she become an AID
Atlanta volunteer?

IF YES: Why?
IF NO: Why not?

Thank you for your willingness to participate in this interview. Is there
anything you would like to ask of me about this process?



CHECKLIST FOR INTERVIEWING

Volunteer's name

12 How did you hear about volunteering with AID Atlanta?

25 Who AID Atlanta is and what we do, who we serve
(emphasize history, philosophy, community).

3 Explain the types of volunteer work availabie.

4. Tell me about your work.

9. What do you like to do in your leisure time?

6. Have you ever spent time with someone labelled
mentally retarded? Tell me about that.

T Why are you interested in doing volunteer work (in
terms of personal goals)?

B, What have you enjoyed most in previous volunteer
work? What have you enjoyed the least?’ '

9 What would you consider to be the ideal volunteer Jjob
for you? Why?

10 What things have you done that have given you the
greatest satisfaction (paid or unpaid)?

1.1z, Describe the person you think you might want to
volunteer with in terms of level of handicap and age.

120 What is your "energy" or "activity level," and how
would you describe your work habits?

T8 What makes you really angry--on the job or at home--

and how do you deal with this anger?
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16
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18.
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s what kind of superviaion do you prefer?

- Tell me about your family.

What do you like best about yourself? 1If you could,
vhat would you improve?

How do you deal with stress in your life?

If something was bothering you, who would you talk
to? What would you consider your support system to
be?

Are you active in any church or school groups, clubs,
sororities, etc.?
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FROM THE EXECUTIVE DIRECTOR
Dear Colleagues:

The history of health care for ethnic populations inthe United States has tended to obscure
the crucial contributions of volunteer health educators, administrators, and advocates.
The importance of these “helpers”, as they most often describe themselves, is magnified
in the HIV/AIDS epidemic. As we move from the 1980’s into the 1990’s volunteer
recruitment and program maintenance will become increasingly important. Volunteers will
become the heart and soul of the minority community response.

A number of minority community based service programs express a need to create or
expand on existing volunteer programs. As treatment abilities increase and people with
AIDS (PWA's) begin to live longer, facilities to service them and their significant others will
be necessary. To insure the provision of sensitive and effective services, the overall
representation of ethnic minorities as volunteers will need to be increased.

In order to acheive this increaseit is evident that a coordinated and cohesive response is
necessary. This effort should be characterized by increased communication between
AIDS Service Organizations (ASO's) and the communities they serve, thereby insuring a
unified response to the increasing need for volunteers to serve PWA's in ethnic communi-
ties.

This VOLUNTEER PROGRAM DEVELOPMENT MANUAL is designed to assist minority-
community ASO's in all aspects of volunteer recruitment, deployment, and program main-
tenance. It will provide organizations with a frame-work through which to view organiza-
tional needs and community resources. Itwill prove most helpful in reducing the effects of
the poor economic resources which plague health service delivery in minoritycommuni-
ties.

Racial and ethnic minority volunteers in ASOs’ should have their beliefs and attitudes about
HIV disease/AIDS challenged. They should be encouraged to use their volunteer experi-
ence to increase their workforce skills, thereby increasing employment opportunities. In-
creased volunteerism will foster greater self-sufficiency and inspire more self-help, particu-
larly in regard to preventative health care and education and public health policy issues
among racial and ethnic minorities in the United States.

It is of the utmost importance that staffing for community-based organizations reflect the
target population, increasing the level of sensitivity and understanding encountered by
those seeking education, prevention, and treatment services.

This manual is dedicated to the many people of color who courageously respond to HIV
disease/AIDS in their communities. | applaud your compassion and commitment. Thank
you for caring. ’

Paul Akio Kawata
Executive Director, National Minority AIDS Council
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In minority communities volunteerism is a close-knit and personal obli-
gation. Whether a member of a church group sewing blankets for the
needy, the circle of mourners bringing dinner to bereaved families, or
community organized soccer teams, a rich tradition of high-level and
undocumented volunteerism is alive and well in minority communities.
People of color refer to this as “helping out”.

This tradition of community involvement indicates that minority commu-
A HISTORY nities possess a rich and as yet untapped volunteer pool. ltis to these
OF individuals that minority AIDS service organizations (ASO’s) mustreach
HELPING OUT | outtoin orderto match those requesting services with those volunteer-
ing services. The goal becomes, not how to get minorities to volunteer,
but how to get them to add planning, design and validation to what
comes very naturally for so many individuals.

This level of altruism has been challenged with the advent of HIV disease/
AIDS. Misconceptions about HIV transmission, HIV infected individuals,
and the true impact of AIDS in minority communities has seriously ham-
pered a community response. Misguided morality, compromised
media coverage, mis-education, and denial has characterized both the
information that minority communities receive about HIV/AIDS as well as
our response to a very real crisis. These factors, in conjunction with
homophobia, racism, and inadequate health education and services
have set the stage for minority communities to balk at the AIDS issues.

A systematic process for overcoming the fear and stigma associated
with HIV disease/AIDS will allow us to draw the necessary parallels for
social and economic mobility on these issues as well. In realizing the
similarities between the HIV epidemic and other socialills that plague our
communities we will be able tap this altruistic attitude and channel it into
an energetic front which will include contributions of time and monies.

Although this process of systematic community involvement has eluded
many community based ASOs’ in their quest for minority volunteers.
Culturally sensitive approaches to recruitment, training, and deploy-
ment of volunteers will help assure that this is not the case.
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As treatment services increase and drug trials include more individuals, we
will begin to have different needs in relation to HIV diseaes/AIDS. The need
for client-centered services for many minority communities will increase to
equal, if not surpass that for education and information dissemination. An
adequate response to current and predicted needs will demand increases
in the number and diversity of people administering both direct and indirect
services.

In many public health delivery organizations paid staff provides most client
oriented services. Many ASO's, especially those at the local level, lack the
financial resources necessary to employ paid staff or find the need so great
that current staff is overwhelmed. In addition, organizations addressing
health concerns of people of color are more greatly affected by budget cuts,
limited funds, and changing political climates. The recruitment of volun-
teers is one way to minimize the effects of insufficient staff or funds.

Asthe gay community moved beyond denial and accepted the reality of HIV
disease/AIDS gay men became mobilized, both socially and economically,
to address the impact and formulate education and risk reduction strate-
gies. Much of this work was initially accomplished without governmental or
traditional health organizations. Consequently, early in the epidemic the
pool of volunteers responding to AIDS reflected the community defined to
be “at risk”. These factors set the stage for a majority of ASO volunteers to
be either white, male, homosexuals or individuals with a high degree of
access to or involvement in the gay community and the information and
services it provides.

Over the past four years, media coverage of the face of AIDS has changed.
The incidence of HIV transmission seems to be decreasing among the gay
white male population while increasing among racial and ethnic minorities
and women. As HIV transmission continues to decrease among previously
defined “risk groups” the percentage of U.S. AIDS cases represented by
minorities will rise. Present difficulties in outreach and education for active
intravenous drug users (IVDU) will also manifest themselves as increased
cases among U.S.

As people of color continue to address AIDS inthe coming years, volunteers
will be needed for both direct and non-direct client services. Legal services
within the realm of employment and housing rights will become increasingly
necessary. A role in policy development and critical evaluation within the
public health system, both as it responds to HIV disease/AIDS and other
community health issues, will prove invaluable to all minority communities.
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Advocacy for people with AIDS (PWA's) will have to address the needs of
individuals receiving health care support from various sources, ranging from
personal insurance policies to having no system of health care support atall.
Housing issues will need to include child custody and support.

The gay community has demonstrated that monetary contributions, commu-
nity organizing, and effective AIDS prevention messages accompanied by
appropriate changes in behaviors will result in reduced transmission rates.
This strategy, which the minority community has adopted for education and
outreach, must also be adapted for client service initiatives. For many
agencies this will require the development of new volunteer programs or the
increased representation of people of color within existing programs.

Based on the Centers of Disease Control Surveillance Reports, the need
for client-oriented services is particularly great in African-American and Latin
communities. However, it would be highly detrimental for Asian /Pacific
Islander and Native American communities to repeat the denial that occured
in the gay, African-American and Latin communities. Continued increases
in the incidence of AIDS among women and an awareness of the impact of
the HIV epidemic on their lives will require increased representation of female
volunteers to address the issues specific to women. An expedientresponse
to this need will further curtail transmission rates within these communities.

The following are cited as indications of the increased need for services
specific to minority communities:

o increases in the representation of racial and ethnic minorities, both
male and female among U.S. AIDS cases;

* increases in the need for and delivery of client centered services in
minority communities;

*  the level of denial and subsequent need for education and prevention
messages evident in many Asian/Pacific Islander and Native American
communities;

* increases inthe numbers of people of color living with AIDS and in need
of services specific and sensitive to their needs.

These factors, combined with increases in the ability to treat HIV disease/
AIDS and access to drug trials, strongly indicate the increased need for
volunteers to serve ethnic PWA's. An increase in participation by non-white
volunteers will serve to:

*  improve the quality of services provided to ethnic and racial minorities
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by increasing similarities between clients seeking services and an
organization's human resources;

* increase the number of individuals benefiting from the volunteer ex-
perience; and

= expand and diversify initiatives when volunteers serve inan advisory
capacity such as program planning or as board members.

The recruitment of people of color is similar to the recruitment of any other
people in the sense that the role of volunteering must be presented as
valuable, attractive, and rewarding. Differences arise in the develop-
ment and implementation of volunteer recruitment strategies and pro-
gram maintenance. Current data indicates that the potential to volunteer
is related to race, age, sex, and income and that whites are more likely to
volunteer than non-whites. Although this information is accurate, data
also indicates that creative recruitment strategies and program design
results in increased representation of minority volunteers. In addition, or-
ganizational needs must be conducive to the needs of the volunteer so
that both the organization and the volunteer benefit. In organizations pro-
viding direct client services the needs of the clients, of course, take prece-
dence.

When recruiting in minority communities, it is important to note cultural
differences and socio-economic variations. Some people cannot finan-
cially afford to give of their ‘free time’ without monetary or material
compensation. After a 8 to 10 hour day, many heads of households in
minority communities come home to another, possibly more taxing job of
raising children and maintaining family structure. Therefore, it may not be
feasible for a single mother of four to volunteer part-time during daytime
hours or on weekday evenings. Ifthe agency is across town, the likelihood
of her contribution is further decreased.

When informing the community about your organization's volunteer
needs it is important to have an accurate assessment of your organiza-
tional needs as well as community resources. A carefully planned and
effectively administered volunteer program will attract volunteers of all
backgrounds. An additional commitment to cultural sensitivity will ensure
a representation of ethnic and racial minorities.

Although this manual addresses volunteer program development among

minorities, it is apparent that variations and differences exist, both be-
tween and within different ethnic groups. Recruitment strategies must
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speak to the specific community needs and resources. Organizational

needs of agencies serving the African-American community differ from
those serving the Asian/Pacific Islander community. Ignoring this fact will

impede the development of an effective volunteer program.
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The planning of a volunteer program should be undertaken with the same
degree of seriousness as general organizational development. Success-
ful recruitment and training of volunteers requires much more than access
to people who care. Certain items must be very clear at the outset; these
include:

program
planning Organizational mission

Organizational goals and objectives and
Community/Volunteer resources

Thesethree items, if viewed in concert, will be key to program design. The
chart below helps clarify this process.

ORGANIZATIONAL MISSION

ORGANIZATIONAL NEEDS
* clerical support

* information / referrals

* executive board

COMMUNITY RESOURCES
* community colleges

* public schools
* religious groups

DEFINE GOALS OF VOLUNTEERS
DESIGN VOLUNTEER PROGRAMS
DEFINE JOB DESCRIPTIONS

Although organizational missions may vary, the need for strategic plan-
ning of volunteer programs remains constant. The strategic planning
process involves:
1] a clarification of organizational mission and the needs
that arise from it and
2] defining what organizational needs volunteers will meet
and how they will meet them.
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O

V There are five steps to
Q strategic planning:

¥ Strategic planning is an ongoing process...a
way of thinking.
Keep plans simple and manageable.

* Plans should not rest on support staff or con-
sultants.

innovation, and imagination.
® Plans should include implementation guide-
lines, clear goals, and maintain flexibility.

Within the realm of a minority community-based response to HIV dis-
ease/AIDS, a diverse range of needs are evident. Some communities
are in need of education where other communities possess effective
education and outreach strategies and are finding an increased need
for direct client services. Different organizations have different agendas
and objectives. Effective planning and organizational collaboration
helps to account for these differences and facilitates efficient community
service.

