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Key messages

To Boards and Senior Management
® Leadership is vital to unleashing the potential of volunteerism of all kinds.

@ The experience of patients is a vital contributor to efforts at improving the way care is delivered. Including patients at
all levels of hospital decision-making is an important aspect of community engagement. At the MUHC, management is
involved in patient/user committees and this is greatly appreciated.

@ Hospital directors and boards can ensure that volunteer activities are structured in such a way that they complement
and strengthen hospital initiatives and the work of staff.

e Consistent efforts to maintain community confidence in the institution through open and honest communication are
essential, as are efforts to highlight the benefits of community contributions to staff.

@ Clear statements of the MUHC'’s priorities are needed by organizations wishing to partner in more formal ways to enhance
and accelerate joint goal achievement.

e Conduits to gather the perceptions and advice of volunteers on ways of improving health services make use of their
unique perspective.

To Hospital Staff, Physicians and Patients

@ The initial relationship between care provider and patient is what sparks many long-term volunteer commitments. Nurses
and physicians are uniquely placed to invite/direct patients (and family members) to opportunities that exist for involve-
ment. Patients have important insights into the needs of fellow patients, staff and the institution.

@ The need for volunteers is growing and with that come new challenges in recruitment and program development. Building
strong partnerships between health professionals and volunteers provides an opportunity to maximize talents and exper-
tise, while ensuring health professionals can focus on care delivery.

e Foundations, Auxiliaries and the Friends of the MUHC are essential ambassadors between the hospital and the community,
strengthening relationships, building trust and supporting care improvements.

To Public/Government

e Charitable donations (philanthropy) were responsible for the creation of many Montreal hospitals and remain vital to their
operation and their ability to incorporate innovations.

e Partnership opportunities abound and governments must work with healthcare institutions to encourage and facilitate
collaboration between the community and the public sector.

e With an aging population and rising healthcare costs, governments need to encourage greater community involvement in
improving health services. Support for better self-management for people living with chronic illnesses is one important
opportunity.

e Government should recognize that volunteering contributes to personal and societal health and well-being as well as
improving the hospital experience. An active volunteer force strengthens the community.

To the Community

e Volunteers contributed the effort and resources that laid the foundations of our healthcare institutions.
e Industry partners play a significant role in supporting innovative practices in health service delivery.

e Along with Volunteer Departments and Foundations, Auxiliaries and the Friends serve as essential bridges between
hospital and community and as essential contributors to the patient experience. They provide opportunities for former
employees to maintain links with colleagues and the institution while putting their intimate knowledge of the hospital to
good use. They also provide members of the community with opportunities to become involved in the life of the hospital.
As the MUHC embarks on its most significant transformation yet, it is more important than ever to collaborate in
strengthening community engagement.
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1. Handy F, Srinavasan N. Hospital
Volunteers, an Important and Changing
Resource. Toronto; Canadian Centre
for Philanthropy, 2002.

G ommunity volunteers provide the
energy and resources required to
sustain excellence in our hospitals. Their
activities both reflect and build commu-
nity support, cultivating a sense of pride,
responsibility and ownership toward
public institutions.

As the McGill University Health Centre
(MUHC) prepares to move many of its
operations to new sites, it is working to
bring along the communities that were
strongly attached to old sites, and expand
and strengthen support for the New MUHC.
There is work to be done in harmonizing
practices and coordinating priorities, in
joining forces and in opening up to new
participants.

The particular challenges at the MUHC
may be situation-specific, but they are
occurring in the context of important
trends in volunteerism, philanthropy and
governance that will affect how commu-
nity engagement is cultivated, what forms

it takes and what impact it has on our
institutions and society. In 2013, the MUHC’s
Institute for Strategic Analysis and Innova-
tion (ISAI) created opportunities to explore
various manifestations of community
engagement in order to contribute to a
common vision that will help each group
focus its efforts toward the future.
Community engagement takes many

forms, and the ISAI's exploration examined
each of these — volunteers, donors and
the advisors who contribute their leader-

ship to committees and boards that help
the hospital meet community needs effec-
tively. The ISAI also sought to trace the
links between these different activities to
better understand how community engage-
ment is and can be nurtured.

This work builds on explorations within
and outside the MUHC. In 2011, Ms. Barbara
Vyncke, then interning at the MUHC, pro-
duced a report entitled Analysis of Volun-
teer Services and Auxiliary Groups across
the MUHC for the Transition Support
Office. She identified strengths, challenges
and future opportunities for the MUHC’s
Volunteer Services and Auxiliaries and
identified four general trends in hospital
volunteer resource management:

1. Changes in the motivations and needs
of volunteers

2. The development of effective (profes-
sional) volunteer management practices

3. Challenges to the sustainability of
Auxiliaries

4. A focus on assessing the economic value
of volunteers and the cost of managing
volunteer resources

Ms. Vyncke’s findings reflect themes
highlighted in earlier research undertaken
on volunteers in the health sector by
Professor Femida Handy, formerly at York
University in Ontario and now at the School
of Social Policy & Practice at the Univer-
sity of Pennsylvania and editor of the
Nonprofit and Voluntary Sector Quarterly.
While at York, she conducted some of
the only studies specifically focused on
hospital volunteers in Canada. In a paper
published by the Canadian Centre for
Philanthropy and Volunteer Canada,' Prof.
Handy conducted interviews with staff
and volunteers at 31 hospitals in and
around Toronto. She found the profile of

4 « HEALTH INNOVATION REPORT



hospital volunteers in Ontario hospitals
to be female (74% women) and older (57%
over age 54), and noted a decrease over
time in the number of long-term volun-
teers. She also found that students are
increasingly likely to volunteer, largely in
response to academic expectations, but
that their time commitments were shorter
than those of the older group. A survey
conducted for the Institut de la statistique
du Québec in 2010 found that while 91%
of volunteers in healthcare organizations
were motivated by the desire to make a
contribution to their community (similar
to other volunteers), 70% also stated being
personally affected by the cause.?

Prof. Handy also investigated the value
that hospital CEOs place on their volun-
teers. All CEOs believed their volunteer
program was cost-effective and “CEOs
viewed volunteers as playing a public
relations role and as highly important links
to their communities.”3#

Volunteer management in hospitals
has become increasingly professional and
new practices are being explored in differ-
ent centres across Canada. At the MUHC,
practices vary between sites and efforts
are now underway to harmonize certain
procedures. Three managers or staff of
MUHC volunteer departments are now un-
dertaking a McGill Leadership Certificate
program with the Department of Continu-
ing Education, within which they are look-
ing at models for improving practice.

Auxiliaries have been part of the health-
care landscape in Montreal for over 150
years and are entirely volunteer-run organi-
zations. Their volunteers focus on fundrais-
ing within the hospital, and are valuable
goodwill ambassadors in the community.
The Auxiliaries of different hospital sites
of the MUHC are now looking to join
forces as “Friends of the MUHC,” with a
mission “to combine forces of site-based
Auxiliaries to support education, advocacy
and community relations while promoting
community and internal fundraising.”

