SBAR Request for Volunteers

Unit/Department:  Click or tap here to enter your unit/department.

Safety Precautions and Parameters:

Please provide answers below to confirm COVID-19 parameters and restrictions are being followed on your unit, per IPE advisement.

Who is responsible for unit compliance?
Name:  Click here to enter name.
Title:     Click here to enter title.	
Email:   Click here to enter email address.

PPE:
What PPE will be provided for volunteers, as approved by IPE? 

Click here to identify PPE required for volunteers.


Spacing/Social Distancing:
Will you have adequate social distancing measures in place when volunteers are included on your unit?

Yes  ☐
No   ☐

Click here to note additional parameters.

Training:
Beyond standard volunteer training required on your unit, what specific training will be provided related to additional safety protocols currently in place?

Please list additional Training required for volunteers.

Volunteer Acceptance:
Will you accept volunteers who have not served on your unit before?

Yes  ☐
No   ☐

Additional Comments:
Click here to enter additional comments.

Please continue on to next page--

Please provide the information requested below.
S = Situation:  State the problem/challenge you are trying to resolve by having volunteers return to your unit.

B = Background:  Provide pertinent information to support your request.  Ex.: Note valuable support services provided to patients & staff by volunteers historically.  Include Volunteer Tasks/List of Duties and Responsibilities if available.

A = Assessment:  Describe how volunteers can positively impact your unit.  Give specific examples of services volunteers can provide to support your unit’s objectives.  

R = Recommendation:  Detail the number of volunteers you are requesting, and the shifts in most need of assistance from volunteers.




Submitted by								

Name:		Click here to enter name.
Title:    		Click here to enter title.
Email:   	Click here to enter email address.

Date:   		Click here to enter date.



Please return this form to Phil Rivera, Director, Volunteer Services, at 
umhs-volunteer@med.umich.edu.  We will forward your SBAR to the decision-making committee and alert you when we receive their response.

Thank you, and we look forward to the time when volunteers will be permitted back on your units!
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