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Thank you for expressing an interest in volunteering


for Seizure & Brain Injury Centre.  Volunteers are a

critical and beneficial asset to our agency.  It is hoped that your volunteer time with us will be personally rewarding experience.  Seizure & Brain Injury Centre appreciates that you are willing to share your time, talent, enthusiasm, energy and ideas with our agency.  Welcome to our team!
In the past year, volunteers contribute more than 2,500 hours to our agency through a variety of activities including fund-raising events, support groups, office work and a host of other programs. 







       Thank you!

Seizure & Brain Injury Centre Office Hours:
 Monday – Friday 8:30 am – 4:00 p.m. 
Holidays:
The office is closed on Family Day, Good Friday, Easter Monday, Victoria Day, Canada Day, Civic Day, Labour Day, Thanksgiving and for one week in December that includes Christmas and New Year’s.

Seizure & Brain Injury Centre

catchment area of service Cochrane District and Temiskaming District.
VISION
Compassionate and Exceptional Client Care
MISSION
To ensure that seizures and/or acquired brain injury are not the deciding factor in an individual’s life choices, chances and opportunities.  To carry out this mission, the agency has two main program areas:  

 PUBLIC EDUCATION and FAMILY SUPPORT.
STRATEGIC DIRECTIONS

1. Enhance client centred care

2. Strengthen core and specialized programs

3. Contribute to the development of best practices and a safe client         environment.

4. Embrace technological advances.

5. Ensure our role within the region’s health care system.

6. Continue to achieve financial sustainability.

OUR VALUES
Respect

Compassion


Accountability
Responsiveness

Collaboration

STRATEGIC FOUNDATIONS

Our People, Resources and Partners

SUCCESS FACTORS
Improve the Clients Experience

Invest in People

Ensure Value

Build Strong Partners
Seizure & Brain Injury Centre Volunteer Programs

General Policy Guidelines
Utilization of Volunteers
The achievement of our mission is dependent on the active participation of caring citizens of the community. To this end, we accept and encourage the involvement of volunteers in all appropriate programs and activities.

Definition of Volunteer
A volunteer is anyone who, without compensation or expectation of compensation beyond reimbursement of expenses, performs a task at the direction of and on behalf of Seizure & Brain Injury Centre.

Screening and Application Process
Volunteers must be officially screened, accepted and enrolled by SABIC prior to the performance of any task. Police security checks for specific volunteer assignments may be required during the screening process.

Volunteer Relationship and Responsibilities
Volunteers are viewed as a valuable resource to SABIC, its staff and its clients.  We shall endeavor to provide meaningful assignments, effective supervision and recognition for work well done. In return, volunteers are expected to perform their role to the best of their abilities and be faithful to the mission and goals of SABIC.

Confidentiality
Volunteers are responsible for maintaining the confidentiality of all proprietary or privileged information concerning staff, volunteers or clients to which they are exposed while serving as a volunteer. Failure to maintain confidentiality will result in termination of the volunteers services with SABIC.

Conflict of Interest
Should a conflict of interest of a personal or philosophical nature exist at the time of application or arise during the volunteers term of service, the volunteer will immediately make known his or her concern to the appropriate staff supervisor.

Representation of SABIC
Prior to any action or statement which might significantly affect or obligate SABIC, volunteers shall seek consultation and approval from the Volunteer Coordinator and/or the Executive Director. These actions may include, but are not limited to, public statements to the press, coalition or lobbying efforts with other organizations, or any agreements involving contractual or other financial obligations.

Volunteer/Staff Relationships
Volunteers and staff are considered to be team partners in implementing the mission and goals of SABIC. It is essential that volunteers and staff strive to understand and respect their complementary roles and work together in a spirit of cooperation.

The Role of Volunteers
Volunteers will adhere to and not extend themselves beyond the duties outlined in their volunteer role descriptions. They will not dispense or administer medications or provide medical advice. Volunteers will not solicit or conduct personal business while acting on behalf on SABIC.

Dress Code
The dress code for most volunteer duties is casual, neat clothing. Exceptions to the normal code will be advised separately.

Harassment/Discrimination
Everyone has the right to be treated with respect and courtesy in a workplace free from discrimination or harassment. Harassment and/or discrimination will not be tolerated at SABIC.  Al complaints will be dealt with promptly, in complete confidence and without fear of reprisal.

Orientation and Training
All volunteers will receive an orientation to the association, including its mission, goals, policies and procedures. The Volunteer Coordinator will ensure that all volunteers are trained and fully qualified to perform their assigned tasks.

Volunteer Recognition
All volunteers will receive Certificates of Achievement and other tokens of appreciation for their work. Staff members are encouraged to offer appreciation and recognition on an ongoing basis. Volunteers are invited to attend various agency events, such as the Annual General Meeting, picnics and Christmas Parties.

