VOLUNTEER SERVICES

VOLUNTARISM IN THROES OF CHANGE

Pl‘oponents of voluntarism are
very fond still of referring to
that institution as one of the bed-
rocks of the American way of life,
as much a factor in the grand ex-
periment as the Puritan work ethic.
What makes that argument less
compelling today, what indeed has
caused us to regard such a posture
as primarily defensive, may in part
have to do with the loss of innocence
suffered by the work ethic itself,
the separation of success and salva-
tion that, together, once made if
such an attractive comparison.

The relationship between the two
forces, be it complimentary or an-
tagonistic, is central to much of the
current commentary on voluntarism
by those who call for the dilution
of “erassly commercial values” with
the “more subtle and human values
inherent” in voluntarism,! as well
as by those who charge voluntarists
with the undermining of economic
equality between the sexes.? The two
views are revealing of the schizo-
phrenia that increasingly character-
izes the debate over the proper role
of the volunteer and that threatens
to paralyze precisely those moder-
ates whose ability to see justice on
both sides makes them so crucial to
the outcome.

The core issue, the volunteer's
role in the nation’s economy and so-
cial structure, has multiple facets
that currently are engaging the
energies of the field: the volunteer
vis & vis unionization of employees,
essential versus supplementary ser-
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Auxiliaries are turning
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powers can be brought
to bear on the
legislative,

public relations, and
education functions
that they are
singularly well suited
to fulfill

vices, volunteering as an entry into
the job market, paid versus nonpaid
volunteers, tax benefits and their
affect on the status of volunteers,
professionalism in volunteer admin-
istration. Added to these pressing
concerns is one unique to the hospi-
tal, that is, the nature of the rela-
tionship between the auxiliary or-
ganization and the department of
volunteer services.

The two groups must resolve
their present identity crisis in order
to creatively confront their common
challengers within the women's
movement and elsewhere. Toward
this end, as more and more paid di-
rectors are being hired by hospitals
to develop comprehensive in-service
volunteer programs, auxiliaries are
furning their attention to the larger

hospital community, where their
particular powers can be brought
to bear on the legislative, public
relations, and education functions
that they are singularly well suited
to fulfill.

This shift in emphasis demands
of the auxiliary careful examina-
tion of not only its priorities, but
also the priorities of the expanded
pool of manpower available to it,
which today includes employees of
large corporations that give their
people release time to volunteer, re-
ferrals from vocational schools and
courts, retired persons,® more youth
and minorities, and clients or re-
cipients of volunteer services.* In
addition, the traditional volunteer,
the unemployed female who increas-
ingly needs or wants paid employ-
ment, is becoming more and more
selective in her choice of volunteer
work, putting less stock in “spirit-
ual eredit” than in the opportunity
to “update skills and knowledge”
for the purpose of paid work and a
“personal sense of fulfillment.”

The people approach

The National Information Center
on Volunteerism (NICOV) assumes
that “volunteering will be invigor-
ated by a closer approach to people’s
natural styles and inclinations in
helping,” which it calls the People
Approach.’ As opposed to the job-
centered approach, a concept adapt-
ed from the paid work world, the
People Approach is flexible—*"it can
build a job around a person.”
NICOV sees a “future in which
corporations will actively copy vol-
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untary leadership,” in a gradual
reversal of borrowing by volunteer
leaders from industry to borrowing
by corporations from those who are
“experts in motivating people with-
out primary thought of financial
gain. [Volunteer leaders] are pilot
testing the work model of the fu-
ture."”s

Geyer cautions that the trend
toward volunteering as a training
ground for paid employment, mani-
fest in the allowance by 20 states
and the Federal government of
credit for volunteer experience on
civil service applications,® should
not permit the discarding of the
“pure voluntary gesture . .. [along]
with the gushing phoniness of pro-
fessional do-gooding.”!

