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Abstract 

The purpose of the Community Connections Project, developed by The Older Mens Network (TOMNET) was 
to further develop and implement more effective responses to reduce suicide among older men in regional, 
rural and remote locations throughout Toowoomba and South West Queensland.  The project aimed to 
positively promote the role of older men supporting older men in the community, in part to refute the 
suggestion that age places restrictions on the value that older men can play in the community, but also to 
recognise that older men are an enormous resource to each other – having experienced similar generational 
issues and challenges particular to this age group. 

The major findings over the three year lifespan of this project are as follows: 

1. The generation of men born before 1945 have experienced a unique set of world changing events.  
These experiences helped shape men who are fiercely independent, intensely private and largely 
unwilling to admit that they need support for loneliness, sadness, depression or grief.  To engage these 
men requires significant time and patience with a focus on extending ‘mateship’ rather than ‘health 
care’.  This project has developed an engagement process specifically to address this issue. 

2. Service providers in the health, community and aged care sectors of South West Queensland 
demonstrated a disturbing lack of knowledge and understanding of the issues, needs and risk factors 
that make older men vulnerable to self harm and suicide.  This lack of awareness markedly increases the 
risk to older men by not placing sufficient focus and resources on strategies to reduce social isolation – a 
leading cause of suicide in older people. 

3. The outreach model of establishing rural men’s groups in communities across South West Queensland 
has great potential, but requires additional funding and dedicated resources if it is to function optimally.  
The readiness of rural communities to establish a rural men’s group proved difficult to ascertain in a 
short period of time and the commitment required of older men to support these groups longer term 
was sometimes higher than could be sustained.   
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Executive Summary 

Background 

The Older Men’s Network (TOMNET) originated in 2001 as a pilot project entitled “Prevention is the Only 
Cure”.  As the project’s mission was to address the issue of suicide prevention among older men, TOMNET 
chose a life enhancement approach that would embrace all older men without exception.  By contributing to 
a man’s quality of life through connectedness and interaction with his peers, TOMNET became an 
appropriate suicide prevention strategy – and much more.   

In September 2005, TOMNET was successful in obtaining one-off funding grants through the Queensland 
Department of Communities to further the business operations and outreach services. As a direct result of 
this funding, TOMNET was able to retain the services of a qualified co-ordinator, guarantee the continuation 
of the office/resource centre and further expand the outreach services into high-risk rural communities. In 
November 2008 TOMNET received recurrent funding from the Department of Communities, commencing 1st 
July 2009 for a period of three years.  This funding is to maintain TOMNET activities in Toowoomba only. 

In November 2006, TOMNET was successful in securing three year project funding through the Federal 
Department of Health & Ageing under the National Suicide Prevention Strategy, ending on 30 May 2009.  
This funding has directly enabled TOMNET to further develop and implement more effective and innovative 
responses to reducing suicide among older men and further consolidate a co-ordinated regional network 
which stretches to Chinchilla, Pittsworth, Oakey, Crows Nest, Inglewood, Tara, Roma, Millmerran, Clifton, 
Dalby, Goondiwindi, Kingaroy, Mitchell and Injune. 

TOMNET continues to be committed to providing older men with the opportunity to benefit from peer 
support, social activities, to share and care for one another where times and life experiences are somewhat 
common or understood by their own generation, and the opportunity to gain/regain a genuine sense of 
belonging in community. Today, TOMNET has become an effective means of social engagement and a 
pleasant source of health promotion and well being for older men and currently has a membership of over 
170 older men in Toowoomba alone. The current membership numbers of the established rural men’s 
groups currently exceeds 250 older men.    

Purpose 

Older men are one of the key groups vulnerable to high levels of suicide.  The Australian Bureau of Statistics 
report ‘Causes of Death 3303.3’, 2007 noted that suicide rates for older men aged 75+ in 2005 were 21.6 per 
100,000.  In comparison, the rates for older women aged 75+ were 6 per 100,000.  Suicide rates for older 
men steadily increase from the age of 65 onwards.  

The reasons for this vulnerability include the risk of social isolation as one grows older, particularly when 
compounding factors such as mental illness, physical illness and the death of a spouse may have contributed 
to feelings of depression, loss and a sense of worthlessness.  For many men, older age places restrictions on 
their ability to connect with their community.  Retirement, loss of a driver’s licence, ill health, mobility issues 
and a disconnect with friends and family who move away can place many men in a high risk situation for 
loneliness, anxiety and suicide. 

The aim of the Community Connections project funded by the Department of Health & Ageing under the 
National Suicide Prevention Strategy was to further develop and implement more effective responses to 
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reducing suicide amongst older men in regional, rural and remote locations throughout Toowoomba and 
South West Queensland.  The project would achieve this by: 

• Providing a sustainable and coordinated network which provides a wide range of support emotionally, 
socially and physically to older men with a view to best practice. 

• Identifying and connecting with isolated and at risk older men. 

• Expanding on the experiences and achievements already gained through other successful pilots and 
building upon these. 

• Positively promoting the role of men supporting men in the community 

• Considering and valuing older men as an enormous actual and potential resource both to themselves 
and the wider community. 

The project also aimed to significantly extend and expand the services available to older men by bringing 
together a variety of organisations, key stakeholders and resources to assist in the consolidation of a 
sustainable and coordinated regional network. 

Given the continued high rates of suicide among older men, it was more important than ever that the 
limited resources for suicide prevention were applied in the most effective manner possible. Building this 
regional network was seen to be the key to ensuring that men could continue to support other men after 
the project ceased in May 2009.  The success of this in some of the most at-risk rural communities in 
Queensland where social isolation is often at its most evident is clear, with the growth of five existing Rural 
Men’s Networks in key at-risk areas and the development of a further seven networks since the project 
commenced. 

However it was also necessary to recognise the significant barriers to the involvement of older men with the 
health and community services sector.  This report highlights the stark reality that the general health, 
community and aged care sectors do not understand the issues relevant to older men, which in turn puts 
them at a highly increased risk of self harm and suicide.  Therefore it was critical that the Community 
Connections project developed strategies and resources that were both responsive and appropriate in 
engaging with older men and incorporated these different strategies into the provision of service delivery.  

Major Findings 

Research on the causes of suicide in older people demonstrates that it may only take one or more drastic life 
events, such as the death of a spouse, an incurable illness or the threat of institutionalisation, to create 
depressive feelings and suicidal thoughts (Kerkhot AD J,et al).  Studies show that social isolation is a major 
consequence of each of these life events.  Losing a life partner with whom everything was shared; reducing 
mobility due to illness or disability or farewelling friends and family to move into residential care can all 
trigger social isolation. 

These life changing events impact on older men by reducing contact with people they had established long 
term and were trusting relationships or friendships.  This reduction in connection with people who are 
important and valuable, at a stage in life where these relationships become fewer and more precious as 
bereavement becomes more common, can often be the catalyst for thoughts of self harm and suicide. 
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a) Engaging  the Builder Generation 

One of the greatest gains in knowledge and understanding from the Community Connections project has 
been about the unique generation of men known as the Builder Generation and how to successfully engage 
them in proactive support services, despite their often marked reluctance to engage with the health and 
community sector. 

The Builder Generation include those born before 1945.  This generation have been part of some of the 
world’s most momentous events, many as direct participants.  From the Great Depression, World War I and 
II, the Korean War, the bombing of Darwin and the dropping of the atomic bomb, this generation have 
learned to live frugally and to work hard.  As older men they resist dependence of any sort, prefer to keep 
their private thoughts private; would rather do without than rely on someone else to provide for them and 
are often extremely cautious about the world, in particular of technology that is so commonplace in all 
realms of western society today. 

These common generational traits extend to the way that they see themselves fitting into the world as an 
older man and once they find themselves disconnected from those who once provided support, they do not 
easily re-engage with new people or activities.  However provided the person extending the invitation for 
support gives them the time to develop a sense of loyalty and trust and proves that they are worthy of their 
respect, re-engagement may occur. 

The model developed by TOMNET during the Community Connections Project explored the different 
methods of successful engagement with older men and documented this into a Client Intake Process (see 
Appendix E).  This process was developed by trial and error to make it more user-friendly for the client 
group.  Minimising the use of forms and the written collection of personal information by the client was a 
key component of successful engagement.    

Aside from the issues for older men of failing eyesight and a general reluctance to fill out forms, the request 
for intensely personal information that these men had held private and confidential for most of their lives 
triggered off many difficult and long suppressed emotions.   The forms could not be completed until the 
client had been provided with the opportunity to develop a trusting relationship with the TOMNET staff 
person and a belief that this person would not think less of them for the disclosures they were yet to make. 

Once the lid was lifted on their feelings of depression, anxiety, suicidal thoughts or actions to name a few, it 
may still have taken several more meetings and counselling sessions before the man was ready to accept the 
service being offered.  This process of long engagement is not one that the health sector can generally 
tolerate or manage due to the pressure of time and resources.  However the TOMNET model has 
demonstrated that this method created a relationship with the organisation which could then be extended 
to the volunteer who provided the home visits and ultimately often to the entire TOMNET network of men 
at the weekly meetings. 

b) Lack of knowledge about older men’s issues in rural communities 

The Community Connections project provided outreach to rural and remote communities which included 
the expansion and development of rural men’s groups and the delivery of training to the rural men’s groups 
and service providers in those communities. 

The discovery that service providers in the health, community and aged care sectors of South West 
Queensland demonstrated , that with few exceptions, an almost total lack of knowledge and understanding 
of the issues, needs and risk factors that make older men vulnerable to self harm and suicide, was an 
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unexpected but disturbing outcome of the project.  This lack of awareness, evident across every regional 
and rural location accessed by this project, markedly increases the risk to older men by not placing sufficient 
focus and resources on strategies to reduce social isolation – a leading cause of suicide in older people. 

Five core training packages were developed by the Project to respond to this lack of general awareness 
about issues relevant to older men (See Appendix F). 

• Older men’s Issues 
• Grief and loss 
• Effective Communication 
• Team Building 
• Suicide Prevention 

 
Each training package consisted of specifically developed modules on the needs of older men and 
sustainable strategies to address each need.  The demand for these workshops in rural areas was substantial 
and resulted in a line of older men waiting to talk about their problems after each session.  Some service 
providers have expressed interest in receiving training offered by the program including those beyond the 
South West Region. 
 
The rural outreach program successfully demonstrated the need for ongoing community awareness raising 
and the development of strategies to address social isolation experienced by older men in rural locations.  
However the knowledge and skill of service providers in these areas indicated that substantial training and 
development work will be required before the men are likely to see meaningful intervention strategies 
developed and implemented in their area.   
 
c) Establishing rural men’s groups in South West Queensland 

 
One of main strategies to achieve a greater network of men’s groups was to establish a collaborative culture 
which recognised the contributions made by each sector, community and individuals.  The focus was on 
providing a framework for identifying at risk older men, responding to the challenge of reducing suicide 
among older men at a local area level and ensuring a co-ordinated response to the complex needs of the 
target group could be maintained. 

The Community Connections model attempted to build in sustainable outcomes from the outset; relying 
largely on TOMNET’s success in Toowoomba for evidence that it could be replicated in outer lying areas of 
Queensland.   Seven new rural men’s groups over the three year period were established and seven existing 
groups were supported to grow.   

Whilst some communities were ready to develop or expand a men’s group, many were not.  Two 
communities who had established men’s groups did not continue with them.  The reasons for disbanding 
were a lack of resources to sustain it at the community level, too great a commitment and workload for the 
few men who were the organisers combined with the deteriorating health of the few key drivers of the 
project and a lack of funding to promote and expand the group.   This is consistent with multiple changes in 
the life experiences of older men and may not be easily anticipated. 

The model of establishing rural men’s groups in communities across South West Queensland has merit, but 
requires additional funding and dedicated resources if it is to function optimally.  The readiness of rural 
communities to take on the development of a rural men’s group proved difficult to ascertain in a short 
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period of time and the commitment required of older men to establish these groups was frequently higher 
than could be sustained.   

Developers of these projects cannot forget that the very men involved in setting up these groups are usually 
vulnerable and at-risk older men themselves and placing them under additional pressure may be more 
deleterious to their health and well being.  These groups need external assistance, expert knowledge and 
ongoing support if they are to function optimally and reduce, not increase, the risks of social isolation and 
suicide. A period longer than a three year term may be required to support a group before it can approach 
successful independence and self-sustainability. 

 

Key Recommendations 
 

1) Additional research needs to be completed on the gaps in knowledge and understanding of the service 
providers in the region regarding the issues and risks for older men and more training needs to be 
provided to fill the gaps in knowledge and understanding of the service providers in the region.   

 
2) A case management approach may be required to support both men and service providers to engage 

with each other in a way that is acceptable to the older man, and to follow up on referrals made to see if 
they are being followed through.   

 
3) Follow up with service providers is recommended to measure the suitability and success of these longer 

term interventions and identify the barriers which prevent older men from engaging more actively with 
services in general to address ways to overcome them. 

 
4) In relation to training with aged care facility staff, it is recommended that a full time position be 

allocated to working with staff in respite care, hostels, hospitals, residential facilities and retirement 
complexes in Toowoomba and South West Queensland to reduce social isolation in these facilities and 
the risk factors that lead to suicide in older men. 

 
5) More research and data gathering would be recommended to evaluate the full extent to which the open 

and trusting type of environment created by TOMNET reduces the risk of suicide in older men.  As a 
result the development of a number of overarching principles could be trialed with the rural men’s 
groups to see whether this can be successfully replicated. 

 
6) To address the issue of confidentiality and privacy in the volunteer program by volunteers, additional 

training would be recommended using the view that cultural shifts have occurred and the law now takes 
the protection of one’s individual privacy very seriously.  Examining the differences between sharing 
stories and protecting another person’s confidentiality and esteem may be the way to enforce the need 
for greater awareness of the consequences of a breach of privacy. 