An example of “finding the fit” could read:
An organization's mission is to assist in improving the lives of
PWA's in the surrounding, predominately Latin, urban commu-
nity by prowdmg meals for PWA's. Funding has been provided
only for groceries, meal preparation and meal transport. Since
no funding for clerical and support staff exists, these represent
organuzatnonal needs that must be met through volunteers. The
process of recruiting, training and developing job descriptions
should be sensitive to community/volunteer resources. Upon
receiving completed applications the staff person assigned to
the program discovers the volunteer pool consist primarily of
women. Many Latinas have less freedom of movement in the
late evening or night, so hours are scheduled during the
morning or early afternoon. This schedule will increase the
number of women who can volunteer. With creative program
design, volunteers and volunteer positions can be matched.
The key is to remain flexible in terms of when and how organ-
izational needs can be met while remammg commntted tothe
orgamzatsonal mnssnon :

% Good plannning is characterized by creativity,

STRATEGIC
PLANNING
FOR

VOLUNTEER

PROGRAMS
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As the graphic below describes, organizational mission is inherently
related to organizational needs and services delivered. These needs
and deliverables, when satisfied, lead to the attainment of goals and the
realization of the organizational mission. Volunteers serve to meet
specified needs of an organization and provide assistance in goal

attainment. When these components come together the first step to a
successful volunteer program is in place.

Organizational
Mission/Goals

Organizational
Responsibilities/
Needs/Services

Community Respouces
Attitudes

Knowledge and
Beliefs
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Once successful recruitment strategies have produced a pool of potential
volunteers it is time to implement the program. The best way to insure that
both the volunteer and the organizations needs are met is to have some sort
of screening or interviewing process followed by training sessions for com-
mitted volunteers. Effective screening and training will prove crucial not
only to the successful deployment of volunteers, but also help assure
ongoing commitment and aid in program maintenance.

Screening of volunteers is defined as "the process of determining which in-
dividuals will serve your organizational needs best. " Screening also
identifies whether or not your organization can provide what the volunteer
desires from the volunteering experience. As such, this is a major step in
the development of your volunteer program. The screening of volunteers
is usually a process which takes place over time. Initial responses to recruit-
ment strategies, be they via telephone or in person, will provide the staff
person in charge of volunteer resources the opportunity to assess certain
aspects of the potential volunteer.

Screening

The screening of volunteers will prove to be ongoing, and as organizational
and client needs change it may be necessary to change volunteers. For
example, volunteering provides individuals with the opportunity to grow,
both intellectually and emotionally, and as the individual grows the organi-
zation may no longer meet their needs as a volunteer.

When individuals respond to a call for volunteers or call in stating that they
want to volunteer, then the staff person may want to set up an interview. At
this time, the appropriateness of the volunteer can be assessed. The staff
person may explain in detail the services the organization provides and the
community that it serves. This also provides an opportunity for questions
regarding time commitment, hours available, and the types of volunteer
positions.

Some organizations may find it easier to distribute job descriptions and ap-
plications to potential volunteers for them to complete and return. It will
become apparent in some applications that either the organization will not
be able to meet the individual's expectations or that the individual will not
meet the volunteer needs of the organization. In these cases, screening
may take place before an initial meeting, in the same way that applicants for
staff positions may be weeded out based on their resumes, prior to an
interview.

Volunteering in ASO's differs from other jobs in many ways. In the role of
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volunteer an individual must deal with issues of sex, sexuality, illness, and
death. In organizations serving minority communities, these issues may be
even more emotional. Whether an organization chooses the interview or
application process, it should provide both the staff person and the potential
volunteer with some specific information. Sample applications are included
in the appendices as well as a list of sample questions for volunteer
interviews.

to assess the volunteer's capacity to fill the position;

o to determine if the volunteer will be able to work in the organizational
environment;

*  to provide the volunteer with an opportunity to assess if the organiza-
tion is right for the individual; and

* to clarify the organizational mission and the volunteer's expectations.

In cases where the organization does not have a position suited to the
volunteer's needs or skill level, the initial screening process may be used to
make referrals. The staff person may refer the applicant to an agency in
greater need of their particular skills or time availability or that is more suited
to the type of position they desire. In this way community based ASO's can
assist each other in locating appropriate volunteers.

Much like screening, volunteer training is ongoing. Volunteers should be
kept aware of advances in HIV/AIDS services and of changes in organiza-
tional development and structure. This can be accomplished by requiring all
volunteers to participate in some portions of training sessions. This will | Training
provide potential volunteers with the opportunity to talk with current volun-
teers about their experience in the organization. Another way this can be
done is by scheduling meetings that volunteers are required to attend.
These meetings should consist of an AIDS update and an update on organ-
izational structure. Both methods will prove effective with the commitment
of both the volunteer and paid staff. No matter which method the organiza-
tion chooses, it is important that it utilize training strategies that reduce the
need for expensive and/or difficult to locate expertise or materials.

As minority communities increase their HIV disease/AIDS related services,
volunteer positions will become more diverse. Individuals will be needed to
administer both direct and indirect client services, as well as to serve in
positions of office support staff and as board members. Although some
similarities exist in the initial training for any volunteer position training for
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administrative support and “buddies” will obviously involve different tech-
niques.

Not all ASO's offer volunteer jobs involving client contact. The organization
may not provide direct services, or may not have vacancies in these
TRAINING | PoOsitions. Training for positions such as office support should include
rg:‘_cmm basic AIDS information (sometimes called AIDS 101). This course should
SERVICES be ongoing and required of all volunteer staff, if not paid staff as well. The
course should provide participants with the opportunity to explore their
feelings about HIV disease/AIDS and issues such as sexuality, drug use,
illness and death. The course should also provide individuals with current
information on the HIV/AIDS epidemic, as it effects their community and
themselves. This will also provide the foundation for the continuation of this
process throughout the volunteer experience. It is important that this
process take place since all staff, both paid and volunteer, will address their
feelings around AIDS related issues whether they are provided with an
appropriate setting or not.

When organizing the training sessions, certain features must be included.
First, there should be a mixture of sharing of information and volunteer
TRAINING participation. This will include AIDS 101, an organizational orientation, and
tion ' TA | reiteration of job responsibilities. AIDS 101 may be held in a group and, if
possible, should include presentations by a person living with AIDS and
current volunteers. Additional training specific to job responsibilities may
be done in a group, if job descriptions are similar, or individually for
nonrelated jobs or positions in different departments.

If the organization opts for the group approach it must secure an efficient
facilitator who can keep the group moving and in focus. As individuals
discusstheir feelings around HIV/AIDS they may need assistance in staying
focused in conversations which evoke intense emotions or prejudices.

To insure that the training runs efficiently and smoothly, the organization
may want to utilize a team of facilitators. This not only serves to add variety
to the training session but will provide an opportunity to observe volunteers
as they exchange information, ask questions, and participate in group
activities.

Buddy programs, leading groups for PWAs, people with HIV disease or
;g; 'D’:;:c‘; HIV+ individuals, and home health aids are all examples of direct client
CLIENT service positions. Many of the issues that will affect staff offering non-client
SERVICES services are magnified when administering direct services. This fact will

alter the training process. Another factor affecting training for direct
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services is that many different volunteers may be hired to meet different client
needs. This usually means training in different skills as well as an under-
standing of and committment to team work.

Training for direct services should accomplish two things: provide informa-
tion and supply emotional impact . Volunteers need to be aware of current
HIV/AIDS information, both medical and psycho-social. In addition, they
must explore feelings they will have as direct service workers. The relation-
ship which exists between avolunteer and a client may cause increased per-
sonalization of feelings of anger, grief, and hopelessness.

Often these training sessions are held in groups, are attended by PWAs and
client service volunteers, and involve experiences such as role playing,
group exercises and guest speakers. These groups provide a safe place to
explore feelings which arise from client service work and an opportunity for
the volunteer to confront any fears or personal issues they may have
regarding HIV/AIDS. In addition, they provide the opportunity to build
supportive networks, which is especially beneficial if volunteers are working
as teams.

1] educating individuals on effective strategies to access the
existing system or
2] providing alternative agencies where the community may obtain

The role of trainer is even more important in training for direct services. In
addition to orienting the volunteer to the agency, the trainer must also
pepare them for their volunteer experience. It is important that the trainer
has expertise in HIV disease/AIDS service delivery, both in terms of medi-
cal and psycho-social issues. Many organizations use community ex-
perts as trainers for two major reasons. First, it helps to solidify the
division between organizational orientation, AIDS 101, and job training.
For example, the position of home health aide certainly requires master-
ing AIDS 101, but in addition it involves mastering the skills of administer-
ing home health care, emotional and physical support, and dealingon a
personal level with illness and death.

Secondly, it allows the volunteer coordinator to observe volunteers' reac-
tions to information from current client service volunteers and their clients.
It is of the utmost importance that current volunteers and PWAs be pres-
ent and allowed to share their experiences. They will prove to be the
most effective way of relaying both the practical and emotional issues
involved with direct client services.

TRAINING
FACILITATION
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Although differences exist in the training of volunteers for client and non-
client services certain aspects remain constant. A volunteer will always
appreciate a well designed and efficiently executed training session. The
trainers need confidence in their ability to adhere to a prescribed curricu-
lum and facilitate group learning; knowledge of the basic facts of HIV/
AIDS as well as the program/projects for which volunteers are needed:;
and experience in discussing volunteer activities in ASOs’ and training/
orientation strategies.

Sample training outlines are included in the appendices. However, train-
ing generally encompasses two days or less and involves various stages.
First and foremost is the introduction of the trainer and an orientation to
the organization. This can be accomplished by dissemination of organ-
izational brochures, statements of purpose, history, and so on. Other
materials such as information handouts, current articles, and resource
lists may also prove helpful. The trainer should be prepared to share his/
her experiences working for the organization and/or for AIDS services, in-
cluding how one came to do AIDS work and various anecdotes. This
phase of training also allows for greater clarification of organizational
mission. In describing the roles of volunteers and defining job descrip-
tions the specific responsibilities and goals of your organization will be-
come more clear.
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The deployment of volunteers encompasses the volunteer process from
assignment to the end of the volunteer experience. It involves assigning
the volunteer to a job or client, evaluation, review, and either redeploy-
ment or termination. Although this procedure may very well be an infor-
mal process, it is crucial to the efficient running of the volunteer program
and is an integral part of program maintenance.

The way in which a volunteer is assigned is an important part of the vol-
unteer program and should be decided upon prior to program implemen-
tation. Just as volunteers appreciate well-designed training and orienta-
tion sessions, they will appreciate effective, sensitive, and appropriate as-
signment.

The screening of volunteers provides the staff person in charge of volun-
teers the opportunity to decide which volunteer roles will meet both or-
ganizational and volunteer needs. If there is a position/client with which a
volunteer can be matched, it is important to do so as quickly as possible.
If an individual has been through the processes of recruitment, training,
and orientation they are, in all likelihood, eager to begin their volunteer
experience. Slow, inefficient movement by the organization in meeting
this need will result in a lost volunteer and may affect future recruitment
efforts. If there is no position which suits a given volunteers skills or ex-
pectations then an interim assignment or waiting list may be appropriate.

If the organization chooses
an interim assignment proc-
ess then the alternatives
should be explained fully to
the volunteer. In addition,
an expectation of when the
volunteer may begin per-
forming the desired task is
important. If the organiza-

tion chooses a waiting list -*mmm&?ipmlee;:is be;?’:?;::;’?;ﬂﬂsy"
process much of the same of matching ;"‘"3"' 890111” fhether this m" mcesseﬁ

applies. The volunteer ' ing process is formal or informal, tneissuesc;m
should be made aware of below should be considered: : -
the amount of time he/she * Does the voluntéer have tmnsportat:on

may need to wait for an as- *Is the gender or Sexuaffty of the voluntee

signment. In addition, refer- ||| *{z’P"m”;‘ L i sbiseliraia

rals to other agencies which ||l dependency with me clientivolunteer.
need volunteers in the area gre yndofthe client/voluntee
of interest will also be appro- . s
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priate. In either case, it is not appropriate for volunteers to be left on
hold, or unsure of when, where and how their skills will be utilized.

Once training and assignment is completed, volunteers enjoy and de-
serve frequent review and evaluation. This is another point which is
crucial to program maintenance and, if handled improperly, will result in
lost volunteers and may affect future recruitment efforts. There are
sample review and evaluation forms in the appendices. However a few
crucial points will be highlighted here.

First, the organization must decide who will conduct the evaluation and
how and when it will be conducted. Most volunteer programs have
formal evaluations which are held at regular intervals. This process often
involves both employee evaluations and volunteer self evaluations. The
staff person in charge of volunteers then arranges an opportunity to dis-
cuss the information on both evaluations with the volunteer. All volunteer
staff should have a file which contains application, any information on
training and orientation, and all evaluations. This file will prove necessary
in cases of volunteer redeployment, exit interviews, or terminations.