The literature describes a general mal-
aise in hospital Auxiliaries, which now
coexist alongside professionally run volun-
teer programs and professionally led
foundations. Hospital mergers and public-
private partnerships that accord retail
space to private partners also appear as
a threat to hospital Auxiliaries: in Prof.
Handy’s Toronto survey, 24% of hospitals
had recently dissolved their Auxiliaries.

Foundations, too, are adapting to new
realities. In a 2012 special edition, Ketchum
Canada Inc’s (KCI) Philanthropic Trends
Quarterly” notes that donor goals have
changed and sees a shift from “giving to
an institution” in the 1990s (and before),
to “giving to a project of an institution” in
the 2000s, to “achieving impact” today.
“What donors want to know is that you are
making a difference in the way you said
you would,” writes Ms. Marnie Spears, Presi-
dent and CEO of KCI. Major donors today
want to be engaged in the organization.

This trend leaves some concerned that
government is being allowed to back away
from its responsibility to provide public
services and that donors are gaining too
much decision-making power. At a 2009
Forum, Mr. Réjean Parent, president of the
Centrale des syndicats du Québec, warned:
“We are ceding to well-off individuals the
legitimacy to produce public services.”
(“On céde a des individus bien nantis la légi-
timité de produire des services publics.”)

The MUHC-ISAT held a half-day confer-
ence in September 2013 to explore some
of these changes, hear about how they are
perceived by different actors, and better
understand how to move forward.

2. Institut de la statistique du Québec.
Portrait social du Québec.
Gouvernement du Québec, 2010;pp
285-302.

3. Handy F, Srinavasan N. The de-
mand for volunteer labour: A study of
hospital volunteers. Nonprofit and
Voluntary Sector Quarterly 2005;
34(4):491-509.

4. Handy F, Srinavasan N. La contribu-
tion des bénévoles vue du sommet de
la hiérarchie. Centre canadien de
philantropie, 2004.

5. Philanthropic Trends Quarterly,
2012;1:1-8.
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Volunteers

ANN HEBERT joined the MUHC
Montreal Children’s Hospital as
a psychosocial educator in 1994.
Her early work focused on family-
centred care and on moving psy-
chosocial care into treatment
rooms. Since 2004, she has served
as a coordinator of volunteers, put-
ting in place systematic criminal-
record verifications and a comput-
erized system to track the contri-
butions of volunteers. She now
coordinates some 400 volunteers
participating in 56 programs.

I\/l ore than 2,000 volunteers dedicate
their time on the six MUHC sites to
support the organization in its aim to
offer the best care for life. There are four
staffed positions to direct and coordinate
volunteer services.

Student volunteers

Ms. Ann Hébert, Volunteer Manager at the
MUHC Montreal Children’s Hospital (MCH),
participated in a panel on volunteers at
the ISAI conference. She confirmed that
many of the general trends mentioned
above are also at play within the MUHC,
specifically the rising proportion of stu-
dents in the ranks of volunteers. This
change is having a significant impact on
the volunteer programs within the hospi-
tal. Four key points arose from discussion
at the ISAI event.

1. Students are a large and growing part
of the volunteer corps

“About 60% of the volunteers at the MCH
are students,” Ms. Hébert reported. Her
colleagues at the Montreal General (MGH)
and Royal Victoria Hospital (RVH) adult
sites confirm also seeing an increase in the
proportion of students within their volun-
teer corps. Ms. Hébert attributes the MUHC'’s
appeal partly to its proximity to universi-
ties and CEGEPS in downtown Montreal.

2. Student volunteers require more work
by volunteer managers
Students are generally short-term volunteers
and require more extensive training and
mentoring, especially in the social skills
required to make a patient comfortable
and offer help. “It can be very challenging
to walk into someone’s room and instantly
do the correct thing,” says Ms. Hébert.
However, all the volunteer coordinators
consider the extra effort required for stu-
dent volunteers to be worthwhile. “It’s

part of our mandate to provide education
and equip youth with the required tools,”
says Ms. Hébert. “Volunteering is a good
framework in which to seek knowledge,
skills and autonomy as a young person.
It’s fun to see them grow into the role.”
Ms. Rita Giuliane, Volunteer Manager at
the MUHC MGH, is experimenting with
peer mentoring, encouraging student
volunteers to text their more experienced
counterparts for advice. She considers
the evolution from newcomer to mentor
a valuable part of the students’ develop-
ment. Seasoned volunteers may also have
arole in training and supporting student
volunteers; as familiar faces on the ward,
staff may entrust them to ensure that
students’ approaches to helping patients
are appropriate.

3. Students have different motivations
than older volunteers
One of the prime motivations of student
volunteers is to include the experience on
their CVs when they apply to university.
Recruitment is not an issue as there are
always more applicants than the coordi-
nators can use at a given time. “Word of
mouth is the most powerful recruitment
method,” according to Ms. Hébert. “Some
of our volunteers have had family mem-
bers hospitalized at our sites; some are
former patients at the Children’s and come
back when they're young adults because
they want to contribute.” However, the
vast majority are students with no partic-
ular connection to the hospital other than
an attraction to the health sciences.

4. Student volunteering is often framed
in specific programs

Incorporating students is made easier by

creating fixed-term programs. Ms. Nevine

Fateen, Volunteer Manager at the MUHC

RVH, the Montreal Neurological Institute
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and Hospital, and the Montreal Chest Insti-
tute, runs STEP (Student Training and Edu-
cation Program) with funding from Pfizer,
which recruits high school and CEGEP
volunteers to devote 50 hours through the
summer months. Mr. Jonathan Mirarchi
was a STEP volunteer in the summer of
2013 and described the experience at the
ISAI conference. “I spent half my time in
the dialysis room with patients, entertain-
ing and helping out. The other half was
spent going around the hospital offering
movies and books to long-term patients
and providing a source of entertainment,”
he said. Part of STEP’s rationale is to ex-
pose young people to health sciences pro-
fessions and inspire them to continue with
their studies. Different professionals pro-
vide lectures on what they do and how
they got there. The STEP funding from
Pfizer covers a half-time coordinator who
helps to select, interview and train the
students, as well as prepare unit personnel
to incorporate defined student-volunteer
programs on their units.

At the MUHC MGH, Ms. Giuliane works
with the Université de Montréal Faculty of
Medicine to provide a for-credit volunteer
experience that enables medical students
to understand the patient perspective.
They are deliberately kept away from any
medical interventions and focus on mak-
ing the patient’s hospital experience better.
The program assures a consistent number
of student volunteers per term, though
it also creates a surge in workload to pro-
cess and train the group all at once. The
university assumes responsibility for stu-
dent selection.

