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Adapted from ROR Volunteer Orientation created by Maggie Ramirez, 
ROR Coordinator for Clinica Campesina Clinics and AmeriCorps Member Manual:  Salud Family Health Centers- Fort Collins by Susan Wilhoit.
Welcome to Reach Out and Read Colorado!
We are very excited that you have chosen Reach Out and Read Colorado (ROR CO) as an organization you would like to serve.  With over 85 ROR sites across the state, there are many opportunities for giving your time and we are always open to new ideas.

Enclosed in this manual you will find the basics of Reach Out and Read, ROR Volunteer Reader position description, what to Expect in the Waiting Room, and tips for making your service experience the best it can be.

Specific questions can be addressed to your clinic’s ROR Site Coordinator.  General questions about Reach Out and Read and being a volunteer reader can be directed to Melissa Elgersma, Program Coordinator, at 303-623-3800 or melissa@reachoutandreadco.org.
Additional ROR Volunteer Reader training is available online through the national ROR website:  http://www.reachoutandread.org/involved_orientation/.  Volunteer Readers are also invited to attend the Reach Out and Read Colorado Annual Conference held each May in Denver.
Thank you again for generously giving your time and energy to ensure all children in Colorado grow up with books and a love of reading!

The Basics of ROR CO

Our Mission
The mission of Reach Out and Read Colorado is to make literacy promotion a standard part of pediatric primary care so that all children in Colorado grow up with books and a love of reading.

What We Do
Reach Out and Read Colorado trains doctors and nurses to advise parents about the importance of reading aloud and to give books to children at pediatric check-ups from six months to five years of age with a special focus on children growing up in poverty.  By building on the unique relationship between parents and medical providers, ROR helps families and communities encourage early literacy skills so children enter school prepared for success in reading.  By following the ROR model, physicians and nurses counsel parents that reading aloud is the most important thing they can do to help their children love books and start school ready to learn.

Our History

Reach Out and Read began in 1989 at Boston City Hospital (now Boston Medical Center).  Nationally, the program serves 2.8 million kids annually and distributes 4.6 million books.  Over 45,000 pediatricians, family practitioners, nurses, residents, and healthcare providers have been trained in the ROR model of early literacy intervention.  There are over 3,200 clinics, hospitals and healthcare centers participating in the program in all 50 states, Guam, Puerto Rico and the District of Columbia.

The seeds of Reach Out and Read Colorado were planted when co-founders Ann Logan, MLS and Dr. Steve Vogler met in 1997. Ann was a children's librarian at the Denver Public Library and Steve a pediatrician at Denver Health's Westside Family Health Center. Steve needed help selecting books for a program he was starting at his clinic called Reach Out and Read. 

When Ann left the library, she contacted Steve to see how she could help with Reach Out and Read. The two wrote grants, trained clinic staff and volunteers, did community outreach, and ultimately formed a coalition of Reach Out and Read sites in Colorado. 

Reach Out and Read Colorado was “officially” founded on January 1st, 2004 as a project of the Colorado Nonprofit Development Council. Our first two funders, JFM Foundation and the Temple Hoyne Buell Foundation have supported the coalition annually. In 2005, ROR CO reached our goal of funding 65% of sites' book money. 

Since the coalition began, ROR has expanded from 30 to 89 clinics across Colorado. In January 2007, ROR CO became an independent 501(c)(3) nonprofit organization. Today, coalition staff expand ROR to new clinics, increase awareness of Reach Out and Read through community presentations and statewide collaborations, and ensure that Colorado's ROR clinics have the tools and assistance they need to implement ROR and adhere to the ROR model. Annually, ROR CO sites distribute 87,000 books to 54,000 children. 
The Reach Out and Read Model
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National Center of reading aloud and to give books to children at pediatric check-ups from six months
to five years of age, with a special focus on children growing up in poverty. By building on the unique
relationship between parents and medical providers, Reach Out and Read helps families and communities
encourage early literacy skills so children enter school prepared for success in reading.

The Reach Out and Read (ROR) Model

B In the exam room, doctors and nurses trained in the developmental strategies of early literacy
encourage parents to read aloud to their young children, and offer age-appropriate tips.

B The pediatric primary care provider gives every child between the ages of 6 months and five years a
new, developmentally appropriate children's book to take home and keep.

B In the waiting room, displays, information, and gently used books create a literacy rich environment.
Where possible, volunteer readers entertain the children, modeling for the parents the pleasures --and
techniques--of reading aloud.

The Impact as of March 2007

B ROR programs are located in 3,289 hospitals and health centers in 50 states, the District of Columbia,
Guam, Puerto Rico, and the United States Virgin Islands.