In some instances organizations may choose to redeploy volunteers with
a recommendation that they recommit for a longer period of time, take a
break, or opt for a different position. Depending on the situation, addi-
tional training may be necessary. In the instance of recommitting, the
organization may make a formal request for the volunteer to reapply to
the program, they may continue in the current position or choose an-
other job. If the volunteer chooses to remain in their current position, no
additional orientation may be necessary. However, if the volunteer
chooses another position or desires increased responsibility in their
current position, additional training should be scheduled as soon as
possible.

Organizational dismissal of a volunteer is rarely a pleasant situation for
anyone involved. Careful planning, clear documentation, and a compre-
hensive deployment/termination system make the task easier. If the or-
ganization's recruitment, screening, training, and assignment of volun-
teers has been sensitive and carefully planned, the need for volunteer
dismissal is greatly reduced.

As stated in the section on volunteer evaluation, this is an area where the
volunteer's job file is important. Documentation of volunteer or organiza-
tional dissatisfaction is helpful if the process is to proceed smoothly. This
file should be present at the exit interview. Both the staff person in

VOLUNTEER
REVIEW AND
EVALUATION

REDEPLOY-
MENT

VOLUNTEER
DISMISSAL
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charge of volunteers and the volunteer must be given the opportunity to
discuss the volunteer’s experience and appropriate options to continued
service in the current organization. Sometimes the volunteer may need
to be referred to another agency that will better meet the volunteer's
needs. Other times the individual may be inappropriate for volunteer
work in HIV/AIDS-related services. It is important that the staff person in
charge of volunteers be aware of these factors, as they should not refer
an inappropriate volunteer to another HIV/AIDS service agency or waste
the volunteer's desire and skill simply because they are not useful in their
organization. A good component to include in the exit interview is an
organizational/program evaluation which is completed by the volunteer.
This evaluation will provide the volunteer with the opportunity to clarify
her/his volunteer needs and provide the organization with ideas to im-
prove its volunteer program.
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Open communication is the most crucial component of program main-
tenance. Once the volunteer has completed the training sessions and
received her/his assignment, regular contact and communication with
the organization is very important. For many organizations, volunteer
newsletters serve this role. This method of communication, via mail or
employee boxes, is highly effective for volunteers who do not work in-
house, such as home health aides, buddies, or outreach workers. The
volunteer newsletter is a good and appropriate place to announce
training, new volunteers, organizational decisions, and new programs,
and to say good-bye to volunteers that are leaving. Whatever mecha-
nism an organization chooses to communicate with its volunteers, it is
imperative that this process take place.

Working in AIDS services, be they direct or indirect, is a stressful and
sometimes confusing environment. The issues which HIV/AIDS forces
individuals to deal with are very emotional. This applies to both paid
and volunteer staff. Although direct client services may be more
stress-inducing, there is no reason to believe that office support volun-
teers are not in touch with the stresses of AIDS-related work. Lending
emotional support and staying abreast of the way in which the volun-
teer is dealing with these stresses will prove invaluable to the program.
Many ASO's provide support groups for both paid and volunteer staff.
In agencies providing direct services this consistent support is critical
to maintaining performance and morale.

The best way to insure volunteer participation in support groups is to:

1] require that the volunteer attend as a part of their job
responsibilities, and

2] make the volunteer aware that this requirement exists
during the volunteer interview or orientation.

Emotional support is crucial to volunteer maintenance and should
never be compromised. While some organizations may hesitate to
take more of the volunteers' time, and some volunteers, especially
ones who have performed in ASO volunteer positions before, may feel
consistent support is not necessary, it is the responsibility of the staff
person in charge of volunteers to stress that it is.

Some organizations choose to have monthly meetings, with a rap
group format where volunteers can discuss emotions relevant to their
job assignment. Other agencies, particularly those serving PWA's may
want to employ a trained psychotherapist to help volunteers deal with
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emotions such as anger, loss, grief, and hopelessness, all of which
are common responses to issues of illness, death and dying.

An organization must have policies, defined as "a decided process for
implementation” and without them both volunteers and paid staff
suffer. Due to the nature of the AIDS epidemic and the rapid growth
experienced by most ASO's there exists the need for set principles
which guide organizational decision making and program design and
implementation. There is no substitute for carefully planned and clearly
defined policies and procedures.

Policies and guidelines should include a clarification of organizational
mission, target audience and program goals and objectives. In terms
of organizational mission, the organization must provide a clear defini-
tion of the need the organization is responding to. This information
should be available to the individual before she/he makes a commit-
ment to volunteer. A vague or incomplete mission will result in confu-
sion and the possible loss of volunteers. Organizational mission can
be related in a printed Statement of Purpose, which can be discussed
during the initial interview, included in volunteer job applications, or
handed out at volunteer training. This Statement should include infor-
mation on who the organization serves, how and why they serve this
target group, and what will be accomplished in meeting these ex-
pressed needs.

Due to the psycho-social and political climate which surrounds HIV dis-
ease/AIDS and related services, confidentiality and privacy issues be-
come critical to organizational and program success. Since confidenti-
ality is most often breached by casual conversationit is important that
staff, both paid and volunteer, be discouraged from discussing clients
and intra- organizational information in open conversation. Breaches
of confidentially may cause damage to agency reputation, volunteer-
agency relationships, or more importantly the well being of the client.

Community based organizations tend to have a rather symbiotic rela-
tionship with the community. The organization often commits to meet-
ing one or more community needs and then depends upon the com-
munity to provide some degree of human resources. As such, the life
of the organization is inherently linked with the perception the commu-
nity has of the organization's agenda. Although most community-
based organizations would like to meet all of the community's needs,
there are few agencies that can in reality accomplish this. Therefore it
is the responsibility of organizational program planners and administra-

THE NEED
FOR
POLICY

CON-
FIDENTIALITY
AND
PRIVACY
ISSUES
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tors to commit to meeting some needs and remain firm and focused in
this commitment. In light of these factors, an organization must remain in
good standing with the surrounding community and confidentiality plays
a key role.

When volunteers or paid staff take it upon themselves to discuss specif-
ics of intra-organizational decisions or information on paid or volunteer
staff the level of trust between individuals is decreased. A high degree
of trust is beneficial to good working relationships and necessary to or-
ganizational development and focus.

The issue of confidentiality is extremely important when the organization
offers direct services to PWA's. In fact, the confidentiality of client identity
and client services is crucial enough that it should be a clearly spelled
out policy to which the organization is committed. This means that there
should be no exception to or deviation from strict confidentiality. Even
“innocent” remarks regarding client identity, residence, or place of em-
ployment may result in termination of the individual's job or living ar-
rangement. The contract of confidentiality should be understood fully by
all paid and volunteer staff as well as the clients the organization serves.
Any changes or alterations in confidentiality policies and guidelines
should be discussed with all staff and clients so that everyone is aware
of the current policy.
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THE ASIAN\PACIFIC ISLANDER COMMUNITY

Asian is a term used to define groups with origins in more than twenty
countries, with a variety of traditions, languages, and religions. Some
Asians are refugees from countries that have experienced recent
political upheaval and/or war. Consequently, their experiences are
similar to those of other refugees. For example, they may be low-
income, undocumented, and lack English language skills (NMAC
Report on AIDS and Ethnic Minorities, 1987). Often there also exists a
diversity in the degree of assimilation into the dominant culture, from
non-assimilated to highly assimilated. A strong cultural identification
coupled with any or all of the aforementioned barriers reduce the
likelihood of some portions of the Asian community receiving current
AIDS education/prevention messages. This lack of access along with a
perception of not being affected by HIV disease/AIDS places the Asian
community at risk.

It is true, based on CDC reports, that the incidence of AIDS is relatively
low among Asian people. However, the incidence was once low
among other groups that currently exhibit steady increases in numbers
of AIDS cases. Asian communities in the US are moving to respond to
this very real threat. Many need to focus on education and prevention
messages, informing the community that HIV/AIDS is an issue that
must be addressed. In some instances this can be done across the
different cultures, in other instances messages and outreach strategies
must be even more specific.

Gay and bisexual Asians are a minority within a community that already
suffers the repercussions of low visibilityBecause of the conflict be-
tween individual's choices and community expectations, many gay and
bisexual men do not identify with the gay community; they consider
themselves members of the Asian community. So like many other
minority men, education and prevention messages targeted at the gay
community are not internalized by these individuals. The potential risk
of “having sex with other men” and transmission of HIV within their
communities is not always perceived as a threat.

Although sexual intercourse is the primary mode of HIV transmission,
the sharing of needles during intravenous drug use (IVDU) is another
major route, especially in heterosexual populations. This fact is magni-
fied among ethnic minorities in general. According to the Report of
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the Secretary’s Task Force on Minority Health (1987) it is less devastat-
ing among Asian/Pacific Islanders.

There exists relatively limited data on the incidence of IVDU among
Asians. The available data suggest that it is lower than among other
ethnic minorities and whites. The data is obtained by assessing the
ethnicity of individuals presenting themselves for treatment. This factor,
when combined with the low rate with which Asian refugees access US
public health agencies, does not allow definitive conclusions to be drawn
regarding intravenous drug users within the Asian community.

It is important to note that in the Asian community, both refugee and
non-refugee, IVDU is more prevalent among women (Report of the
Secretary’s Task Force on Minority Health (1987)). This will undoubtedly
affect rates of peri-natal transmission. In addition to higher levels of
IVDU, Asian women are also at risk for HIV via sexual transmission.
Much like in other communities, the male power structure which exists in
society also manifests itself in male-female interpersonal relationships.

When reading information regarding the incidence of AIDS diagnosis in
the Asian community there is a tendency to feel that the numbers are
small. Although the documented incidence of AIDS in the Asian commu-
nity is low by comparison to the gay males, there are Asians with AIDS.
There is as yet no determination of how many Asians are HIV infected,
and there is little information on the level of risk behaviors of many Asian
individuals.

Education and outreach in the Asian community will be a primary goal of
volunteer programs, especially those targeting non-assimilated individu-
als. This statement is not to suggest that client services are not major
issues as well, quite the contrary. As has been demonstrated in the gay,
African-American, and Latin communities, inadequate education and
prevention messages eventually manifest themselves in increased inci-
dence of HIV transmission and thus increases in the incidence of AIDS.

The issues cited here make it apparent that increased inquiries into HIV
disease as it impacts on all aspects of the Asian community are neces-
sary and implies a need for education and prevention messages, advo-
cacy for PWA's, and client-centered services, all possessing a high
degree of sensitivity to many different cultures and languages. There
exists an obvious and pressing need for Asian volunteers.
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In designing recruitment strategies for the Asian community, the
distinctions between different Asian cultures and the relationships
RECRUITMENT between them should be clear, both in terms of who the organiza-
STRATEGIES tion serves as well as the type of volunteers desired. If the project
is serving Filipino women then Chinese male volunteers should be,
and probably are, deemed inappropriate. Although, as cited, there
exists a diversity among Asians that is not evident among some
other ethnic groups similarities do exist. Some common cultural
traditions that exist in the varying Asian\Pacific Islander communi-
ties are a strong religious identity and a high level of respect for
family. Although there is diversity in religious identity the Asian
community tends to identify quite readily with information and
advice which is delivered via religious leaders. Much like we find
among African-Americans and Latinos, the inclusion of religious
institutions in all aspects of responding to HIV disease/AIDS in this
community will prove valuable. In contrast to some western reli-
gious principles, many Asian religions do not condemn homosexu-
ality. Therefore, when including the religious community in educa-
tion and services, the primary issue is not homophobia as it relates
to religion but, the conflicts between this life-style and expected
family roles.

Factors which facilitate successfu? racruitment L
of Asian volunteers ‘ o

*A high degree of sens;twny to and awareﬂess of the
diversity of Asian cultures. :
*Programs or projects which are e;ther sup

~ or affiliated with religious organizations will f

positive response to volunteer position anno cemeﬂts :
*If the program is serving more than one ethnic group
bilingual recruitment and training matenals are heipful

if not necessary.
*A sensitivity to the differences between ;nd:wduals whlch' .
result from language and economic barriers, and legal
status, such as documented, undocumented or citizens.
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THE NATIVE AMERICAN COMMUNITY

Native Americans include American Indians, Aleuts, Alaska Eskimos,
and Native Hawaiians. Information is not equally available on all Native

American communities and is more accessible on American Indian :g;g"::gg'-
communities than any other group. VOLUNTEERS

American Indians constitute about seven-tenths of one percent of the
U.S. population. This relativelty low numbers, combined with other
factors, make it difficult to acquire definitive health-related statistics. Na-
tional health services tend to assess American Indians not living on res-
ervations, about 68 percent, and Indian Health Services tend to provide
information on individuals living on reservations, about 30 percent. This
division works to prevent the formulation of a valid assessment of the
health status of American Indians. When the inquiry becomes AIDS
specific facts become even more evasive.

