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1 BACKGROUND 

1.1 RATIONALE FOR THE REC PROGRAM  

For many individuals with a history of homelessness and 
rough sleeping, the challenges associated with 
homelessness do not end once housed. A paradoxical 
consequence of securing stable long-term accommodation 
can often be that people find themselves lonely or 
isolated. Conversely, as noted by the US Homeless Policy 
Research Institute, relationships and strong social capital 
and social supports can have a significant positive effect on 
reducing returns to homelessness.2   

Australian research has shown that people can struggle to re-establish social networks they had prior 
to becoming homeless.3 Adjusting to a housed life also often entails a shift away from past social 
relationships and support networks associated with homelessness or a way of life that people are now 
choosing to ‘leave behind’. Moreover, whilst homeless, daily waking hours are often spent in survival 
mode (finding food, shelter, and a safe place to sleep that night) and boredom is often an 
unanticipated consequence of becoming housed. In a UK study, feeling socially isolated once housed 
contributed to some people choosing to return to rough sleeping,4 and this has been observed also in 
the evaluation of the 50 Lives 50 Homes Program in WA, now known as The Zero Project.1,5  

Engaging in community and forging socially supportive networks, can however be immensely 
challenging for people who are anxious or affected by past experiences of trauma or exclusion.1, p52 
Homelessness can also leave a legacy of perceived marginalisation and stigma, and this, along with 
financial and other practical barriers can be an impediment to engaging in the community once 
housed.3 Anecdotal evidence also suggests it can take considerable time before people feel ready or 
able to get involved in more mainstream community activities, combined with homelessness and 
tenancy support services generally not resourced to provide the level of support people may require 
for this level of engagement.    

Growing international evidence however demonstrates the merits of peer, buddy and mentoring type 
programs as a way to support people with experience of homelessness to re-engage in the 
community.6,7 Moreover, evidence from an innovative program in Frome, UK has demonstrated a 
reduction in ED attendances among people formerly socially isolated due to health and psychosocial 
issues.8 Given the high prevalence of mental health issues, including depression and anxiety among 
people who have been homeless,9,10 mounting international evidence for the impact of social support 
and community connectedness on health and wellbeing adds weight to the importance of reducing 
social isolation, loneliness and boredom among people who are now housed.          

The impetus for the Reengaging with Community (REC) program thus grew out of recognition among 
homelessness services and in the literature of: 

 The challenges of loneliness, social isolation and boredom experienced by people who have 
formerly been homeless 

 The importance of sense of belonging, social support, connectedness and meaningful use of 
time for mental health and wellbeing overall, and for people’s recovery journeys after 
homelessness or other adversity    

 

“Loneliness and social isolation are 

paradoxically a common but sad 

consequence of being housed and 

leaving behind one’s street-present 

community and way of life” - 50 Lives 

50 Homes, final evaluation report 1  
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1.2 PROGRAM OVERVIEW  

Re-engaging in Community was a pilot program developed to reduce social isolation and build 
community connectedness among people who had been housed after a period of homelessness. The 
REC program was conceived of and developed by United Way Western Australia (UWWA) in 
collaboration with the then 50 Lives 50 Homes Housing First Initiative, which subsequently 
transitioned into the broader Zero Project.1 REC was funded through a LotteryWest grant and 
commenced in January 2020.  

The overall aim of the REC program was to connect people who were formerly homeless, and now 
housed, with a volunteer social support ‘buddy’ to assist them with re-engaging in the wider 
community and develop pathways for social engagement and reducing isolation and loneliness.   

The key aims of the Re-engaging in Community Program are shown in Figure 1 below.  

 

Figure 1: Key aims of Re-engaging in Community 

The REC program initially aimed to support 120 participants over a two-year period. Due to the COVID-
19 pandemic, and the intended face to face nature of volunteer support, the program understandably 
faced some substantial challenges over its 2-year period. Whilst the program formally concluded in 
August 2022 due to lack of further funding, the rationale underpinning the program remains highly 
salient, as are many of the outcomes and learnings described in this final evaluation report.           