 
7) While the Volunteer Program was planned and allowed to evolve because of needs and responses being 

addressed, further refinement is necessary to improve its potential efficiency and effectiveness. 
 
8) Future funding should initially be dedicated to developing a clear model for an outreach program of how 

to establish men’s groups in rural areas.  This model should include the steps to set up each group and 
the specific requirements based on our learning and research around how to engage older men in this 
type of project.    
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9) It is recommended that a Rural Men’s Group Management Committee Network be developed and meet 

quarterly to share skills and experiences which can help support these groups to develop and expand.  
TOMNET would recommend travelling out to them quarterly and bringing them in all together once a 
year at the Annual Men’s Forum or separate event. 

 
10) It is recommended that the Annual Men’s Forum conducted by TOMNET continue as a means of 

connecting the various rural men’s groups with each other.   
 

11) In relation to the delivery of the Living Works program, it is recommended that the developers of this 
program put more information on rural older men into the training because many service providers 
didn’t recognise older men as a high risk group. 

 
12) Ideally information on the needs and issues and risks related to being an older man is required in the 

Certificate II or III in Aged Care for all trainees. 
 
13) To be able to expand the volunteer program to rural communities,  further funding is required to meet 

the demand for more workshops in remote locations to raise awareness of the needs of older men and 
to research the readiness of individual communities’ to manage and progress a volunteer program 
which could address these needs. 

 
14) Should further funding be available in the future to expand the outreach aspect of the project, it would 

be recommended that the needs of each outreach area are mapped to enable one office to supervise a 
number of rural areas in order to make best use of resources and provide a similar environment as 
TOMNET does in Toowoomba.   It would be feasible to have staff manage one office and provide 
outreach support to a small number of rural communities in order to still provide the much needed 
support to older rural men. 

 

Process for Dissemination of Report 

It is intended to disseminate this Final Report to all the key stakeholders who have participated in the 
project to date.  These people include the Minister for Health and Ageing - Hon. Nicola Roxon MP, the 
Federal Minister for Groom – Hon. Ian McFarland MP, Directors and Senior project officers of the 
Department of Health and Ageing Health Services Branch – Qld State, the Life is For Living website, the 
representatives of the Steering Committee and their respective organisations, the  Management Committee, 
core project staff, the TOMNET website, external stakeholders who participated in the training, Centacare as 
the provider of counselling services, Red Cross in Roma and the Rural Men’s Groups. 
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Detailed Discussion of Findings 

The following body of this report seeks to detail more precisely each of the project’s planned objectives and 
their specified outcomes. In addition, each objective will be accompanied by: 

• A comparison between their expected and actual achievement/s. 

• Demonstrable evidence of how well the results meet or fulfilled the intended objective/s and 
outcome/s. 

• If any objective/s or outcome/s weren’t achieved, the reasons why and what actions were initiated 
to counter this result. 

 As the model which was implemented could be one that is useful to others seeking to replicate, implement 
or build on previous work, any relevant processes, impact and evaluation information including any learning 
and further recommendations are included in Section 2: Challenges and Learning and the Appendix.  In 
addition, any limitations of the project, significant problems and constraints which were encountered are 
explained in the hope that future programs can improve upon the model used by referencing the issues 
raised herein. 
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SECTION ONE: EVALUATION OF PLANNED AND ACTUAL OUTCOMES 

Developing Suicide Interventions with the Builder Generation of older 
men 

The task of addressing the increasing rates of older men at risk of suicide by any health or community 
focused organisation in rural and remote locations is a challenge.  Many organisations do not see older men 
as being a high risk target group for suicide.  Whilst young people who suicide make headlines due to their 
age and the horror with which the loss of a young life is viewed; older men appear to suffer from the 
opposite view – that their age could have contributed to their death; that the best part of their life is over 
anyway and many who die alone leave no note nor dramatic circumstances which grab attention.  Hence the 
statistics of older men committing suicide are overlooked by many.   

In order for any organisation to challenge the mindset that older men are not a high risk group in need of 
intervention, one must first tackle the very nature of the reluctance of older men to seek help.  The men of 
the Builder Generation, those born before 1945, are the least likely group in today’s community to seek 
help.  The health model of ‘caring’ for older people is not the model that these older men feel comfortable 
with, perhaps because of their investment over the years in remaining fiercely independent and their 
reluctance to share their problems with even their closest family. 

The vast majority of the men being targeted by the Community Connections Project are from the ‘Builder 
Generation’.  This is the generation that fought during World War II.  They were focused on surviving in hard 
times and have lived through the Great Depression, World War II, the Korean War and the atomic bomb; 
surviving whilst protecting country and family.  As a result this generation of men are loyal, hardworking, 
respectful of authority and intensely private.  They do not share their thoughts and feelings easily, in fact 
have had it reinforced that to do so is a sign of weakness.  Hence when they do experience loneliness and 
isolation, to be seen not to be coping is viewed as weak and many would prefer to live in silence or commit 
suicide than to ask for help.  

The fact that older men do not like to seek help from any outside agencies in relation to their physical or 
mental wellbeing is one being tackled by the Community Connections Project.  The few health services 
which do pay a visit to older men in their homes are primarily staffed by women with a focus on providing a 
service such as home help, cleaning or nursing care which is not intended to meet the older man’s need for 
companionship and friendship, nor to reduce his social isolation. 

These men, who may be isolated geographically by living in a rural or remote area where services are limited 
or severely stretched, are further isolated by their general lack of social contact with people who may 
provide some relief from the burden of depression, anxiety and other mental health disorders. The types of 
friendships formed by men with other men are significantly different to those formed with women.  After 
losing a long term partner due to bereavement, many older men do not wish to start a friendship with a 
woman, in case it is perceived as a ‘relationship’.  Many older men are happy to sit in companionable silence 
with a ‘mate’ but often state that women prefer to chat to fill the silence which can make them feel 
uncomfortable with the pressure to talk back. However, having a yarn with a mate is perceived differently to 
chatting with a woman. 

The key objective for The Community Connections Project was to provide a program which acknowledged 
that older men had specific needs in relation to social isolation which clearly linked to suicide prevention.  
The usual attempts to respond to older men by intervening using a health care model was unlikely to be 
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successful if the need for older men to build trust in others over time was not addressed first.  Due to this 
awareness and understanding, TOMNET provided individual outreach peer support by using older men to 
visit other older men within the setting in which they lived.  For the majority, this setting was their own 
home, but in an increasing number of cases, peer support was also provided to men living in retirement or 
aged care communities where the vast majority of residents were women. 

 

The Five Core Objectives for the Community Connections Project 

Five core objectives were set for the project, each objective having a number of outcomes to be achieved.   

1. Provide individual outreach peer support to 50 older men within the settings in which they live. 

2. Further consolidate and enhance existing rural groups and assist in the establishment of new rural groups      
in high need/risk areas. 

3. Increase community awareness of older men’s needs and its support for the project. 

4. Provide external and internal professional training in rural communities throughout South West 
Queensland. 

5. Establish a steering committee that will govern the functions of the project. 

The following information in this section takes each core objective and measures it against its outcomes to 
assess the extent to which each objective was met, partially met or exceeded its expectations.
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EXPECTED AND ACTUAL OUTCOMES 

Core Objective 1: Provide individual outreach peer support to 50 older men within 

the settings in which they live. 

Outcome 1a) 

Give recognition to the culture of older men by using older men to support each other as a means of 

engagement and facilitating an environment of trust and validation of their experience as a phase of their 

life. 

The success of the Community Connections program was essentially built around the recognition that the 
older men in the program had been part of a unique period of time in history and as a consequence, had a 
shared ‘cultural’ understanding of life experiences which could not be fully understood by people who have 
not experienced it.  Using older men to support other older men immediately created a doorway of 
engagement between the older men who were clients and those who were volunteers.  This level of 
engagement facilitated the trust which grew between them and validated their broader experiences of life – 
including the fact that they were not alone in feeling isolated and lonely at this particular phase of their life. 

The outcome was exceeded by the project as demonstrated by the following evidence: 

• The growth in membership of the TOMNET men’s group, has risen to over 170 members with an 
average of 75 men at each Wednesday weekly meeting.  Of these men, 30 members are clients of the 
project.  Most had not previously had any connection with TOMNET prior to becoming a client, but 
many were introduced to the organisation and the weekly meetings by their volunteer who picked them 
up and took them along.  They then became members of the organisation and in turn speak highly of the 
friendship and social time that they find at every meeting. 

• Although the project’s target was to assist 50 older men under the Community Connections project, 63 
were actually provided with services over the life of the project and a total of 86 assessments of clients 
were conducted. 

• 24 men who were existing TOMNET members became volunteers in the project demonstrating a strong 
belief in the project’s model and confirming the view that older men were keen to do something useful 
and add value to the existence of other older men.  One client in turn became a volunteer after being 
assisted by the project and gaining confidence in his ability to provide the same level of support to 
someone else. 

• From the 63 clients provided with support, five men moved out of client status into independent 
management; meaning they no longer required the services of a volunteer and were able to act on and 
create their own social interaction opportunities. 

• Anecdotal evidence suggests that the existing volunteers wanted to increase the number of men they 
were visiting as many got as much out of the experience as the clients did.  Most volunteers indicated on 
their volunteer evaluation forms that they wanted to give back to the community and found that their 
ability to communicate one-on-one and in groups at the men’s meetings, was a strength they hadn’t 
known they had.  Whilst some were involved in other clubs such as Rotary, Lions and the RSL, the 
culture of mateship in these established forums is more for the group purpose; whereas the uniqueness 
of the TOMNET program meant that more time could be focused on one-on-one support. 
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• It was known that a significant proportion of volunteers could have easily been clients of the project as 
they faced the same life challenges and at risk behaviours as many of the men who did become clients.  
The exercise of progressing through training on older men’s issues, suicide, communicating with others 
and then visiting men who may have appeared to be in worse situations than themselves, assisted many 
volunteers to bridge the gap between client and support person. 

 
Outcome 1b) 

 To identify, engage with and respond to at-risk older men. 

In order to deliver a high level of success with this outcome, the project first identified at risk older men in 
communities known to have a higher rate of suicide than others; engaged with the older man in his own 
home or place or residence and then responded to the known and emerging needs of older men collectively 
and individually by using specific tools and techniques to modify and adapt the services being provided. 
 
• As stated above, the goal was to provide service to 50 older men, but 63 were eventually provided with 

services under this project, exceeding original target number expectations. 
 

• The largest percentage of referrals to the project came from within the TOMNET network where 28 
referrals were made and only 4 declined.  The second most common referral source was friends and 
family members – 23 in total of which 18 were accepted and 5 declined.  The remainder of the 23 
referrals came from a broad spread of largely Toowoomba based organisations with a small percentage 
coming from rural based organisations (see Appendix A). 

 
• Identifying older men who were suitable clients for the service was a more complex process than 

initially thought.  At its most straightforward, TOMNET formed partnerships with other organisations to 
help identify suitable clients.  In the rural areas, 14 agencies were used as referral points, some of which 
were Toowoomba based agencies who provided an outreach model of service delivery.  Locally, 18 
agencies were used consistently to provide referrals, many of these not providing outreach services.  

 
However, due to the unexpected realisation that the majority of service providers in rural areas were 
almost completely untrained in the needs and issues of older men, most did not know what signs or 
symptoms they should be looking for in order to make a referral.  In addition it was difficult to make it 
clear that the project would not provide other services such as transport to doctors and medical 
appointments, shopping and respite services due to significant waiting lists for this type of service.  A 
number of community services saw TOMNET as their ‘gap fill’ for service provision – referring clients so 
that the volunteers would do what the service providers couldn’t themselves do.  TOMNET saw its role 
as complimenting existing services not replacing or duplicating them.  This evidence suggests that 
TOMNET provided a vital service in one highly needed area, but the gaps in other areas of service 
provision for older men are still glaringly obvious. 
 

• One of the most important aspects of engaging with prospective clients and referral organisations was 
using a key staff member who was also an older man as the link between TOMNET the organisation and 
the new project.  The reinforcement that TOMNET ‘practice what they preach’ in relation to valuing 
older men by employing them to undertake the promotion and implementation of the project, spoke 
volumes to the men who were yet to be convinced that this program would treat them differently than 
the normal health based programs. 
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• To ensure each man’s individual needs were addressed, each client was reviewed every 6 months so 
that the volunteer service could be adjusted to suit the most recent assessment.  A psychosocial 
assessment was conducted (see Appendix B) which asked about the amount of social contact that each 
older man had with other people, their thoughts of suicide and their experiences of depression, anxiety, 
stress, relationship abuse, suicide in others and grief.  Based on this assessment, the response for each 
client varied from general social contact to the development of contracts made with men not to suicide.  
Six of these contracts were made in rural areas and 3 in the local area. 

 

Outcome 1c) 

To evaluate the level of risk and put in place strategies to reduce the risk of self harm, suicide, depression, 

social isolation and loneliness experienced by at risk older men. 

The challenges of working with older men from the Builder Generation became more evident as the project 
progressed.  The above outcome was met by the project but the results indicate that it did not exceed 
expectations.  In part this was due to the fact that the process of engagement took much longer than first 
anticipated and the many reasons for this will be more fully explored in Section 2: Challenges and Learning.  
However what became obvious fairly quickly was the men’s general dislike of and resistance to filling out 
any sort of form, particularly one that required identifying any personal data on it. 

This challenge was a small one in the scheme of the wider project but it held a significant impact for the staff 
who could not always identify the severity of some risks early enough.  In part this was due to the majority 
of men resisting putting down sufficient information on the form or not being prepared to disclose 
information which would have put them in a higher risk category.  For a minority, refusing to complete the 
form at all meant that it took a number of personal visits before any information could be gleaned as to the 
level of risk category appropriate for the client.  