Staff-volunteer relations

In the surveys she conducted, Prof. Handy
noticed a particular sensitivity to the risk
of volunteer roles overlapping those of
paid unionized staff. For that reason, CEOs
were careful not to describe the volunteer
role as “essential” or to express the feeling
that the hospital could not run well with-

out them. However, that did not appear to
be an issue at the MUHC, especially with
the nurses, who are closest to the volun-
teer contribution on the wards.

Ms. Line Larocque, president of the Nurs-
ing and Cardio-respiratory Professionals
Union at the MUHC, talked to a number of
nurses in preparation for the ISAI confer-
ence and heard tremendous appreciation

“l asked nurses what could be done to improve
the use of the time provided by volunteers.

Among the responses was to increase
communication and coordination, possibly even
including volunteer visits in our care plans.”

for the contribution of volunteers and the
sentiment that there are never enough
of them. “Nurses point out that some of
our patients have few or no visitors,” Ms.
Larocque said at the conference. “So volun-
teers are highly valued by patients but
also by staff, whether they provide books,
g0 to activities, accompany patients out-
side, or any of the other activities that
volunteers undertake.” The nursing work-
load is enormous and, while nurses might
wish to spend more time with patients,
they need to prioritize care provision.
Ms. Larocque also considers that patients
will often not want to “bother” nurses with
concerns such as the cat they left at home,
“but patients may talk about them to vol-
unteers who have time to listen.”

The secret to avoiding tensions between
volunteers and staff is to clearly define what
volunteers do, which seems to be amply
spelled out and respected at the MUHC.

Nursing’s enthusiasm for volunteers
was palpable in Ms. Larocque’s comments,
and she raised the prospect of working
to improve coordination and communi-
cation with volunteers to make sure that
patients benefit fully from their time:

“I asked nurses what could be done to
improve the use of the time provided by
volunteers. Among the responses was to

LINE LAROCQUE has worked in
the health sector for 22 years in
a number of different settings:
long-term care centres, hospitals,
home care and, for the past nine
years, at the MUHC, where she
developed particular expertise in
respiratory care. She has been
President of the Nursing and
Cardio-respiratory Professionals
Union at the MUHC for the past
five years. The union defends the
interests of its members, while
keeping quality of care front and
centre in its efforts.
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increase communication and coordination,
possibly even including volunteer visits in
our care plans. In the morning, when the
nurse plans the day, it’s important for her
to know that a volunteer will be arriving
between 11 and 12, so she can then com-
plete her own patient care in the morning
to ensure that the patient is present when
the volunteer arrives and can thoroughly

“Volunteers see every kind of problem in
hospitals. Good responsive ears are needed

within institutions to take advantage
of this knowledge.”

ALEX PATERSON was called to
the Bar in 1957 and specialized in
medical law. He has acted for the
McGill hospitals, the Queen Eliza-
beth, the Lakeshore General,
Reddy Memorial and Barrie Memo-
rial hospitals. In 1990, he became
Chancellor of McGill University.
He was Chancellor of Bishops Uni-
versity from 1995 to 2005, and is
presently Chancellor Emeritus.
Mr. Paterson started his volunteer
career at the Montreal Children’s
Hospital 15 years ago. He chaired
the committee that recommended
the merger of the hospitals in
1992, and was the first interim
board Chair of the MUHC and first
Chair of the MUHC Foundation.

benefit from this time. When the volunteer
arrives in the unit, he or she will not have
to wait half an hour until the patient is
available. It sounds trivial, but this is im-
portant information that should be incor-
porated into the organization of the day.
Nurses also suggested that they could
benefit from a discussion with the volun-
teer after the visit; that discussion often
happens with the assistant or manager,
but it would be nice for the nurse to know
the volunteer and have an opportunity
to find out directly from them about any
concerns raised by the patient.”
Preparing staff, especially nurses, to use
volunteers takes a significant amount of
the volunteer manager’s time. Ms. Fateen
at the RVH finds it helpful to have partic-
ular programs or offerings so that nursing
staff and volunteers come to know what
to expect. At the conference, Ms. Hébert
described the challenge of quickly match-
ing a family’s request for a volunteer with
an appropriate candidate. She also empha-
sized the need to ensure that a new volun-
teer was well trained, especially in basics
such as confidentiality, safety and hand
washing, before going onto the ward.

Volunteer operations

Each of the volunteer managers face partic-
ular challenges in ensuring the recruitment,
training and effective use of volunteers

at their respective sites. They described a
common challenge in meeting the needs
of both prospective volunteers and of
patients. The managers are, in effect, the
bridge between the institution and com-
munity members who would like to donate
their time to improving the experience
in hospital.

Mr. Alex Paterson may not be a typical
volunteer, having been Chair of the Board
of Directors and first Chair of the Best
Care for Life Campaign. When he decided,
after an experience as a patient in the hos-
pital, to devote some of his time to volun-
teering within the hospital rather than on
its governance, it took a little exploration
to find the role that best matched his inter-
ests with hospital needs.

He completed the volunteer courses at
the MGH, the Neuro and the Chest Insti-
tute and did a little friendly visiting at the
RVH and other sites, including the psy-
chiatric ward of the MGH. He finally found
his calling as doorman at the MGH. “All
it takes is a basic interest in people and
an inclination to help people who are lost,”
says Mr. Paterson. “You leave the hospital
after two or three hours of that and most
of the time you're satisfied because you're
helping people coming into a huge insti-
tution (imagine what the new site at the
Glen will be like!), and they’re lost and
sometimes in some distress. And you're
there, and you can help them. Some people
can’t see; so you become their eyes. Some
can’t walk, and you become their legs.
It's a very satisfying job.”

His doorman position enables him to
see areas that could use improvement.
These are often details that have a consid-
erable impact on people entering the hos-
pital: having to find their way through the
hallways just to get a hospital card made
rather than having that office at the front
entrance; accessing a wheelchair at the
entrance; locating a friend or family mem-
ber who was just brought into the emer-
gency room or intensive care unit; finding
a newspaper at night.

8 « HEALTH INNOVATION REPORT

® 2014 Health Innovation Forum and MUHC-ISAI



As a volunteer, his attention is on the
patient and on making their experience bet-
ter and he, like other volunteers, gathers
valuable information about problems and
can see relatively easy ways to improve
them. He also gains an understanding of
how ill-equipped some patients are to nego-
tiate the hospital. “You’d be surprised how
many people arrive without knowing the
name of their doctor or clinic,” he says.

“Volunteers see every kind of problem
in hospitals,” said Mr. Paterson. “Good
responsive ears are needed within institu-
tions to take advantage of this knowledge.”
He considers quality committees as a step
forward in this direction.

Auxiliaries

Auxiliary volunteers operate indepen-
dently from the Volunteer Departments
and the Foundations, with a mission that
overlaps and activities that dovetail those
of these other groups. At the ISAI confer-
ence, Ms. Sue Britton, Chair of the RVH
Auxiliary, stated that Auxiliary volunteers
are motivated by a strong sense of belong-
ing to the institution and by the social
side of volunteering. Many are nurses who
trained and made their careers at the
MUHC hospitals, or family members of
hospital personnel.