1.3 DEVELOPMENT AND CO-DESIGN OF REC 

The REC concept originated as a collaboration between 50 Lives and UWWA and involved a number 
of 50 Lives clients (who had recently been housed after homelessness) in the co-design of the program 
from the outset. An initial co-design workshop was held in late 2018 with key stakeholders and people 
with a lived experience of homelessness (primarily 50 Lives clients who had been recently housed) to 
shape the concept and to inform a funding grant application. The co-design workshop explored: 

 Barriers and enablers to community engagement for people who have been homeless 

 Key traits sought in a mentor or buddy 

 Types of activities or support people might want 

 Ideas for promoting the program to both potential participants and volunteers. 

A summary of key considerations that emerged from the co-design workshop are depicted in Figure 
2. 

Support participants to engage in the community and develop strong social networks

Develop pathways for social engagements and activities they enjoy

Support enhanced physical and mental health3 

1 

2 
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Figure 2:  Key Considerations from REC Co-design Workshop 

1.4 KEY COMPONENTS OF REC  

1.4.1 Steering Group 

While UWWA had extensive experience in coordinating other volunteer and mentoring programs, 
there was no ‘go to’ published example of a program such as REC that had focused on people who 
have experienced homelessness. The formation of a steering group was thus a critical first step and 
comprised representatives from numerous key community organisations involved in homelessness in 
the Perth and Fremantle metropolitan areas. Along with UWWA and Ruah (the organisations involved 
in developing the REC grant application), the steering group members included staff from Ruah, 
Befriend, St Bart’s, St Pat’s, Passages Youth Hub (Vinnies) and the Patricia Giles Centre for Non-
violence. The steering committee met at least once every two months and in addition to the 
envisioned program oversight, was also involved in supporting the program through the challenges 
and adjustments associated with COVID-19.          

1.4.2 Key Elements Underpinning REC Engagement of Participants and Volunteers 

The REC program had two integrated strands, entailing the recruitment, screening, matching and 
support of both participants and volunteers, as well as tailored training for the volunteers prior to 
commencement.  Informed by the co-design process, UWWA was responsible for the recruitment of 
volunteers, eligibility screening and matching of volunteers and participants, coordination of 
volunteer induction training, support for matched pairs, rematching with volunteers for participants 
where required, and finally, facilitating resources to volunteers in closing of the buddy relationship. 
An overview of the key stages and components of the REC program entailed is shown in Figure 3. 

Current barriers to participating in community and social activities

• Financial barriers / activity cost

• Fear of participating alone, want company, a buddy

• Stigma, afraid of how others view me

• Lack of transport to acitivity

Examples of activities clients would like to participate in

• Getting outdoors e.g. walking, out in nature birds and animals, bike ride

• Recreation and sports e.g. bowling, darts, sailing, footy, fishing, music, art

• Human connection e.g. Mens Shed, shared meals, church

• Sense of purpose e.g. volunteering

Characteristics that would be important in a mentor
• Open and honest, not judgemental

• Lived experience to ignite hope for recovery

• Someone with similar interests

• Understanding and empathetic

• Keeping confidentiality 

• Not doing things for me without asking 

Types of support people would you like from a mentor

• Face to face contact, consistency, flexible support

• Someone to talk to

• Help to navigate through system and keep appointments

• Relationship support with family and friends
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Figure 3: Key Stages of Re-engaging in Community 

It is pertinent to note that the matching process to ensure a good fit between participant and 
volunteer was considerably more time intensive than had been originally envisioned, and in some 
instances, it could take multiple attempts.       

1.4.3 Promotion of Program and Referral of Participants 

To raise awareness of the REC program and encourage potential participants, a number of strategies 
were used. This included: 

 Promotional flyers sent to homelessness and housing provider services to display (see 
example below in in Figure 4 and Appendix 1: UWWA Promoting REC Flyers) 

 Referral from homelessness organisations participating on the REC steering group (e.g., St 
Bart’s, St Pat’s, etc.) 