The American Indian community suffers from a wide variation in com-
munity needs concerning HIV disease/AIDS. Some specific differences
encountered when providing education and client services to American
Indian populations are a reliance on a holistic approach to health care
and an attachment to family, tribe, and the land itself. These factors
must be understood by and incorporated into organizations and materi-
als targeting the American Indian population, especially those individu-
als who reside on reservations and/or exhibit a greater identification
with traditional practices.

Among U.S. AIDS cases the CDC reports that over 60 have occurred in | NTRAVENOUS
Native Americans. Although these individuals are represented in all DRUG USERS
transmission categories, they are disproportionately represented
among IVDUs. This indicates that there exists a great need for educa-
tional materials addressing risk reduction for IVDU. Researchers report
that American Indians are twice as likely to present themselves to drug
treatment agencies than whites. In fact, American Indians seek drug
treatment at a rate twice that of the white population. Of the American
Indians presenting themselves for treatment 45 percent site heroin as
their primary drug, for those over 25 years old the incidence rises to 83
percent.

The incidence of diabetes mellitus is high among American Indians, and
reports state that IVDUs will share needles with a diabetic family mem-

e
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ber. This provides a greater opportunity for transmission of HIV into the
non-IVDU community in ways not commonly encountered in other
populations. Therefore, information and outreach on safe needle use

targeted for this community should not be limited to illegal drug use.
RECRUITMENT F . . . . - . .
STRATEGIES As is seen in the Asian community, differences within American Indian
communities are often reflected in degree of assimilation into the
dominant culture. Many practices and mores which are present in the
dominant culture are in direct contrast to American Indian culture.
Therefore cultural sensitivity is very important in the training and de-
ployment of volunteers. Recruitment strategies must reflect this need
by being creative, flexible, and vigorous.
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THE AFRICAN-AMERICAN COMMUNITY

The African-American community has mobilized against HIV transmis-
sion on many fronts, primarily education and outreach. However ob-
stacles such as homophobia and denial continue to impede progress.
Many members of the African-American community continue to consider
AIDS a disease which affect “groups of people” as opposed to one
which results from an individual behaviors.

Many ASOs serving the African-American community are realizing that
the need for client-centered services is increasing while the need for
education and prevention messages has begun to decrease. There
currently exist a large number of HIV/AIDS information materials targeted
for the African-American community and many community leaders state
there is no need for “another AIDS brochure”. In contrast, many agen-
cies addressing the impact of HIV/AIDS cite services for HIV positive
individuals as a crucial missing link in the African-American community
response.

This decreased need for education programs does not apply across the
total African-American community. Problems persist in areas of out-
reach and education for the active IVDU community as well as women
and youth. As a result, the African-American community is faced with
the need for varied levels of education and client services for many di-
verse groups: VDU, women, and youth, as well as a cohesive response
to increases in pediatric AIDS cases.

Many individuals in the African-American community, as well as other
ethnic communities, have had a series of negative experiences with
public health delivery agencies. As a result, there exists a basic distrust,
and subsequent hesitancy to seek services. The African-American
community may combat this in different ways:

1] educating individuals on effective strategies to access the
existing system or

2] providing alternative agencies where the community may
obtain sensitive and adequate health services.

The design and implementation of either or both of these alternatives will
require increases in volunteer involvement.

POTENTIAL
NEED FOR
VOLUNTEERS

The need
for
education
and
outreach
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The two most crucial components of a successful plan to recruit African-
American volunteers are a well-designed program and organizational
reputation. A well-designed program will be sensitive to the cultural and
socio-economic diversities inherent in the African-American community.
For example, the program should be accessible to working mothers,
college students, youth, and young adults. Recruitment strategies, job
descriptions, and hours requested must reflect this sensitivity.

Although the African-American community has a long history of commu-
nity involvement, volunteering outside of the community is not as com-
mon. Therefore, volunteering in agencies outside of the immediate
environment, national organizations, or traditionally white organizations
may be a new experience for the African-American volunteer. Advertise-
ments or announcements of volunteer programs/positions must reflect
the high level of organizational desire for African-American volunteers.

Community service in the African-American community has often been in
response to an obvious need. Many times the African-American com-
munity has rallied around an issue or a cause simply because the need
to do so was so great. Many mainstream African-Americans do not feel
or will not admit that HIV disease/AIDS presents a crisis in their commu-
nities and a humanitarian value system does not, by necessity result in a
desire to volunteer. Denial is a major obstacle to change and the natural
tendency to “help out” must be stimulated and cultivated via appropri-
ate recruitment. Therefore, the need for African-American volunteers
and information regarding the number of African-American people af-
fected by HIV disease/AIDS must be stressed in volunteer recruitment
and training strategies.

Data addressing the recruitment of African-American volunteers state
that, when compared to whites, African-Americans initially feel less confi-
dent about their own abilities and the value of their contributions. These
feelings manifest themselves in a hesitancy for volunteer contributions
outside of the community. Consequently, volunteer job-descriptions, as
well as the image of the program must reflect the desire for varied types
and levels of skills. It must be clear to potential volunteers that the con-
tributions and skills they possess are valuable and in high demand. This
validation must be ongoing and be reflected in all levels of the volunteer
process, from recruitment to evaluation.

The most effective recruitment strategies to attract African-American vol-
unteers relay the desire and need for African-American volunteers. In
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addition they provide information which assures the individual that
she/he is qualified for the job. When these factors are present,
the likelihood of a volunteer commitment is increased.
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THE LATIN COMMUNITY

The needs for AIDS related services in the Latin community are similar in
POTENTIAL many ways to those found in the African-American and Asian communi-
NEED FOR ties. Much like the African-American community, the Latin community
VOLUNTEERS | has been relatively successful in terms of outreach and education. AIDS
information exists in both English and Spanish and many Latino/a indi-
viduals are aware of how HIV is transmitted and how HIV disease/AIDS
affects their communities. This awareness has resulted in some behav-
ioral changes, although this is not seen throughout the Latin community.
The incidence of AIDS is increasing among Latin people.

Although many individuals in the Latin community are aware of these
issues, acting on this awareness and viewing the issue outside of its
affects on gay men and IVDU's is thwarted by denial and homophobia.

INTRA- Some Latino men who have sex with other men never identify with the
‘55’;3"355 gay community. They do not access the AIDS information and services

targeted to this community and may persist in believing that HIV is trans-
mitted via “sex between gay men’ and that infrequent sexual contact
with other men is somehow not as risky. This type of denial has the
effect of increasing the number of women, as well as heterosexual men,
exposed to HIV.

The Latin community also experiences a significant level of HIV transmis-
sion via IVDU needle sharing. In fact, as of May 1989, IVDU was the
cited risk factor in 38 percent of Latino males and 54 percent of Latina
females diagnosed with AIDS. Additionally, 34 percent of the Latina
women with AIDS contracted HIV via sexual contact with high risk men.
These factors indicate that more education and outreach is necessary
for the Latin community, especially addressing IVDU and heterosexual
transmission.

As with the Asian community, Latin communities are not a monolith, but
are represented by various and diverse cultures. Important distinctions
exist with respect to Cubans, Puerto Ricans, Mexican Americans, South
Americans, Central Americans, and Spanish. Some Latino/a individuals
are from countries experiencing political upheaval or war, and many of
these individuals are undocumented and therefore remain outside of
mainstream service agencies. Language barriers and varied degrees of
asimilation present additional obstacles to the provision of sensitive and
effective AIDS related services.
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The Latin community exhibits dual needs for AIDS services. On the one
hand there exists a need for education and outreach to specific groups
within the Latin community, these include bi-sexual men, women, youth,
undocumented persons, and active IVDU. On the other hand, the need
for direct services for various individuals, including women, infants, and
undocumented persons which presents a unique challenge. This need
for “dual-service delivery” will require a high degree of human re-
sources. Individuals providing these services must be aware of and
sensitive to both the obvious and subtle differences found in different
ethnic groups, as well as those which present themselves within the
Latin population. This need may be best met by Latina/o volunteers
offering assistance in both areas of education and client-services.

RECRUITMENT
STRATEGIES

In designing recruitment strategies for the Latino community the distinc-
tions between sub-populations should be clear, both in terms of who
your organization serves as well as who they desire as volunteers. If the
clientele of the Buddy program is 80 percent Puerto Rican it will prove in-
appropriate to outreach to Mexican Americans.

Certain cultural characteristics are common to many Latin persons such
as the use of the Spanish language and large or extended families. Re-
cruitment strategies should take into consideration the need for bilingual
materials. In addition, numbers of potential volunteers will likely increase
with the inclusion of programs for youth and elderly people. Finally, and
perhaps most important is the importance of the church in community
activities. Many Latin Americans are Catholic, however this may vary
with nationality and economic status. Although adult males may be less
connected to the church, younger males and females are typically more
active. Church-sponsored or supported programs are often more at-
tractive to the community at large. Additionally, females and youth
experience more freedom to respond to or participate in church-related
events or programs.

=—-i "]
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MINORITY AIDS PROJECT
VOLUNTEER INFORMATION

DATE:
NAME: (Ms.) (Mrs.) (Mr.)

-(Last) (First) (Middle)
SIGNIFICANT OTHER'S NAME:
ADDRESS: City: Zip
PHONE: Home Business Birthdate
MARTIAL STATUS: Occupation: S0's:
ARE YOU A STUDENT? Yes__ No If so where?
CHILDREN: Yes No If Yes, How Many? Age(s) Babysitting

Available

LANGUAGES SPOKEN: Do you sign?

HOURS AND DAYS AVAILABLE FOR SERVICE:
Please fill out the attached VOLUNTEER SCHEDULE
INTEREST, SPECIAL TRADES, SKILLS, HOBBIES:

Booths__ Capentry__ Clerical___Cleaning__ Cooking__ Counseling__ Crafts
Delivery__ Filing__Fund Raising__Gardening__ Hair Care__ Mailing___ Maintenance__
Metals___0dd Jobs___Painting__Photography__ Plumbing__ Public Speaking
Reception___ Research__ Telephoning__ Tree Trimming__ Typing__ Updating
Visitations____Yard Work__ Word Processing___Xeroxing___ Other
WHY DO YOU WANT TO VOLUNTEER?

HOW DID YOU FIND OUT ABOUT OUR VOLUNTEER SERVICES?

DRIVER INFORMATION:

Do you drive?_Yes__No__Driver’s License NO. Eggératlon

Do you have car/truck available? Yes___No___ Other Capacity of passengers_
Automobile Insurance Co, Name of Agent Phone #

Policy # Coverage, Property Damage: Expiration Date

Public Liability: Collision:

Medical




MAJOR SUBJECT STUDIED IN SCHOOL:—

OTHER COURSES OF TRAINING YOU THINK WOULD BE RELEVANT:

WHAT IS YOUR CURRENT JOB, IF EMPLOYED:

PREVIOUS EMPLOYMENT:

LIST ANY ORGANIZATIONS OF WHICH YOU ARE AN ACTIVE MEMBER:

NAME AND ADDRESS OF TWO REFERENCES NOT RELATED TO YOU:
NAME : ADDRESS: PHONE :

NAME : ADDRESS: PHONE :

PERSON TO CALL IN CASE OF EMERGENCY:

NAME : RELATIONSHIP:
ADDRESS: PHONE :
COMMENTS:
RETURN TO:
MINORITY_ AIDS PROJECT
5/89 5149 WEST JEFFERSON BLVD,
LOS ANGELES, CALIFORNIA 90016



NATIONAL NATIVE AMERICAN AIDS PREVENTION CENTER

Hotline Volunteer Data Form

Name: Sex: Male Female
Occupation:

Address:

Employer:

Home Phone:( ) Work Phone:( )

Hotline Shift:

Please circle any shifts you could work on an Emergency Basis:

MON TUE WED THUR FRI
9-1 9-1 9-1 9-1 9-1
1-5 1-5 1-5 1-5 1-5

Your Training Date is MAY 6, 1989

In Case of Emergency Contact:

Home Phone:( )

Work Phone:( )

The following information is voluntary:

Education Level: Major:

Ethnic Background:

Date of Birth:




BERASET
Elacks Educating Blacks About Sexual Health Issues

Volunteer Inrormation & Intersst Form
Please ccmpletzs the Apcrooriate Relevant Information.

