


Summer 2006 NCADVS

Announcing our next Educational meeting
Friday, July 14" at Kaiser in Fremont

WHAT IS THE ROLE OF THE VOLUNTEER DEPARTMENT
IN THE HEALTH CARE SYSTEM?

Join NCADVS as we continue exploring how to “Navigate the Corporate Waters”. So far this
year we have heard from a leading sustainability marketing consultant, Jeff Stephens, a
professor of systems theory, Dr. Barry Martin. Now we are looking forward to a discussion
that hits close to home. We are pleased to present former hospital CEO, Linda Tavaszi, and
her perspective on the role of volunteers in health care. The discussion will investigate:

* How senior management views the volunteer department
* Are the volunteers on senior management’s radar?
* Effective leadership skills

Linda Tavaszi is the executive director of Physician Services and the Marin Cancer &
Heart Institutes at Marin General Hospital. She returned to Marin General Hospital after a ten
year absence which included time spent as CEO at a hospital in Barcelona, Spain, in the East Bay
working on mergers and acquisitions, at UC Medical Center, relocating the entire cancer program
into a new building, and three years as CEO of Kentfield Rehabilitation Hospital. Linda is a
health care executive with extensive experience in hospital administration, including mergers,
restructuring, goals and strategic direction. She is well known for exceptionally effective
working relationships with physicians, promoting performance improvement, addressing cultural
diversity, and creating enhanced customer, community, and employee satisfaction.

Location: Kaiser Permanente Fremont, 39400 Paseo Padre Parkway , Fremont, CA 94538
Niles Building Niles Building, 1st floor, Rooms G and H

Let’s Celebrate on July 14th!
www.ncadys.org is coming to a
computer near you!

..
- ..
.

ot

" .."
°%%0%e

2lee

Join us for the premiere launching of our state
of the art NCADVS website. The unveiling
will be at the July 14th General Membership
Meeting. Besides being one of the first to view
our superb website, you’ll have the
opportunity to foster relationships and build
communication with peers; develop great
resources; and increase your knowledge in
topics related to volunteer management.

This is one meeting you won’t want to miss!
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We Welcome Our New Members!

Donalee Hallenback, Volunteer Coordinator, Methodist Hospital, Sacramento

Harriett Nixon, Volunteer Manager, Alta Bates Summit/Merritt, Oakland

Jason Pokorny, Volunteer Coordinator, Highland VA Hospital, Oakland

Membership Across the Miles...Our 2006 NCADVS membership (73 members) represents 21
Northern California counties. While the bulk of the members are located in the Bay area, you can see
the map (not to scale) shows the location spread from as far south as Kings County to as far north as
Humboldt County. If you are interested in more information on the Northern California Association
of Directors of Volunteer Services, NCADVS, please contact Rena Cota at_rena.cota@kp.org

Attached to this newsletter is a visual distribution of our membership throughout the state of CA.

Turn Your Passion In To Action

Do you have a penchant for taking photographs? Do you like
scrapbooking? If you answered YES!!!—then NCADVS has a
project you might be interested in taking part in. We are looking for
a Historian to arrange our past photographs and assist with future
photography and scrapbooking. We are members of such a
wonderful organization why not make our successes visual to share
with others? So, please help us get our photos out of a box and into
an artful album! For more information contact Rena Cota, NCADVS
President, email: Rena.Cota@kp.org

Thank you to our Vendor Sponsors!

Accepting advertisements in our 2006 Membership Directory & Handbook has been a great boost for
our treasury this year. The educational committee has used this supplemental income to offer a higher
caliber of educational programming to our membership and the Board has used the funds to take our

association to the next level through our website development. This is an exciting time for
NCADVS!

Now is the time to begin planning our vendor outreach for the 2007 Directory. I am recruiting a few
good people to serve on our Directory Committee to gather the names of vendors and to assist in
contacting them. All of our work can be done via e-mail and phone contact so there are no meetings
to attend! Please e-mail me at cburns@jhsf.org to participate. I’d like to ask for everyone’s
participation in forwarding me vendor names and contact information to begin our vendor
solicitation.