Over time and with the building of trusting relationships, more information gradually came to light which 
was collected by the volunteer or a staff person.  However a process to identify the risks without using a 
health based focus or a clinically based model, which would have required even more paperwork, is still in 
need of development.   It is vital to be able to gather the information in a simple, effective and user-friendly 
tool, without having the client refuse the service on the basis of not wanting to fill out the paperwork.  As 
many men were initially highly reluctant to engage with the project in the first place, the paperwork was 
seen as a disincentive to participate and some would have rather been left alone than fill out a form.  
However no man was refused a service if they did not wish to complete paperwork. 

Evidence to suggest that this outcome was met, although not exceeded included: 
 
• Three improved versions of the psychosocial assessment tool were developed, all the while getting 

clearer about the type of information required and the way it could be used to identify the risks of social 
isolation and suicide. 
 

• Staff did pick up on experiences of suicide in the assessment by putting particular questions on the form 
which asked directly about the client’s thoughts and experiences of suicide.  This information often led 
to further disclosures and evidence that a number of risk factors were in operation with the potential to 
place the man at real risk of self harm or suicide in the future.  
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• The surveys provided to clients indicated a high level of satisfaction with their matched volunteers and 
the level of trust and friendship developed as a result was a clear indicator of success to reduce social 
isolation and therefore the risk of suicide. 

 

Outcome 1d) 

To give information, referral and advice on other community and social services relevant to the needs of 

older men for their current situation. 

• Achievement of this outcome required an evaluation at each client visit of how much and how often 
attention was drawn to the existence of support services and the suggestion that they may be of 
assistance to the client.  There were significant numbers of older men who indicated on their client 
forms that they had no other services for support or social interaction.  There was also evidence of 
previous reluctance to engage with health and community services where men would be referred to a 
program but never attend, or say that they intended to follow up the referral but “this week wasn’t a 
good time”. 
 

• Subsequent follow up with clients and service providers showed that many referrals were needed and 
made by clients once they had the support to follow them up.  The learning from this experience was 
that even with the Community Connections program, it took many visits and extensive time to build the 
relationship before the older men felt comfortable in taking up a referral.  This same process was 
mirrored in other referrals for community and social services, but TOMNET became the point of contact 
in order to get the referral to happen. 

 
• The project used the regular volunteer interviews and training sessions to skill volunteers on what other 

services were available so they could inform the clients where appropriate; give them brochures for 
further information or be present when other community support assessments were undertaken. 

 
Outcome 1e) 

Have older men build a relationship with other agencies for long term ongoing intervention so they 

manage their own health and wellbeing on an individual needs basis at the conclusion of funding. 

This outcome was partially met with the intent to have achieved more, but the reality of significant and 
unexpected barriers meant that it was not met to the level hoped for.  In part for the reasons mentioned 
above in Id) with the men’s reluctance to engage with other agencies but in particular health and 
community services, made it difficult for TOMNET to encourage and support the men to achieve a level of 
‘relationship’ with organisations who could potentially provide further assistance and support.   

Financial hardship also played a part in older men not being able to access services for long term ongoing 
intervention.  Whilst an older man may require Meals on Wheels and could arrange this himself, the cost of 
$9 per meal prohibited many from undertaking this form of ‘self management’.  Many men no longer owned 
a car due to the cost in upkeep which further isolated them, but made visits to service providers difficult or 
impossible depending on their degree of social isolation and lack of health services.  So despite the intention 
of this outcome being one of sustainability, in many rural and remote locations the reality was that many 
older men were hampered by financial and physical constraints which increased their isolation, making it 
impossible to get the assistance they needed, despite their willingness to seek it out.  
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The lack of health services in rural areas alone limited the ability of men to build relationships with agencies 
for long term intervention.  The few health services which exist are generally stretched to the limit with long 
waiting lists for non-urgent procedures.  More urgent procedures must be undertaken in Toowoomba or 
Brisbane which requires substantial travel and cost.   

However the other significant barrier was found at the opposite side of the coin – the service provider’s 
themselves demonstrated such limited knowledge and understanding of issues relevant to older men that 
most were not in a position to identify those needs much less provide services to respond to them.   In 
addition, the majority of service providers are women and many men of this generation are not comfortable 
discussing their private health matters with a woman, particularly a younger one.    

Therefore to meet this outcome partially the following results were achieved: 

• Training was provided to both service providers and rural groups together in order to help the two 
groups become familiar with each other, put faces to names and learn more about the issues for each 
group and how to best respond to each other. 
 

• TOMNET provided guest speakers at the Wednesday weekly meetings, many of whom were service 
providers who would talk about a specific issue – often health related but not exclusively.  Many men 
found out things about their own health and wellbeing using this non-threatening form of presentation 
and discussion and several were prompted to follow up with the service provider at a later date due to 
this information being provided. 
 

• The monthly TOMNET Newsletter promoted service providers in each issue and provided contact names 
and addresses and general information with the hope that by putting it ‘out there’, men may be 
stimulated to think about their own needs and follow up independently. 

 
• With the appointment of a Client Services Officer for the Project at its later stages (again an older man 

from this same generation,), follow up forms were provided at each referral where the potential client 
could be directed to service providers specific to their needs if other needs were discovered. 

 
RECOMMENDATIONS: 

 
1) Additional research needs to be completed on the gaps in knowledge and understanding of the service 

providers in the region regarding the issues and risks for older men and more training needs to be 
provided to fill the gaps in knowledge and understanding of the service providers in the region.   

 
2) A case management approach may be required to support both men and service providers to engage 

with each other in a way that is acceptable to the older man, and to follow up on referrals made to see if 
they are being followed through.   
 

3) Follow up with service providers is recommended to measure the suitability and success of these longer 
term interventions and identify the barriers which prevent older men from engaging more actively with 
services in general to address ways to overcome them. 
 

4) In relation to training with aged care facility staff, it is recommended that a full time position be 
allocated to working with staff in aged care facilities in Toowoomba and South West Queensland to raise 
awareness of the needs of older men in particular in relation to their isolation and their risk of suicide. 
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Core Objective 2: Further consolidate and enhance existing rural groups and assist 

in the establishment of new rural groups in high need/risk areas. 

Outcome 2a) 

A pool of 30 volunteers trained in peer-support and suicide prevention and early intervention for older 

men. 

This outcome was achieved and the results exceeded expectations.  The evidence related to achievement of 
this outcome follows. 

• A total of 37 volunteers were trained over the 3 years of the project with 34 volunteers the maximum 
operating at one time.  24 men were already members of TOMNET.  The advertising campaigns to 
increase the volunteer pool were successful with a number of men identifying that they would like to be 
part of the program after each advertisement.  Word of mouth played a significant role as men who 
were volunteers and enjoying it, spoke to other men about their experiences.  This positive promotion 
led to the initial take-up of volunteers as the weekly meetings provided a relaxed forum for the 
volunteers to speak about how much they were learning from the training and how much enjoyment 
they were having. 

• A comprehensive registration and orientation program of 3 hours was mandatory for all new volunteers; 
followed by a one day induction program.  The induction training program included general health and 
safety information, organisational aims and objectives of the program and specific aspects of training 
relevant to the nature of volunteering.  See Appendix C for the volunteer recruitment process. 

 
• At each monthly volunteer meeting, training was provided on older men’s issues by the Training and 

Development Coordinator who also wrote the training packages for delivery to the rural men’s groups 
and service providers.  The issues covered in early intervention for older men included approaches to 
ageing; myths and realities of older people; the six phases of retirement;  social isolation for older men, 
successful ageing; social support for older men;  grief and loss and suicide prevention.   A number of 
volunteers also attended the ASIST (Applied Suicide Intervention Skills Training) course to improve their 
understanding of the types of interventions required for people at risk of suicide. 

 
• The volunteer training schedule was set annually to enable the volunteers the time to plan their visits 

and other commitments around them as well as contribute to the program by nominating specialist 
guest speakers who could provide additional information at their monthly meetings on key issues 
relevant to their volunteering work. 

 
• Volunteer feedback forms were provided to all volunteers that requested their input on each training 

course and on their future training needs.  These feedback forms were very positive about the training 
and many men learnt more about themselves during the workshops as well as how to assist their clients. 

 
• There was a great deal of anecdotal evidence provided by the volunteers to say that the information and 

training they were provided with, helped them address issues with their clients which in turn has 
lessened or removed the risk of suicide for many.   This reflects the confidence and competencies 
experienced by the volunteers.  
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Outcome 2b)  

To raise awareness of the risks related to suicide and self harm and to provide an environment that fosters 

trust which enables men to speak openly about these risks. 

This outcome has been met by the project very successfully.  Much of the evidence suggesting that there is a 
high level of trust which enables men to speak openly about their risks and feelings around suicide, has been 
provided anecdotally from staff and volunteers.   However the voice of clients reiterating similar statements 
can be found in the client focus groups conducted for the Final Evaluation Report April 2009 by Helen Ferrier 
and Associates as part of the final report requirements. 

TOMNET prides itself on its ability to discuss suicide openly and in terms understood by the men 
themselves, so that no one need feel ashamed or embarrassed by their feelings and can seek help at any 
time.  Six suicide contracts have been made over the life of the project in the rural areas and three have 
been made locally.  These contracts form a bond between the volunteer, the client and the staff of TOMNET 
which affirms for the client that their need for support is being addressed; that their life is valuable to others 
and that the contract provides them with a ‘lifeline’ of support and assistance should something go awry.    

Referrals to a professional counsellor for ongoing support are also provided for men at high risk of suicide so 
that they are provided with opportunities to address the issues leading them along this path.  Internal 
intervention is an ongoing support provided by TOMNET in partnership with outside professional services.  It 
is not uncommon for this intervention to extend beyond other professional services which may be 
infrequent or may cease. 

The TOMNET office is not the only place where suicide is spoken about openly; the home visits and 
assessments with staff are also used as opportunities to be frank with the men about the concerns staff or 
volunteers have for them based on their discussions or other comments.  Often a throw-away line is all that 
is needed to raise the issue and the clients learn that discussing it is not something to be ashamed of.   
Suicide is often discussed openly with men who disclose depression even though suicidal thoughts may not 
have yet been experienced. 

The level of ‘mateship’ which developed between the volunteers and the clients frequently meant that 
confidentiality was difficult to maintain between the volunteers.  Despite having confidentiality agreements, 
a Privacy and Confidentiality policy and making a point of raising the importance of confidentiality at every 
monthly volunteer meeting, volunteers continued to speak openly with each other about their clients, 
sharing their ups and downs with other volunteers.  This issue is explored more thoroughly in Section 2: 

Challenges and Learning.  
 
RECOMMENDATIONS: 

5) More research and data gathering would be recommended to evaluate the full extent to which the open 
and trusting type of environment created by TOMNET reduces the risk of suicide in older men.  As a 
result the development of a number of overarching principles could be trialed with the rural men’s 
groups to see whether this can be successfully replicated. 

6) To address the issue of confidentiality and privacy in the volunteer program by volunteers, additional 
training would be recommended using the view that cultural shifts have occurred and the law now takes 
the protection of one’s individual privacy very seriously.  Examining the differences between sharing 
stories and protecting another person’s confidentiality and esteem may be the way to enforce the need 
for greater awareness of the consequences of a breach of privacy. 
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7) While the Volunteer Program was planned and allowed to evolve because of needs and responses being 

addressed, further refinement is necessary to improve its potential efficiency and effectiveness. 
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Core Objective 3: Increase community awareness of older men’s needs and its 

support for the project. 
 

Outcome 3a) 

To support existing men’s groups and raise awareness in the community of the needs of older men by 

older men, who are empowered to continue the group on their own. 

This outcome was exceeded in all areas as evidenced by the ability of the project to maximise the use of 
networks and connections across local and rural areas to establish and expand men’s groups.  The following 
achievements provide the evidence for this outcome. 

• Seven rural men’s groups were established during the life of the project at Goondiwindi, Chinchilla, 
Kingaroy, Roma, Mitchell, Injune and Inglewood. 
 

• Many of the rural men’s groups were provided with a number of support visits to assist them with 
establishment, support and information for the group over the period of the project.  The breakdown of 
support visits are as follows:  Kingaroy – 2; Oakey – 4; Tara – 3; Roma - 1; Injune -1; Mitchell – 1; 
Pittsworth – 1. 

 
• Seven rural men’s groups were previously established with assistance from TOMNET  at Crows Nest, 

Oakey, Pittsworth, Dalby, Tara, Clifton and Millmerran and TOMNET continues to support these groups 
during this project to continue and expand their work.  Five of these rural men’s groups are still 
operational. 

 
• The men’s group at Tara was auspiced by TOMNET who applied for funding on their behalf to enable 

them to establish themselves as an incorporated body.  This has been a very successful strategy in an 
area which is quite isolated geographically and has one of the lowest socio-economic populations in 
Queensland with a significant lack of support services.  The needs of older men would not be high on the 
list of priorities at Tara without this group advocating for them and raising awareness. 

 
• The Community Connections project has helped the rural men’s group at Oakey to apply and receive 

funding to renovate their meeting place and purchase equipment for the use of their members.   This 
meeting place is a key strategy in connecting older men with each other and improving their social 
interactions in an environment of mateship.   

 
• Feedback was sought from the eight key rural men’s groups and eight forms were received which 

provided positive responses to the value that older men’s groups provide local communities.  However 
they also highlighted the difficulties which many communities struggled with as they tried to get these 
groups off the ground.  De-stigmatising the concept of men’s groups was one of the concerns along with 
the need to make links with existing men’s and older people’s services.  Overwhelmingly the feedback 
was positive and reflective of the concern that not enough is being done to support older men in rural 
communities. 
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Outcome 3b) 

The establishment of new older men’s groups in rural areas which respond to the issues specific to life in 

the bush for older men and the unique pressures and needs, and challenges they face. 