Auxiliary officers and paid direc-
tors of volunteer programs alike
are aware of the possibilities of
backlash inherent in the move
toward structuring volunteer pro-
grams around career potential. The
danger is of neglecting to leave
“room and encouragement enough to
sow the seeds of fruitful give-and-
take relationships.” The key, then,
is balance. The more sophisticated
volunteer leaders become in com-
bining a people approach that is
sensitive to shades of motivation
with the needs of the institution,
the better their chances of main-
taining that eritical balance.

How do directors of wvolunteer
programs themselves assess their
level of sophistication? According
to Lee, “We have trouble identify-
ing our competency. We lack pro-
fessional solidarity.”® She suggests
an eight-step remedy, including ad-
ministrative practices comparable
to those of other professionals, the
continuation of efforts by profession-

al organizations to develop certifica-
tion programs, and the development
of academic and experiential cur-
riculum for volunteer services ad-
ministration,

A survey of voluntary program
leaders indicated that they ranked
as most important their ability to
“work with and inspire other peo-
ple. The respondents generally em-
phasized that they acquired their
most important skills and abilities
through practical experience. . . .
Still, a wvariety of [academic]
courses were suggested as good
background.”® Smith predicts that
within the decade “there will be
hundreds of colleges and universi-
ties with courses or whole programs
for the education of voluntary ac-
tion leaders if the current and re-
cent past ‘seed’ activities are . . .
supported as they should be.”?

The most frequently mentioned
education needs are in the areas of
training volunteers, management,
administration and supervision, and
recruiting, with one-day workshops
the preferred learning modality of
the average volunteer director, who
is profiled by the National Learning
Resources Center as follows: “A
36-year old, white woman, employed
by the human service areas of health
and hospitals in an urban setting.
She has completed 16 years of edu-
cation, with a major in the social
sciences. Having been a leader of
volunteers for just over seven years,
she now . . . receives an annual
salary of $9,675.”10 Recruitment
and training also were among the
concerns identified in local forums
prior to the convening of the Na-
tional Congress on Volunteerism
and Citizenship '76, an official bi-
centennial activity.l!

The most effective education ex-
periences, whether those of volun-
teer leaders in professional organi-
zations or of volunteers themselves
—as in the extensive training pro-
gram of junior volunteers who re-
ceive school credit for volunteering
in Mankato, MN,!2 or the transac-
tional analysis model of interper-
sonal relations skills being taught
by Joint Action in Community Ser-
vices!3—cannot be applied in a vac-
uum. The potential of the voluntary
sector must be realized in a manner
consistent with the larger context
it serves.

As department head and com-
munity representative respective-
ly, the director of volunteers and
the auxiliary officer must move to
secure their positions with an in-
formed appreciation of the hospi-
tal's position. Among the themes
identified by the AHA Council on
Research and Development in a
symposium on the future of Ameri-
can hospitals was “public account-
ability, with its relationship to con-
sumer input. The Council
believes that the American hospital
of the 1980s will be . . . faced with
a much more active demand for con-
sumer involvement in the institu-
tion's service programs and, as a
consequence, much more actively
involved in programs of health edu-
cation to inform the population
about health care.”!4

According to Hougan, as cited in
Volunteer Services Administration
(VSA), there is a “growing trend
to use volunteers as a means of
getting at cost and quality control,
[and he] warned that the increas-
ing trend toward licensure and cer-
tification of health care workers
could exclude volunteers from par-
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Mount Sinai Hospital Medical Center in Chicago has opened a fully equipped
dental clinie for inpatients who need emergency dental attention. The dental
center is equipped to handle dental surgry, endodontic work, restorative
dentistry, X ray, and whatever other emergency treatment is necessary. It is
staffed by 12 dentists and has been certified by the Council on Hospital Dental
Services, a branch of the American Dental Association. ®

HOSPITALS, J.AH.A.



VOLUNTEER SERVICES

ticipation in the health care envir-
onment.”1 How can volunteer lead-
ers respond to these two seemingly
incompatible predictions?

