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The report discusses establishing and 
evaluating a training scheme for volunteers 
to support carers of people with dementia  
in two rural communities in Victoria, 
Australia (2018-19).

The training program was provided over  
one day and covered volunteering, 
knowledge about dementia, listening,  
scope of practice, role delineation and 
a code of conduct. It was delivered by 
practitioners with expertise in volunteering 
and dementia care in the community.

Volunteers were engaged into existing local 
health services volunteer support mechanisms.

In total, 19 people completed the volunteer  
training, of which 16 progressed to induction 
as a volunteer and 14 people were placed 
ultimately as ‘active volunteers’. Following 
12 months, 12 people remained as active 
dementia volunteers.

Recruiting carers of people with dementia 
was a greater challenge than recruiting 
volunteers. Six carers were recruited in 
one community and none in the other 
community (largely attributed to changes  
in personnel at the health service rather 
than to carer enthusiasm).

Carers provided explicit and tacit criteria  
for participating. They variously wanted  
a volunteer of a particular gender, a 
volunteer with online skills and did or did  
not want people as volunteers that they 
already knew, in the small rural community.

Evaluation data were collected using short 
surveys, interviews, journals and focus 
groups; and from volunteers, carers and 
staff at the health services.

Volunteers were generally satisfied with  
the training and information learned.  
A particular benefit was meeting like-minded 
people in their community.

The initiative only surfaced one person  
that was new to volunteering – all of the 
others already provided 1-19 hours  
of volunteering per week.

After volunteering for 12 months,  
volunteers reported enjoyment;  
specifically, from meeting new people  
and providing support to people  
in need. Some wanted to know  
more about dementia.

Carers reported their main motivation for 
participating was ‘someone to talk to’. In 
some cases, the volunteer-carer relationship 
was like an extension of existing friendship 
and support. While for others, it involved 
a high level of communications with their 
volunteer as a person with dementia 
transitioned into needing more help,  
with consequent impacts for their carer.

For health staff at one of the health services, 
the program was successful as it gave carers 
a new source of much-needed support and 
helped them to navigate services, including 
online MyAgedCare. At the other service, 
staff changes meant the program was not 
fully implemented due to confusion over 
roles and commitments.

The program was useful and appreciated 
but requires commitment from local health 
services to support it and strong partnership 
working with local service partners.

1. Key Messages
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2 | INTRODUCTION +    
  BACKGROUND



7Swinburne Social Innovation Research: Supporting people with dementia and their families in rural Victoria

This report outlines the rural volunteers  
for carers of people with dementia  
training program and evaluates its  
impact on carers, volunteers and  
health services staff. 

The project to train volunteers was 
developed in response to findings  
of a study conducted in rural Western 
Victoria during 2015-2016 (Bauer et al,  
2019). This identified services and other 
factors that would enhance quality of life  
for rural carers of people with dementia 
living in the community and their local 
healthcare providers. Two significant  
issues identified by carers and healthcare 
staff were the need for basic skills and 
knowledge about dementia and the need  
for carers and others to be skilled and 
equipped to navigate health services.  
Carers and health services staff suggested 
skilling-up volunteers as a strategy to 
enhance local services. Five areas of need 
that carers and healthcare staff thought 
could be fulfilled by volunteers were: 

• Providing information about available  
local and state-level services and how  
to navigate them; 

• being someone for carers to talk to; 

• advising local businesses and services in 
how to interact with people with dementia 
in the community; 

• finding and accessing transport; and 

• providing respite for carers.

The findings confirmed those of a previous 
Grampians Region Dementia Project 
(Wimmera PCP 2012). This found issues  
and gaps in dementia service provision  
in the region relating to: awareness; initial 
assessment; post diagnosis support; care 
management; and end of life care. 

Evidence from Alzheimer’s Australia  
Victoria (2016) shows there are currently 
around 27,000 rural Victorians with 
dementia. This is set to almost double  
by 2030. Alzheimer’s Australia estimates  
that nationally, by 2029, there will be  
a shortage of more than 150,000 carers  
of people with dementia in Australia. There 
are currently around 1.2 million people  
in carer roles. There is evidence of significant 
impact from their caring roles, on the 
psychological wellbeing of carers. Blackberry 
et al (2020) provide an overview of dementia 
needs in Australia and highlight some 
innovative responses. 

2. Introduction + Background
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2. Introduction + Background

There is desire from people with dementia, 
their carers, families and healthcare 
providers, to have those people with 
dementia live at home for as long as 
possible, and research evidence shows 
this is best for quality of life. Data from 
Alzheimer’s Australia Victoria (2016) shows 
that West Wimmera Shire where Edenhope 
District and Memorial Hospital is located 
had 95 people with dementia in 2016. This 
is predicted to almost double to 174 people 
in 2050. Yarriambiack Shire where Rural 
Northwest Health is located has a similar 
picture, with 208 people with dementia in 
2016, predicted to rise to 300 in 2050. In 
terms of showing need for funding, there 
is a problem for these small rural shires, in 
that the numbers of people with dementia 
appear relatively small, compared with 
high-population metro shires. This means 
their needs tend to be neglected with major 
resources targeted at metro areas that have 
the highest concentrations of people with 
dementia. However, 2% (West Wimmera) 
and 3% (Yarriambiack) of the population 
in the region of this project currently have 
dementia, and this is predicted to rise to 
4-5% in 2050. 

Edenhope
Edenhope is located 30 kms from the South 
Australian border, in the West Wimmera 
Shire, Victoria. The town is on the banks  
of Lake Wallace and the surrounding areas 
are dotted with chains of wetlands, red 
gums and endowed with wildlife. According 
to the 2016 Australian census, there was 
a population of 946 residents living in 
Edenhope. 

Warracknabeal
Warracknabeal is a wheat-belt town situated 
on the banks of Yarriambiack creek, 330 
kms northwest of Melbourne in Victoria, 
Australia. In the 2016 Australian census, 
there was a population total of 2438.
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3 | THE RURAL DEMENTIA   
  VOLUNTEERS PROGRAM
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3. The Rural Dementia Volunteers Program

The Rural Dementia Volunteers Program aimed to: 

1. Design and deliver a community dementia 
carer support volunteer training program. 

2. Train volunteers to support rural carers of 
people living with dementia in the community 
to navigate local and more distant services 
and supports.

3. Create awareness about dementia in the 
community as part of a ‘dementia friendly 
community’ training with volunteers being 
trained to advise local services and businesses 
about dementia as well as how to interact 
with local residents with dementia.

The volunteer training initiative was led by 
Edenhope and District Memorial Hospital 
(EDMH), Rural North West Health (RNH) and  
the Centre for Participation (CP). 

Training volunteers  
to support carers
The volunteer training program was  
developed and delivered by a staff  
member from the Centre for Participation,  
Horsham. Research support was 
provided by a staff member from the 
Social Innovation Research Institute, 
Swinburne University of Technology. 
The training program was piloted  
prior to delivery.

The training program was one day 
in length. It was delivered on four 
occasions – twice in each of the  
health services/ communities.

Volunteers were provided with resources  
and handouts including a copy of the 
Volunteer Training PowerPoint slides, 
a Volunteer Handbook, Dementia 
Australia resources such as the 
Dementia Guide 2017. The Dementia 
Guide is a free resource for people 
diagnosed or impacted by dementia. 
The resource outlines the emotional 
impact of dementia, available drug 
treatments, and support and services 
available. It also includes information 
about living well with dementia and 
making plans for the future. The training 
program included other relevant 
information including role description 
(see Appendix A) and a code of conduct.

