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RELATIONSHIPS. RESPONSIBILITY, AND ACCOUNTABILITY OF 
THE HOSPITAL AUXILIARY, THE DEPARTMENT OF 
VOLUNTEER SERVICES, AND ADMINISTRATION 

These guidelines were developed by representatives of the American Society of Directors of Volunteer 
Services and the AHA Council on Volunteers in /979. Their purpose is to consolidate principles 
contained in several exll·ting American Hospital Association publications: The Auxiliary: New 
Concepts, New Directions; The Volunteer Services Department in a Health Care Institution: 
Guidelinl!s on Effective Administration of Volunteer Services; and 1he Statement on the Auxiliary•s 
Role on the Health Care Team. The consolidation was undertaken in response to inquiries regarding 
the relationships. responsibility, and accountability of the auxiliary, the department of volunteer 
services, and administration in health care institutions. These guidelines received the approval of the 
Association's General Council in October 1979. 

INTROOUCTION 

. .\;1.,iliaries .and departments of volunteer services historically 
;,a..,c: helped health care institutions more effectively meet com­
munity health needs and augment staff efforts in the delivery ,, 
or-health care. The relationship between the auxiliary* and the 
::.cpanment of volunteer services sometimes overlaps or is un­
=~e:1r. This situation is more likely to occur when a definition 
of their respective roles and responsibilities is lacking or am­
biguous)"" The definition of responsibilities is the first step 
:c,i.ard a stronger and_ more mutually supportive relationship. 

P.istorically, «?rganized volunteer services programs in the 
:lujpital werC .pioneered by the auxiliary to meet a demon­
s~n.tN need. As their value became recognized, these services 
~..-,_p-anck:d. Consequently. the task of maintaining them demanded 
both tir.1e and skills, and health care institutions found 
:hat this integral part of hospital service required coordi­
:i::tion :ind integration into the hospital's administrative struc­

. ~:.He. H:nce. departments of volunteer services evolved for the 
;,•1~0.iCS of administering and coordinating volunteer ser• 
vicr!-5 programs and effectively utilizing the services of in-ser­
·. lee volunteers. The volunteer services department is now a 
;,xo~nized department in many hospitals. However, in many 
::-s~Jn'"--es. 1he auxiiia:-y still retains responsibiiity for the vol­
:.i;;!eer services program and therefore takes the place of an or­
gan!zed vOlunteer services department. In addition to this shift 
:n the responsibility for volunteer services, there is an ex­
~-=~~sed need bY hospital staff, patients, and community citi­
zens for both a high quality and a broad range of volunteer 
:i>l:rvices in today's health care environment. This transitional 
sb.te has resulted in confusion as well as requests for clarifica­
::on of 'responsibilities and relationships by auxiliary and vol­
~i:-:teer leaders throughout the nation. 

"The ·J:.¢ of auxiliary is an editorial ..:onvenience and is not meant to 
;;,;pl~ that in ~ome cases there is not or could not be more than one 
•.L.:xihary aflillated with an institution. Also, il may b:: known as guild 
~ ~ :.rn1Ce .i.,ag~,e. (The Am1:rican Hospital Association re..:ommends 
.:. ,::= 0! t;';e 1erm u1niliary.) 

DEFINITIONS 

The following definitions of terms are used in these guidelines: 

• Department of volun1eer ser:ices is a department of the 
health care institution organized for the coordination of the 
volunteer services provided in the institution and in 
institution-based programs- It is under the supervision of 
ihe director responsible to administration. 1 

• Auxiliary is a self-governing membership organization; it is 
an entity-whether an integral part of the parent corpora­
tion. an independent corporation, or an unincorporated 
association-that is accountable directly to the hospital's 
administration. 2 The au;(iliary is founded by persons from 
the community who agree to work together to assist a health 
care institution in promoting the health and welfare of the 
comm.unity. It is implied that this affiliation is the formal 
basis of a relationship wherein the auxiliary functions in ac­
cord with objectives established by the institution. Even 
though the auxiliary is self-governing, the rights to function 
are authorized by the institution's governing board, and it is 
responsible to administration in the exercise of those rights. 
Because the auxiliary is an integral part of the institutional 
organization. its leadership has a direct line of communica­
tion with administration_ 

• Administration is the chief executive ofric"er of a health care 
institution or his de.sign~. The auxiliary president serves as 
the chief liaison between the auxiliary and the administra­
tion. Likewise. the director of volunteer services is account­
able to administration for the department of volunteer 
services. 