 
This outcome was met along with growing awareness of the challenges which each men’s group faced when 
first establishing.  These challenges related to finding a few key men who are prepared to ‘drive’ the men’s 
group in its establishment phase; access to resources and support to manage new concepts and tasks such 
as finding a meeting venue, organising and paying for promotion and raising the community’s awareness of 
the need for an older men’s group and the issues of social isolation in the bush.  These challenges will be 
explored in more detail under Section 2: Challenges and Issues, in particular to the meeting of the objective 
to make these men’s groups self-sustaining. 
 
The key factor which provided success in this outcome was the shared sense of achievement and purpose 
that the existing men’s groups had formed which led them to willingly pass on their knowledge to the new 
groups through their support.  Local ownership and decision making has been an important factor in the 
support that has been offered. 
 
The evidence that this outcome was successful includes the achievement of: 
 
• The Oakey group which is now supporting the Inglewood group.  Oakey is also helping by holding 

meetings at Jondaryan, Kulpie and Brigalow to assist other older men to establish new groups.  
 
• The Tara group has helped establish the Chinchilla group. 
 
• The Roma group has helped Mitchell and Injune and is working to establish men’s groups in Charleville 

and Cunnamulla. 
 
• Goondiwindi (Gundy Greys) are working with St George to forge a link to include St George in the rural 

network. 
 
RECOMMENDATIONS 

8) Future funding should initially be dedicated to developing a clear model for an outreach program of how 
to establish men’s groups in rural areas.  This model should include the steps to set up each group and 
the specific requirements based on our learning and research around how to engage older men in this 
type of project.    

 
9) It is recommended that a Rural Men’s Group Management Committee Network be developed and meet 

quarterly to share skills and experiences which can help support these groups to develop and expand.  
TOMNET would recommend travelling out to them quarterly and bringing them in all together once a 
year at the Annual Men’s Forum or separate scheduled events. 

10) It is recommended that the Annual Men’s Forum conducted by TOMNET continue as a means of 
connecting the various rural men’s groups with each other.   
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Core Objective 4: Provision of external and internal professional training in rural 

communities throughout South West Queensland. 

Outcome 4a) 

To increase community awareness of issues relevant to older men including issues related to suicide 

prevention and intervention for older men. 

As enhancement funding was provided mid way through the project to achieve the objective, this outcome 
was met but could have been further developed with more time to deliver the training.  However significant 
progress was made in raising awareness of older men’s issues in the community and in particular of the risk 
of suicide with older men and how to prevent and intervene in suicidal situations. 

The delivery of external professional training to rural communities was very successful with 16 two-day 
ASIST courses (Applied Suicide Intervention Skills Training) delivered to rural communities in South West 
Queensland and 13 one-day SafeTALK training sessions delivered.  In addition two ASIST ‘Tune Up’ courses 
were provided as well for those who required a refresher. 

This was done with the assistance of Lifeline Darling Downs and South West Queensland Inc to whom funds 
were brokered in order to supply this training to the TOMNET target groups of older men and service 
providers.  There were a number of barriers which made the delivery of this training somewhat difficult to 
organise, despite the overall achievement of the objectives and these will be explained further in Section 2: 

Challenges and Learning. 

During delivery of the ASIST course, it was soon discovered that the two day commitment was difficult for 
rural men to respond to.  The reasons for this varied but a lack of transport in rural areas; ill health; difficulty 
in sitting for long periods of time for two days and the continued level of attention required, as well as the 
more advanced level of content, made it more difficult for many rural men to fully comprehend.  The one-
day SafeTALK program was found to be more relevant for older men and more successful in attracting 
attendance.  Thirteen SafeTALK courses were delivered to rural communities. 

The external training programs consisted of the ASIST training, the SafeTALK and SuicideTALK programs 
(planned to be run in early 2009) as well as a series of 5 specific internal programs developed for older men 
and service providers by the Training and Development Coordinator of the project.  Realising that there was 
very little available in research and in developed modules on issues for older men, the Training and 
Development Coordinator developed specific content on five core themes: Older Men’s Issues; Grief and 
Loss; Effective Communication; Team Building and Suicide Prevention.  These workshops were used with 
volunteers at their monthly meetings; rural groups and local service providers; with new staff coming into 
the organisation and with interested groups such as the Management Committee. 

The internal training was significantly assisted by enhancement funding which was used to develop a 
complete trainer’s manual with PowerPoint presentations and activities for a range of target audiences. The 
five specific training modules were offered to a number of  men’s groups in rural areas and the response 
from the communities of Chinchilla, Tara, Goondiwindi, Oakey, Roma, Pittsworth and Crows Nest was 
overwhelming with requests for more of these workshops.  

Again the barrier of finding that service providers in rural communities lacked even a basic understanding of 
issues for older men, meant that there was limited opportunity for the training material to filter down to 
lower levels, such as hands-on nursing staff or HACC community workers who might be going into the 
homes of older men for health care or home care support.  A clear need exists here to further up skill 



Final Report of the Community Connections Program Vs 1.0 

The Older Mens Network Inc. - May 2009 Page 26 
 

workers and staff in caring roles who come into contact with older men so that their needs can be better 
met in the longer term. 
 

Outcome 4b) 

To establish a network of partners and up skill them to deliver training programs for older men in rural 

communities. 

This objective was partly met despite the same barriers and challenges confronting the staff of TOMNET 
when delivering the internal and external training programs.  To meet this objective, potential partners were 
identified for future delivery of programs and as many service providers as possible were trained in the 
programs in order to increase their own awareness which could be imparted to others in the community.  
However the outcome was not able to be met any further in relation to delivering sustainable outcomes for 
the following reasons. 

A lack of skilled staff in areas of men’s health was an issue which then further limited the ability of the 
training programs to be delivered by anyone other than TOMNET project staff.  Every organisation had 
limited resources and time to attend training, so their time was better spent learning the information 
themselves, rather than learning how to train others in it.  Many of the agencies who took part in training 
had models of service delivery which did not specifically target older men; therefore they were unable to 
justify investing a lot of time in this area when older men were not the primary focus of the service or 
organisation. 

These findings correspond with the discovery of significant gaps in all the rural communities TOMNET 
ventured into, for programs and services which reach out and respond to the needs of older men.  The 
primary reason this outcome was not fully met was that the communities targeted were simply not ready to 
move into this program nor did they have the available resources to be able to do this in an effective 
manner in spite of their interest and willingness to participate in such training programs.  This issue is 
further extrapolated below. 

Outcome 4c) 

To expand the volunteer program to additional rural men’s groups, therefore sustaining the project in 

other communities. 

This objective was not met by the project, although significant research was conducted into how it could 
occur and what would be required to remove some of the barriers in future, to ease the process.  In 
essence, neither TOMNET nor the rural men’s groups had the resources to develop this concept thoroughly.  
In the case of the rural men’s groups, most were simply not ready to expand into a volunteer program.  They 
were in general doing a wonderful job of providing informal support to their members by keeping in touch, 
providing a men’s group for social interaction which met regularly, phoning each other to see how they 
were going, visiting those in hospital and providing home visits.   

To do this more formally, for example by using the model of the volunteer program, required additional 
support and resources that simply were not available.  In addition, the men’s groups also did not want to 
have to keep forms, data and policies which formalised their process.  They liked it as an informal service 
and in general did not want to make the leap from a support group to a service delivery organisation.  In 
relation to the implementation of training programs, more preparatory work was required before the men 
could undertake responsibility for this. 
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In an attempt to provide some success at this outcome, the following evidence is supplied: 

• Suicide prevention training was provided to 13 groups in order to up skill local communities. 
• A number of rural men’s groups were offered one-off financial assistance to establish themselves, for 

example funds to pay the rent on a meeting space. 
• The current resources developed and purchased to support the volunteer program were offered to rural 

men’s groups and shared where possible. 
• TOMNET expanded its insurance policy to cover all the rural men’s and associated groups’ under the 

TOMNET banner for Public Liability and Volunteer Workers Insurance. 
• TOMNET provided assistance with the development and printing costs associated with all the 

promotional material for each group which included brochures, letterheads, name badges, fact sheets 
and logo’s and took photos at events to help with publicity. 
 

The primary need in resourcing a volunteer program was for administration support (someone to answer 
the phones and the door and respond to enquiries at a minimum); a person to provide face to face support 
and debriefing to volunteers who were often quite vulnerable older men themselves about what they 
witnessed and heard while visiting clients; a place to gather and an office space for the men to work out of; 
reimbursements to cover their travel costs which for men on a pension could quickly add up over long 
distances in rural communities; insurance cover to protect the volunteers and the organisation just to name 
a few. 

Further evidence of the need for a volunteer program in rural areas was found in the number of requests for 
counselling and support sessions after delivery of the training courses with the rural men’s groups.  This 
outcome of the training sessions was highly unexpected initially but occurred as a direct result of older men 
finally being provided with information directly relevant to them and their needs.  After almost every 
training session, a number of older men would wait in turn to speak to the presenter about their personal 
issues and stories.  Many had at last found someone who could relate to what they were going through and 
they were eager to have the ear of someone who appeared to understand their anguish.   

We hold a strong belief that the Volunteer program is transferable in its processes and systems to other 
communities, including rural communities, if the funds/resources and the communities’ readiness to 
progress this need is there.  It would be possible to support a number of small rural groups with just one 
person coordinating this provided that person was also trained in counselling or social work so that the risks 
associated with social isolation and suicide were appropriately identified and addressed.  

Our learning from the TOMNET Community Connections project demonstrated consistently that all the 
volunteers need direction; a pat on the back; affirmation that they are helping their clients and doing it 
appropriately; safety guidelines for themselves as well as the safety of their clients; opportunity to debrief 
over issues disclosed by clients and to have a means of addressing their own issues which can inevitably be 
raised when working with other people in difficult circumstances. 

 When the tangible resources and the intangible benefits provided by support staff in an office environment 
are not present, the volunteer system is more ad hoc and less reliable, potentially setting an expectation by 
a client which is not met at a crucial time. Volunteers may have no money to pay for their own costs to visit 
others which may prevent them from turning up when planned.  Quite a number of Toowoomba volunteers 
do not drive – a problem which was overcome in a city location by sharing drivers with non-drivers in a 
buddy system, but cannot be replicated in a rural situation with many kilometres separating people.   
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RECOMMENDATIONS 

11) In relation to the delivery of the Living Works program, it is recommended that the developers of this 
program put more information on rural older men into the training because many service providers 
didn’t recognise older men as a high risk group. 

 
12) Ideally information on the needs and issues and risks related to being an older man is required in the 

Certificate II or III in Aged Care for all trainees. 
 

13) To be able to expand the volunteer program to rural communities,  further funding is required to meet 
the demand for more workshops in remote locations to raise awareness of the needs of older men 
and to research the readiness of individual communities’ to manage and progress a volunteer program 
which could address these needs. 

14) Should further funding be available in the future to expand the outreach aspect of the project, it 
would be recommended that the needs of each outreach area are mapped to enable one office to 
supervise a number of rural areas in order to make best use of resources and provide a similar 
environment as TOMNET does in Toowoomba.   It would be feasible to have staff manage one office 
and provide outreach support to a small number of rural communities in order to still provide the 
much needed support to older rural men. 
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Core Objective 5: Establishment of a steering committee that will govern the 

functions of the project. 

Outcome 5a) 

Establishment of a steering committee to consolidate networks and partnerships with key stakeholders 

who could also provide guidance on issues related to the management of large projects and identify at 

risk older men in similar geographic areas. 

This outcome was met and expectations were exceeded in relation to the success with which this steering 
committee enabled the project to gain ground and then run on its own steam with gentle guidance.  Our 
evidence is submitted below. 

• Regular meetings were held with the Steering Committee, monthly in the first year and bi-monthly in 
the second and third years. 

• A Terms of Reference was established at the outset and used to guide the direction of the committee 
over its time. 

• The committee were proactive in working towards the development of objectives and signing off each 
project plan. 

• A targeted selection process was used to seek representatives for membership on the Steering 
Committee.  Specific input would be required of members on the management of large projects and the 
needs of older men in particular.  Membership therefore involved people from key organisations and 
positions in Toowoomba which included the General Manager from Lifeline Darling Downs & South 
West Queensland, the General Manager of Blue Care; Team Leader  from the Older Person’s Mental 
Health Unit; a representative from Bush Connections which has a focus on transitioning people from the 
land into Toowoomba and the Community Advisor from the Department of Veterans Affairs and 
Coordinator from TASC (The Advocacy & Support Centre). 

•  Regular attendance occurred from all members (5 core and 4 project staff) over the life of the project.  
• Surveys of the Steering Committee indicated that all members felt they had achieved and exceeded in 

their roles and expectations of the project and its outcomes. 
 
The only issue to mention was that the retention of Steering Committee members was somewhat difficult 
due to a number of personal reasons including moving house, transfer of employment and health problems 
which meant that more turnover of members was experienced than expected. 
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SECTION 2: CHALLENGES AND LEARNING 
 

This section aims to address in detail the more significant challenges and limitations of the Community 
Connections Project, including problems or constraints, and the learning which took place because of those 
challenges.  Recommendations for future improvements follow each key area of discussion. 
 
TOMNET staff strongly believe that this information will be critical to those who follow with similar 
programs in the future, in order to replicate the areas that were most successful and risk manage those that 
have proven from this study, to be more difficult to resolve.   
 

There are five key areas that the Community Connections Program addressed over its lifespan: 
• Developing and expanding the volunteer program. 
• Managing the intricacies of client home visits. 
• Provision of internal training to volunteers, staff, members, rural men’s groups and service providers 

and the management committee. 
• Provision of external training to volunteers, management committee, service providers and other 

interested parties. 
• Outreach: Supporting existing men’s groups and establishing new groups. 
 
These five key areas will be expanded here in light of their individual challenges and learning. 
 

