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Volunteers contribute thousands of 

hours to  Quinte Health Care each 

year in diverse and  meaningful ways.  

Volunteers at QHC enhance the 

element of humanity at our hospital 

sites every day.  Your contribution of 

time is sincerely valued by patients 

and their families, as well as by staff 

and management.  We hope you find 

your  volunteer experience rewarding.  

Welcome and thank you!   
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Our Mission:  We are an integrated system of four 

hospitals working with our partners to provide 

exceptional care to the people of our communities. 
 

Our Vision: QHC will provide exceptional and compassionate care. 

We will be valued by our communities and inspired by the people we serve.  
 

Our Values:  

• Imagine it’s you (Compassion) 

• Respect everyone (Respect) 

• Take ownership (Accountability) 

• We all help provide care (Teamwork) 

• Always strive to improve (Learning) 

Our approach to communicating with our 

patients and visitors is based on a tool 

called AIDET, which stands for:  

Acknowledge, Introduce, Duration, 

Explanation and Thanks.   
 

The idea is to acknowledge the patient or 

family members, introduce ourselves (first 

name only), be forthcoming about the 

duration of the individual’s wait, provide  

explanations as best you can and always say 

Thank You.    
 

While volunteers do not provide frontline 

patient care, they are an important part of 

the healthcare team!  The reality is that the 

patient’s experience starts from the moment 

they pull into the parking lot and we can all 

contribute in a positive way. 
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“Privacy and confidentiality are cornerstones of the Canadian health care 

system.”– Canadian Medical Association. 
 

Confidentiality:  Volunteers must not discuss 

information concerning patients within or outside the 

hospital.  All our patients have the right to receive 

health care in a confidential setting. All staff and 

volunteers must agree to sign a confidentiality 

agreement with Quinte Health Care.    
 

You as a volunteer:  

 Are included in the policies and procedures of QHC, which can be accessed 

thru the MyQHC intranet in the volunteer office or by visiting Human 

Resources.  

 Should maintain an inclusive and respectful attitude toward all patients, 

volunteers and staff of QHC. 

 Should report any incidents of abuse, discrimination or harassment 

immediately to the supervisor within your department or the QHC Rec 

Therapist and Volunteer Liaison Jay Moxness at: 613‐969‐7400 ext. 3376.  

 Should maintain positive attitudes and actions that reflect credit upon your 

Auxiliary and Quinte Health Care. 

 Are a hospital ambassador; if someone seems uncertain or confused we ask 

that you take a moment and ask if you can be of assistance.   

 Should not express an opinion about a patient’s condition or treatment– 

please direct any medical inquiries to the nurse in charge.  

 Should know you are a valued part of our health care team!  

 

Patient’s Right to Privacy 



 Two‐step Mantoux test (TB test): You only need a one‐step TB test if you have 

had a two‐step TB test done in the past (with proof of your two‐step from the 

past).  If your TB test is current (within one year), you do not need another 

one.  If your TB test has tested positive in the past, please submit a copy of 

your current chest x‐ray.  Please contact the local health unit office to find out 

the days and times that TB Testing is offered as part of their travel clinic at 499 

Dundas Street West in Trenton.  To arrange an appointment call 613‐966‐5500 

ext. 624 or fill out the online Travel Clinic Registration Form.  The health unit 

does charge a fee of approximately $40 for this service.   The health unit will 

provide you with a form proving the testing has been completed.   

 

 In addition, we ask that you provide proof of up to date immunizations.   If 

you do not have documentation of your immunizations,  you can check with 

your physicians office (they can do a very simple blood test to determine your 

immunities) or the health unit in the community where you resided as a child.   

We provide you with a form for the physician to sign, or we will take a photo‐

copy of your immunization documentation.  
 

Criminal Record Check:  All new volunteers and staff at QHC must provide an 

incident free police background check with the vulnerable sector screening por‐

tion completed.  This is available through your local police station.   The Auxilia‐

ry will provide you with a confirmation letter you need to provide to the police.  
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 Screening Requirements for New Volunteers 

All hospital volunteers and staff in 

Ontario hospitals are required to 

undergo health screening which 

includes:  

1) Tuberculosis (TB) testing and  

2) Proof of immunizations.   



1. Volunteers should not enter isolation areas 

(marked with signs).  During an official out‐

break of contagious illness on a unit, volun‐

teers may not be permitted on the specific 

unit.    
 

2. Volunteers must not come into the hospital if they have potentially con‐

tagious symptoms,  and then must be  symptom‐free for 24 hours before 

returning to work.   
 

