Volunteer Services Needs Assessment

Tuck In Volunteers

The purpose of this assessment is to determine the following:

1. Is there a need for this type of volunteer service?

2. Is there agency-wide buy-in?

3. Will team members have the time available to communicate with and support volunteers?

4. Will this service be beneficial to patients/families?

5. What are the concerns?

Program description:

The interdisciplinary team concept emphasizes the importance of each discipline working together to meet the needs of patients and families. The Tuck-in program is designed to maximize the role of the volunteer in assisting other team members to operate more effectively and efficiently. In this program volunteers make telephone calls to patients/families to assure that they have necessary supplies, medications, and/or support. There are several versions of tuck-in services that include: daily phone calls to high acuity patients, weekend preparation calls made Thursdays and Fridays to all patients to “tuck them in” for the weekend, Thursday and Friday calls to just the high acuity patients, etc… Volunteers are given training, position description, necessary information and a script to follow in order to obtain the information requested. That information is then relayed either directly to the appropriate team members and/or the Volunteer Coordinator. The appropriate team member can then act on meeting the specific needs of patients/families before the evening or weekend, saving on-call visits and providing potential crisis intervention/crisis prevention.

1. Do you feel there is a need for this type of volunteer service?

____ Yes                 _____ No

Comments:

2. Would you be willing/able to support the volunteers in this role?

____ Yes              ____ No

Comments:

3. Do you feel this service will be beneficial to patients and families?

____ Yes                   ____ No

Please Explain:

4. What are your initial concerns and/or suggestions?

Name (optional): ________________________________
Your department/discipline: _______________________

Date: _________________