 

Challenges of the Volunteer Program 

 

1) Completion of Paperwork 

 
Like all projects, particularly those involving the delivery of human services, paperwork is a significant 
component of operation.  Insurance requirements, funding and reporting compliance, ensuring duty of 
care to individuals, protecting confidentiality and compliance with Workplace Health and Safety 
legislation are only a few of the areas that require extensive paperwork.  As mentioned in Objective 1c), 
filling out paperwork was a significant issue for older men; both clients and volunteers.  With prior 
knowledge that this generation of older men is highly resistant to completing forms which capture their 
personal information as well as a general dislike of bureaucracy, it was understood from the outset that 
the forms were going to be a challenge, as they proved to be for the life of the project.  
 
The types of paperwork required of each volunteer included completion of mileage forms in order to 
track reimbursements, sign in and out sheets; the initial requirement for a police check; forms that were 
required for each home visit for the Electronic Data Record (EDR) in compliance with the Department of 
Health and Ageing funding agreement.   The forms were redeveloped a number of times in order to 
make them more streamlined.  In particular the home visiting form was redeveloped to include the 
mileage and register of each visit so that reimbursement for volunteer out of pocket expenses could all 
be calculated from this one form.  The same information was then transferred by the Volunteer 
Coordinator and Administration Officer for the EDR.  These measures eased the burden somewhat for 
volunteers, but many still were highly resistant to completing the forms and often left it to the 
Volunteer Coordinator to do it for them. 
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2) Continuity of volunteer time to the project. 

 
The continuity of each volunteer’s time to the project was often a challenge.  A total of 37 volunteers 
were trained over the life of the project with the most volunteers operating at one time being 34. The 
age of the target group meant that ill health was a constant issue for many volunteers along with 
unplanned hospital stays; taking long blocks of time away with family on a holiday; moving out of the 
area due to a change in living situation; and caring for a spouse or family member who was dependent 
on them were some of the more common reasons for disengaging with the project at times.  Sadly two 
volunteers passed away during the project.   
 
The impact of such circumstances on clients was that most clients preferred to cancel the volunteer 
visits rather than have another volunteer come around to visit as a ‘one-off’. However if the volunteer 
was away for an extended period of time, generally a replacement volunteer was eagerly accepted.  The 
clients became very loyal and attached to ‘their’ volunteer and when they did not wish to have a 
replacement volunteer, staff kept in weekly contact with them to ensure that they still had regular 
contact with the service.  Conversely, additional time was given where this proved to be beneficial to 
the client.  Continuity both in frequency of visits and time spent remained variable.  This generally 
reinforced the bond between client and visitor and required mentoring. 
 

3) Process of matching clients with volunteers. 

 
As part of the process to match clients with the most appropriate volunteer, information on each 
volunteer was collected on their registration form.  This form asked the volunteer to write a paragraph 
or two on themselves in relation to their interests and hobbies.  However out of a total of 37 trained 
volunteers only 1 of these was received. Again this reinforced the dislike older men have of filling out a 
form and putting down their personal information.  In general, the men were more prepared to disclose 
information about themselves over time as the staff got to know them.  The process of monthly 
individual face to face discussions was very helpful with this process as the men were more willing to 
share their lives verbally rather than writing it down.  
 
A similar challenge attempted to capture the same type of information on interests and life experiences 
of the clients.  At first this was only done with the volunteers, however it became obvious that the client 
data forms required adjusting in order to find out what the clients enjoyed doing as well – essentially to 
provide a better match with a volunteer.  The result of this tweaking of forms, for example,  meant that 
a man who enjoyed playing cards or visiting horse studs could have a volunteer who also enjoyed this 
and sometimes this volunteer could bring along another client to share the experience.  Another regular 
experience was a common interest in the railway or farming which was enjoyed together. 

 
4) Supporting the volunteers to support the clients 

 
As all the volunteers had similar generational experiences due to their age, they also had frequently 
been through some of the more difficult periods that older people go through.  Many had lost a spouse; 
some suffered from depression or other forms of mental illness; others had experienced health 
deterioration or faced difficult transitions in life including retiring from work, losing their mobility or 
independence or had been close to someone who had committed suicide.  These deeply personal issues 
were often highlighted again for the volunteer during client visits, when the client discussed his own 
experiences.  It is part of the success of this program that the bond formed between client and 
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volunteer meant that this level of self-disclosure was enabled and supported; however it frequently left 
volunteers being challenged by their own personal issues.  
 
A number of strategies were implemented by the project to deal with these circumstances.  The original 
Volunteer Coordinator was both a trained Social Worker and Counsellor and even after moving out of 
this position, he continued to support volunteers who needed to talk.  A contract was developed with a 
local counselling organisation, primarily for staff but included volunteers, who had experienced a 
particular level of trauma or a critical incident in the job.  They were either debriefed by the Volunteer 
Coordinator or counselled professionally externally if required.   
 
The staff contacted volunteers by giving them a phone call regularly, often once a week to find out how 
they were travelling and to debrief on any personal or client issues.  Each volunteer also had a personal 
meeting with the Volunteer Coordinator monthly in order to catch up on issues and assess whether 
there were other issues not being addressed for the volunteer.  Much of the Volunteer Coordinator’s 
time was spent formally and informally with the volunteers. 
 
The time and effort this took was substantial for staff; more so than originally expected.  It required a 
team approach in the office so that staff could support each other and the volunteers.  Therefore if one 
staff person was away, the other could pick up on the relevant issues and assist the volunteers 
immediately. 
 

5) Confidentiality in the world of ‘mates’ 

 
The level of ‘mateship’ which developed between the volunteers and the clients frequently meant that 
confidentiality was difficult to maintain between the volunteers.  Despite having confidentiality 
agreements, a Privacy and Confidentiality policy and making a point of raising the importance of 
confidentiality at every monthly volunteer meeting, volunteers continued to speak openly with each 
other about their clients, sharing their ups and downs with other volunteers.  Confidentiality was 
perceived as a TOMNET “family affair” rather than an individual matter. 
 
The Builder Generation of older men have grown up in a culture which reinforced that in times of need, 
you help each other out.  The mateship bonds between men were formed in their young days going to 
war where they looked out for each other and trusted each other to watch their back.  These 
experiences are echoed in the comments made today by the volunteers that all they are doing is 
‘helping out their mate’ and what is wrong with letting other selected people know about that?  The 
culture of life in the bush also reinforced this message – with men conscious that long distances and 
harsh conditions meant that if they needed help they had to be able to trust that their neighbour would 
come to their aid if needed.  This sharing was part of the mutual support process. 
 
In addition, TOMNET has worked hard to encourage a culture of ‘older men supporting older men’ and 
reinforcing to their members that it is okay to speak openly about how they feel in the safe environment 
that is TOMNET.  This alone makes it harder to enforce the privacy standards of service delivery as 
clients, members and volunteers all have been encouraged to let others know when something is not 
going well for them so that support can be provided.  The quality of the breach of confidentiality is seen 
as a positive one of caring and sharing; the fact that it is about another older man’s situation is seen to 
be irrelevant to this group and one with which they can identify. 
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Learning From the Volunteer Program 

 
There was a great deal of significant learning from this project about the needs of volunteers and how to 
support these needs to elicit the most benefit for both volunteer and client.  
 
1) The Buddy System 

 
The Buddy system was initially instigated as a means of supporting new volunteers during their 
induction so that they could make their first few visits with a more experienced volunteer who would 
help ease them into the process and the introductions.  It was also useful for men who did not feel 
confident communicating on their own with someone for a set period of time.  The original intent was to 
provide a buddy for a few weeks or months only but the system proved popular with the new volunteer 
who found that they formed friendships with the additional male contact and therefore did not want to 
lose their buddy after the induction process.  However buddying was reduced over time and was limited 
to an ‘as needed’ basis. 
 
The Buddy system was also used in situations where one volunteer did not drive but still wanted to visit 
clients.  A matched volunteer ‘buddy driver’ was found and the visits were conducted together.   This 
system worked well once there were sufficient numbers of volunteers but would have been difficult to 
do initially with fewer volunteer numbers.   

 
Underpinning the buddy system was its flexibility in maximising response needs and recognising the 
need for the most efficient and effective outcomes for the volunteer program.  Some volunteers 
preferred to work alone while valuing the team approach to volunteering. 
 
The learning from this experience is that should future programs be instigated, the offer of a Buddy 
System with clear processes and a policy for volunteers should be part of the service.  The benefits for 
clients were that sometimes they had two volunteers come and visit and made more friends this way; in 
other cases the only reason they could be offered a service was because one of the volunteers had 
offered to be a driver for another volunteer.  Volunteer benefits included increased social contact and 
communication with people and a person with which to share their volunteer experiences. 

 
2) Avoiding the ‘limitation’ mindset 

 
TOMNET staff were surprised at the number of volunteers who no longer drove due to poor health, 
eyesight problems, inability to maintain a car or who had a spouse who drove but had since died.  Some 
volunteers were amazingly resourceful at getting from place to place in order to support their clients.  
Some walked, others caught several buses in order to get from their home to the home of their client 
and back again.  Some visited a number of men who were in the same residential facility so that one 
afternoon could be spent visiting two or three men.  Sometimes the client and volunteer met halfway at 
an agreed venue so that both could share the travel costs.  The older men were very inventive and 
resourceful at being able to find a way to make the visits happen because they believed so strongly in 
them. 

 
A further learning about limitations was the realisation by staff that a volunteer could not be ‘pre-
judged’ at the application, registration or orientation session.  Some men who were given the 
opportunity to volunteer, despite appearing as the ‘rough diamond’ in the group, often outshone others 
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in their commitment and care to other clients. Other men stated they had nothing to offer but have 
become the stalwarts of the organisation. Those men who appeared to have very little to say to anyone 
often found themselves with a client who also had very little to say, but both were happy just to sit 
outside with a cuppa in companionable silence.   To acknowledge that each relationship is different and 
both client and volunteer bring something to the table when agreeing to the process, is to begin to 
understand the building of trust and unique dynamic that this project created and reinforced.  One 
should not underestimate the contribution that these men can make. 

 
3) Learning about the volunteer training 

 
All volunteers were put through an application process, a registration and orientation program of 3 
hours and then a one day induction program prior to commencing volunteering.  Once a volunteer, 
monthly training meetings were held to build on common knowledge and experiences and share new 
skills.  The experience of having this intensive level of preparation, group training and debriefing was 
highlighted as very successful by volunteers, with an average of 25-30 participants (out of the total of 30 
volunteers)  at each of these monthly training meetings.  The volunteers indicated on their evaluation 
forms that they loved the informal social time at these meetings which allowed them to build 
relationships with other men whilst sharing examples of issues and challenges in their volunteer work.  

 
The volunteers were involved in setting their own agendas for each of their monthly meetings and their 
training schedules to ensure they were provided with information relevant to them.  Additional training 
in SafeTALK was offered at the volunteer meetings to address suicide issues.  If more specific training 
issues were identified this was considered and where resources were available, it was supplied.  
 
Volunteers were also given the opportunity to attend ASIST training to increase their capacity to support 
their clients.  Some volunteers appreciated the content of ASIST training while others experienced 
difficulty in taking advantage of it and using it. 

 
4) Tackling social isolation in flexible ways 

 

To avoid the situation where a client might reject the offer of another social engagement in order to 
stay home and wait for their volunteer, the project allowed the client and the volunteer to arrange their 
visits between each other, without requiring a structured time or day.  This meant that clients could 
avail themselves of any other opportunity to get out and about without fearing that they would miss the 
only visit that they could have that week by their volunteer.  Whilst it may be tempting for staff to 
arrange and control scheduled visits in order to know who was where, when, we believe this would have 
potentially increased the client’s social isolation and a more informal and flexible process met the needs 
of everyone.  This contributed to the success of the program and it was sufficient that staff be simply 
‘kept in the loop’. 
 
For some volunteers, the process of becoming involved in TOMNET meant that they were involved in 
the community in a way they may never have been before.  It was frequently an isolation-breaking 
experience.  They made new friends, had new interests and levels of responsibility and many wanted to 
share this new level of interaction with their partners.  Volunteers requested that their partners go 
along to the Christmas breakup so that they could see and hear about what they did.  The partners then 
made friends with the wives of other volunteers and found out what impact their spouses were making 
on others’ lives.  These small events made a difference for the men who had previously not had a way to 
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show their partners why they were passionate about making the home visits or what was taking up all 
their spare time! 
 

5) Participation of women 

 
Women were also keen to be involved in the TOMNET organisation and many responded to 
advertisements for volunteers due to aligning themselves with the organisation and its goals.  Some 
could relate to the needs of older men and felt that their interest might assist their husbands to become 
involved with a men’s group and the broader community to build social contacts and share like 
experiences and activities.   TOMNET’s management systems, policies and culture is supportive of older 
men and most older men come to the program by linking with another older man.   
 
However the Volunteer Coordinator was a middle-aged woman who has an extraordinary capacity to 
relate to older men.  As part of a mixed gender team, her role is acceptable to the men and highly 
valued.  On reflection, some men need a woman in their lonely times – a surrogate female significant 
other – while generally preferring other men with which to associate.  Of those women who were 
interested in helping out in a greater capacity, several have provided volunteer administration support 
and continue to be involved in areas which do not require home visiting. 

 
6) Social isolation in residential aged care settings 

 
A significant learning from this project was witnessing and understanding the impact that the gender 
imbalance in residential aged care settings has on the few men who live there.  There are many more 
women than men in residential care, often because the women outlive their partners.  The result of this 
was that men usually didn’t have suitable activities to do (there was the choice of the craft or knitting 
group) and are therefore still quite socially isolated despite being surrounded by people in a busy 
facility. 
 
 This evidence suggests that there is an even greater need for male to male support in residential care 
settings because men are so often overlooked as being socially isolated.  In addition, the impact on 
many men by moving into a residential aged care facility was substantial.  Many had lost farms and sold 
properties to come into the facility.  They no longer had their land, their independence and many had 
lost friends and family by moving to Toowoomba.  
 