Common symptoms include:  
 

 

 Diarrhea 

 Vomiting  

 Fever over 38 degrees C 

 Pinkeye 

 Diagnosed strep throat 

 Any cold or flu symptoms 

 Any other potentially infectious symptoms 
 
 

3. Volunteers injured while on shift should report it immediately to the 

staff member in charge, the Volunteer Office, or QHC’s Volunteer Liai‐

son Jay Moxness at extension 3376.   
 

4.   If you are volunteering in a patient care area, please report any incidents 

of aggressive patients to staff immediately.   
 

5.   In the instance of volunteers who have casts or dressings in place, they 

must still have the ability to perform proper hand‐washing as required, 

dependent on where you work (anywhere in a patient care area). 

 

Volunteers Health and Safety 
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Hand Hygiene 
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Hand washing thoroughly with 
soap and running water must be 
done when hands are visibly soiled.  

 Alcohol-based hand rub (60- 90%) is 
the preferred method for cleaning 
hands when hands are not visibly soiled.   

Instructions for the effective use of Hand Rub: 
 

1. Apply 1‐2 pumps of rub into palm. 

2. Rub hands together palm to palm. 

3. Rub in between and around fingers. 

4. Rub back of each hand with palm of other 

hand. 

5. Rub fingertips of each hand in opposite palm. 

6. Rub each thumb clasped in opposite hand. 

7. Rub hands until product is dry.  Do not use 

paper towels.  

8. Once dry, your hands are safe.   

Hand washing is considered the most important  

single procedure for preventing the spread of germs.  

Please wash your hands thoroughly at the  beginning 

of your shift.  It is important that you use the alcohol 

rub provided at numerous locations at the hospital 

between contact with a patient and/or patient  

environment.  If volunteering in an Auxiliary service 

area it is important you use alcohol rub between each 

customer contact.   
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In case of Smoke, Fumes or Fire:  

 Leave the area immediately, closing the door  

      behind you if applicable; 

 Go to the nearest pull station and “PULL”; 

 Find a phone or a staff person to call 5999 to re‐

port the location; 

 Proceed to an assembly area and await further 

instruction. 
 

During a “Code Red” (Fire Alarm): 

 Leave the area immediately, closing the door behind you; 

 Go to an assembly area to await further instruction; 

 Please become aware of where the fire pull stations are in your area as 

well as inquiring about the assembly location.  

Other codes: Code White: Violent Person/Hostage,  Code Black: Bomb 

Threat, Code Pink: Paediatric/Neonatal Cardiac Arrest,  Code Yellow/

Amber: Missing Adult/Child, Code Brown: Internal or External Incident 

Involving Hazardous Materials, Code Grey: Loss of Utilities, Code Orange: 

Mass Casualty Reception 

In an emergency situation, call 5999! 

Code Blue covers all Medical Emergencies including cardiac 

arrest! If someone collapses or is in obvious medical distress 

please: 
 

1. Call 5999 

2. Say “CODE BLUE”  

3. State your location clearly 
 

You can then hang up and stay with the individual until 

help arrives.  We all Help Provide Care! 



Important Reminders for Volunteers 

 Remember to wear your ID badge at all times. 

 Be prompt and dependable out of respect for the volunteers that spend a 
great deal of time and effort in scheduling volunteer programs.  

 Wear shoes that cover the feet (no sandals, crocs or flip‐flops) with a 
heel of less than 2 inches high. 

 Request a copy of your volunteer job description and feel free to refuse 
any activity that is outside of your comfort level, or not stated in your 
volunteer position description. 

 You are not obligated to venture out in inclement weather to volunteer.   

 Please Do Not bring large sums of money or valuables with you.  If 
you carry a purse, we recommend locking it in the trunk of your car.  
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QHC is a reduced-scent environment.   
 

Please refrain from wearing perfume or other scent-
ed products while volunteering.  Volunteers who ar-
rive wearing perfume/cologne may not be permitted 
to do their shift.   

Once all the paperwork is completed, the Auxiliary office 

will arrange for new volunteers to have an ID Badge issued.  

The badge is programmed to allow volunteers “swipe” 

access in and out of the parking gate.  If you ever encounter 

a problem while at the gate, don’t hesitate to push the “help” 

button and tell them you are a volunteer and your badge isn’t working.  

The parking company will take your name and then open the gate.  Please 

notify the volunteer office if your badge stops working.   
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Making Volunteer Services Accessible 

One in seven people in Ontario 

have a disability. Over the next 

20 years, that number will rise as 

the population ages.   

 

Creating a province where every 

person who lives or visits can participate fully makes good sense — for our 

people, our businesses and our communities.    

 

Please take a moment to review the following section about accessible 

customer service and human rights to ensuring we are doing all we can to 

create an environment that works for everyone of all abilities!  