NAME

HCME ADDRESS

CLEY 2w PEONE

NAME, OF EMPLOYER POSITION OF TITLE

CETY ATD PEONE

ADDRESS TO WHERE MATT, SHCULD BE SENT HOME BUSINESS
BIRTH DATE
SEX
RACE

I¥ YCU WCULD LIZZ TO Z2E TRATNED 7O ASSIST CUR CCMMUNITY THERCUGH BSESASHT'S

4.0 L
CCMMUNTITY ZDUCATION PRCGRAMS, PTEASE INDICATE TEE AREZ IN WHICE YCU WCULD
MOST LIXE TO VOLUNTEZR.
Cutra2ch OfZica

Generzl Community Outrseach

A Ebrcad community outreach project wnich includes workshops, presentations,
and seminars to civic and social associations, churches, schools (public,
privats, trade/vocational, universities, sororities; and fratermities),
community centers and neighborhood associations; health fairs; professional
assoclaticns, and community advocacy organizations. DPanel discussions are
orfared, basic AIDS information is distributed and discussed, and usually
condcm distribution is included.

Office Work

Answering phones, typing, assist in the preparation of newsletter mailings,
meeting preparation (including rcom set-up, telerhone calling) assist in
preparation for special events, bleach kottle and packet preparation, dcor-
to-dcor outreach work, perusing newspapers and other printed materials for
AIDS articles and information, assignment to a project manager for tasks not
outlined.

PLEASE INDICATE THE DAYS AND TIMES YOU ARE AVATTARIE TO VOLUNTEER.

DAYS:

TIMES:




*Please Print*

National Minority AIDS Council

Volunteer Application
DATE
NAME
ADDRESS
CITY ZIP
DAYTIME PHONE ( )
EVENING PHONE ()
WHERE DO YOU WORK?
OCCUPATION
EDUCATION:
Please  HIGH SCHOOL GRADUATED: YES NO
If':;;ilrs/ COLLEGE GRADUATED: YES NO
degrees
POST GRAD GRADUATED: YES NO
TRADE GRADUATED: YES NO

TIMES AVAILABLE {CIRCLE APPROPRIATE RESPONSE} DAY EVENING WEEKENDS

HOW DID YOU HEAR ABOUT NMAC?

WHY DO YOU WANT TO VOLUNTEER?

HAVE YOU EVER DONE ANY PREVIOUS VOLUNTEER WORK? YES NO
IF YES, PLEASE LIST THE ORGANIZATIONS AND TYPE.




‘WHAT DID YOU ENJOY MOST ABOUT YOUR PREVIOUS VOLUNTEER EXPERIENCE?

'‘HAT DID YOU DISLIKE THE MOST?

WHAT IS YOUR LEVEL OF HIV/AIDS KNOWLEDGE?
Very High High Moderate Low Very Low
HAVE YOU HAD ANYONE CLOSE TO YOU AFFECTED BY HIV/AIDS? YES NO

IF YES, WHEN?

HOW WERE THEY AFFECTED?

WHAT WAS THEIR RELATIONSHIP TO YOU?

WOQOULD YOU ATTEND AN AIDS 101 AND NMAC ORIENTATION? YES NO

WILL YOU BE ABLE TO TRAVEL? YES NO

FOR WHAT LENGTH OF TIME CAN YOU VOLUNTEER? 1 MONTH 6 MONTHS

1 YEAR

FLEASE USE THE SPACE BELOW TO INCLUDE ANY OTHER INFORMATION THAT YOU FEEL MAY

2E UREFUL..




MINORITY AIDS PROJECT
HEALTH EDUCATION AND OUTREACH VOLUNTEER STAFF

Name Date
Address

Do you have a car to use?

Work Phone ) Can we contact you at work?
Home phone ( ) Hours

Occupation

Are you currently employed? Yes No If Yes, hrs. wk.
Availability: Day hrs. Evening hrs. Weekend hrs.

Skills/Experience/Hobbies/Special Talents:

___ Typing ____ Artist ____ Counseling

_____ Computer ____ Photography __ Fund Raising

____ Word Processing ____ Performing Artist ___ Recruiting

_____ Writing ____ Public Speaking ___ Teaching

____Graphic Arts ___ Research ____ Other

Languages

Spoken: Written: Read:

Do you hold a license in any occupational field? Yes No
If Yes, what kind?

Have you had any AIDS education training? Yes No

If ves, where & when:
Are you willing to commit to 4-6 weeks of AIDS Ed. Training with M.A.P.?

How did you hear about the Minority AIDS Project Health Education
volunteers?

Are you interested in being: (Check)
Speakers Bureau Volunteer
Special Events Assistant
Information Booth Volunteer
Bar Outreach Volunteer
In-Service Seminars Outreach Volunteer
Outreach Distributor of Ed. Brochures
Community Intercept Volunteer

Additional Comments:




Zome partiss, newsletter, bilingual
- Children and Youch Education Projec=
- women and AIDS Education Project
— Drug Outreach Project
= Low Income Fousinq Education Qutreach Project
- srother-to-Brother Education Qutreach Project

Office activities
- Assist with word srocessing, filing, Dnotocceving,
invencory andé supplies, frecuent mailings
- Informetion and rafarrzl
= Counselling Intake 2rogram
Jevelocmant
Spacial =vents including the "Welk of Life," "Super Sundav”
= Fund raising
= Thank You sguad - reaguires a cood dose of hicha
splrits, ensures that each donor receives a personal
thank vou not=

Yolunteer Resources/Serivices

Volunteer educators organize open house, monthlv events cale ndar,
volunteer appreciation events, and develop CEP for volunteers

Ecumenical Interfzith Information Center

Provide ministry and spiritual support from a variety of back-
grounds and beliefs to those whose lives are touched by AIDS.

Offerings include individual and family counselling, retreats,
aealing serv1c=s, and educational outreach to local religious

groups



b VOLUNTEERS
There are six essental areas where volunterrs are needed:
Iow income housing, Women and Aids, Children & Youth, Drug Abouse, Brother
Bother, & Office Assitance.
You as a volunteer would assist in any of the following basic areas:
Health Fair Tables; setting our hooths with our brochures,& comdoms.
Assisting in our office: Typing, copying, answering phones, filining,
and other related office activities.
Becorming a part of our speakers Bureaw.
Outreach projects: which include home parties based at vouluntzes home,
with friends & family,
Distributéng surivlial kits, pamplets both on
the streets, from door to door, shopping malls
bars ect.
Helping with news letters.
Fund raising efforts: for example; Walk of life, personal donations,along
with any input you can offer.

Additional trainimg will be givin in specialized areas.

€O =



NMAC VOLUNTEER SKILLS ASSESSMENT

NAME

| SPEAK THE FOLLOWING LANGUAGES:

IN MY FREE TIME | LIKE TO:

| POSSESS THE FOLLOWING SKILLS:

TYPING EDITING

WRITING GRAPHICS

CARPENTRY COMPUTER

NEWSLETTER COUNSELING

FUND-RAISING ADMINISTRATION
INTERVIEWING PUBLIC SPEAKING

WORD PROCESSING ACCOUNTING/BOOKKEEPING
PROPOSAL WRITING PROGRAM MANAGEMENT

OTHER (Please List)

FURTHER EXPLANATION OF COMPUTER OR TYPING SKILLS.

FURTHER EXPLANATION OF WRITING, EDITING, AND/OR GRAPHIC SKILLS.




VOLUNTEER JOB CHOICE/S 1) 2) 3)

The National Minority AIDS Council needs volunteers to serve the following functions, piease
review and list your first three choices in the spaces provided above.

1) EXECUTIVE SECRETARY (E.D./E.A.): Deals with correspendence and filing for both the
executive director and the executive assistant. This individual(s) will be requested for the 2nd
and 3rd shifts.

2) ADMINISTRATIVE ASSISTANT (DIR. OF ADMIN./FINANCE): Deals with filing, fund raising/
development task, and research pertaining to fund-raising possibiiities, development issues.
This person will also assist in meeting proposal deadlines - performing task such as collating
pages. This person will be requested for both 2nd and 3rd shiits.

3) RECEPTIONISTS: Respends to phone, mail, request for general NMAC/AIDS infermation,
mail general information packets. These persens will be requested for the 2nd and 3rd shiits.
Duties outlined as follows:

( 2ND SHIFT ) : Phone, Mail, Reception, Responds to general NMAC/AIDS informaticn
request..

(3RD SHIFT) : Same as above with additional responsibilities of as well as cocrdinating use
of reading/rescurce rcom. This additional responsibility is feasible ddue to recucsd phcne
and reception duties during these heurs.

4) DATA ENTRY/MEMBER SERVICES: Deais with member/informaticn mailings and updat-
ing of data base. Member services may include respending to publications requestcnscme
or zll levels. This person will be requested fer the 3rd shift.

5) (3) COMMUNICATION/MEDIA PROGRAM ASSISTANT: There will be three perscns
involved with this facet of the velunteer peol. We wiil request two writers whe will complete
their task either off-site or on-site, and will be requestec for any/all shifts. These perscns will
perform somr writing cuties as well as research for editorials, the NMAC Ugdate, anc the
H.E.A.L Newsletter, an acciticnal persen will be responsible for carresgoncencs, filing, and
other office/clerical duties associated with this department. This 3rd persen will be on the 3rd
shift.

6) RESOURCE/ARCHIVES: Deals with cataloging, research, responcing to TA request as
well as staffing of the reacing rcom. This person will be on the 3rd shift.

7) ADMINISTRATIVE ASSISTANT FOR PROJECT H.E.A.L.: Deals with the fiing and some
correspondence specific to the project. This persen will be on the 2nd or 3rd shit..

8) ADMINISTRATIVE ASSISTANT FOR TECHNICAL ASSISTANCE PROJECTS: Respon-
siblefor the filing and some corresponcence specificto projects. Will also assist the Volunteer
Cocrdinator with managing the NMAC volunteer paoal.



AIDS PROJECT LOS ANGELES VOLUNTEER ORIENTATION AGENDA

(as of July 11, 1988)

Background music...

All participants are to receive a name tag, manila envelope (to keep) and
job description boocklet (to review and return). People are to be checked in
on orientation roster. .Encourage people to begin to review job descriptions.

1:00 p.m Facilitator identifies self (first and last name and posi-
tion at APLA), welcomes participants and asks them to give
their full name and occupation. [Indicate loccaticn of rest

rocms. ]
1:05 p.m. VIDEO: Dan Morin welcome and set up of networking exercise,
1:10 p.m. Facilitator arranges participants into groups of 3 or 4 de-

pending on total size of group.

1:25 p.m. VIDEQ: Dan Morin post-exercise comments, intro of EZliza-
eth Taylor CTL-II comments, ET comments, DM post-=T
comments, intro of AIDS video, AIDS video, DM
post-AIDS video comments and announces 1st break.

1:585 p.na. B-R-Z-A-K (background =zusic)

2:10 p.nm. Facilitator reforms participants into original groupings to
discuss AIDS video. Groups to elec?t one spokessgerson to
share the most iagortant questicn and mest izportant issue
raised by the AIDS video.

2:20 P.m. Sharing of questions/lssues, responses from facilitatsr and
interaction among participants.

2:40 p.m. VIDEQ: Dan Morin (history of APLA), intro of on-site visits,
NOL?, Our House, Dental Clinic, Hotline and then...

Facilitator announces 2nd break.

3:10 p.m. B-R-2-A-X (background music)

APLA—Orientation Schedule, Page 1 of3




APLA Volunteer Orientation Agenda (continued)

VIDEO: Dan Morin post-on-site comments and intro of perscnal
interviews with volunteers and clients.

Groups reform to discuss videos and job descriptions.

Spokesperson shares questions and comments with entire or-
ientation audience. Facilitator fields questions.

Facilitator provides current information about volunteer
program choices (refer to job descriptions).

VIDEQ: Dan Morin int-sducas Ted Petrella, TP discusses vol-
unteer info packets, agreement foram, screening form.

Facilitator passes out appropriate forms.
Facilitator distributes agr=ement forms and screening foram 2

participant by name, particizants fill out foras, completed
*orms and job descriptions are turned In to facllitator.

VIDEO: Ted Petrella discusses role of voluntezers in APLA, Dan
Morin mentions orientation eval and thx participants.

tator 4
b t

istributes srientation questionnaires and thanks
s %o

r their ‘aterest in volunteering.

Orientation concludes (par%ticipants fturn in questicnnaire).