Image 1: Volunteers and Trainers 
(Consent was given to use this photograph)
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3. The Rural Dementia Volunteers Program

Training program content 
Understanding dementia
The training program included information 
about some of the signs of dementia,  
as carers may have to manage a range 
of physical and emotional behaviours. 
This section of the training was based on 
Dementia Australia resources (Alzheimer’s 
Australia, 2017a). Part of the training drew 
upon relevant experts who attended the 
training sessions, including representatives 
from Dementia Australia and participating 
health services. These people helped to clarify 
examples of memory loss and behaviours. 
For example, one Dementia Australia consultant  
used a scenario to explain to participants 
the differences between not being able to 
remember something and genuine memory 
loss. Examples were useful for explaining 
how memory functions as a process. 

Volunteers, carers and personal boundaries 
The training addressed the topic of role 
boundaries between volunteers and carers 
(Carers WA, 2015, p. 17). Additional topics 
covered were recognising symptoms of 
carer ‘burn-out’. A Carers Western Australia 
resource, ‘Boundaries: Module 8’ from the 
‘Carer peer volunteer training workbook’ 
(2010a) was used to help outline the types 
of challenges the volunteers could face, 
especially in small communities.

The program included agreements that 
aimed to help the volunteers and carers 
to navigate expectations and demands 
on time; and to ensure that healthy and 
positive relationships develop. To illustrate 

the relationship between a volunteer and 
carer, a case study ‘Trudy & Wilma’, discussed 
a relationship between volunteer and carer. 
The story described how a volunteer might 
have to manage high expectations in terms 
of the Rural Dementia Volunteers Program 
relationship. Participants found this  
discussion helpful in thinking about  
personal boundaries for all involved. 

Volunteer listening skills 
The training highlighted some of the 
complexities and the emotional impacts  
that caring for a person with memory loss  
or dementia has on carers, so the volunteers 
could understand the importance of listening  
and empathising with their carer. In particular,  
volunteers were made aware that depression,  
loneliness and social isolation can occur 
when caring for someone with dementia 
(Mockus Parks & Novielli, 2000, p. 2614). 
International speaker, Heather Plett’s  
blog on “Holding space” (Plett, 2016) 
illustrated that the volunteer’s role  
in the Rural Dementia Volunteers Program  
was a nurturing and supportive one, without 
trying to take charge or ‘fix’ the problem.

A self-assessment listening exercise 
designed by Garber (2008, p. 37) was  
used as a tool for reflection on individual 
listening styles. A handout (Garber, 2008,  
p. 29) on Listening Tips, served as a reminder 
to volunteers to engage in active listening. 
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3. The Rural Dementia Volunteers Program

Participant recruitment 
Participant recruitment was conducted 
through a variety of mechanisms. 
Presentations about the project were  
made to community groups including 
Probus, Men’s Health Day, Country  
Women’s Association, Country Fire 
Authority, and a Lions Australia Club. 

Recruitment flyers and a brochure  
were also produced and distributed  
widely in the West Wimmera and 
Yarriambiack Shire districts. The program  
was advertised via the EDMH and RNH  
websites and on social media, via hospital 
newsletters, in local newspapers,  
and through local letterbox drops.

Volunteers
Criteria for volunteer selection included 
that people expressed an interest in 
volunteering, were local rural community 
residents, were embedded with lots of 
connections in the local rural community 
and could commit to one hour a week. 
Program volunteers were asked to engage 
with a carer at least an hour in a fortnight 
as a minimum involvement – the form of 
this engagement could include meet ups, 
telephone conversations, emails, texts or 
some form of communication that suited 
the volunteer-carer match best. However, 
the frequency of meetings and the actual 
allocation of time were left to be determined 
between the volunteers and carers they 
were matched with. 

The motivations for undertaking the training 
were varied, including personal experience 
supporting family with dementia, a history 
and interest in volunteering generally, a 
desire to learn more about dementia and 
dementia support services, and a desire 
to provide emotional support to carers of 
people with dementia. 

Number of volunteer participants 
In total there were 21 local people who 
completed expressions of interest forms, 
of which 19 participants completed the 
volunteer training program. The health 
services were responsible for screening, 
induction and orientation procedures for  
the volunteers under their respective 
existing volunteer management frameworks.  
They conducted working with children 
checks, police checks, and health service 
inductions. They were also responsible for 
matching volunteers with local carers. 

Post-training decision-making about 
volunteering 
After the training sessions were completed, 
five (out of 21) participants declined to move 
to the next phase, which was volunteer 
induction at a health service. This was due 
to a variety of reasons including ill-health, 
return to full-time work, and one participant 
chose to volunteer directly with dementia 
patients in nursing homes rather than with 
the Rural Volunteer Dementia Program.

The Rural Dementia Volunteers Program 
started with 14 volunteers across the two 
sites, nine volunteers in Edenhope and five 
in Warracknabeal. Two of the 14 volunteers 
did not finish the complete year with the 
program because they moved out of their 
respective communities. By project end, 12 
volunteers remained with the program from 
training to the program conclusion (eight 
from EDMH, four from RNH) (see Table 1). 

Table 1: Volunteers and activities
Post-training decision making about volunteering

EOI for training 21
Trained Participants 19

EOI for volunteering 14

Dementia Volunteers 12
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3. The Rural Dementia Volunteers Program

Carers
A total of six carers were recruited from 
Edenhope, three at the time of training,  
and three in response to increased  
interest in the program arising from local 
events, including a presentation at the  
Men’s Day, later in the year. Unfortunately, 
due to a range of issues such as staff 
changes at Rural Northwest (including  
CEOs), programs previously established  
by Dementia Australia in the area, and  
timing of the program, no carers were 
recruited from the Warracknabeal area. 

At Edenhope, three men and three women 
volunteered. The age of the carers ranged 
from 35 to 70 years old, with varying 
occupational backgrounds and relationships 
with the person they cared for. Relationships 
included two husbands caring for their 
wife who has dementia, three wives caring 
for husbands with dementia, and one son 
caring for his mother with dementia. Most 
participants were long-term residents of 
Edenhope with the exception of two carers: 
one had recently relocated to Edenhope 
shortly before the program had commenced 
in order to undertake their role as carer; 
another had moved to Edenhope to be  
close to the hospital. 

Participants had learned about the program 
through a variety of mechanisms including 
mail drops, word of mouth, and via local 
Dementia Australia events.

Health service staff
Several staff members supported the 
program. From EDMH, the Primary Care 
Manager, the Day Care Centre staff, the 
volunteer manager, and others provided 
ongoing support. Staff at Rural North West 
provided support around the recruitment 
and training of volunteers, and helped to 
recruit carers through mail drops, social 
media and newspaper articles. 

Interviews were conducted at the  
conclusion of the project to understand  
staff experiences. However, some staff  
who provided support, had left health 
service employment before final interviews 
could be conducted with them. 
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3. The Rural Dementia Volunteers Program

Volunteers/s Carer Factors in matching

Aaron Andrew
Preference for a male volunteer who can help 
with accessing services online

McPherson Cadnite
Pre-existing relationship, preference for a male 
volunteer.

Rose, Tesca, and 
Scarlet

Lorraine

Preference for a female volunteer.

Preference for someone who does not know 
the carer or her husband. 

Received support from three volunteers over 
the course of the project. 

Scarlet Edith Pre-existing relationship. 

Scarlet Brenda Pre-existing relationship.

Jimmy (Female) Harry
Preference for a caring, knowledgeable female 
volunteer. 

Table 2: Volunteer-carer matches

Volunteer-carer matches

The health services supported recruitment 
of both volunteers and carers. It was 
challenging to recruit carers due to  
several factors. Edenhope has a smaller 
population than Warracknabeal, does  
not have an existing carer support group, 
and while the hospital supports people 
with dementia through their day program, 
they do not have long term residents with 
dementia on site. Warracknabeal has  
a carers group, has a dedicated residential 
unit for people with dementia, and receives 
support from Dementia Australia for 
educational and training purposes. Both 
sites had health service staff turnover  
during this period of time. These factors 
made it difficult to identify and recruit  
carers, despite multiple presentations  
at local clubs and events, and advertising. 