 Caseworker referrals (from organisations working with people who have been recently 
housed or struggling with social isolation after being housed)  

 UWWA internal referrals 

Over the course of the program UWWA developed several promotion flyers to raise awareness of and 
promote the program, that were distributed to homelessness and community services working with 
people who have been recently homeless.  Informed by the co-design workshop and input from the 
steering group, the promotional materials took a strength-based approach, using language such as 
“develop a feeling of belonging”, “build confidence”, “explore your local interest”, “revisit your past 
interests”, “find out about events”, and “feel supported”.  The example in Figure 4 was developed mid 
program and featured short stories and photos about people participating in REC.   
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Figure 4: REC Promotional Poster displayed at Homeless Healthcare’s Medical Respite Centre 

Initially, participants were mainly referred into the REC program by their caseworker from 
participating homelessness and community support partner organisations. As the program became 
more established, it was promoted to a wider array of organisations (i.e., not limited to those who 
were part of the founding Steering Group Committee) and the breadth of referring organisations 
expanded. Overall, referrals were made by twenty-two different organisations, including UWWA itself 
as some people were referred to REC through UWWA other programs (see Chapter 3 for further 
details).    

1.4.4 Recruitment of Volunteers 

Volunteer recruitment was undertaken by UWWA via a number of strategies: 

 Local newspaper articles about the program and seeking volunteers  

 Circulation of information to existing UWWA volunteers (including those involved in other 
mentor programs) 

 Targeted callouts for volunteers in local areas/suburbs where there were potential REC 
participants who needed REC volunteers that lived locally.  Callouts made in these situations 
to local volunteer centres, community centres, churches, and local volunteering groups. 

 Social media callouts for volunteers  

 UWWA and referring agency staff, personal, and collegial connections 

Interested volunteers were asked to complete an expression of interest form, which included 
questions on their availability, location where live, and types of activities they might be able to engage 
people in (see Appendix 3: Befriends Relationship Training (online) for volunteer registration form).  

1.4.5 Training of Volunteers 

All volunteers were offered training by UWWA to prepare for involvement in the REC program. The 
types of training provided is shown in Figure 5. 
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Required training before commencement Other training offered 
REC induction (UWWA) 
Relationship Training (Befriend) 

Mental Health First Aid 
Trauma awareness Informed Practice (Ruah) 

Resources provided to volunteers 
Volunteer handbook 
Session notes template (later via online) 

Out of Hours and Emergency Protocol  
List of useful REC contacts 

Figure 5: Types of training and resources provided by UWWA for Re-Engaging in Community 
 

The induction and Befriend training were required to be completed before volunteers could 
commence supporting a participant. An “Out of Hours Protocol” was also distributed to volunteers if 
their buddy was in crisis and they required assistance when staff were not available to provide 
support. 

1.4.5.1 Delivery of Training   

It was a requirement of volunteers to complete induction training before being matched with a 
participant buddy.  

Initially, the training was delivered as half day face to face training. The training session comprised 
three parts; the UWWA induction and the Befriend training with Ruah coming on board to deliver the 
Trauma Informed Practice Training, when it was realised there was a gap in this knowledge (each of 
these is described below). However, once COVID-19 restrictions were mandated, delivering the 
training face-to-face became infeasible, and training of volunteers was shifted to an online format (in 
the form of PowerPoint and recordings). The online resources were distributed to new volunteers as 
they were on boarded into the program. After completion of the online components, volunteers had 
opportunity to discuss any questions/concerns with REC staff. 

Although challenging initially, switching from face-to-face to online delivery, feedback from volunteers 
indicated that the online resources were more beneficial as they still had access to the videos and 
could revisit whenever they needed or wanted a knowledge refresh. 

1.4.5.2 Training Components  

UWWA Induction: The UWWA Induction provided an initial introduction of the REC program to 
volunteers. The module included background about REC, an overview of the program and the role of 
volunteers, an explanation of the matching process, and program logistics. The induction also outlined 
considerations for volunteers relating to boundaries, safety, session note taking, expenses, and how 
to access further support for them and their buddies 

The induction emphasised that the role of the volunteer is to be a support and guide for their buddy; 
if a need for more intense or professional assistance emerged, this was to be referred to UWWA. 
Throughout the program, volunteers were encouraged to reach out to the UWWA staff whenever 
needed and fill in session notes so they could document the type of support their buddy required, 
during the program and on handover. Furthermore, UWWA REC staff would also contact volunteers 
regularly to ensure early intervention if challenges arose. 