APLA—Orientation Schedule, Page 2 of 3




SUPERVISOR'S CHECKLIST
FOR ORIENTING A NEW VOLUNTEER

BEFORE THE NEW VOLUNTEER ARRIVES:

—Prepare meaningful tasks for the volunteer's first day
—OQutline job responsibilities
——Set up work area with basic supplies/resources

FIRST DAY:

__WELCOME!
—Introduce new volunteer to other volunteers and staff
—_Show layout of work area including:
Restroom(s). Emergency exit(s)
Lunchroom
Office equipment (i.e., copy machine, etc.)
—Explain basics of phone and internal mail system
__Discuss work hours (inciuding breaks and lunch)
—Discuss procedures (L.e.. smoking, phone answering, etc.)
__Discuss problem resolution: supervisor and/or volunteer coordinator
available for help
__Make somecne available to answer questions or for nesded information

WITHIN THE FIRST MONTH:
—Review Job responsibilities

—Follow-up on new volunteer crientation. if necessary, queston voluntesr
on information they may sull feel they are missing

APLA—Orientation Schedule, Page 3 of 3




i NP 2 ™

NAaTioNAL MinoRriTY AIDS CounciL

300 “T” Street, NE
Washington, DC 20002
Tel: (202) 544-1076
Fax: (202) 544-0378



Managing in the '90s
Recruiting, Retaining and Motivating Today's
Volunteers

Presented by:
Aids Office - San Francisco Department of Public Health
Aids Service Providers &
TASMA, A United Way Consulting Service

April 4, 1990

Workshop leader:

Betty Stallings. President, Building Better Skills
1717 Courtney Ave.
Pleasanton, Ca. 94588
515-426-8335



V OLUNTEER ASSESSMENT OF THE VOLUNTEER PROGRAM

As part of owr conanued cffort w improve owr volunieer program, we would like your responses o the following
quesuons. All responses will be kept compleiely confidensial. Do not sign ihe survey uniess you wish .

1.
py

10.

11.

12.

15.

16.

17.

18.

How long have you been volunieering with us?
What is the best experience you have had while volunicering with us? What is the worst expenence?

To what extent do you think volunicers are accepied by the saff o our agency?
Q Well accepled Q  Genenlly well accepied, but some exceptons
Q Mixed recepuon Q Genenally not well, but some exceptions Q Not well accepied

To what extent do you think volunteers are involved in decisions that will afTect their volunicar work?
Q Wel involved Q Somcumes iavolved QO Not well involved

To what exient 4o you think volunicers are accepied by clienta?
QO Well accepled Q Mixed reception Q Not well accepied

To what extent do you think volunicers feel comfortable with the assignments they are given?
Q Comionable Q Not very comforable Q Don'l Know

Do you feel that volunieers receive suflicient anientation about our agency when they begin work?
Q Yes Q No Q Doa't Know

Do you feel that volunieers receive enough Taining in how 10 carry out their assignments?
Q Yes Q No Q Doa' Know

In your expenience, does your volunieer job mawch the descripuon of work given 10 you when you were
interviewed?
Q Yes Q Somewhat Q No

Do you find your volunieer work 10 be interesting, challenging, and rewanding?
QO Yes Q Somewhat Q No
If vou answesed “No,” do you have any commeats on why that is?

Do you think that volunteers are provided with sufficient feedback by Lhase they work with?
Q Yes Q Somewhat Q No Q Don'l Know

Do you think volunteers have sufTicient opportunity 10 advance in responsibility in this agency?
Q Yes Q No Q Don'l Know

Can you think of any ncw arcas with which volunteers might be of help in our agency?

Can you suggest any ways thal we might use Lo recruit new volunsers?

Overall, how would you raie our voluntees program? (Please circle. | = Tamible, 7 @ Great)
1 2 3 4 3 6 7

Use the space below 10 make any other comments regarding our utilizauon of voluntoers, or any addiuons
you would like 10 make 0 your answers W0 the above quesuons:

Please return this qQuesiionnaire o by

Page 17
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New Survey Reveals 45% of Americans Volunteer

 new national Gallup survey on
olunteernng and giving. released by the
imilanthropic umaoreila group
NODEPENDENT SECTOR (IS) in mid-
Jclober, reveals that aimost haif of
\mencans (45%) volunteered an
iverage of 4.7 hours per week in lime 10
:naritable causes and organizations in
987 In aadition. seven oul of ten
1ouseholds in America contiibuled an
iverage of $790 1o chantable
yrgamzatons .

Entutied "G.vmg'and Volunteering in
ine United States.” this studv s the
argest of its xing ever undertaken. |t
arowiges the fullest assessment
compiled 10 dale aboul pallerns,
molivations and satisfactions ol giving
and volunteering, according o IS,

Among the study's most important
findings is the fact that Americans of
low |0 mogderatle income are more
generous than upper income
ingividuals 1n their contribution of
volunieer ime and money. For example,
contrniputing households wiln iIncomes
beliow $10.000 gave an average of 2.8
percent of their income to charitable
organizations or causes while those
wilh incomuas beiween $50.000 and
$75.000 gave 1.5 percent, those earning
petween $75.000 to $100,000 gave 1.7
percent. Individuals wilth incomes over
$100.000 gave only 2.1 percent.

“Contrary to popular opin:on, the
well-10-d0 1n America cannot be
gescrioed as generous.” said IS
Presigent Brnian Q'Connaell. “A minority
ol those who are comfortable (inancially
are good givers and some of the
country's wealthiest give dramatically
large sums, Dut as a rule, pecple of

METHODOLOGY

In March 1988, the Gallup organiza-
tion conductad in-home personal in-
lerviews with 2,775 Americans 18
years of age and older. Respondents
were asked a series of questions
about total giving in their households
in 1987. Then, as individuals, they
were asked about their own volun-
teering, personal goals, motivations
for giving and volunteering, and
opinions about charitable organiza-
Lons and the roles and responsibil-
ities of individuais and governmant to
help others.

Feil 1988/ YOLUNTEERING

means cannot be described as
particularly caring. For that primary
category of humaneness, it is the poor
and struggling who generally lead the
way."”

The survey is the first of a series 10 be
conducted every two years, according
lo Virginia Hodgkinson, the report’s
author and IS vice president for
rasearch. _

"Wae tried to address certain
questions,” she said, "such as, Who
gives and volunteers? To whom? How
much? Whal determines giving and
volunteering behavior? What sare the
motivations for giving and volunteering
for various types of charitable causes?
Is there a relationship between giving
and volunteering to religious
organizations and giving and
volunteering to other charities? What
are the public attiludes toward giving,
volunteering and the performance of
charitable organizations?"

Other survey findings include:

@ Aimost haif (48%) of total
contributions came from households
with incomes below $30,000.

@ Those who voluntesered gave an
average 4.7 hours per week. This
transiates into 80 million persons giving
a total of 19.5 billion hours.
Consaervatively estimated, the dollar
value of the time contributed is $150
bilhon.

= Many Americans are willing 1o
volunteer but are not being asked.

@ Three-tourths of the respondents
believe that they shouid volunteer to
help others, but half of this group did
not volunteer in the past year.

a Of tha 75 percent who believe that it is
an individual's responsibility to give
what he or she can Lo charity, 27 percant
did not contribute.

® One-third of contributors thought that
they did not give enough.

8 One-quarter of those interviewed
thought they shouid strive to give $
perceant or more of their income 0
charity. However, only 9 percant ot
househoids actually contributed $
percent or more.

® Volunteering has a direct _rclau’onsmp
lo contributions. People who voluntaer
came (rom househoids that contnibuted
an average of $1,021 or 2.4 percent ol
household income. but among
nonvolunteers, the contributions
averaged only $489 or 1.3 percent ot
household income.

The parcentage of income
contributed increases directly with the
number of hours volunteered. Giving
increased from 0.9 percant of
household income among respondents
who reporied not volunteering 1o 3.0
percent of household income among
those who reported volunteering 6 or
more hours 8 week.

An overwheiming majority belisves
that:

1. Charitable organizations play a
signiticant role in American sociefy.

2. Charities ares needed more lOday than
five years ago.

3. People who give to charities should
be able to take deductions for their
charitable contributions on their
incomae tax returns.

For Information on how 10 obtain the
summary report and full report, calil
INDEPENDENT SECTOR at (202) 223-
8100.

QUOTABLES

“Volunteering is the highes! sarvice
within our reach, an act of love . . . we
empower ourseives when we share.
when we give of ourselvas for the sake
of others.”'—Governor Mario M. Cuomo
in closing New York's lirst Statew:de
Conlerence on Yolunteerism sponsored
by the Governor's Offica for Yoluniary
Service

“Remember this. | can do something
you can't do and you can do something |
can't do. But we both have to do il."'=—
Mother Teresa to Bod Geigol, Live Aid
organizer

llb



Discuss:

1. What trends are most impacting your
' . organization? T

2. How are they impacting you? (challenges
and opportunities, both)

3. What strategies are you using or do you
need to use to accommodate to this change?

4. What barriers are (or will there be) to making
these adjustments?

5. How can you overcome these barriers so as
toc be able to respond effectively to the
changing society and volunteer?



HOT IVATI0iNL AUALYSIS

‘ach of the follcwing questions hgs thrco cholces. Choose the ono In each question
hlch most closcly flts your own motivatlons. Remember, therc are no Wrong answers .
'lece an “'x'" bcfore the letter of your cholco,
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When dolng a Job, l scek fecdback.

| prefer to work along and am cager to.bc my own boss.

| seem to be uncomfortable when forced to work alone,

| go out of my way to make friends with ncw'peoplo.

{ enjoy a yood argument,

After starting a task, | am not comfortable untll It Is completed.

Status symbols are Important to mc.
| am always getting Invalved in group projccts.
{ work better when there Is a deadline.

| work best when there Is some challengo Involved, -
| would ratier give ordcrs than take them.
| am scnsitive to others = especially when they are mad .

| am eager to be my own boss.
| accept responsibillity cagerly.

1 try to get perSOnally lnvolvcd wlth my =uperlors.

| am uncomfortable when forced to work alone.

| prefer being my own boss, even when others fecl a joint effort
Is requlred, s

WWhen glven respon<ibility, | set measurable standards of high per=
formance. . "

| am very concerncd about my reputation or positlon.
| have a dasire to cut-perform others.,
| am concerned with being Iiked and accepted.

| enjoy and scck warm, friendly relationships.
| attompt complete Involvement in a project.,

| want my idcas to prcdomlnate.

| desire unique accompllshments .,

"It concerns me when | am being scparated from othars.

{ have a nced ond desire to Influence others.
| thlnk about consoling and holping others.,
{ am verbally flucnt.

| am restless ond innovatlve.

| sct coals and think about how to attain thom,

‘1 think about wuys to clangs people.

| think a lot about my fc“llngs and the fccllnga of others.



ACHIEVEMENT MOTIVATED PERSON

GOAL: STRIVING FOR EXCELLENCE
CHARACTERISTICS:

Sets specific goals so that success can
be measured.

Always wanting to do personal best

Likes to tackle problems and develop
new solutions

Responds to challenge and takes
calculated risks

Restless and innovative

Needs concrete feedback and tangible
rewards

Strives to take on new challenges once
a problem is solved or a task
completed

Works well alone and completes tasks



AFFILIATION MOTIVATED PEOPLE

GOAL: BEING WITH OTHERS AND ENJOYING
MUTUAL FRIENDSHIPS

CHARACTERISTICS:

Needs warm and friendly relationships
and interaction -

Concerned with bein.g liked

Wanting to help other people

Concerned about being separated from
other people -

Thinks about the feelings of other
people and himself

Works best with people they know



POWER MOTIVATED PEOPLE

==

GOAL: HAVING INFLUENCE OR IMPACT ON
OTHERS

CHARACTERISTICS:

Concern for reputation, status, and
prestige

Enjoys teaching others and giving
advice

Is persuasive and wants his ideas to
influence others behavior

Keeps his eye on the overall mission of
the organization

Can work alone or in groups

Is self starting and seeks positions of
leadership and authority

p lized il g

I win - you lose I win - you win



VOLUNTEER JOB DESCRIPTION

Supervised Dby:

Time commitment:

o alifict _



Job Title:

Job  Description

(Sample)

Volunteer Pla.cement Interviewer

Goal of Position: To effectively interview and place

Desired
Commitment:

Duties:

Desired

Qualifications:

In-service
Training
Provided:

Benefits:

volunteers in agencies

6 months

1 day per week, 4 hr.minimum

attendance at training sessions
and interviewer staff meetings

Keep abreast of volunteer requests

Interview, by phone or in person,
prospective volunteers

Complete required paperwork and
refer volunteers to agencies

Good communication skills
Moderate typing skills
Flexible, dependable

Interview training

Training and experience provided
in interviewing, public relations

Exposure to many agencies and
activities in the community
Written job reference, |if requested

40



Interviewing

Major Skills:
non-directive questioning

active (reflective) listening

attention to non-verbal



10.
1l.
12:

NON-DIRECTIVE INTERVIEWING SUGGESTIONS

What have you enjoyed most in previous volunteer assignments?
What have you enjoyed least? (ATTITUDES)

What kind of people do you work with best as co-workers?
What kind of people are you most interested in as clients
and why? Are there types of people you feel you'd be unable
to work with? (INTERPERSONAL RELATIONS)

What would you consider to be the ideal volunteer job for you?
Why? (MOTIVATION AND VALUES)

What things have you done that have given you greatast
satisfaction? (MOTIVATION AND VALUES)

Why are you interested in doing volunteer work? What are
your long-range objectives? (MOTIVATION)

What do you like to do in your leisure time? (VALUES)

What is your “energy" or “activity level” and how would you
describe your work habits? (WORK HABITS)

Thinking back, what are the most significant decisions you
have made in your life and how do you feel about them?
(DECISION MAKING)

What makes you really angry - on the job or at home - and
how do you deal with this anger? (EMOTIONAL STABILITY)

Tell me about your family., (EMOTIONAL STABILITY)
What kind of supervision do you prefer? (MOTIVATION)

Describe your temperament. What do you like best about
yourself? If you could, what would you improve?
(EMOTIONAL STABILITY)

[ v



TARGETED RECRUITMENT
Utilizing Marketing Techniques

MARKETING - a strategy that develops a matually satisfying
exchange between 2 parties. X

ELEMENTS of Marketing:

1. Exchange of values
2. Timing
3. Market segmentation

4. Tailored message

given by whom?