B More than 2.8 million children participate in ROR annually
B More than 4.6 million new, developmentally appropriate books are given to families annually
W 46,571 physicians and nurses have been trained in the ROR strategies of early literacy guidance

The Challenge

B Children who live in print-rich environments and who are read to during the first years of life are much
more likely to learn to read on schedule.

B Parents of children living in poverty may lack the money to buy books, may not have easy access to
good children’s books, and may not themselves have been read to as children, with the result that
millions of children are growing up without books.

B Reading difficulty contributes to school failure, which increases the risk of absenteeism, school dropout
juvenile delinquency, substance abuse, and teenage pregnancy — all of which perpetuate the cycles of
poverty and dependency.

The Reach Out and Read National Center

B Through both public and private funding, the ROR National Center provides start-up and sustainability
funding for books, as well as training and technical assistance, to ROR programs nationally.

B Reach Out and Read is affiliated with the Department of Pediatrics, Boston Medical Center, Boston
University School of Medicine.

B Reach Out and Read is endorsed by the American Academy of Pediatrics.

For more information, contact the Reach Out and Read National Center by phone at (617) 629-8042,
email at info@reachoutandread.org, or by writing to us at 29 Mystic Avenue, Somerville, MA 02145.
Visit our web site: www.reachoutandread.org
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Volunteer Position Description

Job Title:  Volunteer Reader

Summary of the Position:

Volunteer readers are an important part of the Reach Out and Read (ROR) program.  Readers engage children in clinic waiting rooms by reading aloud and model effective read aloud techniques for parents.

Reports to:

Site Coordinator at assigned clinic(s)

Duties and Responsibilities:

· Encourage children to participate in read aloud
· Read aloud in a way that illustrates effective techniques for parents
· Assist ROR site coordinators in maintaining a literacy rich waiting area
· May be asked by clinic to cross train for other duties when children are not present
Skills and Qualifications:

· Experience with children is a plus!

· Expected to maintain confidentiality of patients and families

· Ability to work independently once trained

· Spanish speakers and Spanish learners are encouraged!

· Since volunteers will be working in healthcare facilities, most sites require a background check and TB test.

Length of Service:
Varies by clinic.  Generally 4 hours per month with no maximum.

Training:

· Reach Out and Read online volunteer training
· Clinic or hospital volunteer orientation and training maybe required.
Benefits:

· Bring the love, joy and fun of books to children

· Option to gain experience coordinating book drives for clinics
· Students can gain contact hours with children required by education programs.

· Can participate in Reach Out and Read Colorado’s Annual Statewide Conference
To Apply:

Contact Melissa Elgersma, Reach Out and Read Colorado Program Coordinator at 
303-623-3800 or melissa@reachoutandreadco.org.  

Visit our website:  www.reachoutandreadco.org for an online application.
The ROR Volunteer Reader Program Overview
Volunteers come from all walks of life but have in common two important traits: (1) a love of books and (2) a genuine interest in helping children.  Your commitment to creating a positive experience for the parents and children during your volunteer reading time is important.  You will definitely be making a difference for children and families.
What You Will Be Doing

Volunteers read to children, modeling book-sharing techniques for parents, showing them by example that reading aloud is fun for adults and children, and demonstrating ways to make it work.  Some parents may have never seen good reading aloud techniques themselves.  Invite them to listen to a story.  Praise their child’s skills.  If you don’t speak their language, a welcoming gesture and smile is always understood.  By reading to children in a clinic waiting room, you will take a time that would otherwise be stressful, boring or filled with anxiety, and transform it into a pleasant experience.

Every time you volunteer it will be a different experience.

· Volunteers typically commit to a minimum of one or two hours per week, but this is quite flexible depending availability and the needs of the clinic.

· Volunteers should not feel responsible for maintaining order or supervising children in the waiting room.  Parents need to be responsible for their children even when you are present.  Remember that waiting rooms are often hectic places with both sick and well children of various ages coming and going.  Sometimes there may be many children interested in reading with you, and other times there may be only one.  Be flexible, and expect a different experience each time!
· Remember, children and parents are stressed.  Many children are sick or scared.  Many parents are overwhelmed with life crises.  Families may take a minute to warm up, but most will welcome a book or story.

· Ask for help.  
The Impact of Volunteer Readers
Volunteer readers are often the first face of ROR that parents and children see when they arrive for their visit.  By listening to stories, children learn that they enjoy books, and that being read to is a treat - a message that will be reinforced by the doctor in the medical visit.  You may find yourself reading to one child or to a group of children, depending on who is in the waiting room.  Start with one child.  Don’t wait for an audience to gather.  Often, starting to read to one child will attract other interested children.  By watching volunteer readers with children, parents learn how reading aloud works and see how much their child enjoys the experience.  Hopefully, the parent will repeat this activity at home!

