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What is known about the topic?

Recently, specialized volunteer programs have been

developed and implemented in the emergency depart-

ment (ED), allowing volunteers to perform activities previ-

ously not considered possible.

What did this study ask?

We describe the development and implementation of the

Maximizing Aging Using Volunteer Engagement in the

Emergency Department (MAUVE + ED) program and

report the activities of the MAUVE + ED volunteers during

the first 6 months.

What did this study find?

The MAUVE + ED program can train skilled volunteers to

provide additional care to older adults and their families/

carers in the ED.

Why does this study matter to clinicians?

The development and implementation of the MAUVE +

ED program represents an innovative and advanced role

for the use of skilled volunteers in the ED setting.

ABSTRACT

Objectives: The Maximizing Aging Using Volunteer Engage-

ment in the Emergency Department (MAUVE + ED) program

connects specially trained volunteers with older patients

whose personal and social needs are not always met within

the busy ED environment. The objective of this study was to

describe the development and implementation of the MAUVE

+ ED program.

Methods: Volunteers were trained to identify and approach

older patients at risk for adverse outcomes, including poor

patient experience, and invite such patients to participate in

the program. The program is available to all patients >65

years, and those with confusion, patients who were alone,

those with mobility issues, and patients with increased length

of stay in the ED. Volunteers documented their activities after

each patient encounter using a standardized paper-based

data collection form.

Results: Over the program’s initial 6-month period, the

MAUVE + ED volunteers reported a total of 896 encounters

with 718 unique patients. The median time (interquartile

range [IQR]) a MAUVE volunteer spent with a patient was 10

minutes (IQR = 5, 20), with a range of 1 to 130 minutes. The

median number of patients seen per shift was 7 (IQR = 6, 9),

with a range of 1 to 16 patients per shift. The most common

activities the volunteer assisted with were therapeutic

activities/social visits (n = 859; 95.9%), orientation activities

(n = 501; 55.9%), and hydration assistance (n = 231; 25.8%).

The least common were mobility assistance (n = 36; 4.0%),

and vision/hearing assistance (n = 13; 1.5%).

Conclusions: Preliminary data suggest theMAUVE + ED volun-

teers were able to provide additional care to older adults and

their families/carers in the ED.

RÉSUMÉ

Contexte: Le programme MAUVE + ED (Maximizing Aging

Using Volunteer Engagement in the ED) permet de mettre en

relation des bénévoles spécialement formés et des personnes

âgées dont les besoins personnels et sociaux ne sont pas tou-

jours satisfaits dans l’environnement trépidant des services

des urgences (SU). L’étude visait à décrire l’élaboration et la

mise en œuvre du programme MAUVE + ED.

Méthode: Des bénévoles ont reçu une formation particulière

afin d’être en mesure de reconnaître et d’aborder des per-

sonnes âgées susceptibles de connaître des résultats défavor-

ables, dont une mauvaise expérience à l’hôpital, et de les

inviter à participer au programme. Étaient admissibles toutes

les personnes > 65 ans ainsi que celles qui étaient en état de

confusion, qui vivaient seules, qui éprouvaient des problèmes

de mobilité ou dont la durée de séjour au SU se prolongeait.

Les bénévoles inscrivaient sur un formulaire papier, uniforme,
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de collecte de données les activités réalisées après chacune

des rencontres avec les patients.

Résultats: Les bénévoles participant au programmeMAUVE +

ED ont enregistré, au cours de la période de initiale de 6 mois,

896 rencontres avec 718 patients différents. La durée

médiane (écart interquartile [EIQ]) des rencontres était de 10

minutes (5-20) par patient et la plage de valeurs variait de 1 à

130 minutes. Le nombre médian (EIQ) de patients rencontrés

par poste de travail était de 7 (6-9) et la plage de valeurs variait

de 1 à 16 patients. Les tâches les plus fréquentes effectuées par

les bénévoles comprenaient des activités thérapeutiques ou

des visites sociales (n = 859; 95,9%), des activités d’orientation

(n = 501; 55,9%) et l’aide à l’hydratation (n = 231; 25,8%);

les moins fréquentes comprenaient l’aide à la mobilité

(n = 36; 4,0%) et la fourniture d’aides à la vision ou à l’audition

(n = 13; 1,5%).