‘Agency/Volunteer Agreement

This agreement is interufed 1o indicate the seriousness with which we treat our voluntecrs. The intent of the
dgreement is 1o assire you both of our deep appreciation of your services and 1o indicate our commitment
10 o the very best we can to make your voluntecr experience here a productive and rewarding one.

. Acexcy
r

We, (agency), agree 1o accept the services of

(voluntcer) beginning '

and we commit to the following:

1. To provide adequate information, training, and assistance for the volunteer to he able 1o mecet the
responsibilitics of teir positon.

1]

To cnsure diligent supervisory aid to the voluntcer and to provide fcedback on performance.

3. To respect the skills, dignity and individual needs of the volunicer, and 10 do our best Lo adjust
10 these individual requirements,

4. Tobe receptive to any comments from the volunteer regarding ways in which we might mutually
betier accomplish our respective (asks.

5. To treat the volunicer as an equal paniner with agency stall, joindy responsible for complction
of the agency mission.

11, Yorusterr

1, , agree 1o scrve as a volunteer and commit 10 the following:

. To perform my volunteer duuces 10 the best of my ability.

2. Toadhere to agency rules and procedures, including record-keeping requirements and confiden-
tality of agency and client informaton.

3. Tomeetime and duty commiumcents, orto provide adecuate notice so that aliemate arrangements
can be made.

111. AGREED TO?

Volunteer Staff Representative

Duwe Date

Jhis agreement may be cancelled at any time at the discretion of either of the parues, but will expire
automatically on unless rencwed by both parties.

QMK uricy 1938: Volunicer Munagement Scrics
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Action Leadership ,issue 3 winték;—wéés
Copy right,1985 by VOLUNTEER-The National

Volunteer
Recognition

A Year-Round

- Center

Responsibility

The lollowing list provides lots of
igcas al a glance lor recognizing
your vulunlCers ycar-round as well
as during National Volunteer Week
It 15 repninted with permission from a
recently revised handbook enlilled.
From Heore o There, published by
ine Voiuntary Action Center of the
Utiied Wy v Daylun, Qhio.

valunleer s pay 1s recagriion

and assurance thal he/she 1s

Jn cqual partner of the agen-
cy or organzaton. Recogmiion,
herelore should be an integral part
ol the managemcnl process so hal
pcople leel valued and good aboul
Inemsclves and ther organization

WHEN TO RECOGNIZE VOLUN-
TEERS

1. At the ime they sign up to vol-
unteer:

« Send lcticr ¢l welicome

elgsuc | D card, name 1ags. unilonn,
eic

« Provige an onigntalion program

« Provide a parking space. lunch.
coflee and/or mileage rexmbursc-
ment

« Prgvige good job descrniplions.
training ang supervision

« Provide RSVP bienelits, il eligible
» Publish name¢ ol new voluniecr 1n
employce newslictter and/or volun-
leer newslelter

2. Daily or weekly:

+ SMILE!

« Informal thank-yous by stall and
volunteer coordinalor.

« Document their time for evaluation.
» On the job praise.

3. Monthly:

« Volunteer of the Month.

« Appropriale evaluahions.
« Articles in newsletters.

4. Annually:

« Special events where awards arc
given, such as a dinner, luncheon.
reception, collee or dinner dance

« Cerulicates. plaques and other
awards lor ume spent volunteering.
« Gilt of photo of volunicer at work or
receiving award.

« Volunteer Appreciation Day—use
lacilihes lree ol charge.

« “Turn-about” lunch—siafl serve
volunieers.

« Holigay partics

+ Teenage pi2za party.

s. At the compietion of a special
project:

+ Say “Thank you *

« Send letter of thanks 10 volunlccrs
andl/or their boss of schodl of stall
SUPGIVISOr.

« Wrile ariicie tor newsgaper or in-
nouse publications aboul projccl

« Take Out 10 lunch or for @ cof'ec
break.

« Promote o another j0D. give mare
responsibilily.

6. Al meetlings with staft or
groups: .

« Tell about volunteer projects and
individual vulunicer  accomplishe:
ments.

« Praise voluntcers o others

« Have a shide show of him snowinj
volunteers at work

« Invite volunicers 1o slalt mectings
+ Prowide voluniccrs w.lh oulsidc
Iraining programs

" 7. On their birthdays or holidays:

« Send cards.
 Have an informal parly

8. When they are sick:
+ Send a get-well card
« Call al home

9. At the time they leave:

+ Send a letler of INaNks

« Give a cerulicate or resolution of
appreciation.



» Surd letier ol recommendatiun 10
poient:Aal cimployer

10. During National Volunteer
Week:

sHe A atalihe cammurily recocive
Ler ashvabies placeed by local Vol
et Conter

WHERE TO RECOGNIZE VOLUN-
TEERS

1. Voluntecr office or lounge:
shiawe allee avaoulatue
*Have Diclures posicd

2. Hallway entrance to bullding or
caletena:

*Have o Dullctin board with piclures
*Display posicrs

3. On the |ob:

* Thank-yous and smiles
«Treat as an cinployee
*Invile 1o stall meetings

4. Al home:
+Send a letter
+Call

5. Al school or business:
+Seng a leller

6. At church:

« Announcements in bullelin

* Encourage minister 10 1alk about
volunicering

7. At shopping centers:
* Misplay banner ar INiiboarsd

8. At main Intersection:
* Display banner or billboard

9. In all media:

* Newspaper—Ileature articles uboul
volunteer projects and/or individua!
volunleoers

* TV—commereial and cable

* Rado—-news and public services
dAnnounc.oements

* Shde shiows or movics

« In-house publications

« Volunicer newslellers

+ Prolessional journals or maga-
21Nes

+ TV documentary during National
Volunteer Week

10. City Council or Commission
meclings:

* Proclarmnation.

* Mayor's Award lor Volunteer Serv-
ICC

RECOGNITION OF STAFF WHO
WORK WITH VOLUNTEERS

1 Thank stall members who are

working coopcralively with volun-
leers

+lor special projects they worked on
logether

* For using volunicers' skills cre-
atively

« For using lals of voluntrers

o For 1aking time 10 upetve o and
tronn valuntees

« For showing Iher appred - on 19
voluntecers

2 Scnd mamo 10 e it AL gag|
SUPLIVISQOE TECOgIiS Ny 'her Mot

Jd Award certihcate " s st e
w0 MOSL efleCtively u: s v ot g
lalents of voluntcers

4 Invile stalf 1o voiunicer recnagni-
lion events.

S Remember. wilh 10duy & budaet
culs, some s:tatt may leer ‘arced 1o

use volunteer dss shaid g aan I
ncgative loward ‘he:ss Oty oy
lfecl threatened lor thewr jobs He'n
stall 1o see Ihe benchits of volunteer

o !

assistance Slall may not have even
thought ol using voluntcers and
somcthing new 1s always Inghlaen-
ing Use this "ecnisis " as an apponu:
nity 1o explore new ways of dong
ihings Many of the mast 'oval sup-
puorters of voluntecr programs were
very skeplical of the ictea at sl

From Here 10 There --Mananement
Techniques for Voluniver Pragrams,
the manual from wiuch thes ahicie
wds excerpled. cormes e J-nng
nolebook ang s divige'g g SeC-
lions on key aspecis ol volunteer
management—each presenled in
the same easy-lo-read. bulleted lor-
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8150 postage/handiing (prepaid)
lrom: Voluntary Action Center of the
Unitea Way of Daylon Area. 184 Sa-
lem Ave, Dayton. OH 45406 (De-
scriptive brochure available. 100.)
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TEAM BUILDING EXERCISE
- (Enhancing retention)

In--a -group setting or retreat, ask all members of
the staff, board, or other group to share answers to
each of these questions:

/

/

1. In what ways would you like to volunteer for
this organization? ~

2. What specific support do you need from the
staff etc. to enhance the performance of your
volunteer work?

3. What do you need, in return, from the
organization to keep you involved in it?

/A4



 Volunteer Visitors for Patients with AIDS

Joan A. Dumont

AIDS is the most feared and dreaded disease
in our lifetimes. Its explosive growth, its strange
symptoms, its deadliness, and the mystery of
its origins and future course all set AIDS apart
from familiar diseases.'

In the early days of AIDS when there
were only a few AIDS patients at Bellevue
Hospital Center and other hospitals
across the country, a small volunteer pro-
gram was established at Bellevue to pro-
vide socialization and comfort for these
patients. In February 1984, seven volun-
teers were trained to visit three to ten
hospitalized adult patients; recently 35
volunteers made 450 visits within a month
to many of 130 patients with AIDS.

This paper describes the development
of the Volunteer Visitor Program at Bel-
levue Hospital Center in the hope that
the program can be a model. It was born
of necessity in a hospital that was in the
forefront of caring for AIDS patients even
before the medical manifestations of the
disease were clearly defined. These seri-
ously ill patients had complex medical
and psychosocial problems which profes-
sional staffs were trying to solve. Equally
important, many patients were isolated,
lonely and frightened and needed sensi-
tive human contact. People from the com-
munity concerned about persons with
AIDS came forward as volunteers to par-
ticipate in the formation of the Volunteer
Visitor Program. This was one of the first
structured hospital programs with volun-
teers specifically visiting AIDS patients
and assisting beleaguered staffs who pro-
vide their care. It was clear from the start
that volunteers make a difference in
socialization, in struggles with fear and

hope, and in the total case management.
Perhaps other institutions or agencies
planning to utilize volunteers with per-
sons with AIDS can benefit from the trials
and errors, problems and successes en-
countered at Bellevue.

BACKGROUND

Bellevue Hospital has cared for New
York City's residents for more than 250
years. It has provided medical treatment
since its origins as an almshouse and has
turned no one away regardless of race,
color, creed, nationality, or income.

One of the largest municipal hospitals
in the country, Bellevue Hospital Center
today has 1200 acute care beds and extre-
mely active Outpatient and Emergency
Services. It is affiliated with New York Uni-
versity Medical Center, whose clinical and
research staffs have contributed not only
to the care of patients but also to under-
standing of their diseases. NYU physi-
cians have been deeply involved with
AIDS research and treatment.

The Volunteer Visitor Program began
in 1983 at Bellevue Hospital after Mead
Bailey, a Bellevue chaplain and board
member of the AIDS Resource Center,
suggested that there were caring commu-
nity people who wished to provide com-
panionship to hospitalized persons with
AIDS. The Aids Resource Center (ARC) is
a nonprofit organization in New York City
formed to meet the growing needs of Per-
sons with AIDS (PWA's) which provides
housing, support services, and pastoral
care. ARC was a pioneer in developing
services which were not available to
PWA's and their families.

Jjoan A. Dumont, Director of Volunteer Services at Bellevue Hospital Center in New York City for eight
years, developed several hospital volunteer programs to meet emerging inner city health needs, including
the program described here. Active in local, state and national professional organizations, she was a
founding member of the New York State Association of Directors of Volunteer Services (in Health Care
Facilities). She is a member of the NYC Mayor's Voluntary Action Center Task Force on AIDS and on
several advisory committees for agencies serving sick children. She is presently a consultant in volunteer
management, and her interest lies in assisting programs utilizing volunteers to help AIDS sufferers or ill

children.
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Chaplain Bailey, already seeing PWA's
as patients at Bellevue, was keenly aware
of the lack of supports and services for
them. He seized the opportunity to bring
the resources of a community agency into
a public, teaching hospital to try to meet
some of the needs of patients with this
baffling disease who were often alone and
ostracized.

Planning for this program took several
months. The AIDS Resource Center
worked with the directors of Social Work
and Volunteer Services and the chaplains
to lay foundations within the hospital.
First, approval to proceed was required
from the hospital administration. Since
Bellevue is committed to providing med-
ical care for the sick poor, this was easily
obtained. (Some hospitals were not sup-
portive of such programs since they did
not want to acknowledge the presence of
AIDS in their facilities or the fact that
special care was required.)