Befriends Relationship Training: The stated learning objectives of the Befriend training were to 
support volunteers to:  

i. Understand the impact of social isolation and the importance of community connection. 

ii. Understand the role of a community connector in building relationships and community 
connection. 
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iii. Consider the potential challenges of forming new relationships and share tips & ideas for 
getting started 

When face to face training was no longer possible, the Befriend Relationship Training took the form 
of a written document containing hyperlinks for volunteers to review (see Appendix 3: Befriends 
Relationship Training).  

Ruah Trauma Informed Practice: The initial training provided by Befriend to volunteers included 
information and insights into some of the challenges and vulnerabilities associated with a lived 
experience of homelessness that may have impact on participant engagement (such as recovering 
from drug dependence, trauma, anxiety). However, the REC steering group then identified a few 
months into the program, the need for additional and more dedicated trauma awareness 
training.  This was in recognition of how pervasive trauma is among people who have been homeless, 
and the critical need for volunteer-buddy interactions to be trauma informed, further, for volunteers 
to be mindful where possible of potential triggers. Trauma Informed Practice training was then added 
to the suite of guidance training available to volunteers and was provided by Ruah. 

The trauma informed practice training provided by Ruah was instigated to better equip REC volunteers 
to be aware of and understand the pervasiveness of trauma among people who have experienced 
homelessness, and how to respond.  The training outlined different types of trauma and its 
consequences through a homelessness lens, and some basic tips on being trauma informed in 
interactions with REC participants. Staff members from UWWA who were involved in the REC program 
also undertook the Ruah training, 

“That training was really useful. It didn’t sugar coat what the cohort were experiencing and 
what a volunteer might experience. I thought that was very, very useful”. - UWWA Staff 
Member 

When the REC training was transferred to an online module, Ruah also supplied their training in a 
similar format with a 15-minute online video for volunteers made available.  

Other Training: Mental Health First Aid was offered optionally to volunteers, out of the twenty-nine 
respondents in the volunteer survey 10% had completed this course.  

1.4.5.3 Resources Provided to Volunteers 

In addition to the training, there were a number of other resources provided. This included: 

 Out of hours safety and issues management protocol 

 REC volunteer handbook 

 A session notes template that could be used by the volunteer to make notes at the conclusion 
of each meeting with their buddy (see Appendix 5: Session Notes Template).  In early 2021, 
the session notes process was switched to an online survey (see Appendix 6: REC Monthly 
Online Volunteer Session Notes Data Collection ). 

 A list of useful contacts (see Appendix 9: List of Useful Contacts Provided to REC Volunteers) 

1.4.5.4 Out of Hours Protocol for Volunteers  

Staff from UWWA were available for phone and email support and to assist volunteers to problem 
solve if a challenging or potentially unsafe situation arose during business hours (9am-5pm, Monday 
–Thursday).  As UWWA was not funded to provide crisis support or after-hours on-call services, and 
as volunteers could meet with their buddies at any mutually convenient time, an out of hours safety 
management protocol was developed and provided to all volunteers (see Appendix 4: Out of Hours 
Protocol). A simple decision tree diagram included in the plan (see Figure 6) describes the steps 
volunteers should take if a potential risk occurred. The protocol outlines safety responses in case of 
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both emergencies and non-emergencies. In an emergency, volunteers were instructed to assess 
danger and remove themselves from harm before calling 000. For non-emergencies, volunteers were 
advised to follow their buddy’s individual safety plan, however a second option was supplied when an 
individual safety plan was not available. Signs of trauma and conflict warning signs were also described 
in the plan to assist volunteers in assessing these situations.  