Conclusion: D’après les données préliminaires, les bénévoles

participant au programmeMAUVE + ED auraient fourni effecti-

vement des soins additionnels aux personnes âgées et à leurs

familles ou à leurs aidants, au SU.

Keywords: Emergency department, older patients, patient

experience, volunteers

INTRODUCTION

Volunteers have had a long-standing presence in health
care, with roles dating as far back as the 17th century
when organized volunteer initiatives were established
to provide care and support for the “elderly, incapaci-
tated, and sick.”1 Emergency departments (EDs) have
increasingly welcomed the contributions of volunteers
to provide awide range of services. Patient-focused, non-
clinical volunteer services offer many benefits, including
reduced social isolation, increased emotional support,
assistance with nutrition and hydration needs, and
patient navigation and mobility assistance within the
ED.2,3 These volunteer activities liberate time for health
care providers to focus on their clinical duties, reducing
overall care costs and improving efficiency. A previous
study by Handy and Srinivasan found that volunteers
in 31 hospitals in Toronto, Canada, provided the equiva-
lent of $6.84 in services for every dollar invested in the
volunteer program, representing a 684% return on
investment.4

Over the past 2 decades, a series of specialized volun-
teer programs have been developed and implemented,
allowing volunteers to perform activities previously not
considered possible.5,6 The best-known example is the
Hospital Elder Life Programme (HELP), which has
been implemented in multiple settings, principally
Acute Care for Elders (ACE) units, to support admitted
older patients, to decrease delirium, and improve func-
tional outcomes at discharge.5 In HELP, older patients
(≥70 years) are screened on admission for six risk factors
(cognitive impairment, sleep deprivation, immobility,
dehydration, and vision or hearing impairment) and tar-
geted interventions are implemented in an inpatient

setting by an interdisciplinary team, often including
trained volunteers, to specifically prevent delirium and
minimize functional decline. The Care and Respect for
Elders with Emergencies (CARE) program is a geriatric-
focused volunteer program designed to help prevent
complications such as falls, delirium and the use of
restraints, and functional decline in vulnerable elders in
the ED.6 The CARE program consists of bedside
volunteer interventions ranging from conversation to
various short activities designed to engage and reorient
high-risk, older, unaccompanied individuals in the ED.
At our institution, we have designed a volunteer

program to improve the patient experience of older
adults and reduce their risk of decline while in the ED.
The Maximizing Aging Using Volunteer Engagement
in the ED (MAUVE + ED) program connects specially
trained volunteers with older adults whose personal
and social needs are not always well met within the
traditional chaotic ED environment. The objective of
this study was to describe the development and imple-
mentation of the MAUVE + ED program and report
the activities and experiences of the MAUVE + ED
volunteers during the first 6 months of the program.

METHODS

Study design, setting, and participants

The MAUVE + ED program was implemented in the
ED (annual census 65,000) of a large academic tertiary
care hospital: Mount Sinai Hospital in Toronto, ON.
The programwas designed in conjunction with an estab-
lished inpatient volunteer program under the same name

The MAUVE + ED program

CJEM • JCMU 2020;22(4) 515



(MAUVE). The program was developed by an interpro-
fessional team, including representation from the disci-
plines of geriatric medicine, emergency medicine,
volunteer services, recreational therapy, speech and lan-
guage pathology, occupational therapy, and physiother-
apy. The MAUVE + ED program uses a team of
specially trained volunteers to promote patient, care-
giver, and staff well-being. The volunteers are selected
following an application and interview process. Key attri-
butes of successful applicants included highly self-
motivated, personable, emotionally mature, diversified
experiences/careers, and a willingness to commit to at
least one 4-hour volunteer shift per week for a minimum
of 6 months.
Before the implementation of theMAUVE + ED pro-