Symptoms typical of the clients assessed by TOMNET included withdrawal from others and all activities; 
grief and loss; depression and loneliness.  This information points to the fact that residential staff should 
be encouraged to provide a greater balance of activities for men in aged care facilities, but sadly the 
experience of TOMNET staff was that most aged care staff did not have an understanding of general 
issues for older men and how to address them, much less the depth of isolation affecting these men. 
 

7) Recognising and valuing volunteers 

 
TOMNET has witnessed firsthand the importance that recognising and valuing volunteers plays in the 
lives of those who give so generously of their time and energy.  Many events are conducted throughout 
the year to celebrate our volunteers and recognise those who are no longer with us.  We would strongly 
recommend that all programs develop a comprehensive and regular volunteer recognition program to 
ensure that the men, who make such a difference to others, are acknowledged publicly and privately. 
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Challenges when Working with Clients 

 
1) Identifying the at-risk older male 

 
One of the unique aspects to working with clients in the home visiting component of the Community 
Connections program was that men who volunteered often could have been clients due to their own 
personal levels of risk and circumstances and one client in turn became a volunteer.  With a limited 
amount of sharing occurring in the initial phases of each client visit and each volunteer interaction, it 
was often difficult to know who had the greatest level of need.  Working with some clients represented 
a slow ‘take-off’, but not all. 

 
The cultural ‘maleness’ of the Builder Generation has meant that these men tough it out and keep things 
very private.  In general they don’t speak about ‘deep and meaningful stuff’ but are responsive to other 
people’s invitation for them to be involved.  However they must feel safe and secure before they can do 
this – which is why the service is provided in their homes.  In addition, all clients needed an ‘out’ which 
was expressed up front at their first contact.  If they didn’t like the service they did not have to continue.  
If it turned out it wasn’t ‘their thing’, they could drop it with no questions asked.  Having a clearly 
expressed form of ‘escape’ meant that more men were willing to give it a try, on the understanding that 
no pressure would be brought to bear if they did not wish to continue. 

 
2) Clarifying eligibility criteria and gaps in services for men 

 
As previously mentioned in Objective 1b) the challenge of getting the right type of referrals became 
more difficult than initially expected.  Perhaps due to the unique nature of the program, lack of 
awareness of older men’s issues by service providers and perhaps due to the pressure on all aged care 
resources, the Community Connections program was seen by many as an opportunity to get other needs 
met for older men such as transport to health services, getting the shopping done and provision of care 
services.    
 
The referrals for men with dementia and respite care for men with early dementia were significant also 
evidenced by the number of wives who rang the service wanting to be able to drop off their husband so 
they could attend appointments.  At times the service was seen as a respite service as these men were 
clearly in need of social support and interaction, but due to their progressed stage of dementia in which 
the service did not specialise, they would not have benefited from it long term. 

 
A further identified gap in service delivery was for support for men aged between 40 and 50 years who 
were depressed and often with additional mental health issues.   Many of these men contacted the 
service seeking support for behaviour which clearly put them into a risk category for self harm and 
suicide.  As there are no services in South West Queensland for men in this age bracket, unless they are 
already in the mental health system or have the clinical diagnosis to get into the system, these men 
were left with only limited referrals that could be made.  Crisis intervention and support occurred with 
this age group if they came to the service and then where possible appropriate referrals were made with 
varying degrees of success. 
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3) Challenges in engaging older men 

 
Outcome 1c) indicated that initially staff greatly underestimated the length of time that the engagement 
process with an older man could take in order to make him a client.  Initially it was thought that the 
process would involve a phone call, a meeting to sign forms, a day or two to match the client with the 
volunteer and then the service could commence – approximately 1 – 2 weeks at most.  However the 
reality was very different.  
 
The process of simply providing the potential client with information about the service could take 
several contacts over several weeks – on average it took 2 or 3 phone calls just to have the older man 
agree to a visit from a staff person at their home.  It then took a further 2 or 3 home visits before some 
agreed to try out the service.    All men needed to first spend time just talking and building the 
relationship with the staff person before they would agree to being part of the program.  Many clients 
took early visits as opportunities to disclose their pressing personal needs before any program related 
talk could occur.  This action not only addressed a need but also confirmed the value of the program to 
clients and staff.  
 
Most men did not want to fill in the forms.  Some took days before they could even look at them.  The 
forms were very personal and raised many raw emotions – emotions that these men were practiced at 
not facing and highly resistant to facing.   The generational factor of a dislike of paperwork and not 
seeing how the paperwork related to the provision of the service also made this a more drawn out 
process.  The men expected to receive the personal help but not to deal with forms and didn’t expect 
that they would have to face their vulnerability when having to disclose their problems to someone.  
Once on board however, the matching up process between client and volunteer took less than a week 
and was generally founded on a sound basis. 

 
A further challenge was underestimating the level of follow up and assessment required with each 
client.  The quality of assessment needs to be sustained in order to ensure that a client’s emotional and 
at-risk states are being appropriately addressed.  Early identification of the risk and the intervention that 
takes place is critical to addressing their need.  Without it, the risks to the individual can increase.  If this 
does not occur we may not get a second chance.  
 
Follow up with those clients who refused the service also required an informal response which also took 
more time than originally thought.  Each phone call was treated as just ‘checking up on a mate’ but was 
important for the duty of care the staff felt they had to those clients whom they believed were still at 
risk, but had said no to a volunteer. 
 
In order to resolve this for future programs, it will be important to develop an induction packaged on 
older men’s issues for staff prior to assessing the clients to broaden their knowledge and understanding 
of what lies beneath the surface.  Ideally it would be essential to have an experienced and qualified 
social worker or psychologist in this position as the sensitivity required to raise these issues and deal 
with the responses can be overlooked by a person without this level of training. 
 
While social support and sensitivity to client needs were well provided by the program, its limitations 
required referral to other appropriate services better equipped and specifically established to attend to 
a raft of older men’s needs.  Knowledge of community resources and key personnel became an 
important component of the program to be shared with clients. 



Final Report of the Community Connections Program Vs 1.0 

The Older Mens Network Inc. - May 2009 Page 38 
 

Learning from Working with Clients 

 
1) Older men supporting older men 

 
The learning from the TOMNET model was that this ‘vintage’ of older men are unique and that they 
respond best to being approached by a man from a similar era and with similar life experiences.  This 
model does take more time to let men discuss their backgrounds and situations so that challenging 
issues such as depression and anxiety are more easily acknowledged once the relationships have been 
formed.  The theme of sharing life stories continues at many of the weekly meetings and this is seen as 
one of the more valuable aspects of these meetings. 

 
2) Clarifying eligibility criteria and gaps in services for men 

 
Staff quickly realised that the forms needed to be modified to capture more relevant information but in 
a more precise way.  Good information was being collected from the volunteers on the registration form 
regarding their lifeskills and social hobbies but initially this process wasn’t extended to clients.  
Amending the form to capture the specific likes and dislikes of clients helped with the matching process 
in some cases but continued to present the problem of more paperwork. 

 
The information around eligibility criteria was also clarified as many referrals received were for men 
under 50, who despite being an identified gap in service delivery, were not the primary target group for 
this project.  Some service providers made inappropriate referrals which also may have reflected on the 
initial material provided.  Perhaps the target group or the eligibility criteria was not specific enough in 
the early stages to assist service providers with the referral process, or it may have meant that the need 
was so great for support and care services for older people that the referral was made in the hope that it 
would be picked up anyway. 

 
3) Lessons from engaging older men 

 
Essentially it was learnt over the three year period that a patient response was needed in order to 
engage older men in any sort of new project, program or even social opportunity.  It was essential that 
volunteers met clients at the point at which they were ready to engage, and not push them into 
opportunities that would have rushed their own personal readiness.   The opportunities for social 
engagement also had to be broached slowly and only when the client was ready.  Those that were not 
ready did not want to participate in activities in the early stages, but many gradually enjoyed being 
taken out to places where they felt comfortable and accepted, such as the TOMNET weekly meetings.  
Some early approaches that were refused came to fruition at a later date. 
 
It was impossible to prescribe a time allocation to engage a client who was an older man. Some engaged 
very quickly while others took months.  Some needed to stay at one stage for a long time while other 
men were able to jump stages very quickly.  Giving the men an ‘out’ as a client was essential.  Older men 
react best to service provision that is simple and straightforward and protects as far as possible their 
right to organise and control their own lives.  Many men feel more comfortable having an ‘exit strategy’ 
to preserve their independence.  If it turned out not be their cup of tea, they had to know how they 
could get out of it and not lose face. Avoiding formality or minimising the impact of such formality on 
their time such as by reducing the time and impost by filling out forms, was also critical to engagement.   
Attending to their priorities has been important. 
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Recognising that when older men did not want to engage or wished to refuse the contact, they would 
ring and indicate they were ‘not having a good day’, became a standard part of dealing with refusal of 
some or all of the contact provided by volunteers.  This was the client’s way of saving face over feeling 
unable to cope with the interaction or if risk factors began to climb and they were unable to say so more 
directly. 

 
Staff were continually surprised at the ultimate level of engagement between the client and the 
volunteers.  Initially both sides responded cautiously but as members found the service and the 
friendship beneficial and met with others at the weekly meetings, they gradually shared their 
experiences which encouraged other members to offer to volunteer.  Of the 34 volunteers trained over 
the three year period, 24 were members of TOMNET and 30 clients became members of TOMNET.  This 
indicates the level of support found in both aspects of the program’s model. 
 
Having the office space for drop in visits was integral to clients and volunteers forming good impressions 
of the program and the volunteers often came with the clients to support them at the informal 
gatherings and meetings which occur regularly.  Many clients benefited from the combined support 
provided at the weekly group meetings and the individual support from their volunteer with the 
individualised clinical care they may have been receiving for injuries or illnesses.   
 
As many men were undergoing treatment for serious health issues or mental health concerns, they 
would re-gather themselves in the safe environment of TOMNET and get the caring and practical 
support they needed to cope with another round of medical treatments. The caring capacity of older 
men for one another and their commitment to this has been a revelation to even experienced staff 
working in the area. 
 
In terms of learning regarding staffing, it was felt that a team approach to engagement with clients and 
volunteers was required for all new staff and that this staged process should be documented (See 
Appendix D and E).   In addition, it is important to have two people with different skill sets for the roles 
of Client Services Officer (Assessor) and Volunteer Coordinator.  If the matching process is unsuccessful 
in the first instance, another option can be made available.  With only one person in the role, the 
potential for bias and overlooking subtle relationship issues between volunteers and clients is increased.  
Having 2 people in the role means that both clients and volunteers build trust in more than one person 
and if one of these positions is away for any reason, the other person is likely to be available to know 
what the situation is.  
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Challenges with Delivering Internal Training 

 
The delivery of internal training relates to all TOMNET developed training delivered to volunteers, staff, 
service providers and the rural men’s groups. 
 
1) Development of Training for Older Men 

 
The dearth of quality information on the needs and issues of older men was quickly discovered once this 
project commenced.  Very few resources were available which focused specifically on older men and 
this alone presented a challenge when preparing relevant and contemporary training material.  More 
time than first thought was needed to compile the training programs and a degree of expertise in 
recognising the links and nuances of some issues to older men was required because the field is so 
specialised.   
 
Topics addressing a raft of older men’s issues had to be developed.  For example approaches to older 
ageing, phases of retirement, social isolation and social support for older men.  Whilst there is a great 
deal of information on grief and loss, very little of it specifically relates to the impact of the loss of a 
spouse on an older man and the different types of emotional reactions that this loss can have on him.  
Therefore the training material needed to pick up on common issues but look at them from the 
perspective of an older man and what meaning this event had on his life and his way of coping.  
 
It was also essential to keep the training material simple, direct and using the language men could relate 
to whilst keeping the integrity of the research.  Many men wanted to follow up with the presenter after 
each training session to discuss personal issues that arose for them during the training.  There were so 
many requests from older men for information on suicide statistics and intervention techniques that a 
fifth training module on suicide was developed in order to respond to this growing interest and need.  
No doubt this training module will also result in men coming forward after the training wanting to talk 
about their personal experiences and this will require an experienced, sensitive and professional 
response. 

 
2) Delivery of Training for Older Men 

 
This training could not have been provided at all without enhancement funding provided by the 
Department of Health and Ageing.  For this TOMNET is very grateful as it has meant that the training has 
spread the message of older men’s issues to more communities and target groups.  The training material 
developed represents a resource that could be made available to other services working with older men.  
However it would be essential that a skilled trainer is available to deliver that training which TOMNET 
would supply for organisations at fee-for-service rates.For organisations not funded specifically for this 
training component, the likely demand for the training may limit the organisation’s ability to deliver it as 
widely as it is needed.  
 
Partly due to the distances and time it takes to travel to each rural community and partly because the 
demands for training exceeded anything that one person alone could deliver as part of another job; 
specific funding would be required to take this training to the next level.  As previously discussed, 
TOMNET’s experience was that they could have spent all their time training staff in nursing homes 
because of the number of requests received and the high level of need in residential facilities for this 
type of awareness raising.  The demand from community based organisations could not be met either. 
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Learning from Delivering Internal Training 

 
1) Development of Internal Training 

 
In hindsight the internal training provided to volunteers on the first module “Older Men’s Issues” 
needed to be rolled out much earlier in order to bring the volunteers to a common level of 
understanding and awareness.  In turn this would have allowed staff to bring more structure to the 
program by using the training as the basis for further learning and development and a focus on the 
specific needs of both volunteers and the client group. 
 
It was important to package a series of comprehensive topics which was completed after many months 
of development.  Each of the 5 modules linked to the others so that a presenter could ‘mix and match’ 
the training to suit the audience and their requests as well as the level of need at the time. 
 
The advantage of developing these modular based training packages was that it also allowed for the 
training of staff and increased their level of awareness of the depth of older men’s issues.  For example, 
retirement is often discussed as an issue for men leaving work but the training module expanded on the 
research around retirement to look at each of the specific stages of retirement and the particular issues 
relevant to each stage and their impact on an older man. 
 