 

Figure 6: REC Out of Hours Protocol Decision Tree 

1.4.6 Matching of Participants and Volunteers 

Once a referral was received by REC, a staff member contacted the participant via telephone for an 
initial intake conversation. Where not possible, usually due to the participant not having a phone, REC 
staff liaised with the participant’s caseworker who sent the referral to have intake conversation over 
call or in person. The discussion included information about the program and what their role would 
be, what their goals might look like, and what they wanted from a buddy. This would assess the 
suitability of REC for the participant and identify key areas in which a potential volunteer may be able 
to support them.   

Participants were carefully matched with a volunteer based on determining factors, such as mutual 
interests, availability, and suitability/experience of the volunteer to the required amount of support 
for each individual participant. Other considerations included whether the participant had particular 
challenges (such as an AOD dependence or anxiety) that might require a volunteer with specific 
experience.   

The importance of the thorough matching process is reflected in the following quotes from some of 
the UWWA staff: 

“There was a very careful selection process around that, so that we didn’t set anyone up to 
fail, or put them in a situation that was overwhelming – and also prepared them for what may 
happen, within the confines of confidentiality”. 

“Making sure that the person who was matched with any buddy had the background they 
needed. For some of the buddies, with alcohol addiction or significant mental health 
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challenges, we would make sure that their buddy had a background that was stronger than 
just some training that we were able to do”. 

After the initial matching, REC staff would reach out to both participants and volunteers to ensure 
both parties were happy with their matches. Participants were made aware that if their initial 
volunteer buddy relationship did not work out, or circumstances changed that impacted on the 
viability or suitability of the pairing, they could request to be matched to an alternative volunteer. This 
only occurred a small number of times.  Reasons for a new matching included: 

 Volunteer not feeling they could adequately assist participant to reach their specified goals 

 Changes in volunteer availability due to work commitments 

 Changes in where either volunteer or participant lived that rendered distance a challenge  

 Covid-19 related reasons (for example one volunteer did not want to be vaccinated)        

1.4.7 Meetings Between Volunteer and Participant  

The first meeting between participants and volunteers would be coordinated and supervised by a 
UWWA peer support worker. From there, volunteer buddies worked with their paired participant to 
identify and engage in a range of social opportunities and recreational activities in the nearby 
community that would have previously been prohibitive for participants to undertake alone. As the 
COVID-19 pandemic began not long after REC commenced, these initial face-to-face meetings 
between a UWWA staff member, the REC participant and volunteer were not possible. Therefore, 
these kick-off meetings for REC had to be put on hold and later resumed with mask wearing and other 
COVID-19 precautionary protocols.  

The frequency of meet ups and the type of activities undertaken were largely at the discretion of 
individual pairs, however, it was a minimum requirement to spend at least 4 hours a month together. 
Catching up more than the minimum was up to the discretion of the participant and buddy to provide 
the participant with how ever much support they required from the program. Although, it was not an 
expectation for the buddies to give more time than the minimum, only if they wanted to and had the 
capacity for that. The volunteers and participants were encouraged to remain in close contact with 
the supervising peer-support worker, which included check-ins on progress, opportunity to discuss 
any issues or differences in expectations and ensuring that each pair was a 'good fit' for one another. 
Staff themselves conducted routine check-ins every few weeks, though participants and volunteers 
were made aware that they were welcome to contact staff in between check-ins if required.  

1.4.8 Volunteer and Participant Engagement and Activities  

REC was premised on the notion that there is no ‘one-size-fits-all’ model of support, and there was an 
emphasis from the outset on participation and the nature of interaction being non-prescriptive.  In 
the next section of this report, examples of the types of engagement are provided along with 
volunteer, participant and referring organisation feedback.     

The maximum length of support able to be provided by REC was 12 months, but it didn’t have to 
continue for a year if a participant felt that their goals had been met or they had got ‘what they 
needed’ from REC in a shorter time frame. Sometimes for example, participants just wanted some 
initial support to try out a new activity or build confidence or to help them get on a pathway towards 
looking for a job. Again COVID-19 did have some impacts also on circumstances and duration.  As a 
person-led program, it was up to participants how long they wanted to continue (with one year the 
maximum).  

