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Introduction
Dear Volunteer,
We at CMHA- welcome your interest to serve as a member of our Volunteer Programs and look forward to having you
join our team of enthusiastic and devoted Volunteers, Students and Staff Members.
This handbook will help introduce you to the policies and expectations that govern the Volunteer programs at CMHA –
Oxford County. The Canadian Mental Health Association – Oxford County Branch believes in providing opportunities for
people we support to develop relationships with other members of the community. We encourage the involvement of
volunteers at all levels of the association and staff are encouraged to help in the creation of meaningful involvement for
volunteers and to assist in recruitment of volunteers from the Oxford County Community. It is the intent of CMHA to
provide quality support and direction to volunteers. The following policies and procedures are intended to assure all
people who are involved in the volunteer program (people who access service, volunteers and staff) become partners in
the process of delivering effective service.
We are confident that you will enjoy your experience with us. We are grateful for your contribution, and we value your
commitment to our organization. Throughout your time with us, should you have any ideas or suggestions, please feel
free to share them. As part of our commitment to quality and continuous improvement, we welcome new ideas and we
are always seeking innovative ways by which to deliver our programs and services, in order to meet the needs of our
communities. There is a great deal work to be done in our community, and we are very fortunate to have you join our
team.

Office Locations & Social Media
Woodstock Office
522 Peel St. Woodstock, ON N4S 1K3
519-539-8055 or 1-800-859-7248
Fax: 519-539-8317

CMHA Website:
http://oxfordcounty.cmha.ca/

Tillsonburg Office
40 Brock St. Tillsonburg, ON N4G 2A2
519-539-8055 or 1-800-859-7248
Fax: 519-842-9425

Facebook Page:
https://www.facebook.com/CMHAOxford

Ingersoll Office
19 King ST. Ingersoll, ON N5C 3J5
519-539-8055 or 1-800-859-7248
Fax: 519-539-8317
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Vision, Mission, Values
VISION:
Working together for everyone’s mental health.

MISSION STATEMENT:
We are a community organization committed to building inclusive, healthy communities through:


elimination of the stigma of mental illness;



educational initiatives that promote mental health and build understanding about the impacts of mental illness
and the resources available; and



leadership and partnerships to plan, deliver and evaluate a broad range of quality programs and services that
meet the evolving needs of consumers and community

PRINCIPLES AND VALUES:
We believe in:
–
–
–
–
–

respect for each individual,
holistic and inclusive approaches,
excellence and innovation in all that we do,
enhanced quality of life; and
hope and the potential for recovery
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Services Offered at CMHA – Oxford
Support and Treatment
The Community of Oxford Support and Treatment Team is part of the integrated, countywide, 24-hour mental health
service plan system. The team consists of professional staff trained in a variety of disciplines including social work,
mental health nursing and occupational therapy. The support and treatment team is a client-centered, voluntary service
offered to adults with serious mental health concerns who reside in or receive services in Oxford County.
1. Case management
This service, provided by professional staff, offers individualized community-based support for people with a
serious mental illness. Service provided is based on individual need and is client directed. The service is available
days, evenings and weekends and is provided in the individuals home or a place of their choice within the
community. The goals of case management are: to assist people to live as independently as possible, to assist
people in making their own decisions, and to assist people in accessing a range of resources that will enable
them to realize personal goals and acquire skills needed to be successful.
2. Crisis and Outreach Services
This is a 24-hour service available to adults, children and youth who live in or receive services in Oxford County.
Crisis/Community Support Workers respond by phone and/or mobile personal contact when deemed
appropriate to individuals experiencing a sudden or unexpected event that places them in distress. Professional
staff can provide referral to appropriate agencies and offer follow up service to ensure that appropriate
community linkages are in place.
3. Court Diversion and Court Support
This program provides those clients with a Mental disorder (serious mental illness, developmental disability
and/or acquired brain injury) who have come into contact with the Criminal Justice system, a continuum of
integrated and rehabilitative care as an option to incarceration and as agreed to by the Crown Attorney’s office.
It is designed to provide mental health case management, educational interventions, health promotion and
prevention to consumers with mental health problems. The skill development specific to the client/consumer is
provided in their preferred environment. The program may also provide safe and secure housing to enhance
quality of life and prevent incarceration.
4. Concurrent Disorder Support Services
This service provides community support for those individuals who experience both a serious and persistent
mental illness and a substance abuse issue. This includes counselling, planning and referral.
5. Seniors Outreach & Recovery Services (SOAR)
This service provides community support to those individuals 65 years of age and older who also experience a
serious mental illness.
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6. Supportive Housing
CMHA-Oxford owns and operates 4 houses throughout Oxford County with a total capacity for 17 residents; (
Woodstock -7, Ingersoll – 4, Tillsonburg – 6). These houses provide low support, permanent, independent living
accommodation for individuals with a serious mental illness . In addition to the community houses, we offer 56
individual apartment units for those who are homeless or at risk of becoming homeless due to a serious mental
illness.

7. Transitional Housing Program
Ingersoll Transitional Home provides housing opportunities to individuals exiting a correctional or long term
treatment settings.

8. Recovery Program
a. Housing Homelessness Recovery Clients (available to existing Housing clients only)
These clients continued involvement with CMHA’s programs will be primarily for the purposes of
continuing to receive housing support which has been identified as an imperative support for
maintaining their mental health.
b. Recovery Clients
There is no single pathway to recovery. It is a uniquely personal, self–determined, and self–managed
journey. (MHCC, Strategic Direction)
“They could be discharged except for…” that one thing they need support with to reach their full
potential.
i. Pursuit of a personal goal
ii. Medical appointments 2-3 times per year
iii. Emotional recharge, coping reminders to maintain self-esteem, renew self-determination
c. Groups Recovery Clients
These clients continued involvement with CMHA’s programs ensures they can continue to participate
and attend various Groups and Activities hosted by CMHA.
9. Peer Supports Program
Currently in development.
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Organizational Chart
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Policies regarding Role of the Volunteer Coordinator
(According to Policy HR/VS -31)
The use of volunteers requires a planned and organized effort. The Volunteer Coordinator has a primary responsibility to
provide a central coordinating point for effective volunteer management. The Coordinator will assist in the support and
direction of volunteers including:




planning of training sessions
planning of recognition events
planning of recruitment initiatives

Supervision
The Volunteer Coordinator will have contact with volunteers on a regular basis. However, it is the responsibility of the
staff member working with the volunteer to provide continuing direction and supervision. The performance of the
volunteer will be regularly evaluated by CMHA staff as well as the persons receiving service from the volunteer, which
might include satisfaction surveys.

Records
A Human Resources / Volunteer Services file will be kept on all registered CMHA volunteers. The file will be located in
the office of the Volunteer Coordinator.
PROCEDURE:
1. At the initial contact a file will be set up with the potential volunteer’s name and phone number.
2. Following the screening interview the following information will be placed in the volunteer’s file.
a)
b)
c)
d)
e)
f)
g)
h)
i)

Application/resume
Interview questions and responses
Signed Oath of Confidentiality
Signed Release for Personal Reference Check
Reference Check questionnaire
Criminal Records check
Information pertaining to specific Volunteer positions ie. Driver’s license and
$1,000,000.00 insurance verification for drivers.
Documentation of any incidents.
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Categories of Volunteer Involvement
POLICY:
Volunteers may be used in all programs and activities of CMHA and serve at all levels of skill and decision making.
Volunteers shall not be used to displace any paid employees from their positions.
Volunteer Positions
1. One to one Social Support
2. Volunteer Driver
3. Special Events & Promotions Support
4. Speakers Bureau
5. Group Activity Support

Recruitment of Volunteer
POLICY:
In recruiting volunteers, the Canadian Mental Health Association is looking for people who believe in our vision, mission,
principles and values and that individuals with a mental illness should have equal access to choices and opportunities to
be involved in the community, and access to services necessary in promoting and/or maintaining their mental health.
The sole qualification for volunteer recruitment shall be suitability to perform a service with or on behalf of CMHA.

Students as Volunteers
The Canadian Mental Health Association accepts as volunteers, individuals participating in student community service
activities, student co-op projects, and other volunteer referral programs. In each of these cases, each person will be
required to go through the formal volunteer acceptance process. A file will be kept on each person.
Conflict of Interest
A person who intends to use their volunteer position solely to unduly influence another person in order to gain
membership to a particular group, whether that be political, religious or commercial will not be accepted as a volunteer.
See Branch Administration Policy number 3-07.
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ONE-TO-ONE SOCIAL SUPPORT Role Description
Reports to:
Requirements:
Hours of Work:
Place of Work:

Team Leader Peer Supports and Recovery
Criminal Record check, Personal Reference Check,
varies
522 Peel St. Woodstock with Multi-Site Accountability

Position Summary
Trained volunteers will be matched on a one-to-one basis with people living in the community who are recovering from
mental illnesses. The Volunteer will meet regularly with the client(s) to provide companionship, accompaniment and to
establish a supportive relationship. The objective is to promote, support and/or encourage independence in the areas of
social skills, community living skills, emotional stability and self-confidence, working with the CSW and clients pre-stated
goals. This role is non-clinical, with a goal to provide a friendly, supportive volunteer relationship. Each friendship is
unique.
DUTIES & RESPONSIBILITIES:








Work cooperatively with the client partner and professional staff to identify areas of common interest and plan
activities including conversation, games, and/or outings as per client interests, in order to develop a respectful,
friendly, caring relationship
Consult with supervising staff as needed and maintain communication on a monthly basis (minimum)
Provide encouragement and support to client in reaching program goals
Report any and all concerns to client’s CSW (safety concerns must be reported immediately to CSW or a team
leader)
Maintain privacy and confidentiality of client partner outside of reporting responsibilities with professional staff
Attend initial and ongoing training meetings
Log hours and mileage

KEY RELATIONSHIPS
Internal
•
•
•

Team Leader of Peer Supports & Recovery
Community Engagement & Volunteer Development Coordinator
CMHA Staff

External
•
•

Clients
Community at Large

PERSONAL QUALITIES:
Volunteers should exhibit characteristics of sensitivity, willingness to be accepting of others and the ability to encourage
the development of client partner strengths. Other necessary qualities include maturity, reliability, the ability to earn
trust and maintain client confidentiality, good listening skills and the ability to provide support, encouragement and
assistance according to the specific preferences of the person with whom they are matched. Experience with people
who have emotional or mental health difficulties is an asset.
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QUALIFICATIONS & REQUIREMENTS:




Minimum age of 18.
Able to provide support and encouragement to people experiencing mental health difficulties to enhance
their quality of life.
Willing to:
o Provide application information and participate in a selection interview
o Participate in Volunteer Orientation, Privacy, and ongoing training sessions specific to role
o Training in Safe Talk or ASIST which we will provide
o Submit to a police records check
o Provide the names of three credible references
o Sign a confidentiality statement
o Background in social service field an asset

Volunteer Driver Role Description
Reports to:
Requirements:
Hours of Work:
Place of Work:

Team Leader Peer Supports and Recovery
Valid Driver’s License, Clean Driver’s Abstract, Criminal Record Check, Reference Check, and two
million dollar liability insurance
Varies
522 Peel St. Woodstock with Multi-Site Accountability

POSITION RESPONSIBILITIES
 Volunteers are needed to support clients by providing dependable transportation to and from their homes to
appointments and/or groups.
 Volunteer drivers must be 21 years of age or older and have minimum 5 years driving experience
 Travel is primarily throughout Oxford County, with the possibility of leaving the county.
 Provide agency with valid license, and insurance that shows two million dollar liability,
 Submit monthly paperwork volunteer hours contributed and mileage expensed if it applies
 Drivers are responsible for upkeep and safety of vehicle by providing reports of concerns and keeping vehicle
free of garbage.
 Drivers must demonstrate a willingness to drive with no distractions i.e. cell phone, texting, ear pods and eating
while driving.
KEY RELATIONSHIPS
Internal
•
•
•

Team Leader of Peer Supports & Recovery
Community Engagement & Volunteer Development Coordinator
CMHA Staff
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External
•
Clients
.
POSITION SPECIFICATIONS









Training in Safe Talk or ASIST which we will provide
Valid driver’s license, proof of two million dollar insurance
Any volunteer experience that has a mental health component to the demographic
Empathy, compassion and non-judgemental approach to clients
Active Listening
Relationship Building
Demonstrated good driving record
Reliability and punctuality

Special Events/Promotions Role Description
Reports to:
Requirements:
Hours of Work:
Place of Work:

Team Leader Peer Supports and Recovery
Record of Application, Criminal Record Check and Personal Reference Check
Varies
522 Peel St. Woodstock with Multi-Site Accountability

POSITION RESPONSIBILITIES





Planning/organizing for events and attending on the day of the event itself
Help set up, take down, run a booth or support an activity, be a runner to bring supplies to those who
need them.
Help to advertise our events i.e. help design posters and tickets,
Place posters, sell tickets, use social media, phone calls and bulletins to local organizations and
businesses.

KEY RELATIONSHIPS
Internal
•
•
•
External
•

Team Leader of Peer Supports & Recovery
Community Engagement & Volunteer Development Coordinator
CMHA Staff

Health Agencies, Forums, Oxford Community, and general population interested in client advocacy for
mental health issues.

Volunteer Manual V1

February 2015

14

POSITION SPECIFICATIONS






experience with long term mental health issues
Strong verbal communication and organizational skills
Ability to take instruction and work as part of a team
Enthusiasm, creativity,
Willingness to work hard, ability to work with others

Speakers Bureau Role Description
Reports to:
Requirements:
Hours of Work:
Place of Work:

Team Leader Peer Supports and Recovery
Criminal Record check, Personal Reference Check,
varies
522 Peel St. Woodstock with Multi-Site Accountability

Position Summary
Persons with lived experience or their family members are needed as volunteers to make themselves available to speak
to community groups, schools, clubs and other organizations throughout Oxford County. This service is free,
although travel expenses may be requested to some locations.

DUTIES & RESPONSIBILITIES:




Use personal experience with mental health to educate, motivate and stimulate discussion.
Raise awareness of CMHA services and mental health issues.
Speakers should be able to answer basic questions about CMHA that may come up at a presentation, or at least
be able to tell the audience where they can go to get those answers

KEY RELATIONSHIPS
Internal
•
•
•

Team Leader of Peer Supports & Recovery
Community Engagement & Volunteer Development Coordinator
CMHA Staff

External
•
•

Clients
Community at Large

PERSONAL QUALITIES:
 Well-spoken
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Appropriately dressed
Lived experience with or knowledgeable about mental health
Engaging
Likeable
Passionate about CMHA and mental health education

QUALIFICATIONS & REQUIREMENTS:




Minimum age of 18.
Toastmasters is available for persons to attend to develop writing and speaking skills
Willing to:
o Provide application information and participate in a selection interview
o Participate in Volunteer Orientation, Privacy, and ongoing training sessions specific to role
o Submit to a police records check
o Provide the names of three credible references
o Sign a confidentiality statement

Group Activity Role Description
Reports to:
Requirements:
Hours of Work:
Place of Work:

Team Leader Peer Supports and Recovery
Criminal Record check, Personal Reference Check
Varies
522 Peel St. Woodstock with Multi-Site Accountability

Position Summary
Trained volunteers will assist staff members in carrying out group activities, whether social or educational groups.
The Volunteer will meet regularly with the staff member to coordinate group preparation. The objective is to promote,
support and/or encourage participation group activities and work to engage clients who may need extra assistance. This
role is non-clinical, with a goal to provide a friendly, supportive volunteer relationship.
DUTIES & RESPONSIBILITIES:








Work cooperatively with CMHA or OSHN staff to identify areas of common interest and plan activities whether
educational, social or recreational.
Consult with supervising staff as needed and maintain communication on a monthly basis (minimum)
Provide encouragement and support to clients in reaching program goals
Report any and all concerns to staff (safety concerns must be reported immediately to CSW or a team leader)
Maintain privacy and confidentiality of all clients outside of reporting responsibilities with professional staff
Attend initial and ongoing training meetings
Log hours and mileage

KEY RELATIONSHIPS
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Internal
•
•
•

Team Leader of Peer Supports & Recovery
Community Engagement & Volunteer Development Coordinator
CMHA & OSHN Staff

External
•
•

Clients
Community at Large

PERSONAL QUALITIES:
Volunteers should exhibit characteristics of sensitivity, willingness to be accepting of others and the ability to encourage
the development of client partner strengths. Other necessary qualities include maturity, reliability, the ability to earn
trust and maintain client confidentiality, good listening skills and the ability to provide support, encouragement and
assistance according to the specific preferences of the person with whom they are matched. Experience with people
who have emotional or mental health problems is an asset.

QUALIFICATIONS & REQUIREMENTS:




Minimum age of 18.
Able to provide support and encouragement to people experiencing mental health difficulties to enhance
their quality of life.
Willing to:
o Provide application information and participate in a selection interview
o Participate in Volunteer Orientation, Privacy, and ongoing training sessions specific to role
o Training in Safe Talk or ASIST which we will provide
o Submit to a police records check
o Provide the names of three credible references
o Sign a confidentiality statement
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Application/Screening Volunteers
POLICY:
Formal Involvement:
To become a formal volunteer with the Canadian Mental Health Association, Oxford County Branch, the volunteer must
meet the following conditions:
1.
2.
3.
4.

Completion of the Volunteer Application Form
A witnessed “Oath of Confidentiality”
Submission of a Criminal Records Check
Personal interview with the Volunteer Coordinator

Volunteers who do not agree to these conditions will not be accepted by the Agency.
Informal Involvement:
Individuals recruited for one time, supervised activities may not necessarily be required to complete all of the above
process. These are individuals recruited for a specific task due to their expertise, interest, talent or skill. The informal
volunteer shall receive recognition for their contribution, however, will not be recognized as a formal CMHA volunteer.
Interviewing:
Prior to acceptance, volunteers will be interviewed in person by the Volunteer Coordinator or Executive Director and/or
the Nomination and Recruitment Committee as appropriate, to determine their suitability for, and interest in
volunteering. The interview should determine the qualifications and interest of the volunteer, and should answer any
questions the volunteer might have. The interview will include questions regarding the volunteer’s comfort level in
interacting with people who may have various disabilities and behaviours (ie. communication and dress).
The volunteer position and acceptance will be based on the volunteer’s responses, interests and times of availability.
Expectations of CMHA, Oxford will be clearly laid out during the initial interview. These include showing respect and
dignity for individuals supported by CMHA Oxford, the ability to recognize the volunteer’s own needs and limitations and
the expectation of honesty about sharing concerns with staff.
PROCEDURE:
1. Individuals interested in volunteer opportunities with CMHA, Oxford County Branch who contact the Agency in
person are provided with an application form, and given a date for an interview. They are given a contact name
and phone number and requested to call and reschedule if not able to make the scheduled time.
2. Individuals contacting the Agency by telephone are mailed an application form and requested to call and
schedule an interview when they have received the application.
3. If the appropriate staff member is not available during the individuals initial contact they are requested to leave
their name and phone number and they will be contacted within 2 business days to arrange the above noted
interview.
4. Individuals who initially meet our recruitment criteria during the interview will be asked to sign a release for
personal reference check document.
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5. At the conclusion of a successful interview potential volunteers will be given a letter stating their interest in
volunteering with the Canadian Mental Health Association, Oxford County Branch and asked to secure a Criminal
Records check from their local Police Department.
6. The Volunteer Coordinator or appropriate staff will complete reference checks.
7. Following receipt of a successful Criminal Records Check, Personal Reference check and Interview, the volunteer
will be contacted and advised if a suitable volunteer position is available.
8. Prior to starting a Volunteer Position with CMHA, Oxford County Branch all volunteers will be required to sign an
“Oath of Confidentiality.”

Orientation and Training of Volunteers
Orientation:
All volunteers will receive a general orientation, which will consist of an agency overview, including organizational
structure, services offered, staff roles and the vision, mission, principles and values of the Canadian Mental Health
Association, Oxford County Branch. Volunteers may also receive a specific orientation for the position they are
accepting. The general orientation may take place following the initial interview or at a later date.
Professional Development Opportunities:
Volunteers will be encouraged to improve their levels of skill, knowledge and understanding of the Agency and mental
health issues while working with CMHA.
Registration for some conferences, workshops and seminars may be paid for or offered at a reduced rate at the
discretion of the Volunteer Coordinator and Executive Director.
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Rights and Responsibilities
POLICY:
Volunteers are viewed as valuable resources to this organization. Volunteers have the right:
 to be given meaningful involvement
 to be treated with respect
 to effective direction and sound guidance
 to full participation in a variety of experiences
 to recognition for their contribution.

The Rights of the Volunteer = The Responsibility of the Organization
The Responsibilities of the Volunteer = The Rights of the Organization
In return, the volunteers shall agree to actively perform their services to the best of their abilities and to remain loyal to
the goals and objectives of the Canadian Mental Health Association, Oxford County Branch.

The Responsibilities of the Volunteer









To be sincere in the offer of service and believe in the value of the task to be done.
To maintain dignity and integrity of the organization with the public.
To carry out all duties promptly and reliably.
To accept the guidance and decisions of the supervisor.
To be willing to learn and appreciate the orientation, training, meetings and to continue to learn on the job.
To understand the function of the staff and maintain a smooth working relationship
To comply with the organization’s policies and procedures.
To dress appropriately for the assignment.
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Volunteer/Staff Relations
Volunteers and staff are considered to be partners in implementing the vision, mission, principles and values of the
CMHA, Oxford County Branch with each having an equal but complimentary role to play. It is essential to the success of
this relationship that each partner understands and respects the needs and abilities of each other. Staff play an
important role in ensuring that volunteers feel welcome and comfortable.
PROCEDURE:
1. Volunteers unable to make a scheduled commitment will call the office to speak to the appropriate staff contact
or leave a message on the general voice mail.
2. If a conflict with a staff member arises for the volunteer and a direct approach has failed or is inappropriate in
the circumstances, the volunteer shall report to the Volunteer Coordinator. If the concern for the volunteer is
with the Volunteer Coordinator, the volunteer shall report to the Executive Director. The appropriate staff
member will address the concern where appropriate.
3. If a problem or concern with a volunteer arises for a staff member, it is the responsibility of the staff member to
attempt to address it, where appropriate, and inform the Volunteer Coordinator who will document this. If the
staff member’s direct attempt has failed or is inappropriate in the circumstances, the Volunteer coordinator may
facilitate the problem solving and ensure corrective action is implemented.

Volunteers as Drivers
POLICY:
Volunteers shall have a current and valid driver’s licence. Volunteers using their personal vehicle to provide
transportation to CMHA clients during CMHA supported activities shall be required to carry a minimum of $1,000,000.00
liability insurance on their vehicle. See job description for further detail.

PROCEDURE:
1. The Volunteer Coordinator, Executive Director or appropriate staff shall photocopy proof of the volunteer’s
current driver’s license.
2. The Volunteer Coordinator, Executive Director or appropriate staff shall photocopy proof of vehicle liability
insurance coverage in the amount of $1,000,000.00 or in amount as determined by CMHA Oxford.
3. It is the volunteer’s responsibility to bring in proof of renewal insurance as needed. The renewal form shall be
copied by appropriate staff.
4. Drivers will be reimbursed for the cost of an abstract up to $12.
5. Mileage will be reimbursed to Volunteers who use their own vehicle at a rate of $0.53/km. Mileage can be
claimed from the CMHA Office or client’s residence as a starting point, not the Volunteer’s residence. Mileage
reimbursement ends when the client has been brought back to the initial pick up location
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6. All documentation shall be placed in the file. See Human Resources / Volunteer Services Policy number HR/VS 19.

PROCESS:
1. Staff will fill out a form with all the required information for the drive listed including date, time and location of
appointment, time to pick up, estimated time of appointment, and any special instructions.
2. Admin staff will arrange a driver from the list of volunteers provided.
3. The driver who accepts the drive will pick up information about the drive prior to the appointment. This
information will be left at the front desk.
4. The morning of the drive, the driver will call the client to confirm the appointment. Please note on the sheet
whether it is ok to leave a message for the client and whether they prefer text message.
5. Before getting in to the vehicle, perform a 10-point circle check of the vehicle to ensure there is no damage to
the vehicle:
Outside:
1. Tires all fully inflated, no dents, scratches or other visible signs of damage.
2. Headlights and signal lights clean and working
3. All windows and mirrors clean
4. Licence plates visible
5. Wipers in good condition and washer fluid topped up
Inside:
6. Adjust your seat
7. Buckle your seat belt and make sure your passengers are buckled in
8. Adjust your mirrors, test the lights and windshield wipers
9. Check your gauges for fuel, oil, battery and engine temperature
10. Turn on your defroster or heater, as needed
6. With the client, discuss how long the appointment will be and arrange a time and place to meet. If it is a short
appointment, consider waiting in the vehicle in the parking lot. If it is a long appointment, it is ok to go for a
coffee and meet back at an arranged time. The client should not expect you back before the arranged time.
7. You are not required to attend appointments with clients, and only in pre-arranged situations will you have to
go in to a client’s house to get them for the appointment.
8. Please allow 15 minutes for a client to come out to the vehicle when you attend their house. After 15 minutes,
you may return to the office and let the receptionist know that the client did not attend their appointment. This
will be relayed back to the staff member.
9. Any errands the client needs done have to be pre-arranged before the day of the appointment and should be
listed on the ride information sheet. A client may not ask you to take them extra places after their appointment
if it hasn’t been prearranged.
Notes to consider:
1. If the staff indicates parking expenses, we can give cash prior to departure or it can be expensed
2. Please fill up the gas tank after each drive using the gas card provided
3. There is a Car Safety Kit in the RAV which includes a First Aid Kit, Snow Brushes, Mini Shovel, Blanket, Spare
Gloves, Cell Phone. An extra kit can be taken along for drivers using their own vehicle.
4. Please clean out the vehicle of any trash after the appointment.
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Expenses
POLICY:
Volunteers shall be reimbursed for expenses incurred while carrying out their volunteer duties. Expenses must be preapproved by the Volunteer Coordinator, Executive Director or designated staff as appropriate. All expenses must be
accompanied by a receipt with the exception of mileage which will be paid at the current agency rate. A copy of the
expense reporting sheet can be found in the Appendix.
PROCEDURE:
1. Completed expense forms with attached receipts shall be submitted to the Finance and Administration Office.
2. Staff from Finance and Administration shall verify activity expenses with appropriate staff member.

Confidentiality & Liability Insurance
POLICY:
Confidentiality
Information gained through the volunteer acceptance process and volunteer activities shall remain confidential. All
volunteers are required to treat all internal and related matters of the Association as confidential. Volunteers must be
particularly sensitive to information learned concerning behaviour, medical issues, personal matters and personal lives
of clients, staff and other volunteers of CMHA.
It is the policy of CMHA – Oxford that all information regarding clients of the program be kept strictly confidential.
Volunteers with CMHA will be required to sign an Oath of Confidentiality found in the appendix.
In accordance with the Personal Health Information Protection Act, 2004 (PHIPA), CMHA-Oxford wishes to inform you of
our information practices with respect to the collection, use, protection, access and disclosure of personal health
information.

Definitions:
Personal Information (or, PI) is information that can uniquely identify a person.( i.e., complete name, postal code, date
of birth).
Personal Health Information (or, PHI) includes oral and written information about an individual. It may include
information about a person’s physical or mental health, family health history, health care services received by the
person, the identity of the person providing care to the individual, the person’s individual health number, or the identity
of an individual’s substitute decision maker.

Circle of Care
Circle of Care refers to those in the health care team who are actually involved in the care or treatment of a particular
client. Circle of care agencies are those whose primary focus is the provision of health care. Individual and/or agencies
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who are involved in the care of the client but whose primary purpose is not the provision of health care and not
considered to be part of the Circle of Care. Ongoing communication and sharing of history and treatment information
requires a written, express consent. Information can be shared where required by law or when a risk to self or others
exists.

Circle of Care Partners

Non-Circle of Care Partners

"Primary Purpose is the provision of health care services "
Examples include but are not limited to:
a) Health Care practitioners or groups of health care
practitioners e.g. GP's
b) Hospitals - public or private

"Primary Purpose is not the provision of health care
services" Examples include but are not limited to:
a) Family
b) Children Aid Society
c) Housing Supports

Disclosure
CMHA-Oxford will not disclose personal health information without the client’s specific consent except where permitted
or required by law. For example, personal health information may be disclosed where the disclosure is necessary:
1. If required by the courts,
2. In the case of suspected child abuse and
3. To eliminate or reduce a significant risk of serious bodily harm to yourself, a person or group of persons.

Insurance
Volunteers are covered under CMHA liability insurance for situations arising from volunteer duties. The volunteer must
have completed the process for becoming a volunteer and be accepted by the Volunteer Coordinator.
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Code of Ethics for Volunteers
Do:
1.
2.
3.
4.
5.
6.

Be prepared to listen and let the person talk
Respect the client as an individual
Be helpful and sensitive
Let the Volunteer Co-ordinator know if you have to cancel a visit
Inform the Volunteer Co-ordinator of any concerns or incidents such as behaviours or deteriorating health
Abide by CMHA’s policy on confidentiality of client information.

Avoid:
1. Providing services on behalf of CMHA while their ability to do so is impaired by alcohol, drugs, illness, or other
dysfunction.
2. Encouraging the development of, or engaging in, sexual relationships with clients.
3. Engaging in verbal or physical abuse of clients.
4. Engaging in commercial transactions with clients (i.e. buying or selling of merchandise, lending or borrowing
money)
5. Administering medication
6. Undertaking any form of personal care e.g. toileting, washing, dressing
7. Lifting or moving heavy objects
8. Becoming involved in family disputes or personal affairs
9. Enforcing your own religious or political opinions on a person
10. Giving your personal contact details to the client.

Statement of Mutual Respect
As Staff, Volunteers and persons receiving services at CMHA – Oxford County, we commit ourselves to providing
a safe, healthy, secure and respectful environment through the prevention of violent, abusive
and aggressive behaviour or language.
CMHA focuses on Recovery–oriented practices and services that support the recovery journey. This is done by “working
to create genuine partnerships between service providers, service users, families, and supporters that are based on
respect for the expertise gained through lived experience as well as professional expertise.”
(MHCC, Strategic Direction)
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Recognition of Volunteers
POLICY:
Informal Recognition
Regular recognition of volunteers is essential. Staff are encouraged to undertake ongoing methods of informal
recognition throughout the year. This shall include simple “thank you’s”. It shall also be recognized that support, itself, is
ongoing recognition.
Formal Recognition
Formal recognition is the responsibility of the Volunteer Coordinator. Formal Recognition shall include recognition at the
Annual General Meeting /Volunteer Appreciation Dinner in June.

Termination of Volunteer Services
POLICY:
Volunteers who do not adhere to the rules and service principles of the Canadian Mental Health Association, Oxford
County Branch or who fail to satisfactorily perform their volunteer assignment may have their Human Resources /
Human Resources / Volunteer Services terminated.
Action taken will vary depending on the individual circumstances. The termination of the volunteer relationship will be
carried out by the Volunteer Coordinator, Executive Director or designated staff.
Any action taken will be noted in the volunteer’s record. Depending on the seriousness of the incident in question and
the individual circumstances involved, any and/or all of the following steps may be by-passed.
PROCEDURE:
1. Supervisory staff will speak to the volunteer and report outcome to the Volunteer Coordinator who will
document the incident.
2. The Volunteer Coordinator will speak with the volunteer to ensure adequate understanding and reinforcement
of volunteer position role and responsibilities.
3. The volunteer relationship may be terminated.
A breach of confidentiality will result in the immediate termination of the volunteer’s services.
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Complaint Procedure (Administration Manual BA-10)
POLICY:
From time to time the Branch may be subject to complaints from the public and / or those people associated with the
Branch concerning some aspect of its service. Any and/or all complaints received at the Branch pertaining to its
programs and services, and/or personnel, clients, volunteers associated with the Branch shall be received in writing
where possible and dealt with in the following manner.
PROCEDURE:
1. Complaints received about Branch programs and services that are of a general nature shall normally be received
in writing and forwarded to the appropriate Manager/Team Leader for follow-up, investigation and resolution as
appropriate. All actions taken/decisions made throughout the process shall be documented and forwarded to
the Executive Director who shall maintain a record of the complaint in his/her office. The Executive Director shall
be informed as to the particulars of the complaint and action taken to resolve the issue. No anonymous
complaints will be accepted.
2. The complaint and process shall be documented using the Complaint Tracking form.
3. Contact with the complainant by the Director or Team Leader shall take place within 5 business days. If initial
contact takes place after that time, the Team Leader or Director shall report that to the Executive Director.
4. Complaints concerning the conduct/behaviour of an individual associated with the Branch shall be discussed
with the complainant, his/her community support worker, as appropriate and the immediate supervisor for
follow-up, investigation and resolution as appropriate. All actions taken/decisions made throughout the process
shall be documented and forwarded to the Executive Director who shall maintain a record of the complaint in
his/her office. The Executive Director shall be informed as to the particulars of the complaint and action taken to
resolve the issue. Where the complaint concerns the Executive director, a written complaint shall be forwarded
to the current CMHA-Oxford Chairperson, Board of Directors for follow-up, investigation and resolution as
appropriate.
5. The Chair of the CMHA Oxford Board of Directors will have contact with the complainant with 10 business days
6. If the complainant is not satisfied with the out-come of the intervention as noted in #2 above he/she can
request an appointment with the Executive Director to further discuss their concerns. This meeting shall take
place within 10 business days.
7. If the complainant remains unsatisfied with the handling of the complaint, the individual can in writing request
an appointment with the CMHA-Oxford Chair , Board of Directors to further discuss their concerns. The Chair
will then discuss the matter with the Board of Directors as appropriate and render a final decision as to its
outcome. The decision from the Board of Directors will be provided to the complainant within 30 days of the
Board of Directors receiving the complaint, if all procedures have been followed prior to their receiving the
complaint.
8. Depending on the presenting circumstances and/or seriousness of the complaint, the Executive Director and/or
Chair of the Board of Directors as appropriate reserve the right to become involved at any time during the
complaint process to ensure due process has been afforded to the complainant and that an appropriate
resolution has been achieved. This involvement may or may not include the use of an external review process as
deemed necessary and appropriate.
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Incident Reports
Any accident or near miss to a volunteer, client or staff member should be identified by the volunteer if staff was not
present at the time of incident. An incident report form needs to be completed by the volunteer. A copy of this form
can be found in the appendix.
POLICY:
Rationale
CMHA Oxford County strives to provide a safe and hazard-free environment for everyone involved with our services and
facilities. We are committed to reporting and investigating all incidents and safety risks of both a minor and major
nature, as well as all near misses. This enables us to develop proactive strategies and approaches to prevent or
minimize the chance of occurrence or recurrence of unsafe situations or events.
All incidents involving staff, students, clients, volunteers, visitors or public and all near misses must be reported within
24 hours by the employee involved, or the first employee on the scene, using the forms and procedure described below.
An incident is defined as:
An event that is unusual and unexpected, may have an element of risk, or that may have a negative effect on clients,
groups, staff, or the organization (Canadian Council on Health Services Accreditation (CCHSA) Glossary, 2006).
It is an unusual occurrence in the workplace which results in actual or potential, minor or major injury or damage to staff,
clients, volunteers, visitors, public or property.
A near miss is also considered an incident and is defined as:
An event or circumstance which has the potential to cause serious physical or psychological injury, unexpected death , or
significant property damage, but did not actualize due to chance, corrective action, and/or timely intervention (CCHSA
2006).
A Sentinel Event is:
An unexpected incident, related to system or process deficiencies, which leads to death or major and enduring loss of
function* for a recipient of health care services.
*Major and enduring loss of function refers to sensory, motor, physiological, or psychological impairment not present at
the time services were sought or began. The impairment lasts for a minimum period of two weeks and is not related to
underlying condition. (CCHSA, 2006).
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Occupational Health and Safety
CMHA – Oxford County is committed to providing volunteers with a safe and comfortable work environment. We will
provide volunteers with the necessary training, practice or process that you may require while performing your
volunteer duties. This will include an overview of our Workplace Violence and Harassment Program and of our Health
and Safety Policies and Procedures.
A full copy of CMHA’s Health and Safety Manual will be given to each volunteer.

Workers’ Rights
The Occupational Health and Safety Act gives every worker important rights. There are 3 basic rights an employee has:





The right to know. You have the right to know the hazards in your job. Your employer or supervisor must tell you
about anything in your job that can hurt you. Your employer must make sure you are provided with the
information you need so that you can work safely.
The right to participate. You have the right to take part in keeping your workplace healthy and safe. Depending
on the size of the company, you can be part of the Health and Safety Committee or be a Health and Safety
Representative. You also have the right to participate in training and information sessions to help you do your
job safely.
The right to refuse unsafe work. If you believe your job is likely to endanger you, you have an obligation to
report the unsafe situation to management. If the situation is not corrected and you feel your health and safety
is still in danger, you have the right under the OHSA to refuse to perform the work without reprisal.

No Scent Is Good Sense!



Please do not wear perfume, scented hair spray, cologne, scented deodorant, aftershave or other scented
products.
Please do not apply scented products prior to an appointment.

Scented products contain chemicals that can cause serious problems for many people especially those with asthma,
allergies and environmental illness.
Your cooperation is greatly appreciated.
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Boundaries
What are boundaries?
1. In the physical world, boundaries are easy to see, and they give the message:
THIS IS WHERE MY PROPERTY BEGINS.
2. Boundaries define what is me and what is not me. A boundary shows where each individual ends and
someone else begins, leading each person to a sense of ownership and responsibility.
3. Just as homeowners set physical property lines around their property, we need to set mental, physical
and emotional boundaries for our lives to help us distinguish what is our responsibility and what isn’t.
4. Clearly established limits that allow for safe connections between volunteers and clients.
5. Being friendly, not friends.
6. The ability to know where you end and the client begins.
7. A clear understanding of the limits and responsibilities of your role as a volunteer.
The topic of boundaries is a broad one, covering many issues, including but not limited to:







sexual relations,
financial dealings,
social interactions,
conflict of interest,
differences in values,
breach of confidentiality.

Why are boundaries important?
 We are created to take responsibility for certain tasks. Part of taking responsibility, or ownership,
is knowing what is our job and what isn’t.
 Boundaries do more than just allow us to care for ourselves. They also help us care for others in a
healthy way.
 Role modeling to the client healthy communication and professional relationships.
Some signs of unhealthy boundaries:
• Time boundaries: Spending more time or unusual time with a particular client.
• Money Boundaries: A volunteer and client need to purchase all activities, coffee etc. themselves.
• Gifts and service boundaries: You are not able to accept gifts from a client
• Self-disclosure boundaries: Disclosing personal information that lacks therapeutic value. What if a peer
asks what did you do last weekend?
• Physical contact boundaries: Touching peers unnecessarily or in suggestive ways.
• Not noticing when someone else displays inappropriate boundaries
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Principles of Boundaries:
The Principle of Respect:




We need to respect the boundaries of others in order to earn respect for our own.
We need to treat their boundaries the way we want them to treat ours.
We need to respect the boundaries of others.

The Principle of Evaluation:


We need to evaluate the effects of setting boundaries and be responsible to the other person, but
that does not mean we should avoid setting boundaries because someone might respond with hurt
or anger.

The Principle of Exposure:




A boundary defines where an individual begins and ends.
The Principle of Exposure says that our boundaries need to be made visible to others and
communicated in relationships.
We have many boundary problems because of relational fear; fears of guilt, of not being liked, of the
loss of care, loss of connection, loss of approval, of receiving anger, and so on.

Myths about Boundaries

Myth #1 If I set boundaries, I’m being selfish.
Boundaries don’t turn us to self-centeredness. Instead, boundaries actually increase our ability to care
about others.
Myth #2 Boundaries mean I am angry.
Boundaries themselves don’t cause anger in us. But anger is a sign that our boundaries have been
violated, that we don’t have boundaries, or that we need to confront the threat. Anger also provides us
with a sense of power to solve a problem.
Myth #3 Boundaries cause feelings of guilt.
Let us not confuse the issues of gratitude and boundaries. Our feelings of gratitude need not obligate us
to fail to set boundaries with those who have given to us.
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Myth #4 Boundaries are permanent, and I’m afraid of burning my bridges.
It’s important to understand that your no is always subject to you. You own your boundaries; they don’t
own you. You can renegotiate or change a boundary when you are in a safer place.

Boundary Conflicts
1. The Tongue
1. You can use your tongue to support an individual in a non-invasive, friendly way.
2. You can also use your tongue too frequently for nonstop talking, dominating conversations,
gossiping, or being sarcastic.
3. An individual being assisted can use their tongue to provide too much information about their
life or to ask personal information about you.
2. Physical limitations:
1. Personal space (From CPI Materials)
Personal space is the area around us that we consider an extension of ourselves. How much space each
of us requires to feel comfortable varies considerably. What is almost universally true, however, is that
anxiety rises when personal space is invaded. This heightened anxiety makes it more likely a person
will act out in a more serious way.
To avoid such a response, maintain at least an arm's-length distance from a person whose behavior is
escalating. In this way, you will be less likely to increase the person's anxiety. You will also reduce
danger to yourself by maintaining a margin of safety that allows you time to react.
2. Physical contact
Physical contact: an arm around the shoulder or a hug may mean very different things to the grieving
client, an elderly client and a young child, or a single, female/male professional. Use caution and
judgment around physical contact.
3. Conflict of Interest:
A conflict of interest arises when the Volunteer has a relationship or interest that could be seen as
improperly influencing his or her judgment or ability to act in the best interest of the client.
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4. Time Management:





How do you deal with deadlines?
Are you a do ahead person or a last-minute person?
How well do you manage your time?
When we become pressed for time or in a hurry, we often compromise our boundaries in an effort to
accommodate – drivers.

Improving Boundaries







Practice setting limits with safe people. Begin saying no by practicing with people who will respect
your boundaries.
Have neutral stories about the weather, news or other general interest stories ready.
As early as possible in the relationship (ideally at your initial meeting/intake), establish clear
agreements with the client regarding your role as a volunteer, your ability and the best ways to
communicate with you. Ie. Phone,
When boundary issues or warning signs appear, address these issues with the client quickly.
Use your supervisor, as a sounding board when you have questions or concerns regarding boundaries,
especially when boundary issues are impacting your ability to provide objective, compassionate care.
Take care of yourself! Make sure you are getting enough sleep, eating well, spending time with friends
and family, exercising, and seeking support as needed.

Some benefits of healthy boundaries






Healthier sleep patterns.
Greater effectiveness at work; punctuality; respect; recognition.
More honest friendships.
More fulfilling and joy-filled partnerships;
Clear limits on and wiser choices with community commitments.
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Saying No
1. Be sure where you stand first, i.e., whether you want to say yes or no. If not sure, say you need time to
think it over and let the person know when you will have an answer.
2. Ask for an explanation if you don’t understand fully what is requested of you.
3. Be as brief as possible, i.e., give a legitimate reason for your refusal, but avoid long explanations and
reasons. Such excuses may be used by other persons to argue you out of your “no”.
4. Actually use the word “no” when declining. No has more power and is less misleading than, “well, I just
don’t think so…”.
5. Make sure your physical actions are the same as your words. Shake your head when saying no. Often
people are not aware that they nod their heads and smile when they are trying to decline or refuse.
6. Use the words “I won’t” or “I’ve decided not to” rather than “I can’t” or “I shouldn’t”. This clearly
shows that you have made a choice.
7. You may have to decline several times before the person “hears” you. It is not necessary to come up
with a new explanation each time, just repeat your “no” and your original reason for declining.
8. If the person persists even after you have repeated your “no” several times, use silence (easier on the
phone) or change the topic of conversation. You also have a right to end the conversation.
9. You may want to acknowledge any feelings a person has about your refusal. i.e. “I know this may be a
disappointment to you, but I won’t…”However, you don’t need to say “I’m sorry” in most situations to
apologize for your refusal. Saying “I’m sorry” tends to weaken your basic right to say “no”.
10. Avoid feeling guilty- It is not up to you to solve other’s problems or make them happy.
11. If you do not want to agree to the person’s original request but still desire to help her/him out, offer a
compromise or settlement: “I won’t babysit the whole afternoon, but I could sit for two hours”.
12. You have the right to change your mind and say “no” to a request you originally said “yes” to. As well,
you can change your mind and say “yes” to a request you originally said “no” to.
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Self-Care
Energy Management for Care Providers
Body Awareness
When you are in a rush and begin to feel the tightness in your shoulders – slow down for just a second. Place your
attention in the parts of your body that feels tense. Allow your conscious awareness to just enter into these places like a
soothing mist. Visualize and feel your tension being soothed and liquefied. Allow yourself to breathe out a sigh of relief
and visualize the tension escaping with your breath.
Discharging and Re-Charging
When you notice that you are feeling tired and drained try the following exercise. In a seated position with your back
straight, place your hands in your lap. Allow your attention to focus on the tightness in your neck and shoulders. As you
slowly breathe in, tighten and rotate your neck and shoulders pulling them up as though you could touch your ears.
Visualize all of your breath and energy going straight to where you feel your stress and tension. Hold this position for
just a moment as you visualize the tension and stress breaking into tiny pieces. With a gush of relief allow all of your
breath and tension to rush out with your breath as you drop your shoulders. Slowly and deeply take in a deep refreshing
breath visualizing the oxygen filling, soothing and re-energizing every nerve and cell in your body. Slowly exhale and
repeat the exercise as needed.
Absorbing and Grounding
When you are confronted by a sudden, unexpected crisis or difficult situation that threatens to knock you off balance,
stop! Relax and breathe. Allow your attention to return to your body. Slightly bend your knees, relax your shoulders and
breathe deeply from your stomach. Allow the shock wave to pass through your body without tensing and holding onto
it. Imagine the energy is passing through you and being grounded like an electrical current. Regain your emotional
balance and re-focus on discovering a solution.
Visualizing Peak Performance
Each day before you go to work spend just 10 minutes visualizing and rehearsing our day. Find a comfortable place
where you won’t be disturbed, sit with your back straight, hands on your stomach and breathe slow, deep, relaxing
breaths. Allow your attention to sink into a safe, comfortable place deep in the center of your being. From this place of
comfort and safety visualize your upcoming day. Whenever you notice tension in your body or restriction in your breath
relax, breathe and visualize yourself mirroring and joining with the person and/or situation that is causing your tension.
Become the skillful participant/observer and allow your creative imagination to discover win/win solutions to every
challenge. See and feel yourself in a state of flow as you effortlessly dance through your day!
By Karl LaRowe, MA, LCSW, © 2006-2007 , Karl D. LaRowe, Compassion-Fatigue.com , All rights reserved.
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Tips for Vitality and Serenity
Be Realistic – Accept your basic personality, utilize your strengths and accept your weaknesses.
Appreciate What You Have – rather than focusing on what you don’t have.
Say “No”! – You’re no good to anyone if you are exhausted, resentful, and overstretched.
Say “Yes”! – List to what you want, and go for it. You’ll experience more joy and pleasure in life.
Move Your Body – Stretch, strengthen, and get your heart pumping. You’ll look and feel better.
Sleep – You know how much rest you need; aim to get it.
Choose Food Wisely – Include plenty of whole grains, vegetables, and fruit, eat some protein, and avoid excess sugar,
fat, and salt. Stop eating when slightly full.
Enjoy Simple, Everyday Pleasures – It will brighten each day.
Reduce Guilt – Be clear on what you can and cannot control, and move on.
Live in the Present – rather than dwelling on the past or worrying about the future.
Feel Your Feelings – and express them in healthy ways.
Laugh More – It’s one of the best ways to reduce tension.
Keep Hopeful – A positive attitude helps to create positive outcomes.
Try New Things – Take a risk, keep an open mind, invite spontaneity…it keeps life fresh.
Recognize When You Need Help – and ask for it.
Take Quiet Time – It’s important to reflect and contemplate.
Remember to Relax – and breathe deeply.
Communicate Openly and Honestly – to avoid conflict and confusion.
Embrace Creative Expression – Dance, music, art, and writing are powerful and magical resources.
Connect With Your “Spiritual Self” – however you define it.
Listen to Your Intuition – It has very good advice.
Follow Your Dreams – and keep dreaming … it creates happy people.
(Adapted from materials provided by the Social Work Department of Roswell Park
Cancer Institute. http://roswellpark.org.)
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21 Ways to reduce stress during the workday
1. Take five to thirty minutes in the morning to be quiet and meditate, and/or lie down and be with yourself…gaze
out the window, listen to the sounds of nature, or take a slow quiet walk.
2. While your car is warming up, try taking a minute to quietly pay attention to your breathing.
3. While driving, become aware of body tension, e.g., hands wrapped tightly around the steering wheel, shoulders
raised, stomach tight, etc., consciously working at releasing, dissolving that tension…Does being tense help you
to drive better? What does it feel like to relax and drive?
4. Decide not to play the radio and be with your own sound.
5. On the interstate, experiment with riding in the right lane, going five miles below the speed limit.
6. Pay attention to your breathing and to the sky, trees, or quality of your mind, when stopped at a red light or toll
plaza.
7. Take a moment to orient yourself to your workday once you park your car at the workplace. Use the walk across
the parking lot to step in to your life. To know where you are and where you are going.
8. While sitting at your desk, keyboard, etc., pay attention to bodily sensations, again consciously attempting to
relax and rid yourself of excess tension.
9. Use your breaks to truly relax rather than simply “pausing.” For instance, instead of having coffee, a cigarette, or
reading, try taking a short walk – or sitting at your desk and renewing yourself.
10. For lunch, trying changing your environment. This can be helpful.
11. Trying closing your door (if you have one) and take some time to consciously relax.
12. Decide to stop for one to three minutes every hour during the workday. Become aware of your breathing and
bodily sensations, allowing the mind to settle in as a time to regroup and recoup.
13. Use the everyday cues in your environment as reminders to “center” yourself, e.g., the telephone ringing, sitting
at the computer terminal, etc.
14. Take some time at lunch or other moments in the day to speak with close associates. Try choosing topics that
are not necessarily worked related.
15. Choose to eat one or two lunches per week in silences. Use this as a time to eat slowly and be with yourself.
16. At the end of the workday, try retracing today’s activities, acknowledging and congratulating yourself for what
you’ve accomplished and then make a list for tomorrow. You’ve done enough for today!
17. Pay attention to the short walk to your car – breathing the crisp or warm air. Feel the cold or warmth of your
body. What might happen if you open up to and accept these environmental conditions and bodily sensations
rather than resist them? Listen to the sounds outside your workplace. Can you walk without feeling rushed?
What happens when you slow down?
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18. At the end of the workday, while your car is warming up, sit quietly and consciously make the transition from
work to home – take a moment to simply be – enjoy it for a moment. Like most of us, you’re heading into your
next full‐time job – home!
19. While driving, notice if you are rushing. What does this feel like? What could you do about it? Remember,
you’ve hot more control than you might imagine.
20. When you pull into the driveway or park on the street, take a minute to orient yourself to being with your family
members or to entering your home.
21. Try changing out of work clothes when you get home. This simple act might help you to make a smoother
transition into your next “role” – much of the time you can probably “spare” five minutes to do this. Say hello to
each of your family members or to the people you live with. Take a moment to look in their eyes. If possible,
make the time to take five to ten minutes to be quiet and still. If you life alone, feel what it is like to enter the
quietness of your come, the feeling of entering your own environment.
By Saki Santorelli, Adapted from materials retrieved 7/26/2010 from http://www.bemindful.org/mindmastery.pdf
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Centering and Managing Body Stress
Centering
The following exercise will help you to lower the level of arousal in your body and improve the quality of your judgment
in stressful conflict situations. You will be training your body to relax on cue from you (the Relaxation Response). It is
most helpful if you practice this exercise regularly.
Directions
Set aside 5-10 minutes to practice initially. After you become more familiar with the technique, you may be able to
achieve the desired result in 1-3 minutes. Sit with your back straight and your feet flat on the floor, relax your arms on
your lap.
Begin breathing slowly and deeply. Inhale through your nose and exhale through your mouth. Pay attention to your
breath. Is each breath reaching down to your upper chest? Your abdomen? Uncomfortable? Just be aware of how
they do feel.
Continue breathing and allow your awareness to move up your body and focus in your abdomen. How do you feel here?
Are you aware of Hunger? Fullness? Pain or discomfort? How do you feel inside? After 5-7 breaths allow your
awareness to move up.
Now allow your awareness to move up to the centre of your chest. Centre your attention on the steady beating of your
heart. Take time to just be with your heart beat. Don’t think about it, just notice it. If you have trouble becoming aware
of it in your chest, move your awareness to your fingertips and feel your pulse there. After 5-7 breaths, allow your
awareness to move up.
Now focus your awareness on the muscles in your shoulders and neck. How do they feel? Are they Relaxed? Sore?
Tired? Does your head feel heavy? Don’t ask why or try to do anything. Just be aware. Once again, after 5-7 breaths,
allow your focus to move up.
Now focus your awareness in your mind. Visualize your mind as a large open field covered in waist-deep grass. The
grass is deep green and the sky above is deep blue. A light warm breeze is blowing, making waves on the grass. Each
thought that enters your mind and enters this field becomes a brightly coloured balloon. Allow yourself to just notice
these thoughts/balloons and watch them float. You do not have to respond to them, think about them or worry about
them. Just let them go.
After 7-10 more breaths, focus your awareness once again in your feet, then let it move quickly back up your body
noticing how your body feels now. As your awareness reaches your head, slowly open your eyes and return to the
room. Allow yourself a few moments to enjoy this state of relaxation.
Many variations of this relaxation exercise exist. We encourage you to explore many ways to centre yourself prior to
and/or during stressful situations.
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Self-Care Assessment
The following worksheet for assessing self-care is not exhaustive, merely suggestive. Feel free to add areas of self-care
that are relevant for you and rate yourself on how often and how well you are taking care of yourself these days. When
you are finished, look for patterns in your responses. Are you more active in some areas of self-care but ignore others?
Are there items on the list that make you think, "I would never do that"? Listen to your inner responses, your internal
dialogue about self-care and making yourself a priority. Take particular note of anything you would like to include more
in your life.
Rate the following areas according to how well you think you are doing:
3 = I do this well (e.g., frequently)
2 = I do this OK (e.g., occasionally)
1 = I barely or rarely do this
0 = I never do this
? = This never occurred to me
Physical Self-Care
____ Eat regularly (e.g. breakfast, lunch, and dinner)
____ Eat healthily
____ Exercise
____ Get regular medical care for prevention
____ Get medical care when needed
____ Take time off when sick
____ Get massages
____ Dance, swim, walk, run, play sports, sing, or do some other fun physical activity
____ Take time to be sexual - with myself, with a partner
____ Get enough sleep
____ Wear clothes I like
____ Take vacations
____ Other:
Psychological Self-Care
____ Take day trips or mini-vacations
____ Make time away from telephones, email, and the Internet
____ Make time for self-reflection
____ Notice my inner experience - listen to my thoughts, beliefs, attitudes, feelings
____ Have my own personal psychotherapy
____ Write in a journal
____ Read literature that is unrelated to work
____ Do something at which I am not expert or in charge
____ Attend to minimizing stress in my life
____ Engage my intelligence in a new area, e.g., go to an art show, sports event, theatre
____ Be curious
____ Say no to extra responsibilities sometimes
____ Other:
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Emotional Self-Care
____ Spend time with others whose company I enjoy
____ Stay in contact with important people in my life
____ Give myself affirmations, praise myself
____ Love myself
____ Re-read favorite books, re-view favorite movies
____ Identify comforting activities, objects, people, places and seek them out
____ Allow myself to cry
____ Find things that make me laugh
____ Express my outrage in social action, letters, donations, marches, protests
____ Other:
Spiritual Self-Care
____ Make time for reflection
____ Spend time in nature
____ Find a spiritual connection or community
____ Be open to inspiration
____ Cherish my optimism and hope
____ Be aware of non-material aspects of life
____ Try at times not to be in charge or the expert
____ Be open to not knowing
____ Identify what is meaningful to me and notice its place in my life
____ Meditate
____ Pray
____ Sing
____ Have experiences of awe
____ Contribute to causes in which I believe
____ Read inspirational literature or listen to inspirational talks, music
____ Other:
Relationship Self-Care
____ Schedule regular dates with my partner or spouse
____ Schedule regular activities with my children
____ Make time to see friends
____ Call, check on, or see my relatives
____ Spend time with my companion animals
____ Stay in contact with faraway friends
____ Make time to reply to personal emails and letters; send holiday cards
____ Allow others to do things for me
____ Enlarge my social circle
____ Ask for help when I need it
____ Share a fear, hope, or secret with someone I trust
____ Other:
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Workplace or Professional Self-Care
____ Take a break during the workday (e.g., lunch)
____ Take time to chat with co-workers
____ Make quiet time to complete tasks
____ Identify projects or tasks that are exciting and rewarding
____ Set limits with clients and colleagues
____ Balance my caseload so that no one day or part of a day is “too much”
____ Arrange work space so it is comfortable and comforting
____ Get regular supervision or consultation
____ Negotiate for my needs (benefits, pay raise)
____ Have a peer support group
____ (If relevant) Develop a non-trauma area of professional interest
Overall Balance
____ Strive for balance within my work-life and work day
____ Strive for balance among work, family, relationships, play, and rest
Other Areas of Self-Care that are Relevant to You
____

(Adapted from Saakvitne, Pearlman, & Staff of TSI/CAAP (1996). Transforming the pain: A
workbook on vicarious traumatization. Norton. Retrieved 8/6/2010 from
http://www.ballarat.edu.au/aasp/student/sds/self_care_assess.shtml and adapted by Lisa D.
Butler, Ph.D.)
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Appendix
Volunteer Agreement
The intent of this agreement is to assure you of our appreciation of your services and to indicate our commitment to do
the very best we can to make your volunteer experience here a productive and rewarding one.
The Canadian Mental Health Association - Oxford County, agrees to accept the services of
________________________ and commit to the following:
1. Provide a written job description for each volunteer assignment.
2. Provide adequate information/orientation to the agency, any training required, and assistance for the volunteer
to be able to meet the responsibilities of the position.
3. Provide supervisory aid if and when needed and provide feedback on the performance.
4. Keep records of service and be receptive to any comments regarding ways in which we might mutually better
accomplish our respective tasks.
The Volunteer agrees to:
Serve as a volunteer and commit to the following:
1. To keep an accurate record of hours worked, to perform assignments in good spirit, and seek guidance if and
when in doubt.
2. To adhere to CMHA policies and procedures including confidentiality of CMHA and client information.
3. To be reliable in attendance and to provide adequate notice to your supervisor in the event you are unavailable.
4. To attend any orientation and/or training if and when scheduled so as to become familiar with CMHA policies
and procedures and specific assignments.
5. To accept CMHA’s right to dismiss a volunteer for poor attendance or poor performance.

Signed: _________________________________________ Date: __________________________
Staff: ___________________________________________ Date: __________________________
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Canadian Mental Health Association – Oxford County
Oath of Confidentiality

I, ________________________________, do hereby agree that I will, to the best of my ability, discharge my duties as a
volunteer member of the staff of the Oxford County Branch of the Canadian Mental Health Association.

I agree not to disclose or discuss any client information that I may see, hear about, or acquire during the course of my
volunteer work, except to the appropriate staff.

I will not make public any confidential information such that the person involved will be identifiable, except as I may
legally be required to do so. I shall not under any circumstances speak on behalf of the agency to any persons of the
media, but shall refer them to the Executive Director or other suitable personnel.

I understand that failure to abide by this requirement is a serious breach of my agreement with the Canadian Mental
Health Association and could lead to immediate termination of the volunteer agreement.

Signature of Volunteer

Date

Signature of Supervisor

Date
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Client Agreement for Volunteer Assistance
The Canadian Mental Health Association is working together with Staff and Volunteers in a collaborative
approach to provide me with the best possible service.
The purpose of this disclaimer is to establish an agreement with a CMHA Oxford Volunteer and myself. I
recognize CMHA Oxford has matched me up with a volunteer who will assist me with:

The Volunteer will not be filling a therapeutic role and will be focused on the above activities. By signing this
consent I agree a Volunteer may share my personal health information with CMHA Staff and may report any
issues or concerns to CMHA Staff.

Consent to Release and Disclose Personal Health Information
I, ______________________________, authorize a CMHA Volunteer to share personal health
(Client’s Name or substitute decision maker)
information for the purposes of providing the agreed upon activities.

Client’s Name)

Client’s date of birth (M/D/Y)

I have been advised and understand that no information will be released to other parties without my consent
unless there is a legal requirement to do so or a serious concern about my safety or safety of others.

Signed

Date (M/D/Y)

Staff

Date (M/D/Y)

Volunteer

Date (M/D/Y)
Appendix D
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Staff Request for Volunteer Assistance
Date:

_____________________

Staff Contact(s): ___________________________________________________________________

Number of Volunteers sought: _______________

Brief description of work/activities to be performed: ______________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________

Special skills, talents needed to perform work: ___________________________________________________________
__________________________________________________________________________________________________
_________________________________________________________________________________________________

Training required: __________________________________________________________________

Supervision: ______________________________________________________________________

Work site: ________________________________________________________________________

Length of commitment sought: ________________________________________________________

Time period: ______________________________________________________________________

Hours preferred:___________________________________________________________________
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VOLUNTEER PROGRAM: APPLICATION FORM
Name: ________________________________________________ Date: ____________________
Address:_________________________________________________________________________
City: ___________________________ Province: _____________ Postal Code: _________________
Email Address:____________________________________________________________________
Primary Phone Number: __________________Secondary Phone Number: ____________________
How do you prefer to be contacted?

___ Phone

___ Email

Are you 18 years of age or older?

___ Yes ___ No

Emergency Contact
Name:___________________________________________________________________________
Phone Number:____________________________________________________________________
Relationship: ______________________________________________________________________

Availability
Monday

Tuesday

Wednesday

Thursday

Friday

Saturday

Sunday

Morning
Afternoon
Evening
Skills and Interests
Indicate which volunteer activities you are interested in (check all that apply):
___ Social One-to-One ___ Driver

___ Special Events

___ Fundraising ___ Education

List skills, hobbies or interests that you have: ____________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
List training or certifications you have completed: ________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
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Previous Experience (Paid and Volunteer)
Organization

Duties

From
(MM/YY)

To (MM/YY)

References
Provide three references (one must be a professional reference):
Name:___________________________________________________________________________
Address:_________________________________________________________________________
Relationship: _____________________________ Phone number: ___________________________

Name:___________________________________________________________________________
Address:_________________________________________________________________________
Relationship: _____________________________ Phone number: ___________________________

Name:___________________________________________________________________________
Address:_________________________________________________________________________
Relationship: _____________________________ Phone number: ___________________________

Acknowledgement
I declare that the information provided in this application is truthful, complete and correct. I authorize the Canadian
Mental Health Association Oxford County to contact individuals or organizations I have named on this application to
obtain further information that would assist with my placement as a volunteer. The information on this application form
is collected under the authority of the Freedom of Information and Protection of Privacy Act, and will be used solely for
the purpose of determining eligibility and suitability for volunteer opportunities.
Signature: ____________________________________________ Date: ______________________
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Volunteer Screening Authorization

I, ___________________________ have given authorization to CMHA – Oxford County, to contact the references I have
listed in my application form to demonstrate my abilities to perform volunteer duties and values that fit with the
organization.

Signature of Volunteer

Date

Witness Signature

Date
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Police Check Reference Letter

Date:

Attention:

_____________________ has applied for a volunteer position with our organization. The applicant’s acceptance for this
volunteer position is contingent on a satisfactory Criminal Reference Check, including a vulnerable sectors check, and
Personal Reference Check.

The applicant has been advised that they are responsible for providing photo identification, the fee payment and any
other pertinent information required by your organization to complete the Criminal Reference Check.

We require:
Criminal Record Check
Vulnerable Screening (local police record check for past 5 years)
Pardoned Sexual Offences Check

Thank you for your attention to this matter.

Sarah Aalbers
Team Leader Recovery and Peer Supports
CMHA-Oxford
522 Peel St. Woodstock, ON N4S 1K3
Phone: 519-539-8055 ext. 243
Fax: 519-539-8317
Crisis: 1-877-339-8342
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CMHA Smoking Policy
In May 2006 a Law (Smoke Free Ontario) was passed in Ontario to protect workers from second hand smoke. This law
also protects CMHA-Oxford staff, both in hospital and in the community.

OUR POLICY
Our goal is to provide you with the best care in the community. However, staff has the right to ask you to stop smoking
during a visit and may leave if there is second hand smoke in the air. We will not leave you without support in a crisis
situation and in need of help.

WHAT YOU CAN DO?
Before you visit:




If you have a scheduled appointment, do not smoke inside the home at least 1 hour before staff arrive.
Open windows and doors to air out the area.
Try to keep one room smoke free at all times.

During a visit: (whether it is in my home, community or staff member’s vehicle)





Do not smoke before getting in the vehicle at least 1 hour before staff arrive.
Do not smoke or let anyone else smoke in the area.
Ask other smokers to go outside to smoke.
If there is smoke in the area, agree to move to a smoke free location for the visit.

DO YOU WANT HELP TO REDUCE OR QUIT YOUR SMOKING?
Let us know if you are interested in:






Talking about your smoking.
Reducing how much you smoke.
Support and planning around quitting.
Group therapy to quit smoking.
Aids to reduce or stop smoking.

Please let us know if you have any questions. Thank you for your help to keep our staff safe from second hand smoke.
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MY PLAN TO KEEP WORKERS SAFE FROM SECOND HAND SMOKE
Before the Visit:
_____ Before a scheduled appointment, I plan to not smoke inside my home for at least 1 hour before staff arrive.
_____ I open windows and doors to air out my place.
_____ I will try to keep one room smoke free at all times.
_____ Other ideas:
During the Visit:
_____ I will not smoke before getting in a staff member’s vehicle.
_____ I will not smoke or let anyone else smoke in the area.
_____ I will ask other smokers to go outside to smoke.
_____ If there is smoke in the area, I agree to move to a smoke free location for the visit.
_____ Other ideas:
I would like the following help:
_____ Talking about my smoking.
_____ Reducing how much I smoke.
_____ Support and planning around quitting.
_____ Group therapy to quit smoking.
_____ Aids to reduce or stop smoking (Nicorette gum, the patch, medication, etc.)
Client Name: _________________________________________________________________
Client Signature: _____________________________________________________________
Staff Signature: ______________________________________________________________
Date: ______________________________________________________________________
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Sample Mileage Record
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Sample Incident Report Form
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Sample Mileage Record
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Sample Expense Form
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