• Director of volunteer services is the person responsible for the 
purpose and objectives of the department of volunteer ser­
vices. The primary function of the director of volunteer 
servie(s is to assist the institution in the delivery of com• 
prehensive health care to the community by obtaining and 
retaining an adequate number of competent and satisfied 
volunteers to augment the services of the institution's per­
sonnel. In general terms. the director has a twofold respon• 
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sibility: to administer the department and to coordinate the 
:.i.ctivities of the institution's in-service volunteer corps. This 
p..:rson is accountable to administration. 

• Auxilians are members ofan auxiliary; they may or may not 
be in-service volunteers. They do not receive financial 
re:nuneration from the hospital for their services. 

• Volunteers (or in-service volunteers) augment but do not 
replace paid personnel and professional staff: they do not 
receive financial remuneration from the hospital for their 
~ervices. They serve within the hospital under the direction 
of the hospital volunteer services department. (\Vhere there 
is no volunteer services department, they serve under the 
direction of the volunteer services committee of the aux­
i1:ary.) 

RESPONSIBILITIES 

. ..\dministration 

The administration is responsible for the operation of the 
he--• .!th care institution according to the authority conferred by 
the governing body and consistent with its expressed goals and 
objectives. As related to the auxiliary and the department of 
volunteer services, this encompasses: 

• Organizing the administrative functions, delegating duties, 
and establishing a formal means of accountability. If the 
responsibility for either the auxiliary or the department of 
volunteer services is delegated to a designee, the designee 
should be on the administrative level in the institution. 

o Promoting managerial efficiency and encouraging adher­
ence to institutional and managerial policies through mech­
a:1isms such as a plan of organization that provides an ap­
propriate delineation of functional responsibilities, and 
\\ritten policies and procedures that govern both the auxil­
iary and the department of volunteer services in carrying out 
their functions and duties. 

Volunteer senices department 

The department of volunteer services is responsible for the 
coordination of the volunteer services programs provided by 
the institution and is accountable to the administration. 
Regar-ding the execution Of this responsibility, it is important 
to keep in mind that one of the purposes of this department is 
to augment the endeavors of the institutio'l•s staff in the 
delivery of comprehensive health care. 

The dCpartment of volunteer services is primarily responsible 
for: 

• Effectively managing the volunteer services, including 
developing goals and objectives for the volunteer services 
department; recruiting, interviewing, orienting, and training 
,..·olunteers; educating staff, in-service volunteers, and 
patients regarding the volunteer services; ensuring com­
pliance with local, state, and federal laws applicable to 
volunteer services and compliance with the institution's 
pvlicies; ensuring that effective management is practiced in 
the placement and utHization of in-service volunteers; 
-providing volunteers an opportunity for both personal and 
career development; and providing a mechanism by which 
rt:..-:ommendations of in-service volunteers can be formally 
channeled into the institution. 
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• 
e Developing, implementing, and evaluating the volunteer 

servicl!s programs, including a periodic reevaluation of ex­
isting programs and the establishment of new ones reflecting 
creativity and innovation. 

Auxiliary 

The auxiliary's board of directors has ultimate responsibility 
for directing the affairs of the auxiliary organization on behalf 
of the total membership and in the interests of the institution. 
The auxiliary board serves as the leadership body, formulating 
policy and plans for the auxiliary. The responsibilities of the 
auxiliary board vary among health care institutions. The 
primary responsibilities assumed by the auxiliary are: 

• Serving as a communications agent between the health care 
institution and the community. 

• Raising funds on behalf of the health care institution. 