The Auxiliary’s priority is to improve
the quality of patient care by raising funds
and providing volunteer services. “The
RVH Auxiliary raises funds in a variety of
ways,” Ms. Britton told the conference. “We
have family endowments and investments
that bring in returns, retail space with the
hair salon, Jean Coutu Pharmacy and Café
Vienne, as well as proceeds from the vend-
ing machines. We also have a mobile book
cart, treasure sales, and hold community
events such as the charity ball and golf
tournament, a Christmas basket with our
raffle ticket sales, brunches, luncheons,
auctions and bake sales.” Auxiliary volun-
teers are a constant presence within the
hospital, bringing a coffee cart around to
outpatient departments and participat-

ing in way-finding and greeting activities.

Decisions about how to spend the
money volunteers raise are made with
the clinical units and often respond to
clinician requests for help in acquiring
new pieces of equipment. As a member of
the Auxiliary, Ms. Britton sits on the Board
of the RVH Foundation.

Community building

Auxiliary members are important com-
munity builders and create opportunities
for the wider community to be involved in
fundraising efforts that also raise aware-
ness about the work of the hospital. A
“Toonie Challenge,” organized for the first
time by the Friends of the MUHC in 2013,
engaged primary and secondary students
(along with their parents) in a fundraising
initiative that also served to increase com-
munity knowledge about the MUHC and
build a sense of community ownership
around the new hospital site. An event was

Auxiliary volunteers are motivated by a

strong sense of belonging to the institution.

held across from the new building site and
provided many a first glimpse into what
“their” new hospital would look like.

Auxiliaries also provide continuity of
involvement in the hospital for former
employees, giving them an opportunity to
put their intimate knowledge of the hospi-
tal and its routines to good use, even while
providing members a chance to spend
productive time with former colleagues.

While the move to the new site pres-
ents considerable challenges to the Auxil-
iaries, in terms of retaining their revenue
streams and members, becoming as famil-
iar with the new site as they were with
the old, and building new networks with
new participants, the ambassador role they
play bridging hospital and community
will be especially important in the period
around the move.

SUSAN BRITTON is a graduate
nurse from the Royal Victoria
Hospital (RVH). She is a pioneer
in palliative care nursing, and
worked for 38 years in hospital and
home care. She presently works
at the Griffith Edwards Addiction
Unit of the MUHC, Montreal Gen-
eral Hospital, where she teaches
yoga. She is President of the RVH
Auxiliary and a member of the
McGill Council of Palliative Care.
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Foundations

haritable donations were responsible

for the creation of all of Montreal’s
healthcare institutions and remain vital
to their operation in the era of public
hospital care.

At the ISAI conference, Ms. Catherine
Rowe, Executive Vice President at the
Saint-Justine University Hospital Centre
Foundation and formerly Executive Vice
President, Development, at the MUHC
Montreal Neurological Institute and Hos-
pital, recalled the million dollar gift from
Donald Smith and George Steven that built
the RVH in the 1880s; the Rockefeller Foun-
dation donation recruited by Dr. Wilder
Penfield to establish the Neurological Insti-
tute; the contribution from Lacosse Beau-

“The power of individuals to make a difference

through philanthropy has allowed our healthcare
system to respond beyond its capacity.”

6. www.jgh.ca/en/supporting)GH.
Accessed November 2013.

7. Clavet N-J, Duclos J-V, Fortin B,
Marchand S, Michaud PC. Les dépenses
en santé du gouvernement du Québec
2013-2030 : projections et détermi-
nants. Série scientifique. Montréal:
Cirano, 2013.

CATHERINE ROWE joined the
Sainte-Justine University Hospital
Centre Foundation in 2012 as
Executive Vice President, Develop-
ment, responsible for leading the
$200 million Healing More Better
campaign. From June 2006 to Octo-
ber 2012, Ms. Rowe was the Execu-
tive Director, External Affairs at the
Montreal Neurological Institute
and Hospital (the Neuro) where
she led the $40 million Thinking
Ahead Campaign. Prior to assum-
ing this position, Ms. Rowe was
Director of Major Gifts at Centraide
of Greater Montreal.

bien and the French-speaking bourgeoisie
to construct Sainte-Justine as the city’s
first French-language children’s hospital;
and the donation of individual bricks from
families all over the city at the height of
the Great Depression to build the Jewish
General Hospital in 1934.

Needs

Today, one can be forgiven for wondering
whether fundraising speaks to a break-
down in government responsibility, a
question raised by the ISAI's Special Advi-
sor, Mr. Bernard Lord, who chaired a panel
on fundraising at the ISAI conference.

The website of the Jewish General Hos-
pital (JGH) includes a clear and candid
view of the current reality:

“The day-to-day operation of the Jewish
General Hospital is financed by the Québec
Ministry of Health and Social Services.
Government funding, however, does not
fully cover research and education, nor all

of the necessary equipment, technology,
services and programs required to remain
at the forefront of scientific discovery,
innovation and clinical excellence. Today,
superior health care depends to a great
extent on the generosity of private donors,
corporations and foundations who realize
that in order for a hospital to best meet
its three main complementary functions
of patient care, teaching and research,
private support is critical. To ensure that
the hospital’s standards of excellence are
never compromised, we must rely on the
generous support from private and corpo-
rate donors to the JGH Foundation and
the JGH Auxiliary who recognize that an
investment in our hospital is an invest-
ment in the future of health care, prom-
ising new treatments, enhanced services,
early detection and prevention, optimal
management of chronic disease and its
eventual eradication.”®

Community support becomes even more
important as healthcare spending increases
alongside the aging of the population. A
study published by CIRANO (Centre for
Interuniversity Research and Analysis of
Organizations) in December 2013 found
that, left untamed, the aging population
would see the healthcare budget go from
43% of total provincial revenues today to
close to 70% in just 15 years.” Mr. Pater-
son, in a conversation prior to the ISAI
conference, emphasized the necessity of
community contributions: “We have a
public system, supported by taxes, but
without the extra effort provided by com-
munities, it would be a fairly basic sys-
tem. Community volunteering and fund-
raising have always been and will continue
to be an indispensable contribution to
our healthcare system.”

At the conference, Ms. Rowe echoed that
conviction: “In Québec health care, phi-
lanthropy has always been at the origin of
great advances, allowing us to purchase
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cutting-edge equipment or provide seed
money for research projects that would not
have been funded by traditional govern-
ment sources. The power of individuals to
make a difference through philanthropy
has allowed our healthcare system to re-
spond beyond its capacity.”

Creating opportunities

Within hospitals, foundations play a lead-
ing role in soliciting and managing dona-
tions. They are separate entities with
separate boards, but work in concert with
hospital administration and staff. The
foundations are responsible for developing
a portfolio of opportunities that clearly
expresses hospital priorities determined
by the hospital administration in consul-
tation with its senior staff.