One of the designated roles of the  
health service was to match the carers  
with volunteers based on the carer’s 
preference for a volunteer of a particular 
gender, or skillset e.g. someone 
knowledgeable about accessing online 
services. Some carers preferred to meet  
with strangers who did not know of them  
or the person they were caring for, while  
two volunteers (McPherson and Scarlet) 
recruited carers through pre-existing 
relationships. Table 2 below records  
the matched pairs and some of the reasons 
for matching. All matches are in Edenhope. 
Both volunteers and carers could refuse a 
match. Note: all the names are pseudonyms. 
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4 | EVALUATION       
      METHODOLOGY
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4. Evaluation Methodology

Evaluation data collection methods used 
included surveys to evaluate training 
sessions; interviews with carers,  
volunteers and staff; surveys with  
carers and volunteers; analysis of  
volunteer journals; and focus groups  
with volunteers and carers.

Evaluating training
All participants at training sessions were 
asked to complete an evaluation survey 
(Appendix B). Seven basic open questions 
aimed to gain data about participants’ 
understanding of the volunteer role, use of 
volunteer journals, and confidence around 
providing information about relevant 
services for carers. Participants were also 
asked to qualitatively reflect about their 
feelings of empowerment (or not) through 
volunteering, whether they felt comfortable 
with establishing role boundaries between 
themselves and carers, and to rate their 
overall experience with the training.

Participant interviews
Interviews were conducted with: carers 
caring for people with dementia, trained 
volunteers, and staff. Interviews were 
conducted using a semi-structured interview 
schedule. All were audio recorded with 
consent, transcribed and anonymised.

Volunteer interviews 
Interviews were conducted with 14 
volunteers across the two sites, nine 
volunteers in Edenhope and five in 
Warracknabeal. The interviews were 
conducted in two rounds with the intention 
to capture ‘whole of experience’ for the 
participants (i.e. ‘pre’ interviews were 
conducted immediately after training  

e.g. at 1 month; and ‘post’ interviews were 
conducted at the program end e.g. 12 
months later), see Appendix D). The first time 
point was within two days of completing 
training. The volunteers were asked about 
their motivation for volunteering, length of 
time volunteering and how they understood 
their role in the program. They were also 
asked to provide feedback on the training 
and learning materials. The interviews 
typically took between 45-60 minutes.  
The ‘pre’ program interviews with the 
Edenhope volunteers were primarily 
conducted in the participants’ homes; 
while the Warracknabeal interviews 
were conducted at the health service. 
Two volunteers withdrew from further 
engagement with the program due to 
ill health, leaving the program with 12 
volunteers in total.

At the end of the program, volunteers were 
asked to reflect on their experience after 
involvement with the program in ‘post’ 
interviews. They provided feedback on the 
program, their interaction with the carer 
(if matched) and services (i.e. hospital and 
council), and they were asked about the 
effectiveness of the training, and if they felt 
they needed additional support. Volunteers 
were also asked if they would like to 
continue with the program after the research 
component finished. The post program 
interviews in Edenhope were conducted in 
person, with the exception of two volunteers 
who had moved out of state at project end. 
These interviews were conducted over the 
phone. Four out of five of the Warracknabeal 
interviews were conducted over the phone; 
with one interview conducted face to face at 
the health service. One volunteer had moved 
out of the area and could not be contacted.
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4. Evaluation Methodology

Carer interviews
The carers were interviewed at pre and 
post program timepoints. There was one 
exception; one carer preferred not to be  
re-interviewed, as she was moving out  
of the state. This carer reported that she  
had been matched with three volunteers,  
but she tended to view this support as 
friendship with the trained volunteers,  
rather than as a service. 

During interviews, the carers were asked  
to reflect on the status of the person they 
care for, how they are coping, what type  
of support they had from volunteers, and 
their general feedback on the program. 
The carers reflected on their caring role, 
community reactions to people with  
memory loss, the commitment required 
in caring for people with dementia, any 
help they received in caring, and their 
expectations about the Rural Dementia 
Volunteers Program.

Staff Interviews
Due to staff changes at both health services, 
researchers were unable to interview all  
staff members involved with the project. 
Three staff members from EDMH were  
asked to provide their feedback on the 
program, their support for the volunteers, 
and discuss any issues that arose during 
the program. However, only one person 
was interviewed from this health service. 
This person began the role of Volunteer 
Coordinator halfway through the project  
and could only reflect on involvement  
from that time-point.

A similar situation was reported at Rural 
North West where there was staff turnover. 
Consequently, we were unable to interview 
any staff from that health service. Lastly,  
the Centre for Participation staff member, 
who had co-designed and co-conducted 
training for the program volunteers  
was interviewed.

Volunteer journals
Trained volunteers were asked to document 
their interactions with carers of people with  
dementia in hard copy or online in journals/ 
logbooks at least once a month (see Appendix  
C). All volunteers preferred a hard copy 
(paper-based) journal. The Volunteer journals  
were used to capture additional information 
about the volunteer involvement, and the 
volunteer’s contribution to carers for people 
with dementia. 

Volunteers were asked to record the type 
of contact with carers, whether it was by 
phone, email, social media, personal visit, 
or something else. In addition, they were 
asked to record who initiated the contact, 
any issues that were addressed, resolutions 
or outcomes, and if carers were further 
referred to services. Volunteers were  
asked to write a short personal reflection 
about the contact with the carer. 

For the reasons mentioned previously,  
only the volunteers from Edenhope  
were matched with carers. Of the six 
matched volunteers, only three  
volunteers completed their journals. 
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Focus groups

Focus groups were held with the volunteers 
at six months after their training and at the 
conclusion of the project (12 months). A 
separate focus group was held for carers  
at EDMH in Edenhope, at the conclusion  
of the project, to allow participants to reflect 
on their experience within the program.

Staff members from EDMH, the Primary 
Health Manager, Volunteer Coordinator and 
hospital Social Worker attended the focus 
groups. This allowed staff to gain insight  
into the participants’ lived experience and 
resulted in the hospital’s decision to  
create a carers support group in the future. 

Data analysis
Interviews
Interviews were thematically analysed.  
For the purpose of this report the inductive 
approach to thematic analysis was utilised 
to allowed themes to emerge from and 
to be grounded in the data deriving from 
interviews (Mills, Durepos and Wiebe, 2010, 
p.926). NVivo, coding and analysis program, 
was utilised for this ‘deep’ level of analysis. 
The findings are organised according to 
themes that emerged from interviews.

Journals
Permission was sought from the volunteers 
and the health services to review the journals/ 
logbooks to assist with the evaluation of 
the program. This work was necessary 
to better understand the number, range, 
substance and complexity of volunteer-
carer interactions across the course of the 
project, and to give researchers insights into 
the usefulness of training to address these. 
Similar to the interview data, a thematic 
analysis of these journals was conducted. 

4. Evaluation Methodology
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5 | FINDINGS
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5. Findings

Evaluation of volunteer training
The training evaluation responses show 
that the participants were satisfied with 
the overall quality of the training, and the 
learning and skills they gained through 
participation. Satisfaction was also reflected  

in their comments. Some of the participants 
gave additional feedback, reflecting the need 
for this type of support for carers, the quality 
of training, and their enthusiasm to continue 
with the program. Table 3 below, illustrates 
volunteer feedback. 