• Taking part in activities that strengthen and improve the 
health care d_elivery system. such as legislative activities at 
both the state and n.itional levels and health promotio,1 
activities. 

• Assisting the hospital by serving as one source of input for 
the initiation of approaches to improve the health care 
delivery systemp and assisting with community health­
related projects and programs to promote better use of ex­
isting health care resources. 

• Supporting the in-service volunteer program by assisting in 
the recruitment of in-service volunteers and making sugges­
tions regarding beneficial ways to utilize their time and 
talc:nts in health care institutions. (Caution is in ordc:r to 
prevent misinterpretation of this responsibility. If there is an 
ex.isting volunteer· services department, the role of the aux­
iliary is support rather than supervisory. If there is no volun­
teer services department and no feasibility of establishing 
one, the auxiliary usually assumes this responsibility.) 

• Performing public relations activities related to volunteer 
services by projecting a favorable image of volunteer ser­
vices within the community and reflecting the image of the 
institution to the patients. 

The rights of the auxiliary are those rights authorized by the 
institution's governing body. The auxiliary is accountable to 
administration in the exercise of those rights. 

Delineation of responsibilities 

The responsibilities of the auxiliary and the department of 
volunteers often are not clearly delineated. In such cases, the 
appropriate and responsible administrative staff, the chief aux­
iliary officer, and the management person responsible for 
volunteer services should jointly develop a specific func­
tion/responsibility delineation. 

In the case of multiple auxiliaries affiliated with one health 
care institution, careful planning and controls will help pre­
vent overlap and duplication. Even with a well-planned and 
monitored system, multiple auxiliaries can result in confusion 
on the part of the community and hospital staff. Therefore, to 
achieve a more unified upproach, it is recommended that an 
umbrella organization be formed with representativ! mem­
bership by the key oflict=rs of all existing auxiliaries affiliated 
with the institution. 
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Likewise. overlap, duplication, and confusion can result 
a.r;:ong existing auxiliaries when institutions merge.3 Again, 
:!"le umbrella organization approach is best unless (I) the in­
stitutions are not located in proximate areas, (2) there is a 
c.:;:,,mplex organizational structure such as in church-operated 
msti~utions or in multihospital systems, or (3) each member in­
.sii!!.li.ion maintains its own board of trustees. In these cases, 
the potential for overlap, duplication, and competition should 
be t:valuated before determination of the best organizational 
structure for the auxiliary. 

RELATIONSHIPS 

Department of rnlunteer services and administration 4 

The department of volunteer services of the health care institu­
tion provides services that enhance and augment the indispen• 
sable services provided by the hospital staff. It is headed by a 
director of volunteer services who is employed and paid by the 
institution and accountable to administration. The department 
fs ?Overned !:>y the S.!me policies and procedures that apply to 
i.h-: other departments in the health care institution. The direc­
tor is responsible for managing the department at a predeter­
mined level of efficiency and for providing competent volun­
:eers to fill the needs of the institution. To ensure that the 
c:C-partrnent of volunteer services functions to its greatest 
,;:::.pacity. adequate resources should be allocated to enable 
fulfiHmCnt of its managerial and operational responsibilities. 

Auxiliary and administration 

The auxiliary. organized and maintained with the formal ap­
pnJvaJ of the institution's governing body, operates under the · 
guidance of administration. The auxiliary should have the 
rig.ht to manage its own internal affairs. but the degree of har­
;;:ony and level Of effectiveness of the auxiliary in advancing 
~t.-e institution's purpose and goals depend to a great extent on 
:he rela_tionship with administration. 

.-.\ definition of authority and responsibility of both the ad­
rn!nistration and the auxiliary must be developed and un­
deiitOOd by both parties. This definition should be written and 
.:onveyed to both the auxiliary and hospital staff. Thereafter, 
;:he leadership. _supervision. and liaison must be maintained to 
achieve success. 