 

 

For more information, visit:  

http://www.mcss.gov.on.ca/en/mcss/

programs/accessibility/index.aspx 
 

Human Rights & Accessibility Training 

Videos: 

http://www.ohrc.on.ca/en/learning/

working‐together‐ontario‐human‐

rights‐code‐and‐accessibility‐ontarians

‐disabilities‐act 
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How to interact and communicate with persons who are deaf, culturally 

deaf or have hearing loss:   
 

1) If possible communicate in a quite and well lit area.  

2) Calmly get the person’s attention before speaking and maintain eye con‐

tact.  Many persons read lips.  

3) If available use technical devices such as pocket talkers.  

4) If the person is accompanied by a support person, identify yourself to 

the support person, but then speak directly to the person. 
 

How to interact and communicate with persons who are deaf blind:   
 

1) If the deaf blind person is accompanied by a support person, identify 

yourself to the support person, but then speak directly to the person.  

2) A person who is deaf blind may take the initiative, explaining how best 

to communicate.  

3) If the person uses a service animal, do not touch or speak to the animal.  

4) Ask permission before touching a deaf blind person.  
 

How to interact and communicate with persons with physical/mobility 

disabilities:   
 

1) Try to sit or crouch so that you are speaking at eye level.   

2) Respect personal space. A person’s wheelchair is essentially an exten‐

sion of their body.  Do not assume help is needed and accept that per‐

son’s right to refuse help.   

3) Ensure the person is not left in an awkward, dangerous or undignified 

position, such as facing a wall or in the path of pedestrian traffic.  

4) Make sure the person’s personal items or equipment, such as canes or 

walkers, are always in reach.   

5) If the person is accompanied by a support person, identify yourself to 

the support person, but then speak directly to the person. 
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How to interact and communicate with persons with speech and lan-

guage impairments:    

1) Be patient. Don’t complete their words or phrases for them.  

2) If possible, ask questions that can be answered “yes” or “no”  

3) Concentrate on the content of the conversation, not the delivery; com‐

municate as naturally as you can.   

4) If the person is accompanied by a support person, identify yourself to 

the support person, but then speak directly to the person..  

 

How to interact and communicate with persons who are blind or have 

low vision:   

 

1) Don’t assume the person cannot see you.  Very few persons have total 

vision loss.  

2) Identify yourself.  Do not assume the person will recognize your voice.  

3) Offer your arm but ask permission first.  

4) Let the person know when you are leaving.  

5) Don’t leave the person in open space with no point of reference.  Always 

leave them in contact with a tangible object such as a wall, chair or table.  

6) If the person uses a service animal, do not touch or speak to the animal, 

as it  is working and should not be distracted.   

7) If the person is accompanied by a support person, identify yourself to 

the support person, but then speak directly to the person. 
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How to interact and communicate with persons with learning disabilities:   
 

1) Ensure written material is in large print and double spaced.   

2) Encourage the person to use any communication devices they have with 

them.  

3) If the person needs to remember anything after a meeting, provide 

written checklists or to‐do lists.  

4) Be patient and supportive.      
 

How to interact and communicate with persons with mental health 

disabilities:   
 

1)  Eliminate as many distractions as possible.   

2)  Be patient and supportive.  

3)  Maintain eye contact.  

4)  If the person is in crisis, ask him or her for the best way you can help.   

5)  Provide written checklists.   

6) If the person uses a service animal, do not touch or speak to the animal.  

7) If the person is accompanied by a support person, identify yourself to the 

support person, but then speak directly to the person.  
 

How to interact and communicate with persons with intellectual/

developmental disabilities:   
 

1) Be patient and supportive.   

2) Ask the person if they can read any written information you give them.             

      If not, ask them if you can read it to them.  

3)   If the person needs to remember any information you give them, provide    

      checklists or to‐do lists.  

4)   If the person uses a service animal, do not touch or speak to the animal.  

5)   If the person is accompanied by a support person, identify yourself to the    

      support person, but then speak directly to the person. 
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Working Together: The Ontario Human 

Rights Code and the Accessibility for 

Ontarians with Disabilities Act (AODA):  
 

Learn about your rights and responsibilities 

under the Code and the AODA and how they 

affect you at work, in services and in housing. 

The Ontario Human Rights Code and the Accessibility for Ontarians with 

Disabilities Act (AODA) are laws we must be aware of and follow to help 

create an inclusive and respectful environment for those with disabilities in 

Ontario.   
 

The code says that people with disabilities must be free from discrimination 

where they work, live and receive services.  
 

Under the code employers, landlords and service providers  MUST 

accommodate people with disabilities to the point of undue hardship.   
 

Every attempt must be made to eliminate barriers to ensure those with 

disabilities have equal opportunities and can fully contribute.  The code 

promotes education within organizations to prevent discrimination and 

harassment.   
 

In the code disabilities can include:  Physical limitations, mental health, 

cognitive or intellectual development, learning, hearing, or vision.  It can 

also include epilepsy, substance addictions, environmental sensitivities and 

workplace injuries. 
 