Questions
Rating  (1=Dissapointing, 5=Exceptional)

1 2 3 4 5

I feel informed about my role as a 
volunteer

2 12 4

I understand how to use the volunteer 
journal for the research project

1 2 10 5

I feel empowered to do my role as a 
volunteer

3 9 6

I feel confident I can find services and 
information that will support the carer

3 10 5

I feel comfortable that I will be able to 
establish good personal boundaries as a 
volunteer

10 8

The venue today was 1 11 7

Please rate your overall training 
experience

1 9 8

Table 3: Evaluation forms data
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The volunteers reflected on the training 
in their interviews. Aaron, a first-time 
volunteer, reported that the initial training 
was very useful, and he felt enthusiastic 
about the project:

I think for the initial introduction 
to the project, […] everything was 
covered. There’s obviously things  
you could go in depth too, but  
I think they were covered well  
enough to insight a little bit of 
interest in yourself to go further  
to investigate those things for yourself.

I think just the information about  
dementia itself. The sort of medical 
information and a bit more of that 
probably would have helped.  
It would be interesting to […] get  
a bit more background into the 
difference with Alzheimer’s and all 
these sorts of things that people get. 
So, we could be a bit more familiar 
with what really does happen with 
people with dementia.

You know, it’s great to see  
people who put that back into  
the community - their time back  
into the community, and I’d like  
to be (doing something) similar.

The training introduced him to new, “like 
minded people” in the community and he 
was fascinated with how much effort some 
of them were putting in volunteering. 

Aaron said that the initial training  
should have been followed up with  
more formal education. 

He reported that more knowledge 
of dementia would have helped him 
understand some of the situations  
he was encountering.

5. Findings

“ “

“
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One of the volunteers from Warracknabeal, 
although not matched with a carer gave 
positive feedback on the training. She said 
the training was “comprehensive”, and she 
found it “interesting to hear all about the 
program”. She said she felt prepared and 
was keen to be a volunteer. 

Variable Volunteers (n=15)

Age Range

35-54 2

55-64 4

65 or over 9

Previously Volunteered - 14

Volunteering History

1-4 years 3

5-10 years 1

over 10 years 8

Committed volunteering  
time per week

0-9 hours 13

10-19 hours 2

Table 4: Descriptive Statistics of Volunteers

Rural dementia  
volunteer experiences
This section covers: volunteering and 
motivations, volunteering for the Rural 
Dementia Volunteers Program, interaction 
with carers, and with services, feedback  
on the program and overall experience. 

Volunteering histories
The volunteers varied in terms of their 
previous experiences of volunteering.  
For some people volunteering was an 
everyday part of life, as one volunteer stated:

You were just the answer to everything  
that I was just going into - yes, well, 
what’s going on and all this, [I] knew 
nothing. Some of the things that he  
was doing, they help you a little bit 
at the hospital but after doing this 
program, yes, I don’t know why  
(carers) didn’t do the program.

It was country living, it was expected. 
We thought it was expected and we got 
a lot out of volunteering... (McPherson). “
“
Table 4 shows the demographics for the 
program volunteers, most of whom are  
55 or over. Fourteen of the fifteen volunteers 
had previously volunteered. The volunteers 
had existing committed volunteering time  
of between 0-9 hours per week (13 volunteers) 
and 10-19 hours (two volunteers). The 
following sections discuss the motivations 
for volunteering, and volunteering for the 
Rural Dementia Volunteers Program. 
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5. Findings

Many participants had been volunteering for 
most of their lives, and they reported that  
they still do this, however they had to manage  
volunteering with part time or casual work. 
One volunteer couple, Ellie and Simmo said 
that they have been volunteering since they 
can remember. Ellie started as a young girl 
volunteering for the fire brigade making 
sandwiches and baking cakes. Fires are 
frequent in country areas, especially during 
the summer months, and Ellie and her 
friends became engaged in this unofficial 
volunteering at an early age. She supported 
local sporting groups, church groups, school 
groups, and retirement organisations such 
as Probus and Lions, volunteering in various 
roles from catering to serving in formal 
committees. She reported that although 
it was difficult to manage personal life, 
working obligations and volunteering,  
Ellie regarded her time as volunteer highly:

Her husband Simmo has similar feelings 
about volunteering. 

Some volunteers had not volunteered 
before, due to working or family 
commitments. Aaron’s first volunteering 
experience was with the program. He 
reported that he had not had time to 
volunteer until his recent retirement.  
He reported that:

Scarlet did not have any volunteering 
experience as she had been fully  
occupied with parenting duties.  
She reported that she had cared for her 
parents and become unwell herself:

Although Scarlet said that she has not 
volunteered in an official capacity, she  
visits local people who are ill. 

it was all good, I made good friends  
and I had a lovely time.

I’m caring, I see people who sometimes 
just want to be listened to and loved. 
Most people want to know that 
somebody cares about them and loves 
them.

That’s what everybody did. Willing 
hands were used in most cases.

Sort of that time of your life, you look 
back and say, oh well, it’s time to give 
something back.

“
“

“

“
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Experiences of volunteering 
It was reported that the motivation  
to become a rural dementia volunteer  
was part of a “natural path” for some.  
Sam used to work for a health service  
where he experienced dementia firsthand 
through working with patients. He said  
he was aware of how dementia affects  
not just patients but their families too. 
Coupled with his counselling course,  
he felt this role would fit in with his  
previous experience and knowledge. 

Others had seen friends or family  
members develop dementia. Simmo  
said he had witnessed some “great  
people” in his life becoming affected  
by dementia and change from being  
bright, intelligent people:

5. Findings

Motivations 
Motivations for volunteering varied. Rose 
said that one of her main motivations 
is because she enjoys sharing her skills 
with others and watching them learn. She 
spent 30 years volunteering in classrooms, 
teaching both young people and teachers 
art, sewing and craft. Rose said,

In Muriel’s case it was her mother who 
introduced her to volunteering work.  
“It was a family history” she said. It  
goes back to Girl Guides, a world-wide  
movement that teaches girls and  
young women to grow into confident, 
self-respecting, responsible community 
members. Muriel reported that volunteering 
made her feel that she had something  
to contribute, people trusted her and  
asked for her help. That gave her a sense  
of self-esteem and worthiness, said Muriel. 

Two trained volunteers had been carers 
for family members with dementia. One 
reported that as a carer of someone with 
dementia, she had lacked “emotional 
support”, and this is what she hoped to 
provide to another carer.

we’re all capable of doing it, (we) just 
need to be shown how.

I have every care and responsibility for 
those beautiful intelligent people who 
then revert to child. If we can help those  
people who help that child through 
their life, we try and do so. (Simmo)

“

“
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 Aaron said his understanding about the 
increasing rates of dementia and the way 
it impacts on society motivated him. He 
recently became aware of the numbers 
of people affected by dementia and had 
witnessed it in the community:

Some of his family members were also 
impacted by dementia, and he had seen  
them changing from independent people  
to people inhabiting a “different world” 
(where they require a great deal of support).  
Aaron viewed his volunteer role as: 

The volunteers viewed their primary role  
as providing emotional support to carers  
of people with dementia. Rose said that:

Reflecting on her experience Rose said  
that carers can feel like they are “going  
mad sometimes, and this would be out  
of sheer exhaustion”. Rose said: 

Simmo said that he wanted to support 
people when they are going through  
their toughest times. He hoped that  
even doing small things would help carers. 

Annabel said that a sense of trust and  
being a good listener is essential to the  
Rural Dementia Volunteers Program 
volunteer role. She believed that taking 
small steps such as going out for coffee  
with the carer, and building up to going  
to see a movie, for example: 

Annabel also shared the understanding  
that carers can become unwell themselves  
from feeling exhausted and overburdened.

5. Findings

I do see a lot of people actually park 
here, to cross to see their relations  
(at the hospital), or who they’re caring 
for, and I sort of think it’s a bit sad  
that you know, there’s people in there 
that need so much care.

helping carers make their lives  
liveable again.

carers need to rest because caring  
for someone is an exhausting task. 
Being a shoulder to cry on or making 
them laugh if it was a tough day  
or tough night.