2) Delivery of Internal Training 

 
The older men quickly saw the information as highly relevant to them and could relate to experiences, 
feelings and emotions described in each module.  Initial reluctance to undertake the workshops by the 
volunteers who were older men was quickly replaced by interest and enthusiasm in participating in the 
workshops.  Changing the term ‘training’ to ‘workshops’ also made the events less threatening and 
increased attendance. Flexibility in the mode of presentation was also critical – being able to respond to 
the questions and concerns of men at the time and keep the conversation relevant to them was vital to 
help engagement with the content. 

 
Feedback on the training forms confirmed the need to continually update and revise the training 
material to meet higher quality.  Consideration had to be made regarding colour schemes that could be 
seen from a distance, font that was large enough for people with failing eyesight to see and only short 
sharp points on a slide rather than a lot of writing which was too small to read.  Pictures and photos of 
older men also assisted them to relate to the topic and the emotions being discussed.  Much of the 
presentation’s delivery focused on the participation of men in the session in order to draw upon their 
personal experiences and what was important to them.  This blended in well with PowerPoint 
presentations. 

 
For future planning, it is suggested that the trainer needs to be skilled in training, older men’s issues and 
in counselling in order to respond to the issues raised by men in and after the training session. This is 
particularly relevant if other organisations use the TOMNET training materials.  Ideally having 2 staff 
attend each training session would enable one to present the material and the other to assist where 
needed before, during and after the session.   
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It was also very successful to provide training to a mix of service providers and men’s rural groups in the 
one session because of the opportunity to increase links between the service providers in the region for 
older men and potentially referrals to these providers by the men themselves for support. 
 
As previously discussed, service providers frequently had no basic understanding of particular needs of 
older men, although TOMNET staff had assumed they did. Therefore most of the training could not be 
expanded because the target group was only ready for the basics.  Ideally information on the needs and 
issues and risks related to being an older man is required in the Certificate II or III in Aged Care for all 
trainees. 
 
Again, content of the overall internal Training and Development Program has the potential to shift to 
another level and to contribute to the maturity of both the Community Connections Program and 
TOMNET as a whole.  Mindful that TOMNET drives the Community Connections Program, ongoing 
training and development is imperative. 
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Challenges from Delivering External Training  

 
The external training program included the Applied Suicide Intervention Strategies Training (ASIST); 
SafeTALK and SuicideTALK programs.  These training programs were primarily delivered to geographic areas 
which were known to have a high risk for suicide so that the rural men’s groups and service providers could 
benefit.  Lifeline Darling Downs & South West Queensland was already contracted to deliver this training in 
the region and was used by the Community Connections project to purchase places on each course for the 
TOMNET target group.  
 
 The advantages of using a third party to do this was a saving of time and resources in the Community 
Connections Program and being able to use the networks and linkages which the third party provider had 
access to in the rural communities from its established role as trainer in these programs.  For TOMNET to 
have arranged and delivered these courses would have taken valuable time away from the volunteer home 
visiting program.   
 
However even with using a third party provider, it was necessary to increase the resources of that 
organisation to cater for the additional numbers and issues raised by each training group.  Therefore two 
TOMNET staff were also used to assist which ultimately still took time, resources and effort away from other 
aspects of the project. 
 
A further challenge was the realisation that most of the rural men’s groups didn’t cope as well with the two-
day ASIST training.  The length of the training made it difficult for the men to commit to and created 
pressure on arranging two days of transport in and out of the venue.  The content was found to be too 
intense for the rural men’s groups although service provides appreciated the indepth content.  When run 
with the volunteers later in the project, most seem to manage the content but this was after they had 
already had some induction and orientation into the issues for older men and suicide. 
 
In addition, the evening training offered didn’t meet the needs of older men because the course finished 
late at night. It was more difficult to find someone to drive them in and pick them up at night and many did 
not like to drive at night due to failing eyesight.  Rural roads are more dangerous at night and in the colder 
months the weather could be freezing by evening, making it unpleasant and risky for those with ill health. 
 
A final challenge by using a third party was that TOMNET lost control of the feedback and evaluation 
component with the Living Works Program receiving the feedback and evaluation on each training course.  
Only minimal data and anecdotal evidence was able to be provided to TOMNET on the program’s success 
and impact.  This situation made it very difficult to measure the success of running these courses.   
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Learning from Delivering External Training 

 
For future external training delivery a staff person of TOMNET would be trained to deliver these programs as 
needed.  This would resolve issues which arose due to the scheduling of programs and not receiving 
feedback or evaluation data.  
 
It is also important to be responsive to older men and their ability to take up training.  A 3 hour SafeTALK 
and 2 hour SuicideTALK program was more suited to the rural men’s groups due to the shortened time span 
and the less intense content. If we had trained up TOMNET staff to deliver these programs, we could have 
been more responsive to these needs more quickly and in turn would have received a greater response from 
them because they would have already established a trusting relationship by working with us.  This was 
evident when requests for further training came through and many men wanted the TOMNET Training and 
Development Coordinator to conduct it.   
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Challenges in Outreach: Supporting Existing Groups and Establishing New Groups 

 
1) Supporting Existing Groups 

 
As evidenced in core objective 3, a substantial amount of time and work was put into supporting the 
seven existing men’s groups and establishing the seven new groups.  As each group grew, their needs 
grew also, which required additional support and assistance from TOMNET in promoting the groups, 
providing advice and information to the new members and applying for funding on their behalf in order 
to assist them to expand.  It was evident that the new groups relied more heavily on TOMNET to assist 
them to take the network to the next stage and TOMNET staff complied as much as possible.  An 
unexpected challenge was that three of the new groups became ready to expand at the same time, 
which was also very resource intensive for TOMNET.    
 
Due to the large distances between groups and across South West Queensland and the reality that each 
group met on different days, additional pressure was placed on TOMNET to manage the travel and the 
time required to support them all.  One solution was to try to combine support visits to the groups with 
the delivery of training in the same locations.  This made better use of time and resources and achieved 
more in each community in a shorter period. 
 
The TOMNET name originally stood for the Toowoomba Older Men’s Network; however the focus on the 
name Toowoomba meant that the rural groups did not relate to the organisation in any significant way 
due to the reference to Toowoomba.  When the name was changed at the most recent Annual General 
Meeting to The Older Men’s Network, the rural groups could then see themselves as part of the overall 
network and not just part of some group in Toowoomba. 
 
A further challenge in relation to supporting the rural groups was that as training was delivered and on 
the occasions that an older man in the community passed away or committed suicide, a number of 
members needed counselling and turned to TOMNET staff to provide this.  At first TOMNET staff did not 
realise the need was so great for the rural men to have someone to talk or debrief on these issues.  
However it was evident that there were many reasons why this occurred.  Older men don’t like to talk 
about their issues to strangers or to women or to someone that they know in their community due to 
fear of the lack of privacy in small communities.  They also don’t want to wait two weeks for a 
counselling appointment with someone who arrives from out of town for just one day a fortnight.  
Having an experienced and trained older man from TOMNET come into their community for a training 
session presented a golden opportunity for many to seek additional support and counselling. 

 
2) Developing New Groups 

 
There were many factors to consider before setting up a new rural group, including the current issues 
for older men in the community and the rate of recent suicide by older men.  Service providers were 
relied on to provide information on suicide rates.  However the most pressing issue was the need to be 
invited into community first in order to be able to establish the openness required to have the 
discussion about the value of a rural men’s group. 
 
Once the areas of greatest need were determined, the demands on TOMNET staff to supply the support 
and information on how to set up the group proved much greater than expected.  Staff were unable to 
keep up with demands as many of the men did not initially understand the amount of work which was 
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required in initiating the set up of the men’s group in the community.   The amount of research, 
planning, consultation and evaluation of each group was a significant factor in the delay in getting the 
new groups off the ground.   
 
It was essential to find the key people in each area who could champion the group and provide some of 
the expertise around setting them up.  Without this level of commitment and knowledge, the groups 
became too reliant on TOMNET to do all the work and they could not be progressed as far.  TOMNET 
found that the more successful the organisation became, the more interest was generated from other 
communities to establish new groups in their areas. 

 
 

Learning in Outreach: Supporting Existing Groups and Establishing New Groups 

 
1) Supporting Existing Groups 

 

A great benefit in delivering internal training to the existing seven rural men’s groups meant that 
TOMNET could expand and strengthen their relationship to the group; which in turn gave the group 
more confidence to branch out further ahead on their own.  These groups began to see the membership 
growth and workshops for the members as an opportunity for learning and not just an opportunity for 
social time.  The training gave these groups the confidence to grow their membership by expanding 
their understanding of the challenges facing older men in their community and the positive impact they 
could have on these men.  All of the seven established men’s groups have grown in numbers over the 
past three years.  Additionally, the groups now share information on members who move in and out of 
the different areas so that the men can be informed of the network in their new community.  They 
remain independent groups but have consolidated their processes and strategies to maintain an active 
and vibrant membership. 

 
An advantage of delivering the outreach support to new rural men’s groups was the opportunity to 
further expand networks with other agencies in the areas where TOMNET was already delivering 
training. Staff quickly learnt what other services were being provided in these areas and could 
incorporate this information into their strategies to make referrals and assist the men in these areas to 
find appropriate support. 

 
Should further funding be available in the future to expand the outreach aspect of the project, it would 
be recommended that the needs of each area are mapped out so that one office could take care of a 
number of rural areas in order to make best use of resources and provide a similar environment as 
TOMNET does in Toowoomba.   It would be feasible to have staff manage one office and provide 
outreach support to a small number of rural communities in order to still provide the much needed 
support to older rural men. 

 
A further learning experience was that the initiation of the Annual Men’s Forum by TOMNET was 
essential to connect the various rural men’s groups with each other.  Without it each group felt alone 
and disconnected; but at the Forum, each member they could see the difference they made by talking 
with other members and building new connections with each other and with the larger network as a 
whole.  Management Committee’s of each Men’s Group also share experiences and the TOMNET 
Management Committee guide and manage the process.  This experience alone made it a highly 
worthwhile event and one that should be continued for any future programs. 
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2) Developing New Groups 

 
When developing new rural groups, it was essential not to be seen as an outsider coming in to set up a 
new group but to make it clear that we were working with them to help them do this.   It was important 
to make contact with key volunteers in the community in order to have some accurate information 
about men who might be prepared to dedicate some time and energy to the setting up of the group. 

 
For TOMNET it became vital that we could commit to the set up of the group from beginning to end and 
the ongoing support after.  We needed to understand the steps involved in setting up the group from 
the outset so that we could explain this to the new volunteers and encourage them to take on the tasks 
over time. 

 
We found it was impossible to stop the rural men’s groups from talking about their success to other 
groups.  This meant that TOMNET was fielding requests to set up rural men’s groups in areas as diverse 
and afar as Bowen, Cairns, Townsville, Mareeba, Charters Towers, Barcaldine, Lockyer Valley,Tweed and 
many more.  Whilst this level of interest is indicative of the type of need in rural Queensland for this 
support for older men, it is also a clear call to action for future funding to be dedicated to providing the 
resources to let this happen.   
 
Our experience is that new groups cannot be successfully attained with funding that is used to support 
the already established groups.  New groups take new time, energy and resources because they are so 
intensive at the outset.  They then need some small ongoing funding for a centralized office which can 
assist them to manage and maintain training, support and volunteer outreach if that is where the group 
decides to go. 

 
Future funding should initially be dedicated to developing a clear model for an outreach program of how 
to establish men’s groups in rural areas.  This model should include the steps to set up each group and 
the specific requirements based on our learning and research around how to engage older men in this 
type of project.   Men in rural areas have more specific needs than those in more centralized areas as 
the lack of basic health services alone poses a real risk to their health and wellbeing.  However we 
believe strongly that rural men’s groups are part of the answer to addressing social isolation by 
responding to their need for companionship and support, therefore reducing the risk of depression, self 
harm and suicide. 

 
Finally a very significant learning was that in order to move from a men’s group to a fully functioning 
service requires a huge leap of skill, motivation, commitment and resourcing.   Lifting the level of 
governance up from a men’s groups to a service challenges the committee who are also vulnerable older 
men who have presented with issues.   One cannot overlook that the groups are largely started by 
passionate older men who see a need for themselves and their buddies to get much needed support; 
but to move this up the next level of a service, requires more than just commitment and training.   
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Governance Training 

TOMNET developed and delivered Governance Training to the older men on the Management 
Committee in Toowoomba which was critical given the additional requirement to manage sizeable funds 
from the Commonwealth Department of Health and Ageing.  Training and support was identified as a 
need at the early stages of the grant and the up-skilling which occurred with all Committee members 
assisted them immensely to understand the broader picture of their responsibilities and the impact they 
would have on the community with the effective management of this project. 

This same process would be required of any of the rural older men’s groups to assist them to cope with 
the added responsibilities of the move from an informal to a formal service. The key learning from the 
Community Connections program was that it is not possible to anticipate the level of challenge for these 
older men in moving ahead as a service.  If the support is not there for them to do this in emotional as 
well as physical ways, the job becomes another burden and places more pressure on them, increasing 
the very risks that the service is supposed to be reducing.   
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APPENDIX A: REFERRALS-IN DATA 

 

                                       Accepted     Declined 

Family/friend    18   5 

TRACCED    3   0 

Depression Support Network  1   0 

RSL     2   0 

ACHAT     2   0 

Blue Care    2   1 

Self     3   3 

Rural Health    1   0 

Community Health   1   0 

TOMNET    28   4 

Spiritus    2   2 

Lourdes    0   1 

Qld Health    3   0 

TASC     1   0 

Ozcare     1   0 

Nubeena    1   0 

IONA     0   1 

TOTAL:              69             17 

Discharged Clients   23 

Total Current Clients   46  

Referrals Out    2 

Total Deaths    3 

Total Assessed   86    
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APPENDIX B: PSYCHOSOCIAL ASSESSMENT 

 

The Older Mens Network Inc 

Psychosocial Information 

 

ID No:   ……………………… 

Family Name:  …………………………………………… 

Given Names: …………………………………………… 

Date of Birth:  ………………………….……… 

If question is irrelevant or information not known, write Not Applicable or N/A 

Q1. How often do you have the use of  

      adequate public transport? 

