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1. Scope of Project

Phase 2 of the Community Connections Program will continue to implement successful suicide prevention
outcomes adopted in the first phase and further expand on the experience, learning’s and achievements
already gained.

The key learning from the first phase was that significant barriers exist which limit the involvement of older
men within the health and community, services sector. The stark reality that the general health and
community and aged care sectors do not understand the unique issues relevant to older men puts this
target group at a highly increased risk of self-harm and suicide.

Therefore, the second phase of the Community Connections program will develop strategies and resources
to be more responsive when engaging with high risk older men and will encourage a greater involvement of
other community agencies such as aged care and residential facilities in the support of older men’s groups.

The program will also aim to significantly extend 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. This network will build on the learning from phase one and develop new
responses to reducing suicide among older men.

By facilitating the provision of a wide range of support for at risk older men at the emotional, social and
physical level, TOMNET aims to establish and promote best practice in this field amongst other
stakeholders and across Queensland.

2. 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.

e
Community Connections Program - Phase 2 Project Plan Page 5
(Version 1.0)



The aim of the Community Connections Program — Phase 2, funded by the Department of Health & Ageing
under the National Suicide Prevention Strategy, is to further develop and implement more effective
responses to 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 regional network, which continues to provide a wide range of
support emotionally, socially and physically to older men with a view to best practice.

= |dentifying and connecting with isolated and at risk older men.

= |ncreasing community awareness of older men’s issues and risk factors.

= Expanding on the experiences and achievements adopted in the first phase 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, to both themselves
and the wider community.

Given the continued high rates of suicide among older men, it is important that phase 2 of the program
continues to recognise the significant barriers to the involvement of older men within the general health,
community and aged care sectors. The development of strategies and resources that is both responsive and
appropriate in engaging with older men and incorporating these different strategies into the provision of
service delivery is critical.

3. Project Background

The Older Mens Network Inc. (TOMNET) focuses directly on the physical, mental, emotional and social well
being of the most at risk group in our community — older men. TOMNET aims to enhance the social
networks of older men and to address risk factors for suicide. Identifying, accessing and connecting with
emotionally and socially isolated older men, and establishing support groups both in regional, rural and
remote communities has also been the principal functions of the organisation.

TOMNET provides 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.
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TOMNET also fosters and promotes mentoring, volunteer and exchange programs that provide
opportunities for professional development, individual empowerment, confidence building, increased
participation and improved well-being. A dominant feature of existing services is its recognition of this
target group’s value in terms of social capacity and developing positive health and well being strategies that
are grounded in valuing older men.

The strategies adopted in Phase 1 and to be extended into Phase 2 of the project, were based on the
material in the Living Is For Everyone (LIFE) Framework 2007: A Framework for Prevention of Suicide and
Self-Harm in Australia (Action Areas).

A dominant feature of the project, in addition to being proactive and reactive to meeting older men’s
needs, is it’s recognition of social and physical isolation of older men living in rural and remote areas of
Queensland and their inability to access the same range of services available to older men who live in
metropolitan areas. The quality of life of older rural men is sometimes less than satisfying and this is due to
the many factors that impact upon their lives. Some of these factors, in broad terms, include uncertain
environmental and economic circumstances, historic and cultural traditions and the permanence of rapid
widespread change.

Based on the lived experience of TOMNET men, many of whom have had their lives forged in rural
communities, this project will be undertaken to also provide opportunity for rural men to engage in life
enhancing activity, to maximise as far as possible their quality of life and to minimise the deleterious effects
of the challenges and stresses that constantly confront them. Past projects undertaken demonstrate that
many of these men respond in a positive manner to local and regional network that provides opportunities
for a range of self-determined social interactions, which in turn creates opportunities for mutual self-help
and peer support.

Today, TOMNET has become an effective means of social engagement and pleasant source of health
promotion and well-being for older men. TOMNET currently has a membership of over 190 older men in
Toowoomba.

4. Project Objectives

The program will continue to operate within a prevention and early intervention framework and will
address the following objectives:

1. To continue to positively support the role of older men supporting men in the community, focusing on
enhancing the status and value of such work.

2. To consolidate and expand the rural outreach support services established under Phase 1 and focus on
raising awareness of issues impacting rural men.
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3. To increase awareness of older men’s issues in the community so that those providing services to older
men and older men themselves, can appreciate the uniqueness of their situations and needs.

4. To support older men who require greater professional intervention to ensure that their mental health
needs are looked after in conjunction with their physical needs and therefore reduce their risk of
suicide.

5. Increase awareness of older men’s issues within local aged care facilities.
6. Maintain governance and reporting requirements for the project.

Given that the major risk factors for social isolation of older people are mental illness, physical illness and
suicide, the project will ensure that health promotion and well being strategies as well as suicide
prevention are incorporated within these aims.

5. Project Deliverables
1. Provide individual peer support to thirty (30) at-risk older men within the settings in which they live.
2. Recruit thirty (30) older men as volunteers to undertake home visiting and outreach activities.

3. Provide sixteen (16) professional outreach support visits to four (4) newly established rural men’s
groups in high-risk areas.

4. Develop partnerships with two (2) local Residential Aged Care Facilities to facilitate the establishment
of men’s groups.

5. Provide twelve (12) internal training workshops to two (2) local Residential Aged Care Facilities
6. Provide twenty-four (24) internal training workshops to six (6) established rural men’s groups.

7. Provide six (6) internal training workshops to three (3) local health care and community service
providers.

8. Undertake twenty (20) initial counselling and crisis intervention internally and with the assistance of
external providers.
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6. Project Strategy and Methodology

The Project Sponsors for Phase 2 consist of the TOMNET Management Committee and an Industry Steering
Committee, which includes representation from Lifeline, Blue Care, GP Connections, Department of
Veterans Affairs, Qld Health (Older Persons Mental Health Service), and members of TOMNET.

The continuation of an industry Steering Committee is important for the direction and guidance of the
project. All groups are expected to operate through a combination of face-to-face meetings, email,
teleconferences to facilitate communication and recording of activities.

The Project Manager is Carole Macgowan, General Manager of The Older Mens Network Inc. Project team
members include Lloyd Enkelmann, Services and Training Coordinator and Leanne Kuhn, Operations and
Volunteer Coordinator.

The project management system utilised by TOMNET is reflective of the principles of the Project
Management Body of Knowledge (PYMBOK, 2004).

The scope of Phase 2 reflects the learning gained from Phase 1 of the project. Combined with a greater
understanding of the direction that Phase 2 should take in order to be effective, the Project Manager will
monitor and control the strategies undertaken to ensure that the objectives are being achieved.

This will include monitoring the project closely to ensure problems are identified early and dealt with
appropriately and risks are managed effectively using the Risk Management Plan. Quality of the outcomes
will be measured by seeking regular feedback from stakeholders on the services being provided and
undertaking six-monthly and end of project review.

Communication strategies include regular meetings with the Industry Steering Committee and monthly
updates to the Management Committee. Regular team meetings are held with staff to track the activities
in the Gantt Chart and to ensure that the project remains on time. Human resource requirements will be
monitored through an extensive number of policies and procedures, which support good practice in hiring
and supporting staff through this challenging work.

The budget is closely monitored and financial records are updated weekly. A full budget report is provided
to the Management Committee every month and work with the TOMNET Financial Consultant assists in
ensuring an independent audit of accounts is maintained.
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A limited number of contracts are in place to assist TOMNET to achieve the deliverables and these include a
Partnership Agreement with two Residential Aged Care Facilities in regards to the development and
support of older men’s groups at the service. Contracts are also held with a financial consultant and
independent business consultant to provide impartial advice and assistance on the development of key
strategies at the organisational level.

The approach should:

= Ensure stakeholders have a clear understanding of the essentials of the project.
= Ensure stakeholders are comfortable with the reporting requirements;
= Keep stakeholders informed at all stages.

The following processes and conditions must be met if there are to be changes made to the Project
Plan.

= The intention to advocate a change is submitted to the Chair of the Steering Committee.

= The Chair will request all supporting material and argument, and request distribution to the
steering committee.

=  The Chair will call a special meeting of the Steering Committee to discuss and vote on the proposed
change. Where a physical meeting is hard to arrange, this meeting may be conducted electronically.

= To change the Project Plan, a motion will be raised and voted upon by the Steering Committee.

= The Project manager will then make changes to the Project Plan.

= The Steering Committee will then adopt the new plan

= The Project Manager must then implement the required changes to the Project Plan.

= The changes must be noted on the Steering Committee minutes for that meeting.

The project will be divided into four (4) main phases:

=  Phase 1: Governance

=  Phase 2: Planning and development
=  Phase 3: Implementation

=  Phase 4: Cessation
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The Older Mens Network Inc. has a standard Risk Management framework that is used to manage the
higher-level risks associated with the business processes relevant to the application of services. However,
the scope and project plan specifies a process to ensure that levels of risk and uncertainty are identified so
any potential threat to the delivery of outputs (level of resourcing, time, cost and quality) is appropriately
managed. A comprehensive Risk Management Plan has been developed which provides a process for the
Community Connections project to identify risks, evaluate the risks according to likelihood and frequency,
prioritise and treat the risks and then review the success of the risk management strategies.

In addition, the Risk Management Plan incorporates:

= the roles and responsibilities for risk management

= how reporting on risk status, and change to risk status, will be undertaken within the project and
how this will be fed back to the Steering Committee; and

= acomplete Risk Register containing all risks identified for the project, their current grading and the
identified risk mitigation strategies to reduce the likelihood and seriousness of each risk.

Where required, the process of risk identification, assessment and the development of countermeasures
will involve consultation with the project Steering Committee members, project team, TOMNET
Management Committee, members, and other relevant stakeholders.
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7. Project Evaluation

All data will be measured against performance and quality key indicators on a monthly, quarterly and
annual basis and reported to the Management Committee and project Steering Committee. Evaluation will
be both formative and summative. Formative evaluation will be gathered throughout to inform, monitor
and refine strategies as implementation progresses. The evaluation process will be linked to the objectives
and deliverables of the project and will include the following key components:

= An internal evaluation conducted by The Older Mens Network Inc. staff, Management Committee,
Steering Committee and members against the outlined project performance indicators.