gram, all selected volunteers completed a mandatory
8-hour in-person training session consisting of didactic
teaching, training on common concerns faced by older
people in the ED, and training around patient privacy
and confidentiality. Didactic teaching topics covered
included delirium and how to mitigate its risk factors,
hydration and nutrition, swallowing, falls and mobility,
and dementia. This was followed by at least two
shifts in the ED where the volunteer was buddied
with a previously trained, experienced MAUVE + ED
volunteer to help orient the new volunteer to the ED
and its staff. For the initial set of volunteers, where no
buddying was possible, individuals involved in the
training and development of the MAUVE + ED
program were readily available in the hospital during
their first shifts.
Volunteers were trained to recognize patient charac-

teristics that may cause an individual to be at greater
risk for adverse outcomes in the ED and, when possible,
specifically approach such patients to participate in the
MAUVE + ED program. Potential patient characteris-
tics included age >75 years, appearing confused, being
alone, having mobility issues, and patients with an
increased length of stay in the ED. Additionally, ED
staff were encouraged to contact the MAUVE + ED
volunteers directly to visit patients they believed could
benefit from the program.
Volunteers were encouraged to complete social visits,

speak to patients to identify their nonclinical needs, and
assist patients with their nutrition/hydration needs,
re-orientation to day/time/place, and ambulation within
the ED.MAUVE + ED volunteers were also encouraged
to provide emotional support and caregiver respite.
Volunteers were provided with a cart containing single-

use items for patient use. This included hearing ampli-
fiers, reading glasses, sleep masks, ear plugs, stress
balls, newspapers, puzzles, novels and large print
books, and personal care items including combs and
toothbrushes.
MAUVE + ED volunteers documented their activities

after each patient encounter using a standardized paper-
based data collection form designed specifically for this
study. All volunteer services were only initiated following
explicit patient permission. The volunteers were sup-
ported in the ED by the clinical nurse educator, as well
as a recreational therapist who also co-led their training.
If a volunteer had concerns regarding the health of a
patient, or obtained potentially new information, they
reported this directly to the patient’s primary nurse.
The descriptive study protocol was approved by the hos-
pital’s research ethics board.

Patient and public involvement

The MAUVE + ED program was directly informed by
input from our volunteers.

Data analysis

The activity data collected by the volunteers were
entered directly into a study-specific Microsoft Excel
database (Microsoft Corporation, Redmond, WA,
USA) by trained research assistants. Microsoft Excel
was used to summarize means with standard deviations
(SDs), medians with interquartile ranges (IQRs), or fre-
quencies where appropriate.

RESULTS

Over the program’s 6-month period, MAUVE + ED
volunteers reported a total of 896 encounters with 718
unique patients. The mean age of the participating
patients was 81 years (SD = 11) and 439 (61.1%) were
female. Each patient had a mean of 1.6 visits (SD = 0.7)
from a MAUVE + ED volunteer per ED visit, with a
range of 1 to 4 visits. The median time a MAUVE +
ED volunteer spent with a patient was 10 minutes
(IQR = 5, 20), with a range of 1 to 130 minutes. The
median number of patients seen per shift was 7 (IQR =
6, 9), with a range of 1 to 16 patients per shift.
Table 1 reports the activities performed by the

MAUVE + EDvolunteers. Themost common volunteer
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activities conducted were therapeutic activities/social
visits (n = 859; 95.9%), the least common was vision/
hearing assistance (n = 13; 1.5%). In addition to the pre-
scribed core activities, volunteers were able to provide
additional support to patients and their families. For
example, one volunteer documented a 90-year-old
woman “was very agitated but I managed to calm her
down - she just needed a chat.” Volunteers were trained
to recognize older people at risk of adverse outcomes in
the ED and effectively did so. One volunteer documen-
ted “The patient has dementia. Very agitated. In triage
area for hours - sat with her.” Volunteers also engaged
in meaningful activities that other care providers may
not have capacity to do. One volunteer documented,
“spent 1 hour with patient. He was a wanderer waiting
to be taken home.” Another volunteer spent over 130
minutes with a 72-year-old patient who was anxious
and alone. Additional entries made by the volunteers
reflected the natural vulnerability of visiting the ED.
One volunteer documented, “no family/friends visiting,
doesn’t have teeth/dentures, provided soft foods -
banana Jell-O (nurse approved).”