Volunteer Attendance Records
Volunteer forms and time sheets are maintained for each volunteer in a separate binder in the office. When volunteering within the office, volunteers are requested to complete their time sheets at the end of their assigned duties.

Evaluation of Volunteer Service
The performance of volunteers will be evaluated on an annual basis. The evaluation process will be completed jointly between the volunteer and the supervisor with an emphasis on individual assistance and development.

Dismissal
Volunteers who do not adhere to the policies and procedures of the association or who do not satisfactorily perform their volunteer tasks will be subject to dismissal. This procedure will only be implemented when other appropriate courses of action have been attempted and have not been successful. Disciplinary action will include verbal and written warnings to be recorded in the volunteers file.

Screening of Volunteers
Policy

Volunteers must complete the Volunteer Program screening and application procedures to be accepted as an SABIC volunteer.  All information obtained will remain confidential and will be used sole for volunteer screening purposes.  

Procedures
Upon application to the Volunteer Program volunteers shall:

$ 

participate in an initial screening interview

$ 

complete the Volunteer Application form

$ 

provide at least two references other than family
$                      complete a police check (cost will be reimbursed by the Centre)
$ 

complete the volunteer training program and

$ 

sign the Volunteer Agreement

The Volunteer Coordinator shall:
$ 

arrange and conduct the initial screening interviewing

$ 

open a file for each volunteer including :



-Volunteer Initial Screening Interview Form


- Volunteer Application Form



- Signed Volunteer Agreement

$ 

check references provided by volunteer; and

$ 

arrange training dates and inform volunteer of same

Upon completion of the screening process, the Volunteer Coordinator shall: 

$ 

advise volunteers of their status and orientate volunteers to their role.

Seizure & Brain Injury Centre

Volunteer Initial Screening Interview Form
Volunteer: _________________   Date: ____________

Why would you like to volunteer at SABIC?  ____________________________________________________________________________________________ How did you hear about SABIC?                    ______________________________________________

 What is your experience with a person affected by seizures or brain injury?

____________________________________________________________________________________________

Are you familiar with our work at the Seizure & Brain Injury Centre? ____________________________________________________________________________________ 

Do you have any special training, skills or experience that you would like to share with others? _____________________________________________

_____________________________________________

Do you have any hobbies that you might like to share with others?

______________________________________________
Have you volunteered for other organizations?  If so, which organizations?  What was your role? ___________________________________________

______________________________________________

Are you currently employed?   Yes  _______   No  _____
If yes, where? 

How long? ______If no, are you looking for work?
Yes _________ No ____
How does volunteering fit into your schedule?  How much time would you have available?_________________________________________

How would your best friend describe you? ____________________________________________________________________________________________Have any concerns about our volunteer policies and procedures (including the possibility of a police security check? 
Seizure & Brain Injury Centre 
(if possible, please attach a copy of your resume)
Name:___________________________________
Date:_________________Date of Birth: ____________
Address: __________________________________

City:  ______________________Postal Code: _______ 
Telephone: (Bus.)  __________Res.) _______________ Contact in the event of emergency: ______________________

Telephone:  ________________________________

What are your interest, hobbies, activities?  __________________________________________
Please describe your education:  __________________________
What is your current occupation and position? _______________________ Languages Spoken: _____________ Written: __________________
Is there a specific area of volunteer work in which you are interested?
Bingos __Displays___Fund-raising __Public Education  __ Public Relations __
Peer Support Groups __ Office Support  __ Special Events ___

Please indicate when you are available for volunteering:

Mornings  ___ Afternoon ___ Evenings ______ Weekends ______ 
Days Available:_________________________________

Time Commitment: (3 - 4 hours) once per week _____ once a month ____                        occasionally ____

Commitment to volunteer program:   6 months __ one year __ indefinitely____                                                   Please describe any volunteer experience you may have:

____________________________________________________________________________________
Describe you reasons for wishing to volunteer at Seizure & Brain Injury Centre:

______________________________________________

What skills, knowledge and attributes would you bring to Seizure & Brain Injury Centre?

_______________________________________ 

All applicants must provide two references other than family members.

REFERENCES:

Name:_______________________Telephone:_______
Address:__________________________________
Relationship to you: _______________________________________

Name:______________________ Telephone: _______

Address:__________________________________

Relationship to you:_____________________________

I give my permission to contact the above references in regard to my application to volunteer.

The importance of confidentiality has been explained to me.

Signature:______________________________
Date: _____________________

Thank you for your interest and support!