The auxiliary can reinforce this relationship by carefully 
preparing and plannmg for scheduled meetings with the ad­
rnlnistralion and by striving to support the purpose and goals 
oi the health care institution. Any changes in programs or 
policies should be dealt with in an organized and systematic 
manner by the auxiliary and administration to maintain a 
sound. well-defined: and cooperative relationship. 

One of the strengths of the auxiliary is that it is an organiza­
i.i.on of the community, dedicated to serving a community 
in::titution.5 As such, the auxiliary is in a good position to 
-:-ommunicate community perspectives on the activities of the 
!-,eJ.lth t:are institution to the institution and to communicate 
institutional objectives and activities to the community. The 
ch3lienge of the years ahead will stimulate health care institu­
tions and the auxiliaries that are associated with them to ex­
;,!cre new concepts of service and untried areas of activity. It is 
:'.""ie 3.u'(iliary's responsibility to anticipate the changing health 
::~H'! requirements of its community and to propose new direc-
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tions of activity. Therefore, a strong relationship between the 
auxiliary and the hospital administration, founded on close 
communication and mutual respect, should be established. 6 

Because of the auxiliary's unique perspective on the health 
care institution's mission and role, its observations, goals, ob­
jectives, and projects may relate to many disciplines and 
departments within the institution. It therefore is essential that 
the auxiliary be able to communicate directly with administra­
tion and not merely with one or two departments such as 
public relations or volunteer services. This structure does not 
mean that the auxiliary will not or cannot continue its work in 
traditional programs. nor does it imply that there should be no 
formal, ongoing relationship with the department of volunteer 
services. However. it does dictate that the auxiliary have lines 
of communication with many individuals and departments 
within the institution through an appropriate level of ad­
ministration. Restricting the auxiliary to a line of communica• 
tion with only the department of volunteer services limits the 
horizons of the organization and carries the risk that the aux­
iliary wi11 be equated solely with the in-service volunteer 
program and viewed merely as an appendage of the volunteer 
services department. This results in confusion about the roles 
of the auxiliary and the department of volunteer services, 
duplication of effort. and a lack of creative human resource 
utilization. 

Department or mluntttr senices and auxiliary 

The department of volunteer services and the auxiliary have 
specific and separate roles and responsibilities. Clearly defined 
and understood roles and responsibilities form the basis for 
mutual support and understanding. A volunteer services com• 
mittee of the auxiliary can provide the link between the aux­
iliary and the department of volunteer services? This is often 
achieved by the committee working with the director of volun­
teer services. offeririg its full support to the department (such 
as assistinr- with recruitment of in•service volunteers), and in­
terpreting the department's needs and goals to the auxiliary. 
This relationship docs not give either party authority over the 
other; it is a relationship based on continual communication 
and liaison. 

ACCOUNTABILITIES 

The administration is accountable for the auxiliary•s exercise 
of the rights conferred on the auxiliary by the governing body. 
Likewise, the administration is accountable to the governing 
bo<ly for the department of volunteer services, including for 
providing a system for controlling the activities of volunteers 
performing services in the health care institution. 

The auxiliary is authorized by the governing body of the health 
care institution and accountable to the administration. This 
accountability promotes the institution's purpose and goals 
through activities and program 5. appropriate to and within the 
capabilities of the auxiliary. It also assures the auxiliary of­
ficers that the auxiliary's.activities and programs are within the 
perimeter of the authority entrusted to it by the institution's 
governing body. The bylaws of the auxiliary should sucdnctly 
state the purpose of the auxiliary, including recognition of the 
ultimate authority of the institution. 



The department of volunteer servi~es is accountable to ad­
:-;-;'.nistration. As a member of the hospital staff, the director of 
·. oiuntec-r services manages the department and is governed by 
<he same policies applicable to other hospital departments. 

GENERAL GUIDELINES FOR OPERATION 

Because the auxiliary and the department of volunteer services 
ha,.c <;.eparate purposes and roles, it is important that the func­
lions and tasks of the auxilian and the in-service volunteer not 
be confused or not be mutually dependent on contingency 
relationships. 