When implementing the AODA standards we must ensure we are mindful 

of the Human Rights Principles outlined in the code.  
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We must keep the following points in mind:  don’t create new barriers 

within the organization; design inclusively; favour integration over 

segregation; involve those who need accommodation in exploring 

solutions; spread out accessibility costs (should be factored in as a part of 

doing business). 

 

While disability itself is not a barrier, barriers exist that can exclude people 

with disabilities.  These include:  

 

 Physical barriers—such as having stairs with no ramps or elevators, 

 Information and Communication Barriers —such as using unclear 

language or print that is too small in printed materials, 

 Systemic Barriers —established practices such as inflexible work hours 

that do not correspond with para‐transit bus schedules, 

 Attitudinal Barriers —“abilism”‐ the tendency to see those with 

disabilities as less worthy, underestimating their potential or excluding 

them from decisions that affect them. 

 

There is no set formula for accommodating those with disabilities as what 

works for one person may not work for others.  Individual needs must be 

considered each time a person asks to be accommodated.    

 

Most accommodations can be made easily and inexpensively, such as:  

 

 Providing printed materials in large print, electronically or Braille, 

 Providing sign language interpreters or real time captioning for people 

who are deaf or hard of hearing,  

 Offering flexible hours and break times,  

 Modifying job duties, retraining or offering alternative work.   

 



If the accommodation is costly to the point of undue hardship, we must 

find the next best step.  Organizations can be held liable for not 

accommodating those with disabilities. 

 

Undue hardship is defined as when the severe negative effects to the 

organization outweighs the benefits of accommodation. 

 

The organization must provide clear evidence of undue hardship. 

 

Ontario’s Human Rights System:  
 

Ontario Human Rights Commission:  

provides policies, guidelines and other 

information and takes legal action on 

disability and the duty to 

accommodate. 

 

Human Rights Tribunal of Ontario:  

hears discrimination claims from 

individuals who believe an 

organization or person has failed to 

accommodate disability‐related needs. 

 

Human Rights Legal Support Centre: helps people through the human 

rights process such as completing an application or claim to the Tribunal. 

 

Accessibility Directorate: Works with organizations having trouble meeting 

the standards in order to bring them into compliance. 
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For your convenience, here’s a checklist for you to keep track of what you 

need to do to become a volunteer: 

 Meet with the Auxiliary’s Volunteer Manager and view QHC’s volun‐

teer orientation video. Email: tmaux@qhc.on.ca or call: 613‐392‐2540 

ext 5454. 

 Complete the application Form providing 2 references 

 Provide documentation of the following:  

1) Two‐step Mantoux test (TB test): You only need a one‐step TB 

test if you have had a two‐step TB test done in the past (with proof 

of your two‐step from the past).  If your TB test is current (within 

one year), you do not need another one.  If your TB test has tested 

positive in the past, please submit a copy of your current chest x‐

ray.   

2) Up‐to‐date immunization record: Your physician will be able to 

provide you with your current up‐to‐date immunization record. 

Public Health should be able to provide you with proof by provid‐

ing them with your health card. If you have no records, book an 

appointment with your physician and request a Titers blood test 

(blood work to prove your immunity to mumps, measles, rubella, 

varicella and pertussis ‐ all the vaccines you would have received 

as a child). 

 Complete a Criminal Reference Check: You may complete a Criminal 

Reference Check Form online with the vulnerable sector portion com‐

pleted or visit your local Police Station.  Background checks are done 

based on the police service where you reside.  For example if you live 

in Trenton, it’s the Quinte West OPP.   We will supply you with a 

letter confirming your interest in volunteering at the hospital.  

 New volunteers need to obtain a hospital ID badge and sign a confi‐

dentiality agreement, obtain a smock (volunteer uniform) and Auxilia‐

ry Membership.  The Auxiliary Volunteer Services representative that 

contacts you for placement will walk you through that process.   V
O
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Dear Volunteer:   

 

Thank you for reading Quinte Health Care’s Volunteer Handbook.  I hope 

you found it helpful.   I welcome your feedback and suggestions.  
 

I know it takes a substantial investment of time and effort to become a 

volunteer at the hospital.   Once you complete the intake process, our hope 

is that your experiences as a hospital volunteer will make it well worth the 

effort!   
 

Volunteers are truly the heart of the hospital and have been an integral part 

of our health care team since the hospitals were establish!  Your time and 

efforts are sincerely appreciated by patients, visitors, staff and physicians 

each and every day.   

 

Kind Regards,  

 

 

 

Jay Moxness  

Recreation Therapist & Volunteer Liaison 

Quinte Health Care 
 

Contact information: jmoxness@qhc.on.ca  
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