Throughout the REC program, volunteers were encouraged to complete session notes every meeting 
with their buddy (see Appendix 5: Session Notes Template). In early 2021, the session notes became 
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an online google form, these were completed at the end of every month (see Appendix 6: REC Monthly 
Online Volunteer Session Notes Data Collection ). These session notes assisted with: 

 Setting a regular schedule for meetings 

 Making UWWA aware of how the match is progressing 

 Evaluating the success of the program 

 Providing information to be passed on to case workers (a component assisting caseworker 
handover) 

1.4.9 Facilitating Closing of the Buddy Relationship and Caseworker Handover 

It was made clear to participants and volunteers from the outset that REC was not intended to be an 
ongoing support program beyond 12 months.  As noted earlier, some participants only wanted shorter 
term engagement (e.g., to help them navigate joining a community group or activity), while others 
wanted a longer duration. Regardless of duration, an important aspect of the REC program was to 
close out the buddy relationship by providing support and resources to both volunteers and 
participants.  

As a participant’s time in the program neared completion, REC equipped the volunteer with some 
resources to help them facilitate the closing of the buddy relationship. After the closing of relationship, 
a handover to the participant’s caseworker who had referred them to the program (if they had one) 
would take place. The handover reminded the caseworker that the participant's time in the REC 
program was coming to an end to discuss the potential challenges this might introduce and how the 
caseworker can continue to support them now that their volunteer was no longer going to be around. 
This handover also included a brief summary of their time in the REC program. After this, the 
participant’s time in the REC program would be fully concluded.  
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2 WHO WAS INVOLVED? 

The REC project involved participants themselves, volunteers, referring organisations, as well as 
UWWA as the coordinating organisation.     

2.1 REFERRING ORGANISATIONS 

There were 22 different organisations that referred people to REC over the program’s duration, with 
the most common referring organisations shown in the Error! Reference source not found. below (
see Appendix 7: List of Referring organisations 

The referrals came most prominently from three major homelessness services that had been involved 
in REC via the steering committee from the outset, namely St Bart’s (29% of participants), St Pat’s 
(15%), and Ruah (14%). The other 13% of referrals came from a range of organisations, including other 
homelessness transitional accommodation,i AOD rehabilitation services,ii return to work programs,iii 
domestic violence refuges,iv mental health and/or disability support services,v and homeless support 
services.vi The proportion of referrals by different organisations are shown in Figure 7. 

 

Figure 7: Participant Referring Agencies 
 

                                                           

 

i 55 Central, Salvation Army;  
ii Ngatti House, Palmerston; 
iii Return to Work (RTW) and Employment for Power (E4E); 
iv Pat Giles; 
v Neami, People Who Care (PWC), complex connect needs, and Rise; 
vi Perth Homeless Support Network and Homeless Healthcare. 
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As observed by UWWA staff, as awareness of the REC program grew, the range of referring 
organisations expanded and UWWA also promoted the program more broadly to other organisations 
who they believed had clients who would benefit. This is reflected in the following quotes from UWWA 
staff involved in REC.  

“I think at the start at least, we had these relationships with certain organisations and we were 
relying on them a lot for referrals but as time went on, obviously, with word of mouth and 
everything it became a lot more widespread where referrals were coming from”. 

“The difference from the beginning of the program, where the organisations we already had 
relationships with, we were in contact with specific people who we had liaised with before to 
get referrals, but towards the end they were just automatically contacting us going oh, we've 
got this person who we think would be a really good fit for REC, so not having to chase them 
as we did in the beginning”. 

2.2 PARTICIPANT MATCHES 

Of the 107 referred to the Re-Engaging in Community program, 60 were matched with a volunteer 
buddy and 47 withdrew before matching. It is pertinent to note that COVID-19 contributed to some 
delays in the matching process and availability of volunteers in some areas.  Of those who commenced 
the REC program (n=60), 30% of people (n=18) completed the full length of the 12 month program, 
and a further 45% of people (n=27) were still actively engaged in REC (i.e. their buddy-volunteer 
engagement was continuing) when the funding for REC concluded (see Figure 8).  