.-\ person seeking to perform in-service volunteer work within 
~he health care institution should not be required to join a 
·•oluntary membership organization, such as an auxiliary, to 
½-e eiigible to contribute time and services to the in'ititution. To 
do so in t:ffect requires an individual to belong to an organiza­
tior: and pay dues for the privilege of volunteering at the in­
st:tution. This creates obstacles for persons who wish to con­
rrib,.ne their services to a community institution but may not 
~,'C ir:ten::$t-!J in joini11g a voluntary mcmbt::rship organiz:1.tion. 
h .:2.n result in lost human resources to the institution. Con­
., ersely, persons wishing to join the auxiliary and contribute to 
t:":e attainment of its goals and objectives should not be re­
qui;ed to perform in-service volunteer activities as a condition · 
of int::mbership in the auxiliary. To do so in effect is to require 
:rn inc!ividual to perform in-service volunteer activities in order 
to ½elong to a membership organization and take part in its ac­
i.i"·ities. An individual may ~ish to actively participate in the 
activities and leadership roles of the auxiliary but may have lit­
!.le or no desire to perform in-service volunteer activities. Re­
ql..'.iring that auxilians fulfill in-service volunteer hours creates 
obstacles for the auxiliary as well as the institution and does 
~ot reflect sound human resource utilization. 

Th(' auxiliarJ and the volunteer services department are not 
organizationally one. They are not identical or int~rchange­
able. They are not in competition; neither usurps the authority 
or assumes the responsibilfty of the other. Their basic aim, ser­
ving the hospital, is the same, but they travel different roads to 
achieve it. lndiViduals should be encouraged but not required 
to p,nticipate in both functions. To make one function 
mutually dependent on the execution of another inhibits 
recrultmen~ for. both functions and serves to obfuscate the dis­
tinct pur;:,oses or each. 

J.-,.ho:;picab whe1c there is no organized department of vohm­
teer si.::r.vices, the in-service volunteer programs may be 
Cekgated to the hospital auxiliary. Where this is the case, the 
fcrn .. --tion should be managed by a volunteer services committee 
of the auxiliary. In this case, the volunteer services committee 
of t'."lc::: auxiliary becomes a runctional substitute for the depart­
ment. Any volunteer activities (in-service programs) conducted 
\\.'ithin the institution are administered by the committee, 
ar.d the committee chairman functions, in essence, as the direc• 
tcr of volunteer services. The committee is responsible for the 
rC4.:ruitment and tr:iining of volunteers who. when prepared for 
their roles, work under the supervision of the institution's 
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professional staff. It is the volunteer services committee's 
responsibility to supply the volunteers, administer the training 
program under the auspices of the professional staff, and 
assume responsibility for the ongoing operation and evalua• 
tion of the program. 8 

Because they share the common objective of assisting the in­
stitution through the utilization of volunteer resources, the 
auxiliary and the department of volunteer services have 
mutual interests and activities. It therefore is essential that in­
stitutions having both an auxiliary and a department of volun­
teer services develop written policies and procedures defining 
the relationship between the two entities. The purpose of this 
statement is to eliminate misunderstanding and promote 
cooperation based on acceptance of each other's respon­
sibilities.9 Policies and procedures defining the rt!lationship 
must be developed jointly by administration, the auxiliary, and 
the department of volunteer services. 

If conflicts arise, it is important to remember that the basic 
goals of all involved parties are mutual and that differences of 
opinion center on methodology and/or practices and objec­
tives established through tradition. Conflicts can be resolved 
through clearly defined organizational lines and through 
collaboration. 

CONCLUSION 

These guidelines define the respective relationships, respon­
sibilities. and accountabilities of the hospital administration, 
the auxiliary, and the department of volunteer services. Aux­
ilians and volunteers represent a unique and valuable human 
resource to health care institutions. It is important that these 
relationships, responsibilities, and accountabilities be dearly 
defined and understood by all parties involved. Clarification 
of functions and relationships is necessary to maximize the 
contributions of auxilians and in-service volunteers for the 
benefit of both the health care institution and the community. 
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