The director of volunteer services
has open to her several appropriate
courses of action. She can see to it
that the hospital does not rely sole-
ly on volunteers in the area of es-
sential sefvices that are threatened
by cost cofitainment measures, a re-
liance thdt rhay lead to institutions’
“laying 'tﬁeﬁi,selves open to . .. legal
liability.”® 8he can work for im-
plementation of the NCVC 77 reso-
lution that calls for “an examina-
tion and elarification of public
policy to recognize that volunteers
can be inVelved without jeopardiz-
ing the position of persons in the
labor fofee.”17 She can undertake
advance planning for the perfor-
mance of volunteer tasks in the
event of a labor strike.1®

Above all, a director can maxi-
mize her unit's responsibility and
value to the hospital by following
Scherr's directive, as reported in
VSA, to “insist on department head
status, insist that other department
heads réceive inservice education
about the volunteer services depart-
ment, make sure that hospital ad-
ministrators are clear about the
place of the volunteer services de-
partment in the organizational
structure, write job descriptions for
specific volunteer services, and be
knowledgéable about the operations
of the entite hospital.”!5

The tinte for transition

Poised at the same juncture, the
auxiliary board may find the time
particularly ripe for pulling to-
gether the joint goals of its mem-
bership ahd the hospital, a process
that has been postponed for too long
in many instances. “The auxiliary's
traditional roles of helping to sup-
ply financial assistance and volun-
tary manpower continue to be mean-
ingful, but these roles are now being
complemetited by a new approach to
service . . . [as] pioneers in fresh
approaches to the improvement of
health care delivery (the innovative
role) . . . as community relations
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agents (the liaison role) . . . by
championing issues (the change-
agent's role).”1" Phillips goes on to
say that these new vistas “will see
the full utilization of volunteer peo-
ple power only if programs are
well-planned and memberships are
strengthened” by an open member-
ship poliey that allows for true rep-
resentation of the total community.1?

Smith charges those who would
resist transition with a “lack of
responsiveness to long-term changes
in the environment and competitive
situation of the group,” and relays
“the message from research .
that . . . in the long run, they must
adapt to changing cireumstances or
die.”20

Survival means planning. Conrad
and Glenn have pinpointed two fail-
ures in planning that most fre-
quently plague voluntary boards:
“One . . . is restricting it to pro-
gram services . . . the second, for-
getting that planning is basically
people. . . . We must learn how to
help people deal with change.”?!

Jarrett agrees, pointing out that
whereas “achievement of organiza-
tion goals demands an adequate
level of member integration . . . in
many voluntary organizations
chronic disaffection over goals or
means causes withdrawals from the
group.”2% In such instances, the re-
sponsible board must react either
by changing the preferences of
members or by changing members
themselves. “Changing preferences
may occur from persuasion or from
bargaining or power tacties. . . .
Changing members occurs from ex-
pulsion of existing members or
from numerical dilution of existing
members by inclusion of new mem-
bers.””22

Scheier recommends the infusion
of new blood through * ‘interchange
recruiting’, reeruiting service vol-
unteers from the ranks of advocates
and vice versa. . . . I'd be surprised
if many service volunteers weren't
turned on to issues in their service
area by virtue of their direct ex-
periences.”"?®* The relatively new
group and liaison membership cate-
gories also may serve as a spur to
auxiliary enrichment through more

activist manpower.19

Perhaps the most critical element
in recruitment today is the need for
challenging, responsible roles to of-
fer the potential volunteer. “In
many agencies, volunteers are told
little more than ‘come in when you
can and we'll find something for you
to do." 24 The “professional volun-
teer” promoted by Straus has a
right to expect a clear explanation
of goals, plans, and projects, and
“working conditions equal to those
enjoyed by paid employees doing
similar work.” In return, the volun-
teer “may be expected to work on a
specific job, over a period of time,
on a regular schedule.”’24

A corollary to this sharpening of
expectations is the new type of
awards program based solely on
“the fulfillment of the volunteer’s
original time commitment, instead
of the traditional amassing of hours
of annual service.”25 Clearly, the
“haphazard or accidental process of
skill acquisition and utilization in
voluntary organizations appears to
be on the way out.”26

While recognizing the need for
these new commitments in the oper-
ation of volunteer programs, Reiss-
man reminds us that professional
training, supervision, and evalua-
tion techniques should not be al-
lowed to overshadow the “self-help
mode with its aprofessional, human
emphasis.”2” Again, we come back
to the key word balance, a concept
that is admirably reflected in the
full range of volunteer activities in
hospitals today.