Selecting Books to Read Aloud

· When choosing which books to read during your read-aloud sessions, there are several things to consider. The first thing to think about is the population that the clinic serves. What are the various racial and ethnic groups that families represent?  Keep this diversity in mind when looking through books.  Try to choose some stories and illustrations that reflect the ethnicity of the children you will be reading to.

· Keep in mind that books can be both windows and mirrors for children. Dr. William Teale talks about the "Windows and Mirrors Theory" when considering book selections for young children. Simply put, this theory stresses the importance of exposing children to stories and images that "mirror" their own experiences, at the same time that they are shown "windows" into experiences different from their own.

· Another thing to consider is what languages the children and parents speak. If you have books in these languages available, share them with the children and parents. Even if you are not comfortable reading in another language, encourage parents to participate, or simply talk about the illustrations. There are many different books available in the Reach Out and Read Catalog in various languages. If necessary, you may suggest to the ROR SIte Coordinator that some are ordered to keep on hand.

· Also, consider the ages of the children present in the waiting room. Choose board books with few words and bold pictures for very young children. For toddlers, books with textures, animals, familiar routines, and simple stories encourage lots of participation. For preschoolers, choose books with good stories, alphabet and counting books, or rhymes.

· Another great idea when reading to a group is to use "Big Books." These are oversized books that have large print and illustrations. They are perfect for engaging children in the reading process. Some familiar titles are available in this format at bookstores.

How to Model Reading Aloud- Dialogic Reading
During your volunteer shifts, how you read books in the waiting room is an important consideration. Children respond best when they are involved in the story and their participation is encouraged. Children sometimes learn more from books when they are actively involved. There is a technique for reading aloud called "dialogic reading," which was originated by Dr. Grover Whitehurst. This means that instead of simply you reading and the child listening, you let the child be actively involved in telling the story.

There are several ways to actively involve children in telling the story.
· Ask the child questions about the pictures and the story. For example, if there is a picture of a car in the book you could point to it and ask, "What's that?" Or, a more open-ended question for older children such as "Where do you think they are 
going in the car?" Questions containing "who," "what," "where," "when,"
"why" and "how" can be useful in teaching children new things. 

· Leave words out of a sentence and let children fill them in. For example, "The cat in the _____?" Children love to guess what the next word is. This approach is particularly effective if the child is already familiar with the book. 

· Ask open-ended questions about the pictures in the story. This allows children to be creative and tell their own story about the pictures they see. 

· Older children can be asked to recall what happened after hearing a story. For example, after hearing a book about babies, ask "What did the baby like to eat?" or, "What made the baby cry?" 

· Relate something in the book to what is happening around the child in his or her daily life. Although you will not know these children, you can think of ways to do this by using general life events. For example, "This little girl in the story ate pancakes for breakfast. Did you eat breakfast today? What do you like to eat?"
Read Aloud Tips from Experienced ROR Volunteers 
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· Be patient! At times there will be very few children in the waiting room, or the children may not be interested in reading at that moment. A pediatric waiting room can often be an unpredictable place, but rest assured, your next visit could be very busy.

· Encourage participation from the children. Some techniques include asking questions, letting children choose between two books, having them point to pictures, or helping you turn pages. If they are familiar with your book, leave out a word and ask them to fill it in.

· Talk to children at their eye level. Sit in a low chair or on the floor while you are reading, this makes it more comfortable for children to approach you.

· Bring a book that you are comfortable with. If you have a favorite age-appropriate book you would like to share, bring it with you!

ROR in the Exam Room. . . 
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Depending on the child's age, there are different things that medical providers look for as part of their developmental assessment.  For example, it is expected that the first thing a six-month-old child will do is put a board book in his mouth.  A two-year-old is able to name familiar pictures. Providers comment to the parent about the age-appropriate skills that the child demonstrates. In addition to pointing out the child's skills, providers emphasize to parents the great importance of reading aloud to children as much as possible from a very early age.  Some providers even end each visit by giving parents a prescription for reading each day.  Research tells us that being read to is one of the best indicators of future reading success!
After spending some time listening to you read in the waiting room, children aged 6 months to 5 years who are at the office for a health supervision visit will see the doctor or nurse practitioner. At the beginning of this visit, medical providers give children a beautiful, brand new book to take home. This book is both developmentally and culturally appropriate for the child. Watching the child interact with a book is an important technique to start the conversation about early literacy milestones in the exam room.








The ROR Model





Always introduce yourself to parents and children. Some clinics will supply you with a nametag and perhaps something to identify you as a volunteer reader such an apron or pin.�


Designate a reading space. Some waiting rooms may have a space set aside for reading. Others may need some adjustments such as placing small chairs in a circle so children can join in and listen to the books.�


Be enthusiastic about reading. Show parents and children how much fun it can be to share a book together!  Read with gusto to grab the child's attention. Vary your voice and tone to create drama.