Please try to use our sponsoring vendors when ordering products and be sure to tell them you
saw their ad in the NCADVS directory. If a vendor you already purchase from is listed in the
directory, remember to thank them and let them know you appreciate their support!
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Summary of ‘Systems Theory’ Meeting on May 19"
By Alison Gause and Kate McNally

On May 19", Dr. Barry Martin gave a stimulating presentation that was titled, “When
Systems Break Down Do You Know What To Do?”. Using a variety of illustrative
examples, he provoked us to explore the relationship between biological, informational
and architectural systems and business organizations. His multifarious presentation left
room for many connections to be forged between the abstract and the concrete, between
his examples and the healthcare organizations we work in. Below is a summary of the
points he covered within three main categories: mapping your system, the changing
nature of systems, and being an effective agent in a changing system.

1.) Mapping your system: Knowing the topography of your system.
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The system must be aware of it’s own environment.

Importance of knowing who are the insiders, who are the outsiders.

Internal environment- adjust internal organism to internal environment.
External environment- factors such as competitors, cost structure.

Know the boundaries, permeability between own system and auxiliary systems.
All parts of the system are interdependent.

2.) Change is important to system: Accepting change as a healthy evolutionary fact.
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What keeps an organization alive? The cultural mythos, the soul of the culture is
transmitted by administration/employees/volunteers.

Constantly adjust your cause and mission

Change viewed as “loss” is viewing system in static way vs. an opening, dynamic
way based on infinite potential.

Change opens up new doors, the system always reforms a new nucleus.
Flexibility is key but so is occasional chaos. “Chaos is the “reset” button in
organizations.”

Pay attention more to short-term goals. Long-term strategies will change.

Tap into the diversity of your volunteer demographic.

Change rules while game is being played.

Concentrate on deterministic inputs. There are always indeterminate outcomes.
Looseness with rules is important—wiggle room will let the system organically
grow

Organisms are fluid, changing systems:

What keeps the system together is operating instructions, obeying the code
Lifecycles, destruction and decay part of all natural systems.

Try to predict unexpected shocks to the system.

How quickly you can recover from catastrophe is based on your redundancy, your
robustness.

Hierarchies are natural, preferential attachments are formed.

Organisms amplify systems through feedback.

Summary of ‘Systems Theory’ Meeting on May 19 (continued on next page)
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Summary of ‘Systems Theory’ Meeting on May 19 (continued from previous page)

3.) Being an effective agent in a changing system:
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Strong objectivity, it is key to understand your own point of view (constant self-
evaluation).

What hinders flexibility and change—when we look for confirming examples that
reaffirm our biases.

Assess other people’s behavior and adjust response/behavior accordingly.

Build probabilities into the equations.

Trust is hard to build but can be broken immediately.

Employees or volunteers must feel they have reciprocal relationship to
mission—they get something out of it in return for contributing. Visions become
like a seed. Volunteers/employees are stakeholders in the outcome.

Our behavior is largely motivated by self-interest. And our ability to connect with
the mission will lead our behavior in seeing the vision through to completion.
Strength of ties, weak points- what is the nature of your relationship?

The gap between parts (ie. Communication) is the most important. Weak ties are
the ones that matter most because they take you outside of your circle of
familiarity.

We form alliances, patterns and groups. We often think we are just a participant
and actually we are creating it.

It is important to have realistic expectations of what we can encounter in our
organizations. When setting expectations, give realistic expectations of outcomes.
Maximizing (most organizations strive for this) vs. Optimizing. Satisficing is
optimal compromise, otherwise known as “the middle way”. This is a better
functional attitude because you are not setting unrealistic expectations that cannot
be met. Have vision but don’t always strive for the ultimate perfection.

Dr. Martin has graciously accepted to speak at our retreat this October to further explore
the connections between systems and our healthcare organizations. Before retreat—and
before it gets too vague in our memory—it would be very wise to draw connections from
the fertile points above, and take that knowledge into practice in our own healthcare
systems and Volunteer Departments.