Ms. Rowe says she comes from the
Centraide culture of fundraising, which is
“volunteer-led, staff-driven.” She sees Foun-
dation staff as providing the link between
volunteer fundraisers and the hospital
administration. They have knowledge of
the institution and can navigate that with
a donor to show them who is doing what
and to bring people together. “Involving
volunteers in fundraising,” she said, “when
done in a way that’s effective and moti-
vating, has an impact much greater than
the dollars raised, as it strengthens com-
munity attachment to the institution.”

Projecting a brand

Mr. Robert Busilacchi, now heading the
Rossy Cancer Network, shared the insights
he has gained from 35 years as CEO of
different healthcare institutions, most
recently the Montreal Heart Institute. “The
organization must be credible, do its home-
work, manage its resources competently
and project a brand image in society, if it
is to attract the influential people and the
hundreds of people needed to support
its work and projects.” People want to be
associated with excellence, he said, and
it takes exceptional things to attract influ-
ential members of the community: “things

that stand out, that have never been done
before, or that will allow us to make im-
portant progress.”

Mr. Busilacchi believes that ultimately,
it is the competent and dedicated people
working in the hospital who give the
organization its credibility and are the
true ambassadors within the community.
Their support must be demonstrable,
whether in time, money or energy, to bring
community donors on board.

Communication is essential to mobilize
not only the community but also in-house
personnel. The foundation’s job is to con-

Ultimately, it is the competent and dedicated
people working in the hospital who give the

organization its credibility and are the true
ambassadors within the community.

vince hundreds of people, each one indi-
vidually, why a project is important and
to follow up not just to thank donors but
also to ensure that their contribution is
recognized, within and outside the hospital.
“When major donors have a very precise
idea of where they want to put their funds,
it is essential to ensure that the project
figures among the main priorities of the
organization,” Mr. Busilacchi emphasized.
Ms. Rowe agrees: “Very clear mission-
driven statements from the hospital about
why money is needed help light up some-
one’s motivation to contribute to improve-
ments.” They also help align major donor
priorities with those of the hospital.

Getting involved
Inward-looking organizations, no matter
how devoted to excellence, will not be able
to generate community support, whether
in volunteers or donations, Mr. Busilacchi
believes. “It comes down to the value that
senior management places on making room
for people from the community.”

Part of that involves getting the insti-
tution involved in community initiatives
beyond its own mission. “A hospital is an

ROBERT BUSILACCHI has over
37 years experience as Director
General in the health care network,
including 17 years in a university
hospital setting. In June 2012, he
became Executive Director of the
Rossy Cancer Network. Prior to
that, he held the position of Direc-
tor General at the Institut de car-
diologie de Montréal (2004-2011),
Associate Director General of the
CHU de Bordeaux (2002-2004),
Director General of the CHU de
Québec (1996-2002) and leader-
ship positions at several other insti-
tutions. Mr. Busilacchi has extensive
experience in community involve-
ment, especially in engaging busi-
ness community support for major
improvement projects.
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For the past five years, the Aziz family and other
families have organized annual fundraisers
and have raised significant sums for the NICU
to use to acquire needed equipment.

B SPORTIF MAA
MONTREAL

KAREN AZIZ gave birth to her
son Alexander at just 28 weeks
gestation in 2000. He spent four
months at the Neonatal Intensive
Care Unit (NICU) at the MUHC Royal
Victoria Hospital and another
month at the MUHC Montreal
Children’s Hospital before finally
coming home. For the past five
years, Ms. Aziz has worked along-
side fellow NICU graduate parent,
Mr. Luciano D’lorio, to organize
the Tiny Survivors Cocktail that
raises much-needed funds for
the NICU.

important enterprise, which also has a role
to play in meeting community needs,” says
Mr. Busilacchi. Causes such as Centraide
and disaster relief after the explosion in
Lac Mégantic or the earthquake in Haiti
can mobilize people within the hospital to
care not only about their own mission,
but also about the needs of society.” He
recognizes it is not always easy to con-
vince hospital management to prioritize
causes beyond the hospital Foundation,
but sees tremendous benefit in associat-
ing the hospital with challenges in the
broader community.

A donor’s perspective
It is most often a healthcare professional
who creates the initial link between an indi-
vidual and the hospital, and presents oppor-
tunities for people to act on their desire to
give something back to the institution.
Ms. Karen Aziz, whose son was born very
prematurely, was tremendously apprecia-
tive of the Neonatal Intensive Care Unit
(NICU) staff and, from the start, had a

desire to contribute to their work in some
way. “The fact I was able to bring home a
viable baby obviously made me very thank-
ful,” she said at the ISAI conference, “and I
wanted to give back as best I could. I wasn't
in any position to be actively involved at
the time [I brought my baby home], so I did
what I could and donated annually.”

Maintaining contact

However, she remained in contact with
the NICU in the coming years: “The neo-
natologist suggested I go back to the hos-
pital and let the nurses and doctors see
how my son was doing, which is a chance
they don’t always get. So two or three times
a year, I'd bring him back to visit the NICU
staff and it was so nice to see everyone
who had taken care of him. And everybody
was happy to see us.”

It was on one such visit two years later
that she encountered a friend who cur-
rently had a baby in the NICU, and Ms. Aziz
and he decided to take the next step and
organize a “Tiny Survivors” fundraiser for
the NICU. “It took the two of us getting
together,” she recalled, “but once you cre-
ate that synergy, it spreads. I called some
parents I had met when my son was in
hospital alongside their children and they
were equally happy to be involved.”

Foundation support

For the past five years, the Aziz family and
other families have organized annual
fundraisers and have raised significant
sums for the NICU to use to acquire needed
equipment. The Tiny Survivors event also
raises community awareness about pre-
mature babies and the people who care
for them. The RVH Foundation played a
supportive role to their efforts, which was
instrumental in encouraging the families
to hold a second (and third and fourth)
event. Ms. Aziz would now, after year five,
like to turn the organizing over to other
families, a transition she is looking to the
Foundation to assist.
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Advisors and leaders

he experience of patients is consid-

ered a vital contributor to efforts at
improving the way care is delivered. And
there are an increasing number of oppor-
tunities to benefit from patient input.
Québec is the only province to have man-
dated, 20 years ago, the establishment
of user committees in all healthcare insti-
tutions. A province-wide network, the
RPCU (Regroupement provincial des
comités d’usagers), supports the efforts
of members, providing the information,
training, mediation and tools they need
to defend patient rights. The Board of
Directors at the MUHC includes two pa-
tient representatives and a Central Users’
Committee provides a common space
for user representatives from each of the
MUHC sites.

The ISAI conference heard from Mr. Mario

Di Carlo, who co-chairs the Users’ Com-
mittee at the Montreal Neurological Insti-
tute and Hospital and is an executive mem-
ber of the Central Users’ Committee of
the MUHC. Born during the polio epidemic
of the 1950s, Mr. Di Carlo was left with
some paralysis and has long experience
with the healthcare institution.

