Tuck-In Program

Policies and Procedures

* Please Note: This document is to be used as a sample only.
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. That information is then relayed either directly to the appropriate team member and/or the Volunteer Coordinator. The appropriate team member can then act on meeting the specific needs of patients and families.

REQUIREMENTS

1.  All tuck-in volunteers must complete the core volunteer curriculum followed by the tuck-in specialty education course.
2.  To be eligible for the tuck-in program a volunteer must successfully complete at least one-year (or whatever time period your agency feels is appropriate) as a patient care volunteer.

3.  All tuck-in volunteers will participate in at least 4 calling sessions with the Volunteer Manager or Tuck-in mentor volunteer before making calls on their own.
4.  Volunteer will participate in quarterly conference call support/debriefing sessions based on availability and/or one-to-one calls with Volunteer Manager and/or volunteer mentor.
PROCEDURES
1.  Volunteers will receive call information from the volunteer office by (insert your preferred time frames here.)
2.  Telephone calls will be made no later than (time frames here.)
3.  When a volunteer receives information that requires action, that information will be communicated to (insert title/position here) no later than (insert time frame here).
4.  Calls not requiring action may be submitted with all documentation no later than (insert here.) 

SUPERVISION

1.  The general supervision of tuck-in volunteers will be the responsibility of the Volunteer Manager.  

2.  The Volunteer Manager on an ongoing basis will provide feedback and evaluation with the assistance of input of other team members with whom the volunteer has worked.
3.  Volunteers will participate in competency assessment and evaluation following education course, prior to performing any new duty and annually thereafter. 

4.  Volunteers evaluate the volunteer program by completing and returning the annual volunteer satisfaction survey.

5.  Volunteers will be notified of continuing education opportunities specific to their tuck-in duties at least twice a year.
CONFIDENTIALITY

1.  All volunteers must maintain confidentiality concerning hospice patients and families.  There should be no discussion of patient cases or mentioning of patients’ names other than in direct contact with other members of the Hospice team. Since there will be patient/family information in the volunteer’s home, volunteers are expected to take the necessary precautions to assure confidentiality of the information. All volunteers will understand and sign the Volunteer Code of Ethics/Confidentiality Statement.

· Volunteer staff needing information from the home care chart can request the information from the social worker or case manager. It is important to remember that charts are reviewed by team members on a need-to-know basis and not for curiosity’s sake. Charts can be reviewed for specific (rather than general) information. 
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