= Key stakeholder and participant interviews conducted face to face and by telephone across the
region to assess their level of awareness and satisfaction of the service.

= Feedback mechanisms including focus groups, satisfaction surveys, training evaluations,
guestionnaires, compliments, complaints and individual reviews employed throughout the project
to evaluate the quality of the materials delivered and participant satisfaction with the outcomes.

= Recording key activities and their results through quantitative and qualitative data on a day-to-day
basis.

=  Statistical records compiled for government funding bodies.

= The regular documentation of all aspects of service delivery for internal/external evaluation and/or

regulatory compliance with funding guidelines.

TOMNET has nominated Mr. William Hodgkinson to externally evaluate and assess the project outcomes
and effectiveness in meeting project objectives. Mr. Hodgkinson is a retired lecturer of evaluation at
University of Southern Queensland (USQ) and holds a Degree of Master of Educational Studies.
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8. Key Activities

= Contact members of Steering Committee Phase 1 to determine willingness to continue
= |dentify suitable venue to conduct steering committee/sub-committee meetings

=  Review Steering Committee Terms of Reference

= |dentify roles and responsibilities of project staff and develop positions descriptions
=  Signing of the Funding Agreement

= Develop Project and Risk Management Plans

= Review and update Governance Training Manual

= Review Terms of Reference and effectiveness of all internal Sub-Committees
=  Purchase of approved project equipment and assets

= |dentify and approach external project evaluator

= |dentify external consultants to assist with project administration

= Revise and amend internal management systems

= Review all data collection and reporting tools

= Revise and amend all project documentation and systems

#!
= Contact key stakeholders to advise of project continuation
= |dentify number of volunteers active in Phase 1 and willingness to continue

= Revise and update volunteer induction package and material

= Develop advertising material to facilitate the recruitment of new volunteers

= |dentify the internal and external training needs of volunteers

= |dentify skilled external specialist to provide volunteer training

= Develop volunteer meeting and training schedules

= Revise and update all training evaluation and feedback mechanisms

= Review current volunteer training venue for suitability and cost

= |dentify key volunteers to undertake rural outreach support activities

= Develop a support visit schedule in consultation with rural groups

= |dentify and build partnerships with key service providers to facilitate referrals

= Revise and amend client assessment tools

=  Revise volunteer registration form to Include social profile

= Develop an outreach resource manual with the assistance of external consultant

=  Consult with rural groups to identify training needs and schedule

= |dentify local service providers to participate in training and development

= |dentify skilled volunteers to assist with the delivery of internal training and counselling
= Develop mentoring program for volunteers who provide training and counselling

= Revise and update internal training manual

= |dentify local health and community agencies who provide counselling and professional services
= Develop partnership agreements with identified aged care facilities

= Develop survey to determine need of aged care facilities in the establishment of groups
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$!h

= |dentify and contact at risk older men through previous clients, members and external referrals

= Reassess past clients and assess potential clients to determine eligibility

=  Match volunteers with clients

= Recruit additional volunteers

= Deliver external and internal training to volunteers

= Undertake six monthly client reviews

=  Provide professional support visits to established rural groups

=  Provide training and development to identified rural groups

=  Provide training and development to identified local service providers

=  Provide training to key staff in local aged care facilities

=  Establish men’s groups in local aged care facilities

= Train key volunteers in the delivery of internal training workshops

=  Provide initial crisis intervention and counselling to at risk clients and members

=  Purchase additional promotional material to advertise training and TOMNET services

=  Establish internal promotional sub-committee, schedule and Terms of Reference

= Establish an internal outreach sub-committee, schedule and Terms of Reference

= Provide initial telephone counselling to members of rural groups who are at risk and facilitate
referrals

&!
= Undertake external independent evaluation
=  Write internal final project report

= Develop comprehensive exit strategy for staff, volunteers, clients, aged care facilities, members,
rural groups and service providers.

= Facilitate client referrals to external providers for long term counselling and intervention

= Manage project assets

=  Archive all project files and information
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9. Strategies, Key Activities, Performance Measures and Time Frames

Objective 1: To continue to positively support the role of older men supporting men in the community, focusing on

the status and value of such work.

enhancing

(

1. Maintain a volunteer program that is
able to facilitate individual peer
support and mutual self-help to
isolated older men with access to
support services, focussing on
promotion and prevention efforts
within the settings where men live.

Contact key stakeholders to advise of
project continuation.

Identify number of volunteers active in
Phase 1 determine willingness and
ability to continue.

Recruit additional volunteers from
members and general community who
will continue to play a critical role in
suicide prevention and early
intervention for older men.

Develop advertising material to facilitate
the recruitment of new volunteers.

Key stakeholders contacted and
advised of project status.
Numbers of volunteers willing to
continue identified.

Number of new volunteers
recruited.

Plans implemented to fill
recruitment gaps if any exist.

Commence
July-09
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Objective 1: To continue to positively support the role of older men supporting men in the community, focusing on

the status and value of such work.

enhancing

(

2. To assess and identify the needs of .

at risk older men and implement
appropriate services and support.

Identify and build partnerships with key
service providers that serve the needs of
older men to facilitate referrals to the
program.

Identify and contact at risk older men
through previous clients, members,
referrals and networking with other
community organisations.

Reassess past clients and assess
potential clients to determine eligibility.
Revise and amend client assessment
tools.

Revise volunteer registration form to
include social profile.

Match volunteers with clients in
consideration of life skills, work
backgrounds and interests.

Undertake six-monthly client reviews
and record outcomes.

Number and location of referrals
received recorded.

Number of older men at risk
identified at inception of program.
Eligibility criteria reviewed and
implemented with clients.

Client assessment tools revised
and amended.

Number of clients successfully
matched with volunteers.

Issues identified when client
match was not successful.
Improved partnerships with the
community and health care
sector.

Reporting systems to record
outcomes of client assessments
developed and implemented.
Reason for client
termination/discharge from
program identified and recorded.

Commence
July-09
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Objective 1: To continue to positively support the role of older men supporting men in the community, focusing on

the status and value of such work.

enhancing

(

3. To train and develop volunteers who .

will play a critical role in suicide

prevention, through their ability to .

identify and respond effectively to

men at risk. .

Revise and update volunteer induction
package and material.

Identify the internal and external
training needs of volunteers.

Identify and engage skilled external
specialists to provide training.

Develop meeting and training schedules.

Revise and update training evaluation
and feedback mechanisms to measure
effectiveness and understanding of
content.

Review current training venue for
suitability and cost.

Number of volunteers inducted
and trained.

Number of volunteers who do not
proceed over life of project.
Issues identified as to why
volunteers did not continue with
program.

Volunteer induction package
revised and updated.

Volunteer internal and external
training program developed and
implemented.

Training evaluation and feedback
processes developed and
implemented.

Functional training venue
identified and adopted.

Commence
July-09
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Objective 2: To consolidate and expand the rural outreach support services established under Phase One and focus on raising

of issues impacting rural men.

awareness

(

)

1. To further consolidate and maintain
a peer support network that can
continue to lend professional
support to established rural men’s

groups to ensure their sustainability.

Identify key volunteers to undertake rural
outreach activities.

Develop a visit schedule in consultation
with rural group members.

Provide professional support visits to
established rural men’s groups.

Establish an internal Outreach Sub-
Committee through skilled volunteers and
members to provide advice and guidance
in the delivery of professional support
activities.

Develop meeting schedule, Terms of
Reference and reporting structures that
will govern the Sub-Committee.

Develop an Outreach Resource Manual

with the assistance of external consultant.

Number of volunteers identified
who will undertake rural outreach
activities.

Successful outcomes of
professional support to newly
established rural men’s groups as
evidenced through focus groups,
feedback sheets, informal
discussion or client complaints.
Functioning Outreach Sub-
Committee, which is operational
for the life of the project.
Outreach Resource Manual
developed and distributed to key
stakeholders.

Commence
August-09
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Objective 3: To increase awareness of older men’s issues in the community so that those providing services to older men and older men

themselves, can appreciate the uniqueness of their situations and needs.

(

1. Provide training and development .
on older men’s issues to identified
rural groups.

In consultation with rural groups, identify
and determine training needs and delivery
methods.

Revise and update evaluation and
feedback processes to measure training
outcomes.

Develop training schedule to determine
frequency of training.

Training needs identified,
implemented and recorded.
Training schedule developed and
implemented.

Number and type of training
session provided to rural men’s
groups over the life of the
project.

Training evaluation and feedback
processes developed and
implemented.

Commence
September-09

2. Provide training and development .
on older men’s issues to local
service providers .

Identify local service providers that serve
the needs of older men.

Contact providers to determine need and
willingness to participate.

In consultation with service providers,
identify and determine training needs,
schedules and delivery methods.

Local service providers identified.

Training needs and frequency of
training identified and
implemented.

Number and type of training
sessions provided to local service
providers over the life of the
project.

Commence
February-09
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Objective 3: To increase awareness of older men’s issues in the community so that those providing services to older men and older men themselves,
can appreciate the uniqueness of their situations and needs.

) ( )

3. Train key volunteers in the delivery e Identify skilled volunteers to assist with e Number of skilled volunteers
of professional internal training the delivery of internal training workshops. identified, inducted and trained. Commence
workshops to identified rural e Identify specific training needs of e Internal training, induction and August-09
groups and local service providers. volunteers. mentoring processes developed
e Develop internal training, induction and and implemented.
mentoring processes. e Number and type of training
e Identify skilled external specialists to workshops provided by
provide training as required. volunteers over the life of the
project.

e External trainers identified and
engaged to provide specialist
training.
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can appreciate the uniqueness of their situations and needs.

Objective 3: To increase awareness of older men’s issues in the community so that those providing services to older men and older men themselves,

Continue to develop and improve e Revise and update internal Training and Internal Training and

training strategies and packages Development Manual. Development Manual updated Commence
that respond to the mental health e Identify relevant external material to and implemented. October-09
and well-being of older men in rural improve general training content. Training material and strategies

and remote communities. e Increase participation by members of rural that reflect the changes to service

groups in their awareness raising of older
men’s issues.

Assist rural groups in their awareness
raising activities through the development
of promotional material.

Invite key community and health
organisations as partners in awareness
raising of older men’s issues/needs
through shared activities and training
workshops.

Purchase additional promotional material
to advertise training, TOMNET services and
older men’s issues.

Establish internal Promotional Sub-
Committee through skilled volunteers and
members to provide advice and guidance
in the development of material.

model, target groups and
activities developed and
implemented.

Number and type of awareness
raising activities undertaken by
rural groups.

Number and types of combined
training workshops and activities.
Promotional material developed
and implemented.
Promotional/marketing plan
developed to record distribution,
methods and effectiveness.
Functioning Promotional Sub-
Committee, which is operational
for the life of the project.
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Objective 4: To support older men who require greater professional intervention to ensure that their mental health needs are addressed in

conjunction with their physical needs and therefore reduce their risk of suicide.

(

1. Provide initial crisis intervention
and counselling to address critical
issues experienced by clients and
members.

Identify skilled volunteer’s to provide
initial crisis intervention and counselling
support to high-risk clients and members.
Develop training and mentoring program
to equip volunteers with the necessary
skills.

On assessment and through regular
contact, identify clients and TOMNET
members who require immediate crisis
intervention and counselling.

Provide individual crisis intervention and
counselling to clients and members
assessed as high-risk.

Provide telephone counselling to at risk
members of rural groups.

Assist older men build relationships with
other agencies for long term intervention.

Number of skilled volunteers
identified, inducted and trained.
Number and type of face-to-face
and telephone crisis intervention
and counselling provided by staff
and volunteers to TOMNET
members, rural group members
and clients over the life of the
project.

Outcomes of crisis intervention
and counselling provided by
volunteers recorded.

Success of training and mentoring
program as evidenced through
focus groups, feedback, informal
discussion and client/member
outcomes.

External trainers identified and
engaged to provide specialist
training.

Commence
February-10

2. To establish professional
partnerships with community
health services and local agencies to
facilitate referral pathways for long
term counselling and professional
support.

Identify local health and community
agencies that provide counselling and
professional services.

Contact and build partnerships with health
and community agencies to facilitate
referrals for long term counselling and
professional support.

Database listing local health and
community agencies that provide
counselling and professional
services developed.

Number and location of external
referrals recorded.

Procedure to determine outcome
of external referrals developed
and implemented.

Commence
December-09
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Objective 5: Increase awareness of older men’s issues within local aged care facilities.

(

Provide training on older men’s .
issues to key staff working in local
aged care facilities to increase their | e
knowledge and skills in identifying
and managing the well-being of .
older men in their care.

Develop Partnership Agreement with
identified aged care facilities.

Identify and determine training needs,
frequency of training and delivery methods.
Develop evaluation and feedback processes
relevant to participants to measure training
outcomes and understanding of content.

Partnership Agreements developed
and signed by all parties.
Evaluation of the success of
Partnership Agreement by all
parties at end of project.
Training needs and frequency of
training identified and
implemented.

Number and types of training
workshops delivered.

Training evaluation and feedback
processes developed and
implemented.

Commence
February-10

To establish men’s groups to .
address social isolation, grief and
loss, loneliness and depression

Develop survey to determine need of aged
care facilities in the establishment of
groups.

Identify local aged care facilities to
participate in survey.

Contact facilities and undertake survey.
Establish men’s groups within local aged
care facilities based on outcome of survey.
Identify volunteers and members willing to
participate in the establishment and support
of the men’s groups.

Survey developed and completed
with aged care facilities.
Outcome of survey collated and
needs identified.

Review of usefulness of survey
after conducted.

The successful establishment of
sustainable men’s groups.

Commence
December-09
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Objective 6: Maintain governance and reporting requirements for the project.

’ ( )
1. Form steering committee from key e Contact members of Steering Committee o Number of Steering Committee
community organisations that Phase 1 to determine willingness to members willing to continue for Commence
provide services in similar continue. another term. July-09
geographic areas to enhance e Identify suitable venue to conduct e  Training schedule developed and
outcomes for at risk older men. meetings. implemented.
e Review Terms of Reference and position e  Suitable meeting venue
descriptions to reflect changes to service confirmed.
model and Funding Agreement e  Functioning Steering Committee,
requirements. operating within Terms of
e Establish frequency of meetings. Reference for the life of the
project.
I
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Objective 6: Maintain governance and reporting requirements for the project.

(

2.

Establish project and organisational
governance.

Identify roles and responsibilities of project
staff and develop positions descriptions.
Signing of Funding Agreement.

Develop Project and Risk Management
Plan.

Review and update Governance Training
Manual.

Review Terms of Reference and
effectiveness of all internal Sub-
Committees.

Purchase of approved project equipment
and assets.

Identify and approach external project
evaluator.

Identify external consultants to assist with
project administration.

Position descriptions outlining
staff roles and responsibilities
developed and implemented.
Initial work plan and operating
budget completed and
implemented.

Project and Risk Management
Plan completed and
implemented.

Governance Training Manual
amended and training delivered
to Management Committee.
Approved project equipment and
assets purchased.

External project evaluator
identified and appointed.
Business and financial consultants
identified and appointed.

Commence
July-09

Funding Agreement
Signed 03-09- 2009

Project and Risk
Management Plan
completed 25-11-2009

External Evaluator
Appointed 10-1-2009

External consultants
appointed August 2009
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Objective 6: Maintain governance and reporting requirements for the project.

(

3. Establish project management e Revise and amend internal management Internal management systems
systems. systems in line with project requirements. amended and implemented. Commence
e Review data collection and reporting tools Documentation required for the July-09
in adherence to Funding Agreement. project updated and
e Revise and amend all project implemented.
documentation and systems. Data collection, feedback
mechanisms and reporting tools
developed reviewed and
implemented.
4. Review and finalise project. e Undertake external independent External evaluator contracted and
evaluation. evaluation completed on time. Commence
e Write internal final project report. Internal final project report March-11

Develop comprehensive exit strategy for
staff, volunteers, clients, aged care
facilities, members, rural groups and
service providers.

Facilitate client referrals to external
providers for long term counselling and
intervention.

Manage project assets.

Archive all project files and information.

completed on time.

Exit strategy written and
implemented in a timely manner.
Client referrals made for long
term intervention.

Project assets returned.

Files and information archived.
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10. Schedule of Proposed Phase Completion

2009 2010 2011

Jul [Aug [Sep |Oct |Nov |Dec Jan [Feb |Mar |Apr |May |Jun |Jul |Aug [Sep [Oct |Nov |Dec Jan |Feb [Mar |Apr [May

Contact members of Steering Committee Phase 1 to determine willingness to continue

Identify suitable venue to conduct steering committee/sub-committee meetings

Review Steering Committee Terms of Reference

Identify roles and responsibilities of project staff and develop positions descriptions

Signing of the Funding Agreement

Develop Project and Risk Management Plans

Review and update Governance Training Manual

Review Terms of Reference and effectiveness of all internal Sub-Committees

Purchase of approved project equipment and assets

Identify and approach external project evaluator

Identify external consultants to assist with project administration

Revise and amend internal management systems

Review all data collection and reporting tools

Revise and amend all project documentation and systems

Legend
[] Scheduled Time Frames [] Ongoing Tasks/Activities
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2009

2010

2011

Jul

Aug

Sep

Oct

Nov

Dec

Jan

Feb

Mar

Apr

May

Jun

Aug

Sep

Oct

Nov

Dec

Jan

Feb

Mar |Apr

May

Jun

#!

Contact key stakeholders to advise of project continuation

Identify number of volunteers active in Phase 1 and willingness to continue

Revise and update volunteer induction package and material

Develop advertising material to facilitate the recruitment of new volunteers

Identify the internal and external training needs of volunteers

Identify skilled external specialist to provide volunteer training

Develop volunteer meeting and training schedules

Revise and update all training evaluation and feedback mechanisms

Review current volunteer training venue for suitability and cost

Identify key volunteers to undertake rural outreach support activities

Develop a support visit schedule in consultation with rural groups

Identify and build partnerships with key service providers to facilitate referrals

Revise and amend client assessment tools

Revise volunteer registration form to Include social profile

Develop an outreach resource manual with the assistance of external consultant

Consult with rural groups to identify training needs and schedule

Identify local service providers to participate in training and development

Identify skilled volunteers to assist with the delivery of internal training and counselling

Develop training/mentoring processes for volunteers who provide training and counselling

Revise and update internal training manual

Identify local health and community agencies who provide counselling and professional services

Develop partnership agreements with identified aged care facilities

Develop survey to determine need of aged care facilities in the establishment of groups

Legend:
[] Scheduled Time Frames
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2009 2010 2011

Jul |Aug [Sep [Oct [Nov [Dec Jan |[Feb [Mar [Apr |May [Jun [Jul [Aug [Sep [Oct [Nov [Dec Jan |[Feb [Mar |Apr [May

S

Identify and contact at risk older men through previous clients, members and external referrals

Reassess past clients and assess potential clients to determine eligibility

Match volunteers with clients

Recruit additional volunteers

Deliver external and internal training to volunteers

Undertake six monthly client reviews

Provide professional support visits to established rural groups

Provide training and development to identified rural groups

Provide training and development to identified local service providers

Provide training to key staff in local aged care facilities

Establish men’s groups in local aged care facilities

Train key volunteers in the delivery of internal training workshops

Provide initial crisis intervention and counselling to at risk clients and members

Purchase additional promotional material to advertise training and TOMNET services

Establish internal promotional sub-committee, schedule and Terms of Reference

Establish an internal outreach sub-committee, schedule and Terms of Reference

Provide initial telephone counselling to members of rural groups who are at risk and facilitate referrals

&l

Undertake external independent evaluation

Write internal final project report

Develop comprehensive exit strategy

Facilitate client referrals to external providers for long term counselling and intervention

Manage project assets

Archive all project files and information

Legend:
[] Scheduled Time Frames [ ] Ongoing Tasks/Activities
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11. Payment Schedule / Timetable

No: Description Payment GST GST GST Inclusive
Due Date Exclusive Total
Total
1. Payment on variation to 2006-2008 Paid on $37,009.09 $3,700.90 $40,710.00
Funding Agreement 8-July-09
2. On signing of the Funding Agreement | On date of $131,589.27 | $13,158.93 $144,748.20
by both parties and delivery and execution of
acceptance of a two-page plan, the Funding
budget; and receipt of Invoice One Agreement
3. Delivery and acceptance of Progress | 30-March- $131,589.27 | $13,158.93 $144,748.20
Report One and Invoice Two 2010
Total Payments 2009-10 $300,187.63 | $30,018.77 $330,206.40
4, Delivery and acceptance of End of 30-Sept-2010 | $188,463.09 | $18,846.31 $207,309.40
Financial Year Report 1, Audited
Financial Statement 1 for 2009-10
and Invoice Three
5. Delivery and acceptance of Progress | 30-March- $109,936.73 | $10,993,67 $120,930.40
Report Two and Invoice Four 2011
6. Delivery and acceptance of Final 15-June-2011 $15,705.27 $1,570.53 $17,275.80
Report and Final Closure Invoice.
**Note: Clause 16 provisions may be
subject to receipt and approval of
Auditors Report 2 and Final Report
Total Payments 2010-11 $314,105.09 | $31,410.51 $345,515.60
7. Delivery and acceptance of End of N/A 0 0 0
Financial Year Report 2.
Grand Total $614,292.72 | $61,429.28 $675,722.00
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12. Reporting Schedule / Timetable

Reports due to State or Territory office

Date due

Project plan

Within 30 days of signing of
Funding Agreement

Progress Report 1
(Reporting period from date of Execution of Funding Agreement to 31 January
2010)

28 February 2010

End of Financial Year Auditors Report 1
(Reporting period from date of Execution of Funding Agreement to 30 June
2009)

31 August 2010

Progress Report 2
(Reporting period from 1 July 2010 to 31 December 2010)

28 February 2011

Final Report
(Reporting period from date of Execution of Funding agreement to 30 April
2011) and Closure Invoice

31 May 2011

End of Financial Report 2
(Audited)

31 October 2011

Community Connections Program - Phase 2 Project Plan
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13. Project Budget

# v $ %88 (%&)& %&)& (%&))
*%
+--./" (0 1
Gross Wage $ 61,402.00 | $ 64,472.10
Annual Leave $ 5,550.98 | $ 5,828.53
Personal Leave $ 2,363.96 | $ 2,482.16
Long Service Leave $ 1,02357 | $ 1,074.75
Superannuation $ 5526.18 | $ 5,802.49
Workcover $ 201.00 | $ 211.00
2 +3183+,3" | 2 +70.4) &
5- -./ " (0 1
Gross Wage $ 50,216.00 | $ 52,726.80
Annual Leave $ 453980 | $ 4,766.79
Personal Leave $ 1,933.33 | $ 2,030.00
Long Service Leave $ 837.11 | $ 878.97
Superannuation
Workcover $ 201.00 | $ 211.00
2 5+4+%+,%6 2 3843)-,55
1 -
5) -./ " (O 1
Gross Wage $ 48,027.00 | $ 50,428.35
Annual Leave $ 434188 | $ 4,558.98
Personal Leave $ 1,849.05 | $ 1,941.50
Long Service Leave $ 80061 | $ 840.64
Superannuation $ 432243 | $ 4,538.55
Workcover $ 201.00 | $ 211.00
P 2 5%156),"+ | 2 3%45) " &%
** 2 ) -4--3,%) 2 %&-48&-,38&
™%
Projector $ 1,500.00
Projector screen $ 500.00
Laptop/Office programs $ 2,500.00
Mobile Phones $ 1,033.00
Repairs & Maintenance (replacement parts) $ - $ -
7% 2 545--&& 2
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# v $ %88 (%&)& %&)& (%8&))
8 $
Stationery(printing/postage) $ 1,500.00 | $ 1,500.00
Postage, Freight & Courier $ 1,500.00 | $ 1,500.00
Telephone (office/fax/internet/mobiles) $ 6,000.00 | $ 6,000.00
Bank Charges $ 250.00 | $ 300.00
Credit Card Fees $ 500.00 | $ 500.00
Meeting Expenses $ 4,800.00 | $ 4,800.00
Accountancy Costs $ 2,000.00 | $ 2,500.00
Fees & Permits $ 100.00 | $ 100.00
Insurances $ 6,000.00 | $ 6,000.00
Repairs & Maintenance $ 1,200.00 | $ 1,200.00
Advertising/Marketing $ 7,000.00 | $ 7,000.00
Computer Support $ 2,000.00 | $ 2,000.00
Staff Amenities $ 600.00 | $ 600.00
Sundry Expenses $ 7,305.72 | $ 8,188.49
Misc
8 $ 2 68&4+55,+% | 2 6%)..,6"
' 9 $ 30,250.00 | $ 30,250.00
' 9 2 -8d%58&,8& | 2 —-8d%58&,8&
" $ 5,000.00
' 2 5188&&,8&
T -
Training Venue Hire $ 600.00 | $ 600.00
Training Catering $ 1,200.00 | $ 1,200.00
Mileage Reimbursements $ 9,812.00 | $ 14,188.00
Recognition & Awards $ 2,000.00 | $ 2,5625.00
P 2 )-43)%,88 | 2 ).15)-,8&
$
Travel & Accommodation $ 4,600.00 | $ 4,600.00
$ 2 64388&,8& | 2 64388&,8&
#" " /
Travel & Accommodation $ 1,600.00 | $ 1,600.00
Shared Activities & Events (Mens Forum) $ 6,000.00 | $ 4,000.00
#'' ' / 2 +438&,88& | 2 54388&,8&
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# " $ %8&" (%&)& %8)& (%8))
17 :
Fuel & QOil $ 2,000.00 | $ 2,200.00
Servicing & Maintenance $ 1,200.00 | $ 1,300.00
Insurance $ 600.00 | $ 650.00
Registration $ 700.00 | $ 800.00
1/ 2 645&&,8& | 2 64"5&,&&
2 -8&4).+3- | 2 -)64)85,&"
2 &48). ++ | 2 -)46)&,5)
2
2 --&4%&3,6& | 2 -6545)5,3&
2 3+54+%%,&&
3 8 2 3+54+%%,&&
! 2 &,&&
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Appendix A - Project Communication And Reporting Flow Chart

Steering Committee Consulta ntsl
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Appendix B - Project Steering Committee

Name Position Organisation Phone Email

Noel Hannant President TOMNET Work: 4638 9080 tomnet05@tomnetinc.org
Home: 4633 0052

Carole Macgowan | General Manager TOMNET Work: 4638 9080 carole@tomnetinc.org
Mobile: 0419 839 996

Lloyd Enkelmann Services & Training Co-ordinator TOMNET Work: 4638 9080 lloyd@tomnetinc.org
Mobile: 0437 640 156

Leanne Kuhn Operations & Volunteer Co-ordinator | TOMNET Inc Work: 4638 9080 leanne@tomnetinc.org
Mobile: 0448 389 086

Keith Jordan Management Committee Member TOMNET Work: 4638 9080 tomnet05@tomnetinc.org
Home: 4687 6444

Brian Sessarago Management Committee Observer TOMNET Work: 4638 9080 tomnetO5@tomnetinc.org

Derek Tuffield

General Manager
(Committee Chairperson)

Lifeline Darling Downs

Work: 46329299
Mobile: 0418 790 892

derekT@lifelinedarlingdowns.org.au

Scott Clark Team Leader Older persons Mental Health Work: 4616 5666 Scott_Clark@health.gld.gov.au
(Qld Health)
Wendy Holt Community Advisor Department Veterans Affairs (Work) 4638 1555 wendy.holt@dva.gov.au

(DVA)

Garry Hansford

Community Support Worker

GP Connections

Work: 4688 2000

garry@gpconnections.com.au
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Appendix C — Evaluation Model

$F" 9

2009 - 2011
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1. History

This proposal was developed following a meeting between the evaluator (W. Hodgkinson) and the
management team of The Older Mens Network Inc. (TOMNET) represented by Carole Macgowan the
Project Manager. The proposal was to outline a model for the evaluation of the project to be implemented
over a two-year period. The evaluation was to be ongoing over the period of implementation and should
incorporate mechanisms for providing feedback to those responsible for the presentation of the program at
regular intervals throughout the delivery.

2. Evaluation Model

The proposed model is based on the assumption that all data collected should serve decision making by
those involved in the management, development and presentation of the project. To this end the
proposed model aims to collect and present data relating to the appropriateness and effectiveness of
objectives, outcomes, strategies, activities and data collection techniques incorporated into the program as
well as the degree to which the objectives of the program are achieved. Thus data relating to decisions on
inputs to the program, on the process of implementing the program and on the results, both intended and
unintended will be gathered and analysed. The three aspects of the model are identified as input, process
and product evaluation.

Each of the three types of evaluation will be collected throughout the program and will be reported on at
six monthly intervals thus enabling the program developers and implementers to make appropriate
adjustments during the implementation of the program. The final report will thus also be able to identify
changes made during the delivery of the program and with the reasons for and the effectiveness of any
such changes.
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Diagrammatic Presentation of the proposed model

Input Evaluation

Process Evaluation

Product Evaluation

1% six month period

Collection of data
relating to the most
appropriate components
to be incorporated into
the program.

Interim report to be

Collection of data
relating to the
effectiveness of all

elements incorporated

into the program.

Interim report to be

Collection of data
relating to the degree to
which the stated
objectives of the
program have been
achieved and the
identification of

submitted to the submitted. unexpected outcomes
management team resulting from the
program.
Interim report to be
submitted
2" six month period As above As above As above
Interim report to be Interim report to be Interim report to be
submitted submitted submitted
3" six month period As above As above As above
Interim report to be Interim report to be Interim report to be
submitted submitted submitted
4™ six month period As above As above As above
Interim report to be Interim report to be Interim report to be
submitted submitted submitted

Interim Reports will be confined to data collected within the six-month period. Final reports will combine

data collected over the duration of the project.

3. Questions to be answered by the evaluation.

L GRa

Data resulting from these questions should inform decisions about the most appropriate manner to

conduct the program.

(a) Are the objectives of the program the most appropriate?

(b) Is the list of causes of suicide among old men complete?

(c) Are there alternative strategies for training volunteers?

(d) Are there alternative techniques for collecting data and recording data?

(e) Are there alternative or additional resources available to facilitate training?

Community Connections Program - Phase 2 Project Plan
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= (

Data resulting from these questions should inform decisions about the effectiveness of the various
components of the program during implementation.

(a) Are the materials used for the identification of clients effective?

(b) Are the methods of recording data effective?

(c) Are the data gathering instruments effective?

(d) Were those involved in the program aware of the objectives?

(e) Are the materials/personnel employed in training effective?

(f) Did the resources employed in the program function as planned?

(g) s the communication between the management team and the volunteers effective?

(h) Is the communication between the TOMNET centre in Toowoomba and the rural groups
effective?

(i) Are the issues covered in the training sessions the most appropriate?
C*
Data resulting from these questions should inform decisions relating to the effectiveness of the program.
(a) To what extent was each objective of the program achieved?

(b) What, if any, were the unpredicted outcomes of the program?

4. Proposed Data Collection Techniques and Sample Groups

In considering possible data collection techniques each of the proposed questions is dealt with separately.
Where questionnaires or interviews are proposed it is probable that rather than develop a large number of
these data collection instrument could cover a range of questions. For example, a single interview schedule
could be used to provide data relating to a number of questions.
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(a) + ,

Development of a questionnaire for management, volunteers, and other professionals rating the stated
objectives of the program. Results to be triangulated with an interview conducted with management,
volunteers and other professionals.

(b) % ( ,

Interviews with clients, volunteers, management and other professionals to generate a list of possible
causes of suicide among older men. Develop a list of possible causes and use this as the basis for a rating
scale to be completed by clients, volunteers, management and other professionals.

(c) ( ,

Interviews to be conducted with volunteers, management and other professionals. The collated results of
this interview to be the basis of a group discussion with the management team.

(d) ,

Interviews to be conducted with the management team to review all current data collection and recording
techniques. Interviews with volunteers and clients regarding data collection where appropriate.

(e) - ( + ,

Interviews with management and other professionals engaged in similar or related programs. Results to be
tabulated for consideration by the management team.

Process Evaluation

(a) )

Interviews with the appropriate members of the management team. Consideration of the results of
Question 2, Input Evaluation with management team.

(b) ,

Interview with management team members based around the following questions. Does the data collected
meet the requirements of reporting? Are any additional data needed? Are the data stored and recorded in
a manner that facilitates decision making?

(c) ( ,
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Interviews with volunteers, management and clients to discuss each data gathering technique.
Questionnaires to be structured based on the tabulation of the interview data.

(d) - + ,

Questionnaire based on the awareness and the rating of the objectives of the program to be completed by
management and volunteers.

(e) % ( - ( ,

Interviews with management and volunteers to form the basis of a questionnaire when tabulated.

(f) % ( t . ( ( )
Interviews with management and rural groups. Some of this data collection may need to be conducted by
telephone.

(8) 7/ ( ,

Interviews with management, volunteers and other professional in the area to be tabulated. A
guestionnaire could possibly result from this if further investigation was warranted.

5. Product Evaluation

@@ ) - - + ,

Development of a questionnaire based on the rating of the degree to which each objective had been
achieved to be distributed to management, volunteers and clients.

(b) 7 - ( ( ,

Interviews with management and volunteers to be tabulated and developed into a questionnaire for
distribution to management, volunteers and clients.

Note: It would be the intent of the evaluator to keep the actual collection data to a maximum of two
contacts with any individual involved in the programme per six month period. This could be achieved by
combining the interview requirements for each group into a single interview, by the condensing the
guestionnaire to a single instrument dealing with a number of questions and by conducting interview and
guestionnaire collections of data in alternate six month periods.
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RISK MANAGEMENT PLAN FOR THE OLDER MENS NETWORK INC.

The Older Mens Network Inc. has developed a Risk Management Plan, which takes into account the higher
level risks associated with the business processes relevant to the delivery of the Community Connections
Project.

This project is a two-year funded endeavour, following on from a successful three-year round of funding
from 2006-2009. The risks therefore to the project have altered with some previous risks such as instability
of office accommodation no longer relevant and other new risks emerging with a higher need target group.
The attached Risk Register highlights the known risks to the project for the next twelve months and will be
updated annually until funding ceases in 2011.

The process for identifying, analysing and evaluating risks during the Project

There are a number of methods TOMNET will use to identify, analyse and evaluate risks during the life of
the project. The key step will be the regular updating of the Risk Register which shall occur at each monthly
Management Committee meeting in order to reflect any emerging or known risks which the Committee
must be made aware of. In addition, the Risk Register shall be updated and reviewed at quarterly intervals
prior to the submitting of quarterly reports and financials. This will ensure that any budget impacts due to
known or emerging risks will be accounted for prior to the next Financial Quarter commencing and
adjustments made to reduce the impact of the risk on the project.

At the end of the first 12 months, the Risk Register and Risk Management Plan will be reviewed and
evaluated regarding the degree to which both were successful in identifying and managing risks prior to
them having a significant impact. Any learning from these tools will result in modified Risk Management
Plan for the second year of funding and ultimately noted in the evaluation document and passed on for the
benefit of future projects.

Frequency of risk review, the process for review and who will be involved

The process of identifying, categorising and prioritising risks and then taking an action to manage them is
one that engages all staff of the project and includes the Steering Committee and Management Committee.
With input from all staff the Risk Register is a more accurate reflection of the day-to-day challenges faced
by the project. Volunteers are also encouraged to be an active part of the Risk Review process and to feed
their concerns to the appropriate staff person for adding to the Risk Register. As many risks are located
outside of the office environment, in particular in the rural travel to client homes undertaken by the
volunteers, it is essential that these issues can be noted and addressed.

A review of risks is a standing agenda item at each staff meeting where all staff are encouraged to discuss
issues, which they feel, may impact positively or negatively on them or on any aspect of the project. The
Risk Register is reviewed and updated at this meeting and then added to the Shared Documents drive for
staff to access as necessary. This updated Risk Register is then provided to the monthly Management
Committee meetings for further review and endorsement.
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How reporting on risk status and changes to risk status will be undertaken within TOMNET and provided
to the Steering Committee

The Steering Committee provides an invaluable addition to the TOMNET Community Connections Project.
Without them, the project would lack broad knowledge and expertise in relation to a wide range of related
topics and issues for older men.

In turn, the Steering Committee has the benefit of an ‘outside looking in’ approach and can foresee risks,
which are not as easily identified by those working in the service every day. Therefore the Steering
Committee are both interested and highly engaged with the project’s status and have a keen interest in
seeing risks fully identified and managed in order to avoid jeopardising the project.

At each quarterly meeting, the General Manager reports in full to the Steering Committee about any risks
realised or impending. The Steering Committee has the opportunity to ask questions and explore the risks
more fully during the meeting. In addition, if a serious risk should suddenly or unexpectedly be realised,
the Steering Committee are immediately informed and a meeting held to discuss the implications and the
strategies needed to successfully manage it. Whilst the responsibility for managing the risk primarily lies
with the General Manager, the Steering Committee and Management Committee provide necessary
support and suggestions for handling it in the short term.

Roles and responsibilities of risk management

Risk management is the responsibility of all staff of the organisation as well as all members and volunteers.
As everyone has a vested interest in ensuring that the project is given the support necessary to achieve its

objectives and outcomes, everyone equally has a responsibility to bring risks to the attention of those who
are in the position to do something about them.

The Risk Treatment Plan (see attached) names the relevant individuals or groups who are responsible for

addressing the different risks as they arise. As new risks are added, the appropriate people will be named
in this area. The staff and Management Committee meetings incorporate a process for reviewing the risk
and the person responsible for managing it to ensure that commitments made are being honoured.

At the broadest level, the Steering Committee in conjunction with the Management Committee are
responsible for managing higher level risks emanating from the external environment, such as political,
technical and environmental risks. The Management Committee is responsible for ensuring that risks are
being adequately addressed by the organisation at a Governance level. The General Manager is
responsible for risks that impact at the operational level of service delivery.
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Exit and Sustainability Plan

The Exit and Sustainability Plan is crucial to the successful wind down of the project once the two-year
funding ends in June 2011. The risks by not managing the cessation of this project successfully include the
significant concern that older men who have been receiving contact via the program are left more socially
isolated once the program ceases and that this places them at greater risk of suicide than prior to the
contact commencing.

Whilst this is a worst case scenario, it is a possible risk given the in-depth and invaluable connections made
by older male volunteers with socially isolated older men in rural areas. This risk alone requires that the
exit plan is one, which takes into account all available options for the older men who are clients of the
project and provides a graduated connection with other service providers so that the adjustment phase is
not sudden but allows for informal introductions and follow up meetings.

Whilst the Risk Register at this stage acknowledges the loss of funding as a primary factor and risk to the
Project there are still a number of more general risks which are unknown and yet to come to light. These
risks do not relate solely to the ending of the project at 30 June 2011 but also incorporate the new
direction of the funding with its emphasis on localised support groups at aged care facilities and a higher
risk target group based on a more intensive assessment process.
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RISK IDENTIFICATION TABLE

No. Risk Category Specific Risk Potential Effects of Risk on Project

1 Resources Commonwealth funding for 2 years did not Without the specialist expertise and skill
provide for an additional social worker staff of an additional social worker, existing
person despite the more intensive support staff may not be able to provide as
needs of the men who access the service. comprehensive a service as is needed.

2 Resources Membership of TOMNET grows monthly Without additional resources, some
with over 200 members currently and more areas of TOMNET core services may
expected with new clients as a result of the need to be marginally reduced to
project. Increased resources are required to | accommodate the additional pressure.
continue to provide support to these
numbers.

3 Workplace Health and | Volunteers leave for reasons of poor health, | Loss of volunteers limits availability of

Safety moving closer to family, travel etc that volunteers for client visits and reduces
places pressure on the project to continue service provision.
recruiting and to retain those that stay.
4 Workplace Health and | Some volunteers prefer not to have a Reduces their ability to do home visits
Safety driver’s licence despite wanting to visit and relies on a buddy system where a
clients. second volunteer does the driving.

5 Management As the project is now focused on more Increased pressure on staff in multiple
diverse areas of older men’s needs service delivery areas and with less staff
combined with a reduction in staff resources | available may mean issues are
from the previous project; more ‘hats’ are overlooked and deadlines are stretched.
being worn by staff in order to cover all the The risk of burnout is heightened.
project’s requirements.

6 Management Attracting and maintaining people from Limited suitable people available in the
organisations who have their core business area and these people are very busy.
in older people onto the volunteer Steering Limited input via Steering Committee
Committee for the life of the project is makes the project less viable.
difficult.

7 Management The project will end should funding cease in | The end of the project may place many
2 years and the sustainability of some clients back in highly vulnerable
outcomes without funding is doubtful. positions in the community with little or

no social support or professional
intervention.

8 Governance Management Committee skill level requires Without adequate level of skill the
constant updating due to the requirements Committee may make less sound
of the increased project funding. judgments related to the funding.

9 Governance Level of skill of Management Committee Project has expanded over time placing

members is variable. Current Executive are
very supportive and well trained in
governance. Their loss would mean a lack of
consistency for the project.

increased pressure on members to
manage it. AGM means some trained
members move on.
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RISK IDENTIFICATION TABLE

No. Risk Category Specific Risk Potential Effects of Risk on Project

10 Service Provision The requirements for eligibility to the Staff and volunteers may have to make
program have risen to address the increased | numerous visits to clients prior to finding
needs of older men and therefore so have out the risk level, putting strain on
the needs of clients and volunteers. Older resources. Even so, the degree of risk
men find it difficult to share personal may not be apparent for some time.
information and staff struggle to get
accurate information regarding levels of risk.

11 Service Provision Whilst the new project will not set up new There is limited budget to support these
groups in rural areas, 3 existing groups 3 older men’s rural groups due to the
require ongoing professional business and distance they are from Toowoomba but
operational support at Inglewood, Mitchell without support they may fold putting
and Dalby. men at risk.

12 Recruitment and Finding available qualified and suitable Volunteers increasingly need individual
Selection of volunteers to provide the support and home | counseling and debriefing to manage
Volunteers visits with clients becomes more stressful personal issues arising from client

with higher risk clients. They also need more | discussions and situations. Without

appropriate and specific training to address more specific training, volunteers may

the in-depth needs of clients. fail to identify and properly respond to
client needs.

13 Recruitment and As many previous clients are no longer More volunteers need to be recruited to
Selection of eligible for services under the new project match up with newly assessed clients to
Volunteers due to their assessed lowered risk, many accommodate those who have less time

longstanding volunteers want to keep in available due to visiting ex-clients.
contact with them as friendships have
formed.

14 Recruitment and Having reduced funding for the project for Asking more of these trained and skilled
Selection of the next 2 years has placed greater need for | volunteers may overload their capacity
Volunteers skilled and trained volunteers who can to be involved in the program and may

undertake client assessments, counseling, add unwanted stress to their lives. When

training and outreach. they go away on holidays or take time
off from the program, the pressure on
staff increases.

15 Environment Distances to travel across the region are The rural groups are getting less visits

significant and 3 staff and key outreach
volunteers have access to only 1 car.

and support due to limited availability of
car and as client assessments increase
and training and education expands,
more travel is required.
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RISK IDENTIFICATION TABLE

No. Risk Category Specific Risk Potential Effects of Risk on Project

17 Clients Adding an outcome of training and When client capacity has been met and
awareness raising of older men’s issues to 3 we are not able to accept more referrals,
key service providers per year will mean that | additional pressure is placed on other
more clients may be referred than can be TOMNET resources and other
supported. community services, particularly when

there is a 4-6 week wait for most
referrals to other community agencies.

18 Clients Client home environments are not always Unsafe home environments may put
safe and carry some risk for volunteers. volunteers at risk and this is

unacceptable.

19 Partnerships TOMNET will be unable to meet all requests | By not responding to increasing requests
for external training on men’s issues because | for external training, we are unable to
we are only resourced to do three of these increase community awareness of the
per year. issues for older men.

20 Partnerships Local residential facilities may not support Without the support of residential
the development of internal men’s groups facilities to assist with the men’s groups,
due to pressure on their resources. older men will continue to be isolated in

these environments even though staff
are more aware of their issues.

21 Partnerships TOMNET’s reduced capacity to cope with Interagency reliability will be further

demands of Phase 2, following the
conclusion of Phase 1 of the program.

compromised where existing informal
partnerships with relevant organisations
have been threatened already by the
cessation of Phase 1 of the program.
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RISK LIKELIHOOD AND CONSEQUENCES TABLE

ASSESSING LIKELIHOOD OF THE RISK OCCURRING

LEVEL DESCRIPTOR EXAMPLE
5 Almost certain Risk is highly likely to occur, i.e. that a flight will be delayed if the
airport experiences a bomb scare.
4 Quite Likely The risk is very likely to occur i.e. That bad weather will delay a
flight for several hours.
3 May happen The risk may happen i.e. that the flight will be slightly delayed.
2 Probably not going | The risk is probably not going to happen i.e. that the flight will be
to happen cancelled for no reason.
1 Highly unlikely to | The odds that the risk will occur are very slim i.e. that a plane will
happen actually crash.

ASSESSING CONSEQUENCES OF THE RISK

LEVEL DESCRIPTOR EXAMPLE

1 Negligible Mild inconvenience — the project scope and schedule is not
affected

2 Low Minor inconvenience — may result in some minor changes to
scope and schedule

3 Moderate Likely to affect the scope and schedule in a direct way

4 Major Definite impact on project resulting in potential delays and
negative affects on scope, schedule, cost and quality. Must be
addressed immediately.

5 Catastrophic Highly significant impact on project or personnel, potentially
jeopardising either.
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RISK MATRIX

No. Risk Description Likelihood Consequence Combined Risk Process to Manage Risk
Rating Rating Rating priority

1 Commonwealth funding for 2 years 5 4 20 2 Identify skilled and trained volunteers who can take on
did not provide for an additional some of these roles.
social worker staff person despite the
more intensive support needs of the Build stronger partnerships with community stakeholders
men who access the service. to refer for counselling.

2 Membership of TOMNET grows 5 3 15 7 More volunteers to be recruited in the office and to
monthly with over 200 members undertake operational activities.
currently and more expected with
new clients as a result of the project. Lobby for increase in State funding to address needs for
Increased resources are required to men.
continue to provide support to these
numbers.

3 Volunteers leave for reasons of poor 4 3 12 14 Accept the risk and manage it in relation to the implications
health, moving closer to family, travel it has for the project.
etc which places pressure on the
project to continue recruiting and to Mitigate by maintaining regular recruitment campaigns.
retain those that stay.

4 Some volunteers prefer not to have a 3 2 6 20 Accept this risk and manage it.
Driver’s Licence despite wanting to
visit clients.

5 As the project is now focused on 4 4 16 4 Monitor staff workload and meet regularly to share load.
more diverse areas of older men’s
needs combined with a reduction in Not exceed targets for funding but ensure that they are met
staff resources from the previous well within resources.
project; more ‘hats’ are being worn
by staff in order to cover all the Increase volunteers numbers to do some of these tasks.
project’s requirements.
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RISK MATRIX

No. Risk Description Likelihood Consequence Combined Risk Process to Manage Risk
Rating Rating Rating priority

6 Attracting and maintaining people 3 3 9 18 Mitigate the effects of this risk by seeking to engage and
from organisations who have their support those committee members who have agreed to
core business in older people onto support the project.
the volunteer Steering Committee
for the life of the project is difficult. Meet quarterly to reduce impost on Steering Committee and

to validate staff competencies.

7 The project will end should funding 5 5 25 1 Development of a comprehensive contingency and exit plan
cease in 2 years and the to manage this risk over the life of the project.
sustainability of some outcomes
without funding is doubtful. The service is outcome based for clients.

Refer on and integrate clients into TOMNET groups.

8 Management Committee skill level 2 2 4 21 Implemented induction training for all committee.
requires constant updating due to
the requirements of the increased Development of a management committee Induction Manual.
project funding.

9 Level of skill of Management 4 4 16 5 Mitigate the effects of this risk by training up other members
Committee members is variable. and sourcing new experienced members. Provide quarterly
Current Executive very supportive training and bring on Financial Consultant to assist Treasurer
and well trained in governance. duties.

Their loss would mean a lack of
consistency for the project.
10 The requirements for eligibility to 4 4 16 3 Developed a more comprehensive assessment tools.

the program have risen to address
the increased needs of older men
and therefore so have the needs of
clients and volunteers. Older men
find it difficult to share personal
information and staff struggle to
get accurate information regarding
levels of risk.

Issues are often picked up through the volunteer meetings
held with the Volunteer Coordinator.

Greater need for volunteers to liaise with the Services &
Training Coordinator to address issues.
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RISK MATRIX

No. Risk Description Likelihood Consequence Combined Risk Process to Manage Risk
Rating Rating Rating priority
11 Whilst the new project will not set up 5 3 15 8 Minimise visits because of travel and hold more phone
new groups in rural areas, 3 existing conferences.
groups require ongoing professional
business and operational support at Upskill key volunteers in business operations.
Inglewood, Mitchell and Dalby.
Send a committee member to help upskill.
Help them with development of promotion material and
postage.
12 Finding available qualified and 3 3 9 16 One social worker employed to do mentoring and
suitable volunteers to provide the debriefing.
support and home visits with clients
becomes more stressful with higher Manage the schedules and rosters so as not to overload
risk clients. Without more specific volunteers.
training, volunteers may fail to
identify and properly respond to Make sure clients are assessed professionally first.
client needs.
Support by the Coordinator and meet regularly.
Put volunteers through SafeTALK training.
13 As many previous clients are no 4 3 12 13 Recruitment has been positive and continued recruitment
longer eligible for services under the and promotion of the service will continue.
new project due to their assessed Suggest the volunteers make calls and not visit to free up
lowered risk, many longstanding their time.
volunteers want to keep in contact A volunteer planning day was held where it was discussed
with them as friendships have that clients should be referred on to reduce the need for
formed. volunteer support.
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RISK MATRIX

No. Risk Description Likelihood Consequence Combined Risk Process to Manage Risk
Rating Rating Rating priority
14 Having reduced funding for the 5 3 15 6 Increase the level of training to volunteers externally and
project for the next 2 years has internally.
placed greater need for skilled and
trained volunteers who can Set up a mentoring group for volunteers called “Men at
undertake client assessments, Work” for self help and support.
counseling, training and outreach.
15 Distances to travel across the region 4 3 12 11 Accept and manage this risk. Investigate potential to
are significant and 3 staff and key transfer part of the risk to a third party such as a Hire Car
outreach volunteers have access to firm.
only 1 car.
Reimburse staff and volunteers when using own cars.
Minimise face to face visits in outreach areas.
Organise training at a closer venue in local area.
16 Older men do not like to change 4 3 12 10 TOMNET to stretch resources to cover gap time in between
service providers and often resist referrals.
being referred onto other groups or
programs for ongoing professional Advocate and support older men through the referral
support. process.
Improve relationships with referral agencies.
Invite reference groups onto steering committee.
17 Adding an outcome of training and 3 3 9 17 Try to support new clients within existing TOMNET services.
awareness raising of older men’s
issues to 3 key service providers per Have a waiting list with risk level and priority rating.
year will mean that more clients may
be referred than can be supported. Keep contact with clients in the interim.
Refer on where possible and appropriate.
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RISK MATRIX

No. Risk Description Likelihood Consequence Combined Risk Process to Manage Risk
Rating Rating Rating priority

18 Client home environments are not 3 4 12 12 Mitigate the effects of this risk by undertaking safety
always safe and carry some risk for assessments prior to volunteers going into homes.
volunteers.

Provide competency based training on manual handling and
safe work practices once per year.

Provide fire training

Evaluation volunteer health and well being on their
registration so care can be taken with matching clients and
volunteers i.e. no asthma sufferers with a smoker.

19 TOMNET will be unable to meet all 5 3 15 9 Combine external training sessions with more than 1
requests for external training on service provider at a larger venue to cater for the increased
men’s issues because we are only demand in requests for this training.
resourced to do three of these per
year.

20 Local residential facilities may not 4 3 12 15 Visit 5 residential facilities prior to commencing support
support the development of internal and select the 2 most likely to assist in men’s groups.
men’s groups due to pressure on
their resources. Sign a partnership agreement with TOMNET and the facility

prior to commencing programs so both are clear on
expectations and deliverables.

Have TOMNET staff and members assist by collecting
residents from within the facility to bring to the group and
help set up.

21 Interagency reliability will be further 4 2 8 19 Strengthen and maintain current partnerships.
compromised where existing informal
partnerships with relevant
organisations have been threatened
already by the cessation of Phase 1 of
the program.
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RISK TREATMENT PLAN

Priority Risk Description Method to treat risk Risk rating Person Timeframe Process to monitor risk treatment
No. post responsible to
treatment to Implement
Implement
1 The project will end Development of a comprehensive 5x4=20 General Commence e Development of a Risk
should funding cease in | contingency and exit plan to manage this Manager Jan 2011 to Management Plan.
2 years and the risk over the life of the project. June 2011

sustainability of some
outcomes without
funding is doubtful.

The service is outcome based for clients.

Refer on and integrate clients into
TOMNET groups.

e Build and identify partnerships for
referral options.

e Keep up communication with all
stakeholders from within
organisation.

e Advise of closure to clients through
home visits and service provision.
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RISK TREATMENT PLAN

Priority Risk Description Method to treat risk Risk rating Person Timeframe Process to monitor risk treatment
No. post responsible to
treatment to Implement
Implement
2 Commonwealth Identify skilled and trained volunteers who 4x4=16 General Aug 09 and e Review mentoring by another
funding for 2 years did | can take on some of these roles. Manager ongoing social worker.

not provide for an
additional social
worker staff person
despite the more
intensive support
needs of the men who
access the service.

Build stronger partnerships with
community stakeholders to refer for
counselling.

Services and
Training
Coordinator

e Develop a roster to share the load.

e  Debrief volunteers internally and
externally by professional staff.

e  Monitor workload.

e Don’tincrease numbers of high risk
referrals beyond what can be
managed.
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RISK TREATMENT PLAN

Priority Risk Description Method to treat risk Risk rating Person Timeframe Process to monitor risk treatment
No. post responsible to
treatment to Implement
Implement
3 The requirements for Developed a more comprehensive suit of 4x3=12 General By Aug 09 More regular individual home visits
eligibility to the assessment tools. Manager and ongoing or contact to build up trust and

program have risen to
address the increased
needs of older men
and therefore so have
the needs of clients
and volunteers. Older
men find it difficult to
share personal
information and staff
struggle to get
accurate information

regarding levels of risk.

Issues are often picked up through the
volunteer meetings held with the
Volunteer Coordinator.

Greater need for volunteers to liaise with
the Coordinator of Training and
Counselling to address issues.

Services and
Training
Coordinator

Operations
and Volunteer
Coordinator

help them to open up.

Review of effectiveness of
assessment tools at 3 month and 6
months.

Review of client assessments to be
increased to assess the
effectiveness and accuracy of the
tools and the client’s needs.

e —
Community Connections Program - Phase 2 Project Plan

(Version 1.0)

Page 59




RISK TREATMENT PLAN

Priority Risk Description Method to treat risk Risk rating Person Timeframe Process to monitor risk treatment
No. post responsible to
treatment to Implement
Implement
4 As the project is now Monitor staff workload and meet regularly 4x3=12 General Start Aug 09 e Weekly staff meetings to monitor
focused on more to share load. Manager and ongoing workloads.
diverse areas of older g for funding b
men’s needs combined Not exceed targets for u.n -mg ut ensure e  Outsource some tasks.
. o that they are met well within resources.
with a reduction in .
staff resources from e Transfer the risk to external
the previous project; Increase volunteers numbers to do some of consultants and volunteers for
) . o these tasks. some work.
more ‘hats’ are being
worn by staffin order e Monitor leave balances and
to cover all the support requests for time off.
project’s requirements.
e Monitor work hours and time off in
lieu.
-
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RISK TREATMENT PLAN

Priority Risk Description Method to treat risk Risk rating Person Timeframe to | Process to monitor risk treatment
No. post responsible to Implement
treatment Implement
5 Level of skill of Mitigate the effects of this risk by training 3x4=12 General Ongoing e Review effectiveness of

Management
Committee members
is variable. Current
Executive very
supportive and well
trained in
governance. Their
loss would mean a
lack of consistency for
the project.

up other members and sourcing new
experienced members.

Provide quarterly training and bring on
Financial Consultant to assist Treasurer
duties.

Manager and
Management
Committee

commencing in
November 09

management committee training.

e Schedule training in the first
month after election.

e Mentoring and buddying of
current members to new
members.

e Encourage them to access online
and external training
(Management Support Online).
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RISK TREATMENT PLAN

Priority Risk Description Method to treat risk Risk rating Person Timeframe Process to monitor risk treatment
No. post responsible to
treatment to Implement
Implement
6 Having reduced Increase the level of training to volunteers 4x3=12 General Nov 09 e Hold volunteer planning meetings.

funding for the project | externally and internally. Manager
for the next 2 years has e Have an agenda
placed greater need for | Set up a mentoring group for volunteers
skilled and trained called “Men at Work” for self help and e Implement planning
volunteers who can support. Services and
undertake client Training * Rod doing 2-day ASIST training to
assessments, Coordinator increase skills.
counseling, training
and outreach.

Operations

and Volunteer

Coordinator

7 Membership of More volunteers to be recruited in the 5x3=15 General Ongoing e Recruited professional

TOMNET grows office and to undertake operational Manager administration workers as
monthly with over 200 | activities. volunteers to help with operational
members currently and activities.
more expected with Lobby for increase in State funding to
new clients as a result address needs for men. * Investigate job placements through
of the project. TAFE to increase resources
Increased resources temporarily.
are required to
continue to provide
support to these
numbers.
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RISK TREATMENT PLAN

Priority | Risk Description Method to treat risk Risk rating | Person Timeframe | Process to monitor risk treatment
No. post responsible | to
treatment | to Implement
Implement

8 Whilst the new project | Minimise visits because of travel and hold 4x3=12 General Start Aug 09 e Development of Outreach Manual
will not set up new more phone conferences. Manager and ongoing which will step through a process
groups in rural areas, 3 for development.

o . Upskill key volunteers in business
existing groups require tions
. . operations. . L
ongoing professional ' Encourage them to visit
; Services and Toowoomba to reduce visits
business and Send a committee member to help upskill. Training '
operational support at . .
. . . Coordinator e Increase rural networking for
Inglewood, Mitchell Help them with development of promotion '
. support amongst established and
and Dalby. material and postage.
new groups.

9 TOMNET will be unable | Combine external training sessions with 4x2=8 General Ongoing e Consider value in providing ‘train
to meet all requests for | more than 1 service provider at a larger Manager the trainer’ sessions so that
extern?I training on venue to cater.for the. increased demand in community awareness can be
men’s issues because requests for this training.

broadened.
we are only resourced
to do three of these i .
services and e Seek evaluative feedback after
per year. Training . ; ;
each training session to see if
Coordinator . .
larger service provider attendance
is helpful or not.

e —
Community Connections Program - Phase 2 Project Plan

(Version 1.0)

Page 63




RISK TREATMENT PLAN

Priority Risk Description Method to treat risk Risk rating Person Timeframe | Process to monitor risk treatment
No. post responsible to
treatment to Implement
Implement
10 Older men do not like TOMNET to stretch resources to cover “gap 3x3=9 General Sept 09 and Invite service providers as guest
to change service time” between referrals. Manager ongoing speakers more frequently to
providers and often ’ ;
. . Advocate and support older men through men’s meetings.
resist being referred
to oth the referral process.
onto other groups or .
group . Services and Staff or volunteers are present
programs for ongoing | |mprove relationships with referral Training during assessment at a new
professional support. | agencies. Coordinator referral if requested.
Invite reference groups onto steering
committee. Develop a community resource
manual for referral agencies.
11 Distances to travel Accept and manage this risk. Investigate 4x2=8 General Aug 09 Staff meetings to monitor use
across the region are potential to transfer part of the risk to a Manager of staff vehicle.
significant and 3 staff third party such as a hire car firm.
and key outreach _ . Services and Staff and volunteers to use their
Reimburse staff and volunteers when using Training
volunteers have access | . Coord own cars and reimburse them
oordinator
toonly 1 car. for expenses.
Minimise face-to-face visits in outreach Operations
areas.
and Volunteer
Organise training at a closer venue in local Coordinator
area.
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RISK TREATMENT PLAN

Priority Risk Description Method to treat risk Risk rating Person Timeframe | Process to monitor risk treatment
No. post responsible to
treatment to Implement
Implement
12 Client home Mitigate the effects of this risk by 3x2=6 General ongoing e Review policy annually.
environments are not undertaking safety assessments prior to Manager

always safe and carry
some risk for
volunteers.

volunteers going into homes.

Provide competency based training on
manual handling and safe work practices
once per year.

Provide fire training

Evaluation volunteer health and well being
on their registration so care can be taken
with matching clients and volunteers i.e.
no asthma sufferers with a smoker.

Services and
Training
Coordinator

Operations
and Volunteer
Coordinator

e Review practice at volunteer
meetings and at point of
assessment

e Review staffing issues at weekly
team meetings.

e All staff and volunteers to attend
relevant training.
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RISK TREATMENT PLAN

Priority Risk Description Method to treat risk Risk rating Person Timeframe Process to monitor risk treatment
No. post responsible to
treatment to Implement
Implement
13 As many previous Recruitment has been positive and 3x3=9 General Aug—-Dec09 | e Volunteer meetings will discuss
clients are no longer continued recruitment and promotion of Manager this and monitor levels of support

eligible for services
under the new project
due to their assessed
lowered risk, many
longstanding
volunteers want to
keep in contact with
them as friendships
have formed.

the service will continue.

Suggest the volunteers make calls and not
visit to free up their time.

A volunteer planning day was held where it
was discussed that clients should be
referred on to reduce the need for
volunteer support.

Services and
Training
Coordinator

Operations
and Volunteer
Coordinator

still being provided.

e Measure the availability of

volunteers.

e Manage this risk over the time it

takes.
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RISK TREATMENT PLAN

Priority Risk Description Method to treat risk Risk rating Person Timeframe | Process to monitor risk treatment
No. post responsible to
treatment to Implement
Implement
14 Volunteers leave for Accept the risk and manage it in relation to 4x3=12 General Ongoing Monthly volunteer and team
reasons of poor health, | the implications it has for the project. Manager meetings to discuss volunteer
moving closer to Miti b o | attrition, new volunteers on board
. . itigate maintaining regular . s .
family, travel etc which g_ Y . gres and review in line with targets.
recruitment campaigns.
places pressure on the .
] ] Operations
roject to continue
proJ ind and Volunteer
recruiting and to retain .
Coordinator
those that stay.
15 Local residential Visit 5 residential facilities prior to 3x3=6 General From October Conduct and evaluate research
facilities may not commencing support and select the 2 most Manager 09 onwards with each residential facility to

support the
development of
internal men’s groups
due to pressure on
their resources.

likely to assist in men’s groups. Sign a
partnership agreement with TOMNET and
the facility prior to commencing programs
so both are clear on expectations and
deliverables.

Have TOMNET staff and members assist by
collecting residents from within the facility
to bring to the group and help set up.

determine likely support levels.

Monitor partnership agreements
post signing for issues and
compliance.

List issues as they arise on an
Issues register.

Evaluate the success of this
initiative at final evaluation in
2011.
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RISK TREATMENT PLAN

Priority Risk Description Method to treat risk Risk rating Person Timeframe | Process to monitor risk treatment
No. post responsible to
treatment to Implement
Implement
16 Finding available One social worker employed to do 3x3=9 General Ongoing e Monitor informal feedback from
qualified and suitable mentoring and debriefing. Manager Buzz Groups.
volunteers to provide
the support and home Manage the schedules and rosters so as Debrief volunteers
. . . not to overload volunteers.
visits with clients . . .
becomes more Services and Provide education and tools to
ctresstul with Hizher Mal;e sure clllle]r:ts are assessed Training manage stress.
g professionally first. Coordinator
risk clients.
Supplor;c by the Coordinator and meet Operations
regularly.
gularly and Volunteer
Coordinator
17 Adding an outcome of | Try to support new clients within existing 3x3=9 General Ongoing Development of resource manual
training and TOMNET services. Manager for referrals.
awareness-raising of
older men’sissues to 3 | Have a waiting list with risk level and Services and Strengthen community
key serwce_ providers priority rating. Tra|n|r.1g partnerships.
per year will mean that Coordinator
more clients may be Keep contact with cll'ents in the mtenm. Keep data to inform TOMNET on
referred than can be Refer on where possible and appropriate. .
levels of increased need.
supported.
Refer on to TOMNET general
services where possible.
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RISK TREATMENT PLAN

Priority Risk Description Method to treat risk Risk rating Person Timeframe | Process to monitor risk treatment
No. post responsible to
treatment to Implement
Implement
18 Attracting and Mitigate the effects of this risk by seeking 3x1=3 General Quarterly at Survey Committee members
maintaining people to engage and support those committee Manager each meeting periodically to gauge their
from organisations members who have agreed to support the experience of being on the
who have their core project. committee, what benefits they get
business in older Meet quarterly to reduce impost on from being on the Committee and
people onto the Steering Committee and to validate staff any changes they would
volunteer Steering competencies. recommend to Committee
Committee for the life structure, duties or obligations
of the project is
difficult
19 Interagency reliability Accept this risk and manage it. 3x2=6 General First 3 Keep agencies informed about new
will be further Manager months of funding.

compromised where
existing informal
partnerships with
relevant organisations
have been threatened
already by the
cessation of Phase 1 of
the program.

Services and
Training
Coordinator

Operations
and Volunteer
Coordinator

new project —
July — Sept 09

Make contact with agencies to re-
introduce program.

Recognise that most agencies will
understand the nature of funding
cessation and be willing to
continue services.
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RISK TREATMENT PLAN

Priority Risk Description Method to treat risk Risk rating Person Timeframe | Process to monitor risk treatment
No. post responsible to to
treatment Implement Implement
20 Some volunteers Accept this risk and manage it. 3x2=6 Operationsand | Ongoing e Weekly staff meetings to evaluate
prefer not to have a Volunteer client visits.
Driver’s Licence Coordinator
despite wanting to e Monthly volunteer meeting.
visit clients. . . .
e (Client reviews and evaluations of
service provided.
e  Check recruitment rosters.
21 Management Implemented induction training for all 2x2=4 General Ongoing e At each monthly meeting the

Committee skill level
requires constant
updating due to the
requirements of the
amended project
funding.

committee.

Development of a management
committee Induction Manual.

Manager and
Management
Committee

General Manager supplies copies
of the reports; updates members
on compliance issues, provides
information on funding etc.

e Development of a Strategic Plan

e Development of 4 focus groups
per year to get feedback.
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CONTINGENCY PLAN

Risk Risk Description Strategies to Manage Risk Responsibility
No.

1 The project will end should funding cease in Develop a policy which will extrapolate how the service will be Steering Committee who will see the project
2 years and the sustainability of some closed at the end of the 2 year funding and the processes to be | through to completion and closing stages.
outcomes without funding is doubtful. undertaken to maintain TOMNET as a minimal support service.

Management Committee who will approve
Identify potential partners for referral of clients at the close of close down processes.
the service.
General Manager to implement closure of
Secure general funds for TOMNET to continue to financially service and exit planning.
assist volunteers who wish to travel to visit clients after the
project finishes.
Apply for further funds from other State and Federal
Government Departments.
Improve client outcomes by evaluating the service regularly.
2 Commonwealth funding for 2 years did not Review the current Workplace Health and Safety policies to General Manager.

provide for an additional social worker staff
person despite the more intensive support
needs of the men who access the service.

ensure that they take into account the health and wellbeing
needs of staff and volunteers who may be under increased
pressure with higher need referrals.

Review policy for Professional Supervision to ensure that it
takes into account the circumstances, which may affect the
staff and volunteers.

Monitor workloads and keep accurate records on numbers of
clients and hours spent in support by staff and volunteers.
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