• Most of the time ⃞   

• Occasionally ⃞   

• Rarely  ⃞   

• Never  ⃞  

Q2.  How long have you been living alone? 

        (If relevant) 

• Less than 12 months   ⃞ 

• 12 months to 2 years   ⃞ 

• 2 – 5 years     ⃞ 

• More than 5 years    ⃞ 

Q3.  How often do you have contact with family or 

friends? 

• Weekly ⃞    

• Monthly ⃞    

• Quarterly ⃞    

• More than quarterly (please specify)  
---------------------------------------------- 

---------------------------------------------- 

Q4.  Do you feel close to anyone? 

• Yes      ⃞ 

• No      ⃞ 

• If “Yes”, who are they? 
 

------------------------------------------------------------ 

------------------------------------------------------------ 

Q5.  How often do you feel isolated from other 

people? 

• Most of the time  ⃞ 

• Occasionally  ⃞ 

• Rarely   ⃞ 

• Never   ⃞   

Q6.  How often do you feel lonely? 

• Most of the time    ⃞ 

• Occasionally    ⃞ 

• Rarely     ⃞ 

• Never     ⃞ 

Q7.  Do you have a disability or mobility  

difficulties that limit you from getting out of 

the   house & attending other activities. 

• Yes   ⃞    

• No   ⃞    

Q7 (a).  If yes, what assistance do you receive to  

            get out? (Please state) 

   

--------------------------------------------------------------------------------

-------------------------------------------------------------------- 

Q8.  What community organisations do you 

belong to – e.g., social, support, service groups? 

 

Notes: 
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• ------------------------------------------------------------- 

• ------------------------------------------------------------- 

• ------------------------------------------------------------- 

• ------------------------------------------------------------- 

--------------------------------------------------------------------------------

--------------------------------------------------------------------------------

--------------------------------------------------------------------------------

-------------------------------------------------------------------------------- 

Q9.  How often do you experience any of the following?  (Please tick) 

CONDITION MOST OF 

THE TIME 

OCCASSIONALLY RARELY NEVER Professional 

Observation 

Depression      

Anxiety      

Stress      

Suicidal thoughts      

Relationship abuse      

Grief      

Other (Please state)      

 
Q10 (A).   Have you ever had thoughts of suicide 

• Yes      ⃞ 

•  No      ⃞ 

• Occasionally                                                    ⃞ 

 

Q11 (A). How often? 

• Most of the time                                               ⃞ 

• Occasionally                                                    ⃞ 

• Rarely                                                              ⃞ 

• Never                                                               ⃞ 

Q14.  How would you rate the importance of supportive 

home visits to you by a TOMnet volunteer? 

• Very Important ⃞ 

• Important     ⃞ 

• Not very important    ⃞ 

• Not important at all    ⃞ 

Q12.   When was the most recent time of suicidal 

thoughts? 

• Last Week                                                       ⃞ 

• Last Month                                                      ⃞ 

• Last 3 – 6 Months                                           ⃞ 

• Last 6 Months +                                              ⃞ 

 

Q13.   Has anyone close to you suicided? 

• Yes      ⃞ 

• No      ⃞ 

 
Q15.  If TOMnet is able to offer you supportive home 

visits, what difference would they make to your quality 

of life? 

• A great difference    ⃞ 

• Some difference    ⃞ 

• Not much difference    ⃞ 

• No difference at all    ⃞ 

Comments: 
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Details of person completing this Psychosocial Information Assessment Form: 

                      Initial Assessment                 ⃞                          Review                      ⃞ 

Name:  __________________________________________ Sign:  ______________________________ 

Date:  _________________________ Position:  _____________________________________________ 
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APPENDIX C: VOLUNTEER RECRUITMENT PROCESS 

1. Identified potential volunteers through past and current TOMNET members, organisational data-bases, 
surveys and at weekly social meetings. 
 

2. Advertised externally in local newspaper, our monthly newsletter and other community organisations 
newsletters. 
 

3. Upon initial contact arrangements were made to discuss the volunteer program at a time suitable to 
them. 
 

4. Information pack provided which included brochures in relation to the program, types of volunteer roles 
and positions and TOMNET services.  

 
5. Positive responses – appointment for orientation made at a time convenient to them and to register 

them as a volunteer. 
 

6. At appointment for orientation volunteer supplied with orientation handbook, volunteer handbook, 
diary, name badge, first aid kit. 

 
7. Explanation of types of volunteer roles and positions available at TOMNET. 

 
8. Volunteer registration form and police check form completed. 

 
9. Volunteer booked into 2 day induction program, external training - ASIST and SafeTALK through Lifeline 

Darling Downs. 
 

10. Volunteer is given the volunteer monthly meeting schedule outlining Internal and External training. 
 

11. Matching of volunteer to client then occurs and once a suitable client is identified appointment is made 
to introduce volunteer to client. 
 

12. Volunteer Support Officer attends the initial introduction of volunteer to client and negotiates a time, 
day and regularity of visits between the volunteer and client. 
 

13. Once visits are established the Volunteer Support Officer develops a mileage sheet, sign in/sign off sheet 
and roster for the volunteer. 
 

14. Volunteer is officially added to the NSPS Volunteer Data Base 
 

15. A letter is sent to the client to confirm time, day and regularity of visits from the volunteer – copy of 
letter added to the clients file. 
 

16. Regular liaison occurs between the Volunteer Support Officer to monitor development and provide 
support as required. 
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Intake Forms 

• Volunteer Registration form 

• Police Check Form 

• Photocopy licence / vehicle insurances 

• Volunteer handbook 
 

APPENDIX D: VOLUNTEER INTAKE FLOWCHART 

 PROCESS      RESOURCES 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Evaluation 

 

Volunteer Feedback 

 

Volunteer Orientation 

Volunteer Intake 

 

Volunteer Induction 

 

Volunteer Matching 

Preparation 

• Agenda 

• Internal training confirmed 

• External trainers booked 

• Venue booked 

• Catering booked 

Process 

• Arrange time/day for introduction 

• Meet with volunteer & client at initial 
introduction 

• Send letter to client confirming visit 

• Develop volunteer roster 

• Sign in/out forms 

Orientation Forms 

• Book volunteer for orientation 

• Prepare orientation folder 

• Book into 2-day Induction program 

• Book into training – ASIST/SafeTALK 

• ID volunteer badge 

• Hand-out of equipment – First Aid Kit 

- Name Badge 

- Diary 

- Pen 

Volunteer Feedback 

• Volunteer evaluation form 

• “We’d Like to Hear From You” – brochure 

• Compliments/Complaints/Suggestion  Form 

• Client Exit Form 

Data systems 

• Volunteer Register 

• Volunteer training feedback forms 

• Sign in/out forms 

• Volunteer Roster 

• Mileage Sheet 
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Intake forms 

• Referral-In Form 

• Eligibility checklist 

• Support agreement 

• Client information form 

• Environmental risk assessment 

• Consent to collect/release information form 

• Client information handbook 

• Client home file 

• Client office file 

• Progress Notes 

• “Your Privacy” brochure 
 

APPENDIX E: CLIENT INTAKE FLOWCHART 

 

    PROCESS               RESOURCES 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Evaluation 

 

Client assessment  

Referrals - Out 

Client feedback 

Client intake 

Referral agencies 

• Referral-Out Form 

• Contact details/brochures for community 
agencies, health services, counselling, legal 
services,  etc 

Client feedback mechanisms 

• “We’d like to hear from you” brochure 

• Client Exit Form 

• Compliments/Complaints/Suggestion Form 

Data systems 

• Client Register 

• Client satisfaction survey 

• Data records and reports 

• EDR 

• Client Reviews 

• Client Focus Groups 
 

Assessment forms 

• Psychosocial assessment form 
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Stage 1 

Internal Referrals 

• Identified potential clients through past and current TOMNET  members 
• Developed data base of known potential clients for initial contact 
• Contact made by phone to advise them of the program and gauge interest and need 
• Information pack with a letter of introduction sent to potential clients outlining program and eligibility 

criteria including brochures in relation to level and types of service available  
• Follow up telephone call made within one week of sending the information pack to potential clients to 

determine their response to information provided 
o Positive responses – appointment made at a time convenient to them to discuss services face-to-

face with the main purpose of this visit being to undertake a formal assessment to determine level 
of need and risk 

o If client is still hesitant after initial visit another interview was negotiated.  
o If potential client refused or deferred another interview they were then added to the Deferred or 

Declined Data Base 
 

Note:  If it becomes apparent during the initial appointment that the potential client is at risk requiring 

counselling or other intervention as a priority this may result in the postponement of the intended 

assessment and may need to be followed up at a later date. 

 

• Completion of the assessment takes place with the agreement of the client 
• If at the completion of the assessment other services that may be relevant to the clients needs are 

identified and information is given on other community services available to them 
• If they agree to the referral to other community services this action is then taken 
 

Note:  Client may request TOMNET support through this referral process and further community agency 

assessments e.g. in the event of clients inability to cope with the negotiation of services TOMNET may 

advocate on their behalf during these assessments and be present when they occur. 

 

External Referrals 

• Receive an external referral from another agency / community service provider 
o Contact made by phone to advise potential client of the program and gauge interest and need 
o Information pack with a letter of introduction sent to potential clients outlining program and 

eligibility criteria including brochures in relation to level and types of service available  
o Follow up telephone call made within one week of sending the information pack to potential clients 

to determine their response to information provided 
 

• Positive responses – appointment made at a time convenient to potential client to discuss services face-
to-face with the main purpose of this visit being to undertake a formal assessment to determine level of 
need and risk 

• If client is still hesitant after initial visit another interview was negotiated.  
• If potential client refused or deferred another interview they were then added to the Deferred or 

Declined Data Base 
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Note:  If it becomes apparent during the initial appointment that the potential client is at risk requiring 

counselling or other intervention as a priority this may result in the postponement of the intended 

assessment and may need to be followed up at a later date.  

 

• Completion of the assessment takes place with the agreement of the client 
• Contact is made with the referral agency to advise that assessment has been completed along with the 

clients decision 
• If at the completion of the assessment other services that may be relevant to the clients needs are 

identified and information is given on other community services available to them 
• If they agree to the referral to other community services this action is then taken 
 

Note:  Client may request TOMNET support through this referral process and further community agency 

assessments. i.e. In the event of clients inability to cope with the negotiation of services TOMNET may 

advocate on their behalf during these assessments and be present when they occur. 

 

Declined Service - Clients 

• If they are identified at risk initial counselling took place until ongoing follow up counselling/support 
could be accessed or arranged 

 

NOTE:  Skilled qualified professional staff to identify level of need and risk during assessment, appropriate 

intervention and case management is essential. 

 

• Other TOMNET services are offered  
• Potential client was then added to the Deferred or Declined Data Base 
• Potential clients who declined were reviewed at a later date when information concerning their 

situation became known and that may have reversed their earlier decision 
 

Deferred Service – Clients 

• If they are identified at risk initial counselling took place until ongoing follow up counselling/support 
could be accessed or arranged 

 

NOTE:  Skilled qualified professional staff to identify level of need and risk during assessment, appropriate 

intervention and case management occurs is essential. 

 

• Other TOMNET services are offered  
• Potential client was then added to the Deferred or Declined Data Base 
• Potential clients who deferred were reviewed every regularly to ascertain their current circumstances 

and desire to participate in the program. 
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Stage 2 
 
Client Acceptance of Service 

• Compile a file for office records this includes: 
o Psychosocial Form 
o Client Eligibility Form 
o Progress Notes 
o Client Information Form 
o Support Agreement 
o Environmental Risk Assessment  
o Consent to release information form 
o Client information handbook 

 

• Compile a Client Home File – client receives a copy of assessment forms: 
 

NOTE: Psychosocial and Client eligibility Checklist is not included in the Home File. Home File developed 

for the clients own information and also to advise volunteers of relevant information in the event of a 

emergency or other action required.  Volunteers are informed where the client home file is kept upon 

initial introduction.  

 

o Client Information Form 
o Support Agreement 
o Environmental Risk Assessment  
o Consent to release information form 
o Client information handbook 
o “Your Privacy Brochure” 
o “We’d Like to Hear from you” Brochure 
o Community Connections Brochure 
o TOMNET Brochure 

 

• Information given to Volunteer Support Officer for matching of volunteer to client for home visits 
 

NOTE:  Home visiting program requires best possible match between client and volunteer taking into 

account similar interests and backgrounds. 
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APPENDIX F: INTERNAL TRAINING PROGRAM 

 

Module 1: Older Men’s Issues 

Topics: 

1. Approaches to Older Ageing 
2. Older People  -  Myths and Reality 
3. Phases of Retirement 
4. Successful Ageing 
5. Social Isolation 
6. Social Support for Older Men 

 

Module 2: Grief and Loss 

Topics: 

1. Grief and Loss  -  an Overview 
2. Stages and Phases of Grieving 
3. Men’s Grief Processes 
4. Supporting Grieving Men 

 

Module 3:  Effective Communication 

Topics: 

1. Communication Barriers and Killers 
2. Communication Styles  -  and Attitude 
3. Your Communication Rights 
4. Key Communication Skills 

 

Module 4:  Team Building 

Topics: 

1. Building a Team 
2. Managing Change 
3. Decision Making 
4. Problem Solving 
5. Conflict Resolution 

 

Module 5: Suicide Prevention 

Topics: 

1. Suicide in General 
2. Suicide in Older Men 
3. Understanding Suicide in Older Men 
4. Dealing with Suicide in Older Men 

 