Patient-centred initiatives

Mr. Di Carlo appreciates that the MUHC
mindset favours meaningful patient in-
volvement. “This is manifest in a num-
ber of projects,” he said. “Transforming
Care at the Bedside (TCAB) is an ongoing
project that empowers patients and [health-
care provider] teams to work together to
transform and improve patient care. In
the PAIN FREE Program, a patient-centered
initiative, patients collaborate with staff
from the outset to create home manage-
ment tools for seniors discharged with
fractures. Patient representatives have been
involved in determining the information
needed by these patients to ensure that

their pain is managed effectively, validating
that the pamphlet content meets health
literacy standards in clear and simple lan-
guage, conducting surveys and patient
interviews, and coaching the care team
on the patient perspective.” Mr. Di Carlo
is also involved with a program called
My Tool Box, originally from the US and
now pioneering in Québec, which creates
tools to empower individuals who suffer

Mr. Di Carlo stressed the difference between

being informed about a decision and being
involved in making that decision.

from chronic conditions to become self-
managers of their conditions, partner with
their health professionals and live fuller
healthier lives. “It gets patients engaged
in their health,” stated Mr. Di Carlo.

Decision-making

Other Users’ Commiittee leaders Mr. Di Carlo
encounters in the RPCU are very inter-
ested in MUHC projects. And he feels that
the MUHC is ready to take patient engage-
ment even one step further. “Going from
engagement, where the institution tries
to involve users in improvement, to the
meaningful use of ‘incorporation, where
the institution incorporates patients into
every decision and policy it makes, is the
next logical step. TCAB is a good exam-
ple of that.” He stressed the difference
between being informed about a decision
and being involved in making that decision,
and is confident that progress towards
the latter model will continue.

“I see a willingness to create change and
involve patient representatives at all levels
at the MUHC.” Just recently, the Users’ Com-
mittee succeeded in ensuring participa-
tion of patient representatives on each of
the “grands projets d’optimisation” (GPOs)

MARIO DI CARLO is a member of
the Board and Executive Member
of the Central Users’ Committee
at the MUHC. He is Patient Repre-
sentative on the Transforming
Care at the Bedside (TCAB) pro-
gram and co-chairs the Users’
Committee at the MUHC Montreal
Neurological Institute and Hos-
pital. He is also Board Member of
the Regroupement provincial des
comités des usagers (RPCU) and
of the Association québécoise de
la douleur chronique (AQDC). Mr.
Di Carlo is Founder and President
of the Butterfly Wings Foundation
that helps children living with neu-
romuscular conditions and is Top
Trainer for the Stanford University
Chronic Disease Self-Management
Program and Chronic Pain Self-
Management Program, operated
at the MUHC as My Tool Box.
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focused on improving the effectiveness
and efficiency of health service delivery.
“That proposal was embraced by the Board
of Directors,” reported Mr. Di Carlo.

Recruiting patients

A key question raised at the ISAI conference
by a representative from the Canadian
Foundation for Healthcare Improvement
(CFHI) — which provided the initial support
for the TCAB project and has patient en-
gagement projects underway across the
country (www.cfhi-fcass.ca) — is how to
get patients involved in this type of volun-

A truly receptive environment is required

to attract truly engaged patients.

GWENDOLYN ANDREWS NACOS
is currently President of Natural
Furs International and a philan-
thropic leader devoted primarily
to assuring that Montreal cancer
patients and their families benefit
from the clinical, psychosocial,
practical and financial support they
need. Ms. Nacos first started vol-
unteering in oncology at the RVH,
then became a member of the
hospital’s Patients’ Committee and
eventually its chair. She served
as a member of the Board of
Directors of the RVH and of the
Cedars Cancer Institute. In 1988,
she founded Cedars CanSupport,
and from 1994-1996 served as
President of the Cedars Cancer
Institute. Ms. Nacos served on the
first integrated MUHC Board of
Directors, the MUHC's clinical inte-
gration and Glen Project steering
committees. She has recently
launched the Hellenic Community
Initiative to raise funds for The
Best Care for Life campaign.

teering, “willing to put the time into codify-
ing real change at an institutional, incre-
mental level, as slow as that may be.”

Mr. Di Carlo believes the most important
motivating factor is confidence they will
make a difference. “In order to get patients
to commit the time, they have to believe
change can and will occur in institutions,”
he insisted. “The MUHC has a healthy Users’
Committee environment and there is a
perception that change is happening. It
helps that management comes to our user
groups to discuss developments at the
hospital.” The qualitative differences are
important: as Mr. Paterson stated, changes
to governance structures can be mandated,
as happened with patient representation,
but laws are not enough on their own to
effect meaningful transformation. A truly
receptive environment is required to attract
truly engaged patients.

A patient volunteer coordinator at the
MCH who was present at the conference
stressed the important role played by
nurses and physicians. These profession-
als are uniquely placed to mention to pa-
tients that they would make great pa-
tient representatives and direct them to-
ward the opportunities that exist. “For

that to happen, the whole hospital from
top down has to be on board with the
philosophy of patient engagement,” said
the audience member.

The volunteer trajectory

Ms. Gwen Nacos presented the ISAT’s Direc-
tor General’s Annual Lecture in 2013, and
shared the story of how she was inspired
to assume ever-greater responsibility
within the healthcare institution. A diag-
nosis of advanced bladder cancer at age 38
led her into the unfamiliar territory of
being a patient. Her first taste of being
useful to other patients came just a few
weeks after her surgery, when a nurse
asked if she could speak to a very anxious
patient who was about to undergo the
same surgery. “I got the chance to see
how that helped her to face her surgery
with determination, instead of trepida-
tion,” Ms. Nacos said during the lecture.
“That encounter was the first hint of the
meaningful satisfaction that is intrinsic
to being a volunteer.”

It was during a follow-up visit a year later
that a nurse at the Oncology Day Centre
suggested that Ms. Nacos join the Patients’
Committee at the RVH and bring her can-
cer experience to the table. Her involvement
grew ever deeper, first joining the Board
of Directors of the Cedars Cancer Fund,
then starting Cedars CanSupport, where
she remains, 25 years later, as Director.
In parallel to this work, Ms. Nacos pro-
ceeded to chair the Patients’ Committee
at the RVH, which involved sitting on the
hospital Board of Directors. Today, she is
a member of the MUHC Board of Direc-
tors elected by the population and works
on two important committees: Quality
and Communications.

Exposure to each of these different bod-
ies provided the all-important first step.
Once there, Ms. Nacos says, “I realized from
the get-go there was something I could
bring to the table that evolved from my
experience as a patient.”
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Moving forward

P resentations at the ISAI conference on
the various manifestations of com-
munity engagement revealed individual
confidence in the healthcare institution as
a precondition for involvement and en-
gagement. That confidence comes from
personal experience with the institution
and its personnel, but also from media
reports that provide the link between the
hospital and the community at large.