An explosion of activity

There are volunteers delivering
meals on wheels to the homebound,
aiding the elderly with Medicare
forms, tutoring emotionally dis-
turbed children, helping with hor-
ticultural therapy for the physically
disabled, teaching parents about in-
fant auto restraints, conducting a
poison prevention program, man-
ning Tel-Med switchboards, aiding
the families and friends of hospi-
talized tourists, serving as patient
are representatives, providing day-
care for children of hospital em-
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ployees and visitors, listening to the
terminally ill, acting as substitute
mothers for premature babies, per-
forming puppet therapy to prepare
children for surgey, sitting with
women in labor, staging screening
and health education fairs for the
community, and doing preventive
maintenance inspections of hospital
facilities.

In addition, there has been an ex-
plosion of activity by auxilians who
are finally beginning to exploit to
the full their enormous potential for
influence on the legislative process.
Durette admits that “the average
legislator has no real perception of
volunteer potential . . . therefore,
vour approach has to be a gradual
and an educational one.”28

So auxiliaries are moving to edu-
cate both themselves—in study
groups and committees formed to
track the progress of health-related
legislation* and in full-day meet-
ings at state capitols—and their
representatives in government,
through legislative alert networks
that can gear up for statewide let-
ter-writing campaigns at the proper
moment?? and through formal get-
togethers of hospital personnel and
their congressmen.

Administrators as well are pick-
ing up on the power at hand, in at
least one instance forming a hospi-
tal advocacy group from the ranks
of the auxiliary.3® Klicka states,
“Auxilians are exposed in an un-
usual way to the services rendered
by their individual hospitals, and
because of this they demonstrate an
unusual sensitivity to information
pertinent to the hospital industry.

. . A new voice is necessary to
carry this message and I believe
that maybe that voice belongs to
the auxilians.”s!

The future of voluntarism

President Carter, in a statement
made prior to his inauguration, ex-
pressed a similar trust in the ability
of volunteers to affect change. “I
feel that we must fully pursue a
voluntary society, whereby citizens
can work in partnership with public
and private efforts to accommodate
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human and environmental needs."32
Carter further committed himself
to a fostering of the voluntary sec-
tor by saying, “As President, I
would advocate federal leadership,
balanced with private input, by en-
couraging state-level mechanisms
for volunteer services development.
... My administration will monitor
federal volunteer services activities
and will encourage unity and al-
liance among national voluntary or-
ganizations.”

Federal monitoring already has
revealed that there are 37 million
volunteers in the country; 59 per-
cent are women, 41 percent men.
(The men’s percentage has gone up
two percent over the past 10 years.)
These people give over 3.5 million
hours of work a vear, at an esti-
mated dollar value of $33.9 billion,
a sum almost equal to the annual
budget of the Department of Health,
Education, and Welfare.! Whatever
these figures may say about the gov-
ernment’s investment in social ser-
vices—as compared with its stake in
other areas where volunteer man-
power is minimal—they certainly
lend credence to the statement that
“voluntarism is probably the biggest
‘business’ in the United States.'

That assertion brings us full cir-
cle, to the suggestion in the open-
ing of this article that the historical
parallel between those two pillars
of early American society, volun-
tarism and the Puritan work ethic.
was no longer a flattering one to
volunteers. In light of the many
comments that have been made
about volunteering as a pseudo-
worksop for women deliberately
deprived of gainful employment and
about values from the voluntary
sector gradually softening and en-
riching the profit motive, it is in-
teresting to speculate upon the im-
plications of Loeser's prediction
that “in the future, the greatest
privilege may be to be allowed to
work at one’s full capacity, to have
satisfying work, rather than the
monetary reward that is considered
the ultimate criterion now.”33

Will the third century of our na-
tion's development bring about a
blending of the best of hoth tradi-

tions, in which individuals will be
able to meld the volunteer and work
components of their lives into a
sane and satisfying whole?
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