Bellevue had already formed a hospi-
tal-wide AIDS Task Force comprised of
representatives of departments which
had staff working with PWA's. Active mem-
bers included physicians, nurses, health
educators, social workers, administrators,
and staff from the Infection Control, Per-
sonnel, Patient Advocacy, Methadone
Maintainance, Child Life, Therapeutic Ac-
tivities, Food Service, Housekeeping, Em-
ployee Health Services, and Community
and Public Relations departments. Task
Force members were encouraging and
helpful in establishing the volunteer
program. They were aware of the multifa-
ceted approaches needed in this crisis.

The Task Force also assisted in promo-
ting educational efforts so thatall hospital
employees, no matter what their jobs,
were informed about this new and
frightening disease. More specific infor-
mation was required in many instances
for better care of PWA's. In addition, it
was necessary for staff to learn how to
work with volunteers as well as patients
in these new circumstances.

A program protocol, description of vol-
unteer duties, and plan for training were
developed. These initial steps as well as
supervision, support, arrangements with
staff on the units, recruitment, screening,
and assignment were carried out by the
directors of Volunteer Services and Social

Work with help from volunteers. The first
volunteer, one of the original ARC group,
had difficulty keeping in touch with the
other volunteers due to his employment
commitments. The second volunteer was
a seminary student, also from ARC, who
was able to be more involved. He worked
closely with staff and volunteers and was
invaluable in forming the foundations of
the program. As the program grew, the
directors needed more help with many
functions; and a part-time coordinator,
who later became full-time, was hired.
The two departments continued to jointly
manage the program and oversee all as-
pects.

THE PROGRAM

Volunteer Visitors at Bellevue visit
adult patients with AIDS or AIDS Related
Complex during their hospital stay. These
patients are usually critically ill, have little
hope of recovery, are faced with profound
medical and social problems, and may
have few family or friends. A visit might
include a bit of conversation, listening to
what may be troubling a patient, bringing
a sandwich or soda, running an errand. or
simply sitting and holding a patient's
hand.

The program coordinator assigns volun-
teers to visit patients and works with the
volunteers and staff to assess the needs
of patients. In addition, he is responsible
for the organization of all aspects of the
program, is in constant contact with the
volunteers, and conducts training and
support meetings. He has expanded serv-
ices for patients and broadened the role
of volunteers now that he is full-time. As
noted above, at first volunteers had as-
sisted in coordinating and training func-
tions. However, responding to the need
for more and consistent staff, the Auxiliary
to Bellevue provided the half-time salary
for a professional coordinator which was
supplemented by a grant from Chase
Manhattan Bank to make the position full-
time.

Thirty-five volunteers made approxi-
mately 450 visits to 113 of about 130 hos-
pitalized AIDS patients in the month of
May 1988. Since the program began in
1984, men and women, artists, clergy,
members of church groups, professionals,
people in business, students, retirees
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and others who are not working, PWA's,
people of all ages, both gay and nongay,
have come forth. Although patients were
primarily male homosexuals in the early
days, now more than 80 percent of hos-
pitalized PWA's at Bellevue are minority,
intravenous drug abusers, and an increas-
ing number, perhaps 10 percent, are
women. Many of the volunteers are white,
middle class, who require information
about substance abuse and minority cul-
tures in addition to discussion about ways
to relate to disenfranchised people.

Recruitment

The first group of volunteers was re-
ferred to Bellevue through the AIDS Re-
source Center, which continued to help
with recruiting, particularly with seminary
students and clergy for whom AIDS was
a new and compelling issue. Recruitment
information and program descriptions
periodically are sent to churches, commu-
nity groups, and local papers. Articles in
magazines and newspapers about the
plight of PWA's have stimulated people
with the desire to help to come in on
their own. AIDS organizations and com-
munity volunteer centers have referred
candidates, and word of mouth has
brought PWA's as well as friends of pa-
tients and other volunteers. Recruiting of
more minority volunteers and appropri-
ate recovered substance abusers is indi-
cated.

The flow of candidates has been slow
but steady. During the past year, 75 po-
tential candidates were trained in five
training sessions. However, a continuous
supply of new volunteers is essential as
there is turnover due to burnout, even
with good support and opportunities for
taking time off. More than |50 volunteers
have taken the training; 35 are currently
active while several others are on leave.

Screening

Candidates for this program are not
easy to assess. People who are caring,
compassionate, sensitive to others, have
a good sense of self, can listen, can advo-
cate, and possess a sense of humor have
emerged as having good potential as Vol-
unteer Visitors.

There is a vast range of applicants, each
with different reasons for wishing to vol-
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unteer and each with an unusual personal
story. A widow in her 70s wanted to help
because she was indignant that "nobody
cared about people sick with AIDS.” A
married couple, an actor and actress, vol-
unteered because they had known
people with AIDS through their work. A
writer concerned about PWA’s was also
looking for experience to help him decide
upon.a career change. Others have had
loved ones who have died of AIDS.

All candidates were screened upon first
telephone contact by the Director of Vol-
unteer Services who later interviewed
them. Although a second interview origi-
nally was conducted by the Director of
Social Work, now this responsibility lies
with the program coordinator. It is impor-
tant to note that the screening process
continues through the training, at which
time any problems related to the candi-
date’s joining the program perceived by
either the program staff or the candidate
are resolved. A candidate who is unsure
may, with more knowledge and self
awareness, find the impact of involve-
ment too great and decide to leave. Or,
as in only a few cases, the program staff
will suggest another assignment, perhaps
not in direct contact with AIDS patients,
at Bellevue or another organization.

Training and Support

All volunteers take the training in two
four-hour sessions prior to being assigned
to visit patients.? The training in June 1988
was the fourteenth program. Modifica-
tions and additions have been made
through the years, reflecting the acquisi-
tion of new information, changes in the
patient population, and volunteer feed-
back. Although individuals come in with
varying amounts of information and diver-
sity of experience, all must take the Bel-
levue training in order to ensure a
baseline of knowledge.

The first training session provides an
introduction to AIDS, including infection
control, psychosocial aspects of AIDS,
profiles of drug abusers, spiritual issues,
and the role and responsibilities of the
volunteer. During the second meeting, a
PWA discusses living with AIDS, and par-
ticipants explore their feelings and at-
titudes about issues such as illness, death
and dying, minorities, homosexuality, and



substance abuse. Questions and open
discussion are encouraged. These ses-
sions are productive and promote the ex-
pression of true feelings and responses.
The motivation of the participants creates
a positive and dynamic tone that contrib-
utes to their learning.

A vital component of this program is
the monthly support meeting. Conducted
by the coordinator, there may be speak-
ers to provide new information and per-
spectives but there is always opportunity
to share in discussions about patients,
issues, and emotions. These meetings are
meaningful for the volunteers and also
give the coordinator insights and informa-
tion about patients and the operation of
the program.

The "buddy” process by which most
volunteers start their visiting is a valuable
part of education and support. Usually, a
new volunteer will accompany an experi-
enced volunteer in one or two visits to
patients, learning not only about visiting
but how to find one's way around the hos-
pital since the patients are on many dif-
ferent units. These first visits ease the
way for new, nervous, and eager volun-
teers.

Operation of the Program

All candidates, no matter where they
may be placed at Bellevue Hospital
Center, must be medically cleared before
they can volunteer. Specifically, they
must have had a medical checkup within
a year prior to serving and be cleared for
hepatitis, rubella, chicken pox and tuber-
culosis.

Upon completion of medical clear-
ances, volunteers obtain a jacket and
identification which they must wear
whenever they are serving in the hospital.
It is imporant that the Volunteer Visitors
are clearly identified to signify primarily
to patients that they are visiting because
they choose to do so, an important mes-
sage in light of all the fears about AIDS.
Also, they are often spotted by staff and
asked to give additional assistance.

The coordinator first meets with pa-
tients, asking them if they wish visitors.
Each volunteer is assigned one to four
PWA's to visit and continues to visit the
same patients while they are in the hos-
pital. Some patients may have several

volunteers who visit at different times but
are part of an assigned team. The volun-
teer team will often meet together or talk
on the telephone in order to discuss each
patient's needs. The use of teams with
team leaders relieves the coordinator in
a variety of ways but he is readily availa-
ble for the volunteers.

A typical visiting experience for a vol-
unteer with four patients might be as fol-
lows:

Patient A is new and recently diag-
nosed. He says he wants a Volunteer Vis-
itor but is not feeling well enough to talk,
and he is wary. The volunteer stays only
a few minutes and says that he will be
back another time.

Patient B had been discharged the pre-
vious day.

Patient C is in her room and pleased
to see the volunteer whom she has known
for many months during her hospital stays
and clinic visits. There is easy talk about
things they share as their friendship has
grown. The patient reports that she will
be released to an apartment with nursing
coverage through the efforts of her social
worker and the volunteer.

Patient D was difficult for this volunteer.
An intravenous drug user who initially was
moody and skeptical about the Volunteer
Visitor's reasons for spending time with
him, he had recently appeared glad for
the visits and was able to talk. The volun-
teer had brought in a milkshake, which
he had stored in the refrigerator in the
Nursing Station. The Volunteer Visitor
scheduled this visit at the end of the day
so that he could spend unlimited time
with the patient. Patient D was not in his
room. He had died that morning.

The foregoing synopsis of 90 minutes
of volunteer time produced a wide range
of emotions for this volunteer and for
which no one can ever be fully prepared.

It is obvious that volunteers in this
program must be able to deal with di-
verse situations and feelings. Many bring
extraordinary experiences and excep-
tional strengths. When asked in the initial
interviews about knowledge of or contact
with people who are substance abusers,
some volunteers report that they, them-
selves, are recovered alcoholics or drug
abusers. They have benefitted from
"Twelve Step” or other recovery programs
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and continuous support from their
groups. They want to be Volunteer Vis-
itors because they are grateful for their
own recoveries and want to pay back.
They bring with them an established pat-
tern of helping others.

The Volunteer Coordinator plays a key
role in providing support to all volun-
teers, particularly in their time of stress
or sadness. His sensitivity and knowledge
of the volunteers are vital not only in
matching volunteers to patients but also
in supporting their continuing relation-
ships with patients. He is the resource
and referral person who tries to abtain
solutions for the problems patients pre-
sent which, since the volunteers are not
visiting as professionals, must be handled
by appropriate hospital personnel.

The Volunteer Visitors have become
part of the team at Bellevue. They handle

themselves well, working along with vari- .

ous professional staffs, and are respected
for their willingness to assist in many dif-
ferent ways as well as for their dedication
to the patients. They also share with their
peers in support meetings, giving and
gaining, and contribute much of them-
selves at other times. Recent examples
of their expanding activity are the forma-
tion, with supervision, of Alcoholics
Anonymous, Narcotics Anonymous, and
other support groups for patients as well
as groups for adolescent children of AIDS
patients.

A BROADER VIEW

Many aspects of this program are
unique, reflecting the unusual charac-
teristics of the disease compounded by
the problems of the inner city. Patients
have numerous medical problems and lit-
tle hope for a long life. Their medical con-
ditions change as do theirrelated psycho-
social problems and behavior. Hospital
personnel and volunteers are called upon
to help PWA's deal with pressing life and
death issues, some of which contributed
to their contracting the disease.

This program has been described with
emphasis upon structure and manage-
ment with several points that should be
highlighted. Volunteers have given PWA's
extra care, companionship and a personal
touch for which paid staff lack the time,
and sometimes interest or ability. A com-
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munity agency brought volunteers to a
public hospital which was unprepared to
try to deal with this emerging crisis. The
hospital responded quickly and gradually
built a sound volunteer program. The
strong cooperative efforts of two hospital
departments in the successful manage-
ment of a program with issues that in-
volved many patients, different staffs, and
volunteers are also important to note. The
rallying of forces in crisis, even in a large,
unwieldly institution, has been spectacu-
lar.

Today, the Volunteer Visitor Program is
established with a four-year track record.
The number of patients keeps on growing
with changes in the demographics of the
population. Volunteers will continue to
make a difference, but more and varied
groups should be recruited. They will
need more education about the problems
of the patient population, about minori-
ties, about people who are disenfranch-
ised and have been in trouble with the
law. The needs of patients with AIDS are
so numerous and complex that volunteers
will be asked to assist with a range of
tasks, some of them new, from leading AA
and NA groups to providing escort serv-
ices, home care, and office help. There is
much that volunteer administrators will
need to do to support these efforts.

Volunteers have made a significant im-
pact on the care of patients with AIDS at
Bellevue Hospital Center. They have pro-
vided the extra human resources to en-
hance patient care, to give hope to
people who are in discomfort and de-
spair, and to make life a little better for
many individuals, even if for only a very
short while.