Communication

Ms. Gerri Barrer, former Health Specialist
Reporter for CBC TV, discussed the role
played by media during a final panel at
the ISAI conference. “Any media coverage
involving a healthcare institution affects
community engagement, either positively
or negatively,” she asserted. She cited posi-
tive examples such as the HIN1 pandemic,
where the MUHC maintained regular and
open communication with the media and
proved highly reassuring to the community.
She pointed to openness and honesty as
key to maintaining community confidence.
“Spokespeople from healthcare institutions
must mitigate the institutional tendency
to evade issues by not commenting mean-
ingfully at all,” said Ms. Barrer. “They should
comment on what they are able to and
focus on what is being done to correct prob-
lems. The community feels reassured and
engaged, and is confident in going to that
institution.” She regards the opening of
the new Glen site as an opportunity to pro-
mote community engagement and empha-
sizes the need to provide community access
to the new site as early as possible.

A two-way street

Mr. Russell Copeman contributed his in-
sight as former member of the National
Assembly for Notre-Dame-de Grace and
newly elected Borough Mayor, but also as
Associate Vice-President of External Rela-
tions at Concordia University, where he

chaired the panel on community engage-
ment, now one of the university’s five
strategic pillars. He recounted that the

process of defining the term led to a much

deeper understanding of what community
engagement involves. The initial defini-

“Any media coverage involving a

healthcare institution affects community
engagement.”

tion was “to relate the knowledge, talents
and resources of the university to the
needs of the community to promote social
responsibility.” But, Mr. Copeman admits,
“It quickly became clear that this defini-
tion laid out a kind of one-way street, a
street that ran from the university down
to the needs of the community. The defi-
nition of community engagement now
used by Concordia University is: a bridging
initiative to support, connect and promote
new and existing community-university
partnerships.” Mr. Copeman described the
goal of Concordia’s community engage-
ment office as “to assist students, staff,
faculty and community members in creat-
ing enduring academic and non academic
partnerships that are beneficial to every-
one involved.”

Community engagement requires time
and effort and runs against ingrained prac-
tices of large public institutions where, as
Mr. Copeman says, “there is a natural ten-
dency to unilaterally decide things in the
head offices — the ivory tower approach.”
He argues that while it is easier to make
decisions that way, and even probably
more efficient in the short term, it will
always eventually turn out to be ineffective
if the community is not involved. “Involv-
ing the community is a sloppy process
that requires effort and takes time, but
is more effective in the long-term.”

GERRI BARRER's career with CBC
TV News spanned almost 30 years
and three Canadian cities as well as
international assignments. Among
the numerous positions she held,
the most enduring and fulfilling for
her was Health Specialist Repor-
ter. Today she works as a freelance
writer and communications spe-
cialist but still can’t shake a repor-
ter’s angst over deadlines.

RUSSELL COPEMAN is the Asso-
ciate Vice-President, External Re-
lations at Concordia University,
responsible for government rela-
tions. He is currently on unpaid
leave from Concordia, elected as
Borough Mayor in Cotes-des-Neiges
-Notre-Dame-de-Grace. He is also
an Adjunct Professor in Concordia’s
Department of Political Science
where he teaches Québec Public
Administration. He was first elected
to the National Assembly of Qué-
bec in 1994 as the Member for
Notre-Dame-de-Grace, and was
re-elected in 1998, 2003 and 2007.
During his 14-year tenure in the
National Assembly, he served in
various capacities including as the
Parliamentary Assistant to the Min-
ister of Health and Social Services.
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Civic engagement and the
health of society

he ISAI invited Dr. Paul Reed, formerly

Director General (Research) and Senior
Social Scientist, Statistics Canada, and cur-
rently Senior Research Fellow at the Centre
on Governance, University of Ottawa, to
reflect on volunteering within a broader
social context. His keynote address, “Civic
engagement: the visible and not so visible
consequences of volunteering,” introduced
key concepts of contributory behaviours
and social embeddedness.

“The domain of volunteering and giving

and caring for community — being civi-

The amount of time offered by volunteers is
shifting: committed core volunteers are putting

in more hours, while episodic short-timers are
putting in fewer hours. In other words, the
robustness of volunteering is diminishing.

PAUL REED is Senior Research Fel-
low at the Centre on Governance,
University of Ottawa. He worked at
Statistics Canada from 1980 until
2009, as Director General of the
Analytical Studies Branch and, from
1990, as Senior Social Scientist. He
was also, concurrently, Professor
of Sociology and Law at Carleton
University. He has served as a con-
sultant to the Supreme Court of
Canada and the Privy Council Of-
fice among other bodies, and is a
member of the Nonprofit Sector
Project Advisory Committee for
the Canadian Policy Research Net-
works. Dr. Reed was a Fellow of the
Canadian Institute for Advanced
Research, and has authored over
100 research papers, journal arti-
cles and monographs.

cally engaged for the greater good — is a
largely invisible but strategically important
part of our society. I like to call it the civic
sector, rather than volunteering or chari-
table giving,” he told the conference.

Trends in civic engagement

In the mid-1990s, while at Statistics Canada,
Dr. Reed initiated the Nonprofit Sector
Knowledge Base Project. A number of gov-
ernments across the country, as they made
major reductions in their spending on
social programs, suggested that the impact
of those cuts might be offset if some of the
human services previously available through
government programs could be provided
by organizations in the voluntary and char-
itable sector. Reliable information about
the actual ability of the sector’s organiza-
tions and volunteers to accept a significant
increase in their workload was lacking.

In response, a multi-year initiative to
build a corpus of empirical knowledge
about the voluntary sector and the contrib-
utory behaviour of Canadians was initi-
ated. Dr. Reed and colleagues produced
some 50 papers on the subject, which rep-
resent the bulk of what is known about
volunteerism in Canada today. Note that
this work did not focus on the healthcare
sector particularly.

“What we have learned from our 15 years
of research,” Dr. Reed told the conference,
“is that volunteering rates are stagnant
and the character of volunteering is chang-
ing. Long-term committed volunteering
is shrinking, and episodic short-term vol-
unteering is on the rise. Compulsory volun-
teering is also increasing, especially among
youth. The amount of time offered by
volunteers is shifting: committed core vol-
unteers are putting in more hours, while
episodic short-timers are putting in fewer
hours. In other words, the robustness of
volunteering is diminishing.

We have also learned something about
styles of volunteering and people’s moti-
vations for doing volunteer work. Volun-
teers are a very heterogeneous group and
health volunteers are somewhat different
from other volunteers, which needs to be
recognized when one is managing a large
force of volunteers.”