DISCUSSION

The development and implementation of the MAUVE
+ ED program represents an innovative and advanced
role for the use of skilled volunteers in the ED setting.
Our study demonstrated that MAUVE + ED volunteers
were able to assist over 700 ED patients within a
6-month period. While we were only able to share a

small number of qualitative volunteer entries in this
manuscript, it was evident that volunteers, patients, and
those who attended the ED with them had positive
experiences with the MAUVE + ED program. We
anticipate the program helps to enhance the patient
experience and possibly prevents potential decline; how-
ever, further evaluation is required.
As previously highlighted, similar programs have been

described. One of the first programs to use volunteers
with advanced training to work with older patients was
the Hospital Elder Life Program (HELP), designed to
prevent functional and cognitive decline of older persons
during hospitalization.5 The Care and Respect for
Elders with Emergencies (CARE) program is a geriatric-
focused volunteer program designed to help prevent
complications such as falls, delirium and the use of
restraints, and functional decline in vulnerable elders in
the ED.6 While outcome data are not available for the
CARE program, the HELP program has demonstrated
reductions in both total number of episodes of delirium,
as well as number of days with delirium through
standardized care protocols focused on six risk factors
for delirium: cognitive impairment, sleep deprivation,
immobility, visual impairment, hearing impairment,
and dehydration.7 Our MAUVE + ED program was
developed using similar principles, and volunteers were
able to assist in many of these key areas.
In addition to developing similar volunteer programs

targeted toward older people, it is likely that other
vulnerable ED users, such as those with mental health
and addictions concerns and homeless patients, would
benefit from similar approaches.

Table 1. Volunteer activities in the emergency department

Activity Examples of primary activities

Number of
patient encounters
(N = 896)

Orientation Paper left with patient to remind of date, time, location; verbal discussion with
patient regarding date, time, location

859 (95.9%)

Therapeutic activities Social visits; supply of activities, including puzzles (sudoku, cross-word, word
search), books (including large print), magazines, newspapers, stress balls

501 (55.9%)

Mobility assistance Assist patients to the washroom; assist patients walking around the emergency
department to stay mobile; assist with repositioning, assist transfer to/from bed
or chair

36 (4.0%)

Eating Providing food, removing food packages, assist with cutting food 231 (25.8%)
Hydration Providing drinks (water, juice, tea, coffee), removing packaging 132 (14.7%)
Vision/hearing Provision of assistive hearing devices,magnifying lenses, reading glasses, ear plugs 13 (1.5%)

The MAUVE + ED program
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LIMITATIONS

This study was conducted in an academic single-center
tertiary care ED, with a well-supported geriatric emer-
gency medicine program that sees all staff trained in
geriatric care principles using the online training mod-
ules at www.Geri-EM.com. These results might not be
generalizable to other settings but does confirm that
many older patients visiting a busy ED can be sup-
ported in specific ways by specially trained volunteers.
Implementation of the MAUVE + ED program
required coordination from many disciplines in the
hospital, namely geriatric medicine, emergency medi-
cine, and volunteer services. While there were no direct
costs to the ED in using volunteers, there were indirect
financial expenses associated with the recruitment,
training, and management of theMAUVE + ED volun-
teers and the support of the hospital’s program
coordinator.

CONCLUSIONS

Our results suggest theMAUVE + ED program can suc-
cessfully train skilled volunteers to provide additional
care to older adults and their families/carers in the ED.
Future studies are needed to evaluate cost-effectiveness,
patient and staff satisfaction and long-term outcomes of
the program.
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