So hopefully, for the carers, we can  
just bring that little bit of sunshine  
back into their day, week, or however  
often we’re able to catch up.

Well just being there, helping  
them do the dishes...

We can do the respite and they can get 
out, they still need to live lives as well.

“

“

“

“

“

“
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Volunteers’ interactions with carers 
All the carers recruited to the program 
were matched with a volunteer. One carer 
was matched with three Rural Dementia 
Volunteers during the program. 

Aaron and Andrew. Aaron was matched  
with a carer, Andrew. At the beginning  
of the program they were communicating  
at least once a week, and then once  
a fortnight as they both became busy. 
They first met at a local café and talked 
about the difficulties of being a carer. This 
conversation included the practical and 
emotional difficulties of caring for people 
with dementia, and difficulties accessing 
local services. 

Volunteer, Aaron, had a technical background, 
 and was able to help the carer apply for 
assistance from the local council. Aaron 
supported the carer to register for the 
MyGov service and apply for the aged care 
pension. Aaron helped the carer with social 
media platforms including Facebook, which 
allowed Andrew the carer, to connect with 
people he had not seen or spoken with in 
years. They communicated over the phone  
a few times and generally updated each other 
about important events. Aaron reported that 

5. Findings

he felt he was a good support and had done 
some helpful things for the carer: 

Ellie and Simmo were matched with a couple 
with whom they had some familiarity, from 
their local community. Their match was built 
on a pre-existing relationship. Both couples 
were recent arrivals to Edenhope and had 
known each other since their early days of 
retirement. Ellie and Simmo were very keen 
to be matched with this couple because 
they had witnessed first-hand some of the 
difficulties they had encountered, and they 
were keen to help their friends manage 
progression of symptoms. They provided 
emotional help to the carer and assisted the 
carer in navigating the medical system. They 
reported contact at least three times a week. 
They would play bowls and have dinner 
together, and take the person with memory 
loss swimming once a week to allow the 
carer to have some respite: 

I think he was pretty much able to 
look after himself. We just had the 
occasional phone call, plus the fact  
we went to the same church and might 
catch up with him on a Sunday. So that 
was always an easy way of having  
a quick chat. (Aaron)

We have a regular Tuesday night 
appointment alternately at their  
place and our place. At all times  
(carer’s spouse) has been sitting  
at that table treated normally, she’s 
sitting very quietly these days and  
we listen to the same story in 
repetition, but she’s very much  
a part of it. She has one glass  
of wine while we probably have  
a bottle and those sorts of things.  
So, he’s given her every opportunity  
and while she’s a different person  
of course she appears to be  
reasonably comfortable. 

“

“
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Ellie and Simmo stated that they would like 
to continue their support after the project 
finished. They further reported that they 
would like to involve another couple in their 
weekly gatherings with the hope that 
these friends will feel less isolated and lonely.

Jimmy and Harry. Volunteers documented 
interaction with the carers in their journals. 
Jimmy wrote detailed reports about the 
meetings with the carer including the  
type of contact, place where they met  
and conversations they had. She noted  
that she had:

She also recorded information about  
future interaction, and any advice given.  
The volunteer offered her personal  
services if required. She further recorded 
any scheduled meetings for the future,  
and any services she had suggested the 
carer might contact.

Simmo’s contact with his carer match was  
regular - “averaging at least three contacts 
per week”. He noted activities undertaken, 
including meals in his home once a week, 
coffee catch-ups, and provision of carer 
respite once a week. Simmo noted the 
feelings of the carer and the person cared 
for had improved during the project period:  
“Both far more accepting of their situation”. 

5. Findings

Met (Harry, the carer) at the local Show. 
Had a good conversation while his 
mother watched the sheep shearing 
competition. Confirmed his plans 
to take his mum to a family event 
interstate...

“

Some of the volunteer-carer interactions 
were initiated by the volunteers, others  
by the carers. One volunteer wrote in their 
journal that the person being cared for (i.e., 
the person with dementia) had initiated  
a meeting. At this meeting, they reported 
that the person with dementia was “quite 
chatty” and had “a good memory of past 
events”. However, the carer who was 
present advised the volunteer to avoid 
talking about certain topics that could be 
triggers for behaviour changes in the person 
with dementia, such as topics like religion 
or war. The volunteer noted that the carer 
and person with dementia were “both quite 
pleasant”, but the carer “kept (a) careful 
watch of conversation” (Tesca). 

Some volunteers did not keep journals  
as they found it onerous or could not  
think what to write. 
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Volunteers’ interactions with services
Interaction with the local services such 
as health services and shire were an 
important element of the program. Some 
of the volunteers did not have a positive 
experience with local services. Aaron and 
Rose had to wait six months for their 
volunteering to be initiated and to receive a 
match with a potential carer.

They also had an expectation that the shire 
would be “more involved” given that this is 
a community-oriented program. However, 
they reported that there wasn’t  
any feedback from the Shire. They reported 
feeling disheartened.

Ellie and Simo had a similar experience and 
suggested that the health services and the 
Shire could work together better. They felt 
that the services are competing, rather than 
collaborating. They reported that they could 
not locate some important information 
which would help their matched carer, for 
example “access to where we actually get a 
respite service locally.” 

Other volunteers were unaware that local 
services, especially the health services 
were available to them. When asked about 
interaction with the local services one of the 
volunteers simply stated, “I didn’t know that 
they were there for us.” (Stephanie) 

Despite these findings, Shire representatives  
were in contact with researchers and 
reported that they had actively supported 
the program in Edenhope. Specifically, they 

referred two of the carers to the program, 
they informed EDMH staff, volunteers and 
SIRI researchers about local Dementia 
Australia events, and networked for the 
program generally.  

Feedback on the program  
and overall experience
When reporting back about their 
experiences over the year, respondents 
reported that it was useful and cited 
benefits. For Aaron and Rose participating 
in the program was “very enjoyable”. They 
were new to Edenhope and were able to 
meet new people and make friends through 
the initiative. 

After the initial meeting with the 
researchers, we didn’t really get much 
assistance after that…, not from the 
hospital. We didn’t get any help from 
the hospital really at all. So, it was 
disappointing (Aaron).

There was a lot of other people involved  
in the town that are with the program, 
and we got to know them as well. And 
we became quite friendly.

I think it’s beneficial to all parties, really, 
as far as me trying to support  
the carer and him trying to be able  
to do likewise for his Mum, I think  
it’s a win/win situation.

“

“

“

In addition to meeting new people, they 
became involved in other community 
work, including becoming community 
representatives with the hospital and serving 
on local hospital committees. 

The program was perhaps particularly 
beneficial for Rural Dementia volunteers 
more established in the community. Jimmy 
supported Harry, who was caring for his 
mother with dementia. She reported that 
she enjoyed providing emotional and 
professional support. Jimmy said that she 
had known the person with dementia 
previously, this “made her role easier” as she 
was able to build a connection based on the 
previous relationship. 
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Carers’ experiences
Community awareness about dementia
The Program aimed to raise community 
awareness about dementia (thereby reducing  
stigma) by engaging with local business and  
services. There were presentations to local 
Probus, Lions Club, and other sporting and  
organisational events including a presentation  
at a Mens’ Health Day held in Edenhope. This 
section of the report discusses awareness 
about dementia in the communities.

Edith said that the community is much more 
aware of dementia these days. Several people  
in town have scooters as a mobility support 
and people are aware of them and  
pay attention when they see them  
in the streets. Edith said:

Carers’ expectations and experiences 
Most of the carers reported that they 
simply wanted someone to talk to. Edith 
who was caring for her husband said the 
most important help she could get from a 
volunteer was in socialising. She wanted 
someone to have a chat to, to go out for a 
coffee or dinner from time to time. A year 
later, in the post interview she stated that 
that program was very positive, and she 
liked having someone “to have a dinner 
Similarly, Brenda wanted to have someone 

For other carers living in a small town  
comes as an additional burden in caring. 
Harry stated that he has noticed that  
people in town have low fences, and 
everyone can look into other’s backyards.  
He said everyone knows what is happening 
in other people’s lives, and that adds  
to the stigma around memory loss issues  
in small communities. 