The fact that religious giving is the domi-
nant form of charitable giving in Canada,
representing 50% of all giving, is no sur-
prise. However, Dr. Reed found that reli-
gion was a core factor in the drive to con-
tribute to the greater community as well.
“People essentially learn how to be com-
mitted volunteers through their faith com-
munity,” he said. Along with religion, he
found family and early life experience to
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be the main contributory factors to involve-
ment in volunteerism. He posits that expe-
riences in school may well set kids up to
be long-term volunteers by inculcating

a commitment to aid the community in
which they live.

This theory would be supported by
Jonathan Mirarchi, the 16-year-old STEP
volunteer, who considers that the volun-
teer roles he assumed at the RVH “showed
me that whatever your qualifications, you
can always make a difference in people’s
lives while they are in hospital.” He also
found that staff “reinforced my sense of
community and the importance of contrib-
uting as much as possible. Making a dif-
ference in the world is really the driving
force that motivates us to work hard and
become better people.”

Research on rates of giving and volun-
teering generally see Québec come dead
last among Canadian provinces, with a 17%
rate of involvement in volunteer organi-
zations — half that in Saskatchewan. How-
ever, Dr. Reed found that the rates actually
evened out when a form of volunteering
referred to as direct personal assistance
— regularly shovelling your elderly neigh-
bour’s walkway or taking a casserole to the
sick mother across the street or writing a
cheque for a friend or family member —
was included in the definition of volunteer-
ing. “For cultural and historical reasons,
the volunteering impulse simply takes dif-
ferent styles and forms in contemporary
Québec,” he told the conference.

He identifies a “civic core” in society,
made up of people who contribute time
and money to the common good:

“Committed volunteers, or active citi-
zens, share a remarkably clear-cut set of
values, characterized by a very strong rec-
ognition of the importance of a civic or
communal good that members of society
should strive toward,” he stated. “They

believe that individuals have a responsibil-
ity to support and enable that common
good, not just by paying taxes, but also by
being active contributors. This viewpoint
sees all individuals and their social milieus
as interconnected, and is accompanied
by a strong sense of social justice. Inter-
estingly, Québec volunteers in particular
feel this way.”

Dr. Reed’s research finds, however, that
the civic core is shrinking across Canada,
something that may have long-term neg-
ative consequences for both individuals
and society.

Social embeddedness

and health

“Social embeddedness” or “social rooted-
ness” is an extraordinarily powerful ex-
planatory factor in positive physical and
mental health, Dr. Reed has found. “People
who don’t have this characteristic of social
embeddedness have an elevated proba-
bility of dysfunction in life.”

Dr. Reed describes the ingredients of
social embeddedness as social connectiv-
ity, social anchoring and social continuity.
Social connectivity entails relationships
and interaction with people outside the

“Committed volunteers, or active citizens, share a
remarkably clear-cut set of values, characterized

by a very strong recognition of the importance
of a civic or communal good that members of
society should strive towards”

immediate work/family nucleus and the
establishment of long-term social networks
with friends and peers, and is the first step
to civic activism. Social anchoring consists
of having a set of principles, ideals and
beliefs that guide personal decision-
making. Social continuity refers to such
traits as living long-term in a given neigh-
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The Glen campus
of the MUHC as

bourhood, or working in a same workplace
for a large part of their life.

“Being socially rooted and having a sense
of belonging seem to be a fundamental
need for human beings,” Dr. Reed told the
conference. “In social science analysis, we
use statistical measures of the strength

“Few organizations are better placed than the
MUHC to unleash a ‘social epidemic’ and

experiment with new ways to foster an ethos
of volunteering and civic engagement.”

8. Reed P, Selbee K. Developing and

using social embeddedness as an ex-
planatory variable. Ottawa: Stastistics
Canada and Carleton University, 2003.

The Centre for Applied Social Research
at Carleton houses the studies and
reports produced as part of the
Nonprofit Sector Knowledge Base
Project between 1998 and 2008.
See www3.carleton.ca/casr/
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of connection between various traits. Coef-
ficients of 5% or 10% are commonplace,
although close to the low end of the scale.
But when we looked at the connection
between social embeddedness and subjec-
tive and objective health, as well as overall
satisfaction with life, we found that the
social embeddedness connection was un-
usually strong — between 21% (with health
measures) and approximately 35% with
life satisfaction.® This is just one strong
piece of evidence of the importance, even
necessity, of social embeddedness as a
component in our lives and our commu-
nities. It is an incredibly influential, pow-
erful social force.”

of January 2014.

The MUHC’s opportunity
Dr. Reed concluded his address with a few
words specifically for the MUHC:

“Few organizations are better placed than
the MUHC to unleash a ‘social epidemic’
and experiment with new ways to foster an
ethos of volunteering and civic engagement.
The organization should strive to give
volunteers what they seek — a mixture of
acknowledgement, evidence they make a
difference, and room for initiative and
self-development. (In our research into
motives for volunteering, all the seriously
involved volunteers displayed a mix of
self-interested and altruistic motives.)

The organization’s work to attract, allo-
cate and manage volunteers and donors
is largely oriented to supporting your oper-
ational purposes, but it is important not
to lose sight of the other benefits that
fostering such engagement can produce.
As a leading health organization, the MUHC
provides opportunities for volunteers and
donors to achieve personal aspirations,
to make a difference in the lives of others,
to have a sense of contributing to the well-
being of their community, and in this way
you strengthen social embeddedness, vital
for the social health of our society.” &
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IDENTIFY new sources of funding for volunteer education and training. Discuss
student volunteering with university, CEGEP and high school administrators as
well as Ministries of Education and Labour to highlight complimentary goals
and pursue co-financing possibilities.

ANTICIPATE what role volunteers will play within the MUHC’s tertiary-quaternary
mandate. Many of the volunteer roles appear to be in less acute settings within
the hospital today.

EXAMINE the make-up of the volunteer corps with a view to fulfilling a social
embeddedness mandate along with meeting hospital needs. Develop creative
ways of reaching out to potential volunteers.

EXPLORE best practices in coordination to improve information-sharing between
nursing and volunteers and make best use of volunteer time. Follow up with
training sessions.

PROVIDE a conduit from volunteers to Quality and Safety departements and
anticipate a regular review of volunteer recommendations for improving the
patient experience in hospital.

PURSUE a policy of involving patient representatives in decision-making at all
levels and ensure that the item “Do we/should we have patient representation?”
is included on the agenda at planning and committee meetings.

DRAW UP and publicize a clear statement of hospital priorities that will help
donors direct their contributions.

FIND innovative means of acknowledging donations and describing their impact
to hospital staff and the community.

EMPHASIZE to physicians and nurses the vital role they play in encouraging
patients to become volunteers and donors; increase their awareness of the need
for patient representation; provide training in how to mention opportunities to
appropriate patients and direct them towards relevant resources. Encourage
physicians and nurses with experience in these areas to share their stories and
the approaches they use.

USE the opening of the Glen site to bring new community members into the hos-
pital as early as possible, potentially creating volunteer opportunities well ahead of
opening, especially with Auxiliaries and Friends in order to recreate their “insider”
knowledge and expand their membership.
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