Our retreat will be held on on October 19 & 20 and will located at picturesque Asilomar,
located in Monterey County. You may also view the serenity and beautiful ocean front
sites of the Asilomar, by checking out the link below: http://www.visitasilomar.com
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Volunteerism Shapes Professional Success
Need some new insight about where today's volunteer leader can find potential volunteers?
Check out a study conducted for WOMEN'S WAY with survey questions to 50 Women's
Way and 300 members of The Forum for Executive Women in greater Philadelphia area.
Learn about ways SOCIAL CAPITAL is developed by groups of professional women, many
establishing their volunteer careers though scouting, explorer clubs, and church networks as
youth. Check out: http://www.volunteermatch.org/volunteers/resources/SurveyFnl.pdf

Hazards U.S.
By Michelle Heckle, Kaiser Permanente, Oakland

One of the most successful risk assessment tools is HAZUS, or Hazards U.S., a cutting edge
software program developed by FEMA with the National Institute of Building Sciences (NIBS).
HAZUS uses an engineering-based approach to estimate physical damage, economic losses,
casualties, and other societal impacts from earthquakes.

Although originally conceived as a standardized methodology, HAZUS quickly evolved into an
easily transportable software program that could be used by earthquake engineers, universities,
private industry, and the public for numerous applications. For example, HAZUS estimates
provide decision-makers with evidence of the nature and extent of the earthquake risk in a format
useful for garnering public support for public policies and actions to reduce future earthquake
damage and losses. State and local governments, the private sector, and communities use
HAZUS to estimate physical damage and economic loss to their building stock, critical facilities,
and lifelines and utility systems, and to determine how potential losses can be avoided or reduced
by preventive actions. HAZUS also estimates debris generated, long- and short-term shelter and
alternative housing requirements, and indirect economic losses such as unemployment, losses in
tax revenue and production, and reduction in the demand for products and spending. HAZUS
also can determine the impact of other hazards that may be triggered by the main event, such as
ground failure, fire, and inundation from dam failure.

Today, there are a number of HAZUS user groups across the United States that are supported by
FEMA. The user groups provide the disaster management community, industry, government, and
the public with the resources and knowledge to effectively use HAZUS. FEMA also supports
HAZUS through projects at the community and state level to demonstrate the use of HAZUS in
supporting state and local government implementation of the planning requirements of the
Disaster Mitigation Act of 2000 and through pilot projects with the Department of Defense to
assess the vulnerability of facilities and infrastructure.

Significant enhancements have been made to HAZUS since its release in 1997. FEMA is adding
the capability to estimate losses from flood and hurricane wind hazards. This multi-hazard
version, which includes revisions to the earthquake loss estimation model, was released in 2003.
(http://www.fema.gov/plan/prevent/earthquake/sty hazus.shtm)

What does this mean for hospitals? The Hospital Building Safety Board (HBSB) voted
unanimously this week to recommend the use of HAZUS, a state-of-the-art tool developed by the
Federal Emergency Management Agency (FEMA) to evaluate the seismic level of buildings.
Additionally, this is becoming the benchmark standard for pre-planning hospital risk and drill
planning across the nation.
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2006 UPCOMING DATES — Mark Your Calendar NCADVS!

Date
June 18 — 20

July 14
Sept 12
Sept 13
Sept 13- 15
Sept 20 — 23
Sept 29
Oct 19 -20

Dec (date TBD)

Event
National Community Service
Points of Light Conference
General Membership
CAHHS DVS Fall Focus
Annual Thrift Shop Mgmt Seminar
CAHHS Gift Show & Symposium
ASDVS Conference
Board Meeting
General Membership Meeting/
Asilomar Retreat
Annual Membership Meeting

Location

Seattle, WA

Kaiser Permanente-Fremont
Reno, NV

Reno, NV

Reno, NV

Philadelphia, PA

Jewish Home—Carole Burns

Asilomar
(TBD)



NCADVS Newsletter
Summer 2006

President

Rena Cota, Manager of Volunteer services
Kaiser Permanente, Hayward

P. (510)784-4946 F. (510)784-2720

Email: rena.cota@kp.org

Editor

Debbe Brewer, Volunteer Coordinator
Kaiser Permanente, Santa Teresa

P. (408) 972-6233 F. (408)972-6211
Email: debbe.brewer@kp.org

Copy Editor

Alison Gause, Volunteer Coordinator
California Pacific Medical Center

P. (415)600-3402 F. (415)441-9208
Email: gausea@sutterhealth.org