Another carer had similar experience with 
the community reactions to his wife. When 
asked how community responds to her, he 
simply stated, 

I think they’re good, as far as I know; 
better than they used to be. I can 
remember when you look back over 
your life some that have had dementia, 
there was no help, there was nothing 
for them.

They don’t know how to treat her. 
(Andrew).

Yeah, the whole mindless attitude  
of a dementia person seems to be  
a prevailing thought. But there’s so 
many people in this area that are 
having that as a major part of their  
life. That everyone sort of seems to 
have a generally okay attitude towards 
it - but you still feel it that there’s 
something about dementia, Alzheimer’s 
or any of the other things. Even like  
a mental health issue […] I think has  
got a very big stigma about it with 
everyone around here or in general  
in Australia.

“ “

“
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who she can talk with. She said that “a lot 
of women in the community are going 
through similar experiences”. She said  
she wanted to be matched with a person 
with whom she “could share her burden”. 
During the length of the program, she has 
been matched with a volunteer who had 
been “very helpful”. Brenda recommended 
that a carer’s group should be created  
where people participating in the program 
could meet and socialise. 

I think it’s good for everybody to stay  
in touch and it keeps you knowing  
who is part of that program so that  
if something happened that whoever 
you were depending on to go (to) and 
have a chat with wasn’t around, you’ve 
already met somebody from the group 
and […] maybe there is other people 
there who can fill in if you have that 
need. So, to have those groups, those 
get-togethers, is really good.

They pick her up at 10 and get her back 
here about two or half past two, three 
o’clock. But I just get enough time to 
go down and catch up on a bit of work 
around my place and the shopping.

“

“

One of the carers reported that he has 
“wonderful friends” (i.e. the volunteers)  
who help him care for his wife. Once a  
week, his friends take his wife out for  
a swim and other activities.

This help was provided by the trained 
volunteers (McPherson and Elle). This 
illustrates that for some carers, practical 
support such as providing respite,  
is not an activity provided by the  
volunteers program, but had become  
the extension of a friendship and  
support relationship that evolved. 

One carer, Lorraine, was matched with  
three volunteers over the course of the 
program. The volunteers reported that  
this carer’s needs were high, as the person 
with dementia was going through a period  
of transition. This placed additional  
demands on volunteer time and resources. 
For example, one volunteer reported 
receiving 50 text messages in a short 
period of time, two volunteers reported 
being fatigued by the level of contact being 
requested. The volunteers recognised that, 
in this situation, high levels of support were 
needed. The volunteers sought to provide 
that as a team. For example, one trained 
volunteer visited the carer at her home, 
while another volunteer was in hospital. 
After the program ended, this carer declined 
to be interviewed. She said she had not 
received help from the program, rather  
she attributed the support to being  
provided by friends.
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Service staff experiences
Organisation and role
An interview was conducted with  
an EDMH employee who primarily  
works in quality and risk assessment  
but has recently begun the role  
of the volunteer coordinator.

A second interview was conducted  
with a staff member from the Centre  
for Participation, based at Horsham.  
This interviewee co-designed the training  
and training materials, tested the pilot 
training, and conducted the training. 

Feedback on the volunteering program
From the point of view of the EDMH volunteer  
coordinator the program was a success. 
Given that it is designed to be a support  
for carers for people with dementia she 
found that the program had a positive 
impact on both carers and volunteers.  
She said that the carers had someone 
who could provide social and emotional 
support, which provided them with respite 
opportunities. In addition, volunteers 
supported the carers’ involvement with 
local services or in managing online systems 
such as My Aged Care. She reported that 
the impact on the volunteers was also very 
positive, and some had become active 
hospital volunteers.

You’re drawing in people that are not 
hospital volunteers historically, really. 
So, then they’re registering and the 
same - well we’ve had Aaron and Rose, 
a bit more of Scarlet. […] She’s become 
active again since. So, it’s a win-win for 
our residents, the hospital and the day 
centre if these people are willing to give 
extra time.

I think that was - because it has been 
so successful here and, as I said, the 
potential for growth is huge. So, I’d  
love to see it continue.

I actually think the idea, the concept 
has real merit in building social and 
community resilience, developing 
people to build each other up rather 
than tear each other down, preventing 
social isolation and the ongoing medical 
costs that that can cause. Because we 
all know in that carer space, you know, 
some of them die before the person 
that they’re caring for.

“

“

“

This interviewee hoped that the program 
would not finish just because the research 
program ended. She reported that there 
are new carers in the community that would 
benefit from participating in the program.

This interviewee from the Centre for 
Participation thought that the volunteers 
program could help carers with relief from 
some of the pressure they are experiencing. 
They thought that having the program as 
a community health care model through 
healthcare services would be very beneficial 
for everyone in community.
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Communication Issues
Issues that arose during the program 
were predominantly related to the lack of 
communication between various project 
partners. One staff member from a hospital 
began the role of the volunteer coordinator 
several months into the program. She said 
that her responsibilities were not clearly 
communicated. In addition, other staff 
members who were participating in the 
program from the beginning either left their 
positions or were on leave over long periods 
of time. Communication challenges led to 
a gap in coordination and support that was 
meant to be available for volunteers. 

Some volunteers, such as Aaron and  
Rose, waited six months to officially  
begin volunteering. 

The staff member from the Centre for 
Participation had similar feedback. She 
reported that the program would have  
been more effective if the local partners  
had better communication about their 
duties and responsibilities and if local 
volunteer management processes were  
in place:

I think at times the respective 
health services didn’t fully grasp 
that relationship between when the 
volunteers come to them, they didn’t 
assign a staff member or a volunteer 
manager to coordinate that process 
effectively at their end. And there 
wasn’t a lot of communication between 
the health services with respect to the 
documentation.

“
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The project was successful in establishing  
a dementia volunteer training scheme which 
had occurred in response to findings of a 
survey of carers. There was more success  
in establishing the scheme in one community 
than the other. In the successful community, 
there was health service commitment  
to supporting the scheme and in particular, 
considerable efforts to pair carers with 
volunteers. In the other community, staff 
changes meant confusion and a lack  
of commitment to the scheme which meant 
that, although volunteers were trained,  
they were not matched with carers.

It is unclear whether the scheme will continue  
even in the successful community, highlighting  
that if a service is not completely committed 
to – indeed ‘in charge’ of an innovation, it is 
difficult to embed it as ‘business as usual’. 
This is unfortunate as there is a need and 
also a desire from community members to 
learn about dementia and to help each other.

While recruiting volunteers was quite 
successful, recruiting carers was a greater 
challenge. This is understandable as carers 
are already dealing with challenges  
in their lives and potentially do not want  
to open their lives to more disruption,  
new relationships and, in rural communities, 
people may be very wary of preserving their 
privacy. Dementia is still a stigmatised issue 
and people may be reluctant to ask for help, 
perceiving perhaps that this might show 
themselves needy and vulnerable.

In saying this, the volunteers and the carers 
found the scheme rewarding and useful  
in different ways. Volunteers learned about 
dementia and gained benefit from helping 
others and meeting new people, while carers 
were better able to navigate online services 
and gained support of various kinds.

6. Conclusion
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6. Conclusion

Volunteers liked the training and indeed 
some said they wanted more than the 
basic knowledge that was provided. They 
also thought specific training about using 
technology would be useful and would help 
them in supporting carers. Disappointingly, 
the scheme only surfaced one person that 
was new to volunteering –  all of the  
others had previous experience of 1-19 
hours of volunteering.

As well as carer recruitment, perhaps  
the most challenging aspect was trying  
to embed this kind of working in existing  
health services. This can be a common 
problem with externally funded projects.  
One health service committed considerable  
time and energy into the scheme, seeing  
it as a source of additional services. The  
other health service did not fully embrace  
the scheme and it was seen as an imposition  
that caused additional work. Some of the 
problems were due to considerable staff 
changes in the project period. Rural health 
services can experience considerable staff 
turnover and the loss of key staff is a risk for 
rural projects.

We conclude that this kind of volunteer 
program, engaging local people to upskill 
to help the community, has enormous 
potential, but it has to be driven by the local 
health services working with the  
local community and other local partners. 
The health service is the organisation  
that can provide the necessary governance 
arrangements to make health volunteering 
work sustainably. The volunteering program 
discussed here did not  
become embedded as ‘business as  
usual’ in volunteering activities at the health 
services and tended to be viewed  
as an external add-on project.

Carers in rural communities do appear to 
have high levels of need, of various kinds, 
but have understandable reluctance to 
come forward for individualised support. 
Consideration could be given to developing 
local support groups for carers.
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Rural Dementia Volunteer Program Role Description
Hours: Flexible but volunteers are required to commit to a minimum of one hour  
per fortnight of in-person visiting with their carer match.

Role description:
The Rural Dementia Volunteer Program is an innovative program which supports  
the carer of an individual with memory loss or dementia. Rural Dementia Volunteer  
Program volunteers work with a carer for at least one year, helping to improve and  
support the carer’s access to services, information and assistance in their local communities.

Rural Dementia volunteers offer carers a friendly listening ear and a supportive presence. 
They will seek to make life easier for carers by improving carer knowledge of assistance 
available through community and government services, along with awareness of resources 
and information about dementia and memory loss.  Rural Dementia volunteers will  
also assist the carer to retain their links to community through engagement in fun, social 
activities whenever possible and appropriate to do so. 

Rural Dementia volunteers do not provide respite by directly “minding” the person  
with dementia or memory loss. This is a befriending service and volunteers are trained  
to meet the needs of carers in the first instance. 

Selection criteria:

• Excellent communication skills. Good listener. Friendly and empathetic towards others.
• Willingness to support the philosophy and intent of the Rural Dementia Volunteer 

Program project
• Willingness to actively assist the Swinburne University team with research into this project.
• A commitment to learning about dementia and memory loss
• A commitment to making the lives of carers easier to manage
• A commitment to training before and throughout involvement in the program.
• Good reading and writing skills
• Able to commit to the program for at least 12 months
• Good physical and psychological health
Desirable:
• Willingness to use internet and computer technologies 
• An active email address
• Drivers licence (Victoria)

APPENDIX A: Rural Dementia Volunteer 
Program Role Description
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Tasks:
• Visit with your carer match in person at least once per fortnight in the carer’s home.
• Provide other types of contact, such as phone, Instant Messaging, Skype or letter  

at other times as agreed with your carer match. 
• Listen actively to the needs of the carer and work with them to identify what they  

might find useful and helpful in their situation.
• Actively seek information online and in the community that address the carer’s  

specific requests. 
• Provide carers with the contact information of people and services in the community.
• Enjoy fun social activities with your carer match in the community whenever possible.
• Assist the carer to arrange respite services for the person with memory loss and with  

the local health service as required.
• Invite local services and businesses to explore information on becoming dementia friendly.
• Attend monthly volunteer meetings and training sessions as requested.
• Attend volunteer and carer combined social events and meetings. 
• Attend local Memory Support Group meetings with your carer and their loved one  

as you are able. 
• Actively develop your personal awareness of dementia and the carer role in order  

to improve your skills and knowledge. 
• Complete your Rural Dementia Volunteer journal at each point of contact with  

your carer – or with a business or service in the community if related to the Rural 
Dementia Volunteer program. 

• Return completed journals to the Rural Dementia Volunteer Program Coordinator  
at Centre for Participation, Horsham in a timely manner. 

• Regularly complete any surveys and interviews as requested by Swinburne University. 

Skills and experiences:
Essential: 
• Keen interest in supporting carers of persons with dementia or memory loss. 
• Good communication skills, friendly helpful and an active listener.
• Ability to find out information and ask questions.
• Honest and trustworthy.
• Adheres to a strict code of confidentiality. 
• Able to suggest and offer ideas in a manner that is non-threatening and non-judgemental.

APPENDIX A: Rural Dementia Volunteer 
Program Role Description
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Desirable:
• Experience with caring for people with memory loss.
• Good digital literacy (e.g. using Email, IM, Skype, Hangouts, social media,  

information searching) 

Benefits of the role:
• Meeting with people, making friends.
• Helping others to live better and feel happier
• Build your knowledge and understanding of dementia and memory loss in your 

community; learn more about local and online support and information services.
• Enjoy social outings and group discussions. 
• Be part of a team of staff and volunteers working to make life easier for carers  

of people with dementia and memory loss. 
• Actively help to make your community dementia and age friendly for everyone. 
• Be a part of an innovative regional health services research project. 

Chief Executive Officer review and approval:
I have reviewed and approve the above volunteer role description. 
 
Signature: ___________________________________________________  Date: ________________
[Name] Chief Executive Officer, [Health Service]

Volunteer statement:
I have read and understand this role description and I agree to engage in this volunteer role.
 
Name: _______________________________________________________ Date: _______________

APPENDIX A: Rural Dementia Volunteer 
Program Role Description
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APPENDIX B: Training Evaluation Form

Rural Dementia Volunteer Program
How was this workshop?
We are committed to providing Rural Dementia volunteers with the best training  
experience possible, so we welcome your comments. Please fill out this evaluation  
and hand it to the facilitator as you leave. Thank you.

I feel informed about my role as a Rural Dementia Volunteer.
1=Disappointing, 5=Exceptional

1 2 3 4 5

I understand how to use the Rural Dementia Volunteer journal for the research 
project
1=Disappointing, 5=Exceptional

1 2 3 4 5

I feel empowered about my role as a Rural Dementia Volunteer
1=Disappointing, 5=Exceptional

1 2 3 4 5

I feel confident I can find services and information that will support the carer
1=Disappointing, 5=Exceptional

1 2 3 4 5

The venue today was:
1=Disappointing, 5=Exceptional

1 2 3 4 5

Please rate your overall training experience.
1=Disappointing, 5=Exceptional

1 2 3 4 5

Your comments are welcome. Thank you for your feedback and your attendance today.
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APPENDIX C: Rural Dementia Volunteer Journal

Welcome
Thank you for volunteering in the Rural Dementia Volunteer Program. By becoming a valued 
Rural Dementia volunteer, you will be giving back to community by making sure that carers  
of people with dementia are able to remain socially connected, independent and well-informed.

You will spend time listening to and supporting your carer match, so they are able  
to cope better with their important role. You’ll also be helping your local community  
to become memory loss and dementia friendly, so that carers and their loved ones  
are able to participate and be involved. 

Visits with your carer should be fun and interesting. Because this is a new research  
project, your contributions will also inform great innovations in how communities  
across Australia can better support carers. 

That’s why you have this journal. In it you will record information about your contacts  
and visits with your carer match. This information will be made anonymous by the  
research team. As you complete a journal. Please return it to the address on the back page. 

We trust that you will enjoy being a Rural Dementia volunteer. If you have any issues  
or concerns, please contact your supervisor. 

[Insert Supervisor contact information here]

Journal Entry
Date: _______________________

Contact Type: 
Phone
Email
Social Media
Other Internet services (e.g. Skype, IM)
Personal Visit
Business help

Initiator: 
Volunteer
Carer
Other (specify):

Issues addressed:  
Online support

 
____________________________________________
____________________________________________
____________________________________________
____________________________________________
____________________________________________
____________________________________________

 
 
____________________________________________
____________________________________________
____________________________________________

 

____________________________________________

Resolution/Outcome: _______________________________________________________________________

Referred to: _________________________________________________________________________________
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APPENDIX D: Interview Schedules

Carers Interview Schedule

Formative Evaluation (beginning of program after volunteer training)
Background
1. Can you tell me about being a carer… what does it involve? Where does this take place? 

How much time would you say you spend caring for your (mum/dad etc.)? do you have 
any help around this?

2. How do you manage (e.g. caring for your mum) around your other commitments 
prompt) work, family,

Health service history, experience & perception
3. Do you use any local health services? (prompt) which ones, what for, how often

4. How do you find them generally (prompt) welcoming? Unhelpful? Never used them? 
Why do you think that is? Any examples? 
Any services you would like to use but can’t/don’t (prompt why is that)

5. Sometimes carers need support when looking after others– do you have someone  
who helps you? (prompt) what kind of support (e.g. emotional/physical/respite etc.  
How do they help? (prompt, if not support say “I’m sorry to hear that, that must  
be difficult sometimes”

Knowledge of program and expectations
6. Can you tell me what you know about the Rural Dementia Volunteer Program.

7. In what ways could it best help you? (prompt) emotional support, service access, 
connections

Summative Evaluation (after 12 months)
Actual experience through the year
1. Tell me about Rural Dementia Volunteer Program –how did you find it generally? 

(prompt) helpful, interesting, not helpful, did not use it. Why is that?

2. You were matched with a particular volunteer. How did that work out? What worked  
and what didn’t? What things did s/he help with? What couldn’t s/he help with?

3. How did you keep in contact with the volunteer (e.g. phone/email/mobile/visits to home).

4. How often did you keep in touch? Did this change over time? (prompt, more or less,  
in response to what? (tease this out carefully eg as dementia progressed)

5. Did you learn about any services through your volunteer? (prompt, which ones) did  
you end up using them? What did you think of these services? Were they helpful? 
(prompt, how? Give examples). Do you think this might change?

6. Overall how do you feel about your Rural Dementia Volunteer Program experience?  
Why is that/ Can you give an example?
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7. Is there anything you would have liked your Rural Dementia Volunteer Program volunteer  
to help with but she couldn’t or didn’t? What was that? Why do you think that was?

8. Generally, how do you think your local community responds to people with dementia? 
(prompt) uncaring, hidden, supportive, inaccessible, embarrassed etc.

Overall Assessment
9. Do you think the program was successful overall? Will you continue to use it?  

Will you recommend it to others?

10. What do you think would make this program more useful to you?

11. Is there anything you would like to add?

Thank you for your time.

FRRR – Rural Dementia Volunteer Program Evaluation–Interview 
Schedule

Formative Evaluation (beginning of program after volunteer training)
Background
1. Can you tell me about being a volunteer? How long have you been doing this for? 

What sort of roles have you had?

2. Why do you volunteer?

Knowledge about program and expectations
3. Can you tell me about the Rural Dementia Volunteer Program service? (Prompt)  

How did you first hear about it? What do you think a Rural Dementia volunteer will do?  
What are you hoping it will achieve? How might you help others?

4. Why did you decide to become a Rural Dementia volunteer?

5. What aspects are you most looking forward to? (Prompt) helping to navigate local services? 
Community awareness? Emotional support?

6. How much time do you think you will spend being a Rural Dementia Volunteer? (prompt) 
How many hours/days per week?

Training
7. Tell me about the training—What things did you learn that you did not already know? 

(Prompt) How do you feel about the training experience (prompt) prepared, underprepared,  
eager to begin etc? Was there anything missing?

Confidence/motivation
1. Do you have any concerns?

2. Is there anything you would like to add?

APPENDIX D: Interview Schedules
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Summative Evaluation (after 12 months)
Actual experience through the year
1. Tell me about Rural Dementia Volunteer Program – how did you find it generally? 

(explore) Interesting, difficult, enriching, you were/were not useful? Why is that?  
Can you provide an example?

2. You were matched with a carer. How did that work out? What worked? What didn’t?  
What could you help with? What could you not?

3. How often did you interact with the carers? Did this change over time? (prompt)  
More or less. In response to what?

4. Did you interact with health service providers? What did you do? How was your experience?

5. What sort of information or help did you provide? (Prompt) Any services  
or experiences that you introduced carers to? Community information?

6. Was there anything that you were unable to help carers with? What was that?  
Why do you think that was?

7. Overall how did you feel about your experience and interactions? Why is that?  
Can you give an example?

Training and support
8. Do you feel you had enough training and information to allow you to successfully carry 

out your role? Can you make any suggestions as to what other training or information 
you would have liked to have had before you started?

9. Was there any other support you may have needed? Can you provide examples?

Overall assessment
10. Do you think the program was successful overall? Will you continue to be a Rural 

Dementia Volunteer? Will you recommend it to others?

11. Is there anything you would like to add?

Thank you for your time.

APPENDIX D: Interview Schedules
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APPENDIX D: Interview Schedules

Exit Interview Schedule (FRRR –rural dementia volunteer program 
evaluation)

For Carers
Thank you for taking part in the Rural Dementia Volunteer Program, before you go…
1. Can you tell me about the program?

2. Based on our experiences, what worked well? What didn’t?

3. What there anything which you would have liked help with but which they could not 
provide? (prompt) what was that? Why do you think that was?

4. Would you like to tell me why you have decided to leave the program? (if not, that’s ok)

Thanks again

For volunteers:
Thank you for taking part in the Rural Dementia Volunteer Program, before you go…
1. Can you tell me about the program?

2. Based on your experiences, What worked well? What didn’t?

3. Was there anything which you would have liked to help with but which they could  
not provide? (prompt) what was that? Why do you think that was?

4. How could we have better helped you? (prompt eg training, support)

5. Would you like to tell me why you have decided to leave the program? (if not, that’s ok)

Thanks again

Staff Interview Schedule

Formative Evaluation (beginning of program after volunteer training)
Background
1. How long have you worked for [health service]?

2. What is your role here?

3. What is the service that you provide?

Health service use and perception
4. How do carers/volunteers use this service? Prompt: How often? What do they think?  

Are there barriers to access?

5. What are the key areas in support services that you are aware of for carers  
or the volunteers and staff that work with them? How do you feel about them?
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Knowledge of program, perception and expectations
1. Can you tell me what you know about the Rural Dementia Volunteer program? Prompt: 

what do you know about it? Where did you get this information from? How did you first 
hear about it?

2. In what ways could it best help you? Prompt: Workload? Carers? Use of support programs?

3. Do you have any concerns?

4. Does this program compliment what you are trying do here?

5. Is there anything you would like to add?

Summative Evaluation (after 12 months)
Actual experience through the year
1. Tell me about Rural Dementia Volunteer Program how was your experience? How did 

you find it generally? Prompt: helpful, confused carers, provided more work, satisfying

2. What kind of interactions did you have? Prompt: With carers/volunteers?  
How often? Types of information requested? Support? Can you give examples?

3. Did you feel that the volunteers provided support to you? Why/why not?  
Can you provide examples?

4. Overall, how did you feel about your interactions with volunteers?

5. Did having the volunteers change the way you interacted with carers? In what way?  
How do you think this affected your clients? (prompts: demanding, independent, confused…)

6. Did the program fit with what you are doing here? How/why? Can you give examples?

7. Do you think carers got the help that they needed through this program? Why?

Overall assessment
8. How do you think the community benefitted from this program? Can you give examples?

9. Do you feel the program was successful overall? Do you feel the program achieved its goals?

10. Do you think you got the help you needed through this program? Why?  
What do you think would make this program more useful to you?

11. Is there anything you would like to add?

Thank you for your time.
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