Seizure & Brain Injury Centre

Volunteer Agreement
As a volunteer with Seizure & Brain Injury Centre , I agree to:

$ 

adhere to the SABIC policies, procedures and guidelines that have been presented to me;

$ 

uphold, through my actions, SABIC mission and goals;

$ 

limit my activities to those outlined in my role description;

$ 

keep confidential any information I am exposed to as a volunteer including addresses, phone/fax numbers or any information of a medical, educational or health associated nature with respect to the clients of the agency;

$ 

communicate regularly with the appropriate staff member regarding the progress of volunteer; and

$ 

inform the appropriate staff member of any changes in my volunteer training and educational opportunities.

I understand that confidential records of files must not be removed from the agency.  Failure to adhere to this agreement may lead to the termination of my services.

_________________________________

Signature of Volunteer

_________________________________

Signature of Staff Member

_________________________________

Date

Seizure First Aid for Volunteers
In the event of a seizure, the volunteer shall follow these guidelines.

Generalized Tonic-Clonic (Grand Mal) Seizure
During the seizure: The person may fall, stiffen and make jerking movements. Pale or bluish complexion may result from difficult breathing.  If possible:

$ 
Help the person into a lying position and put something soft under their head.

$ 
Turn the person to one side to allow saliva to drain from the mouth.

$ 
Remove glasses and loosen any tight clothing.

$ 
Clear the area of hard, sharp or hot objects.

$ 
Do not force anything into the person’s mouth.

$ 
Do not try to restrain the person; you cannot stop the seizure.

After the seizure: The person will awaken confused and disoriented.

$ 
Do not offer the person any food or drink until fully aware.

$ 
Stay nearby until the person is fully aware.

It is rarely necessary to call an ambulance unless:
$ 
The person does not start breathing after the seizure.

$ 
The person has one seizure right after another.

$ 
The convulsive seizure is prolonged. (5 minutes or longer).

$ 
You did not witness the start of the seizure and have no idea how long it has laste
$ 
The person is injured.

$ 
The person requests an ambulance.

Complex Partial Seizures (Temporal Lobe, Psychomotor)
During the seizure: The person may: have a glassy stare: give no response or an inappropriate response when questioned; sit, stand or walk about aimlessly; make lip smacking or chewing motions; fidget with clothing; appear to be drunk, drugged or psychologically disturbed.

$ 
Do not try to stop or restrain the person.

$ 
Remove harmful objects from the persons pathway or coax the person away from them.

$ 
Do not agitate the person.

$ 
When alone, do not approach a person who appears to be angry or aggressive.

After the seizure:  The person may be confused or disoriented and should not be left alone until fully alert.

General Medical Emergencies
In the event of a medical emergency, the volunteer shall follow these guidelines:

In the home:
$ 

Remain calm

$ 

Call 911.

$ 

Do not attempt to move or treat someone yourself unless directed by 911 operator.

$ 

Remain with the individual in need until help arrives.

$ 

Attempt to keep the individual calm and still.

In the community:
$ 

Remain calm.

$ 

Call to anyone in view for help.  For example: “You in the blue sweater, call 911 and report back to me!”

$ 

Remain with the individual in need until help arrives.

$ 

DO NOT MOVE THE INDIVIDUAL.

In the event of fire:
$ 

Remain calm

$ 

Move yourself and those in your care to a safe place.

$ 

Call 911.

$ 

Only attempt to extinguish the fire if you and others are safe.

Seizure & Brain Injury Centre

Volunteer Programs

Feedback Form
The confidential information you provide below will help us to evaluate the success of our services and programs.

Date: ______________ Community:______________________
Program or Service: ___________________________________
How long have you participated in this program or used this service? _____________________________________________
Why did you decide to participate in this program? _____________________________________________
_____________________________________________

What other services or programs are you currently using/participating in?

SABIC programs: ____________________________________
Other programs: ____________________________________

What are the strengths of this program/services?  Does it meet your needs? _____________________________________________
_____________________________________________
What could we do to make it even better? _________________________
_____________________________________________
Is there another type of program that you would like to see developed?  If so, please outline.

____________________________________________________________________________________________________________________________________________________________

Thank you for helping us provide the best programs and services possible.

Please return to:

Seizure & Brain Injury Centre





733 Ross Ave.  East




Timmins, ON    P4N 8S8
VOLUNTEER EMERGENCY/MEDICAL INFORMATION
NAME:_________________________________

EMERGENCY CONTACT PERSON(S)

NAME:______________________________________ PHONE:_________RELATIONSHIP:____________________

NAME:______________________________________ PHONE:_____________RELATIONSHIP:________________

ARE YOU CURRENTLY ON MEDICATIONS? __________________________________________

____________________________________________________________________________________

BLOOD TRANSFUSION: I will accept (

)
I will not accept (
)

FAMILY DOCTOR: _________ PHONE: _____________

I hereby authorize a responsible individual from Seizure & Brain Injury Centre to arrange for transport to the nearest hospital in the case of a medical emergency and in the event that my emergency contact person(s) is not able to be reached.

Signature: ____________________________

Date: _______________________________
�













