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Introduction: Why did we start the 

programme
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Charlotte Maxeke Johannesburg 
Academic Hospital 

Pre 1994

Predominantly racially divided hospital

Adequate staff to patient ratio

Approximately 15 out-patients a day. 

Post 1994

Racially integrated hospital

Influx of foreign patients 

More intense chemotherapy

Inadequate staff to patient ratio

Up to 60 out-patients a day. 
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IDEAL: holistic care CHILDREN

FAMILIES



www.choc.org.za

IDEAL: holistic care CHILDREN

FAMILIES

BUT

CONSTRAINTS



www.choc.org.za

IDEAL: holistic care CHILDREN

FAMILIES

BUT

CONSTRAINTS



www.choc.org.za

The early days of volunteering

ÅEarly days ðvolunteers came on their allotted 

days.

ÅNo supervision.

ÅIn-house training a few times a year
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Formal volunteer programme

ÅStarted at Johannesburg Hospital in 2000.

ÅCHOC expanded to become a national organisation.

ÅVolunteer programme widened to include whole 

country.
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Major function of CHOC volunteers in 

our system 

Pressure valve for nurses

doctors

psychosocial team

Diversions/distractions

- safe space for children and 

caregivers to talk freely

- arts and crafts

- baking 
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Formal volunteer programme

Å Compulsory monthly meetings with agenda.

ÅGuest speakers to do in-house training.

Å Safe space to off-load, chat and connect.

Caregiversõ morning 
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Some highlights of the formal volunteer 

programme 

ÅExpectations 

ÅRoles of the volunteers

Å5ƻǎ ŀƴŘ ŘƻƴΩǘǎ 

ÅBoundaries and the 

reasons
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Expectations 
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Expectations

ÅTo attend compulsory training sessions

ÅTo adhere to all /Ih/Ωǎ policies 

ÅKeep confidentiality 

ÅKeep to your allotted time and day 

Å¢ƻ ŀŘƘŜǊŜ ǘƻ ŀƭƭ ǘƘŜ ŘƻΩǎ ŀƴŘ don'ts 
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Role of the volunteer 

ÅTo treat the children as children 

ÅHave fun, realize they are children who are 
sick, their illness does not define them 

Å¢ǊŜŀǘ ǘƘŜƳ ǿƛǘƘ ǊŜǎǇŜŎǘ !ŘƘŜǊŜ ǘƻ ǘƘŜ ŘƻΩǎ 
and ŘƻƴΩǘǎ 
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Doôs 

ÅBe professional

ÅBe a good listener and available to both parents and 
children, and be in the present moment with them

ÅEnjoy your time with the children and families 

ÅDress comfortably 
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Donôts 

ÅDo not keep  in contact with the families out side of 
the hospital

ÅDo not give your cell phone number to the families 

ÅDo not befriend the families on Facebook 

ÅDo not take photos of the children 

ÅDo not give Religious, Spiritual, MEDICAL or holistic 
advice
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Boundaries

ÅTo protect you and your privacy

ÅTo prevent burn out 

ÅThe meetings are two fold, education and 
offloading 

ÅVolunteers are not qualified to give advice of 
ŀƴȅ ƴŀǘǳǊŜΣ ƛǘΩǎ ƴƻǘ ƻǳǊ ǊƻƭŜ ŀƴŘ ǿƛƭƭ ǇǊŜǾŜƴǘ 
negative consequence.
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Part 1: Aims and Objectives

ÅAssess whether the volunteer programme is 

working

ÅExamine motivations and expectations

ÅDetermine reasons for continuation and 

discontinuation
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Methods

ÅPast and current volunteers identified

ÅSelf-administered questionnaire 

ï47 structured 

ï5 unstructured questions

ÅProspective study ïpast and current volunteers

ÅBasic demographics, reasons for volunteering, 

expectations, reasons for discontinuing 
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Results

ÅResponse rate = 29/35 (83%)

ÅThe median age was 51 years (range 25 to 75 

years) 

ÅAll respondents were women. 

Å4/25 current volunteers were in full-time 

employment.

ÅCombined age of 1377 years!

ÅVolunteers stayed in the programme for a 

median of 8.9 years (range 1- 20 years)
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Reasons for volunteering
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Reasons for continuing
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Surprise findings

ÅVery few people said they volunteered because of empty 

nest syndrome or boredom. 

ÅEvery respondent felt that they added value to the 

programme and their expectations were met. 
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Reasons for discontinuation

ÅTravel distance 2/4 (overlap)

ÅCompeting commitments 2/4

ÅSense of completion 1/4

ÅFound full time employment 1/4

Å (Some volunteers were asked to leave for various 

reasons and were not surveyed for this study). 
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Volunteer assessment of the programme

ÅAll volunteers felt that the programme is successful in 

our hospital setting. 

ÅThey felt that they offered invaluable psychosocial 

support which contributes to the holistic care of the 

patients. 
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Food for thought

The fact that the volunteers engage in this 

work for self-reported altruistic rather 

than selfish reasons is encouraging
and should be taken in to account when 

recruiting new participants . 
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Conclusions

ÅMost volunteers felt appreciated and that they made a 

difference to the patients and their caregivers. 

ÅFrom a volunteerôs perspective, this programme is 

successful. 

Å In resource-limited settings, volunteer programmes offer 

invaluable psychosocial support to both families and staff 

which contributes to the holistic management of the 

patient. 
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Part 2

What about the 

parents, caregivers, 

guardians?

What did they think?