 

 

Figure 8: Participant Matching Status at end of Re-Engaging in Community program 

2.3 PARTICIPANT DEMOGRAPHICS 

Mean age for participants referred into the REC program was forty-six years-old with the oldest being 
ninety-one and the youngest being twenty-one. Fifteen percent of participants informed of their 
indigenous Australian status and twelve percent were culturally and linguistically diverse (CALD) 
individuals. Most individuals were male with 2% transgender and 47% female. Majority of participants 
were homeless for 1-5 years before being housed and were most likely to be housed for 1-5 years (see 
Figure 9). 
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Supported
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uppport/Completed Goals

27 continuing REC volunteer-
buddy engagement*
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due to change in 

Priorities/Personal Reasons

47 Withdrew Before 
Matching

* at time of REC program funding ending 



13 

 

 

Figure 9: Participant Demographics  

2.4 VOLUNTEERS 

A total of 115 volunteers were enrolled into the Re-Engaging in Community program, of that 54 were 
matched (some were rematched after their first match concluded or after an unsuccessful start) (see 
Figure 10).  

 

Figure 10: Volunteer Matching Status at End of Re-Engaging in Community Program 
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Over the course of REC, 28 volunteers withdrew, and the delays in program roll-out (including 
matching) due to COVID-19 was a significant contributing factor. Before being matched, 19 people 
withdrew as volunteers for reasons such as having decided to look for other volunteer opportunities, 
work commitments or relocating. Another nine people withdrew after being matched, for reasons 
such as moving interstate, study, work and other commitments, having personal issues that needed 
time away from the program, and being uncontactable by REC staff.  

Of the 33 not matched, COVID-19 was also a factor as some people did not have the requisite COVID-
19 vaccination proof, whilst others did not complete the training. One of the challenges for REC and 
UWWA was that there would sometimes be geographic areas with volunteers available, but not 
enough participants to be matched or, conversely, areas where there were potential participants but 
not enough volunteers in that area available. Fremantle was an example of a community where there 
were volunteers who did not get matched because of insufficient participant referrals.  

Feedback from volunteers about REC is presented later in Chapter 4.    
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3 BENEFITS FOR PEOPLE SUPPORTED 

Re-Engaging in the Community provided a program 
that gave many benefits to both participants and 
volunteers. Supporting now housed homeless 
individuals with volunteer buddies has immensely 
helped some of these individuals engage back into 
the community. The following chapter outlines the 
benefits experienced by participants, providing case 
studies concerning their engagement in the 
program. Further benefits can be found in the 
volunteer survey which was completed at the end of 
the program. 

As noted in chapter 1, there were three overarching 
aims for the program from a participant perspective.  

 Support participants to engage in the 
community and develop strong social 
networks  

 Develop pathways for social engagements 
and activities they enjoy  

 Support enhanced physical and mental 
health  

Underpinning and related to these aims, the 
program also sought to:  

 

Figure 11: Key areas of REC support and outcomes 

Each of these six outcome domains are discussed below, drawing on data gathered through 
participant and volunteer interviews, case studies and other REC administrative data. Note that the 
case studies use pseudonyms for confidentiality.  

3.1 REDUCING SOCIAL ISOLATION AND LONELINESS 

As observed in some of the homelessness literature and the recent evaluation of 50 Lives 50 Homes,1 
loneliness and social isolation are paradoxically a common unintended consequence once people are 
housed. For people who have been homeless, it is much more than just ‘relocating where you live’, as 
it often coincides with leaving behind one’s street-present community and way of life.  Loss of contact 
with family and friends is also common among people experiencing homelessness and this can leave 
a void when people make the transition from long-term homelessness into a housed life.11 Conversely, 

Reduce social isolation and 
loneliness

Increase community 
interaction and participation 

in community activities

Support people towards their 
personal goals (e.g. study, 

employment, hobbies)

Create relationships and 
support networks

Build confidence and well-
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Social support during tough 
times

The REC program has been so well received 
by Foundation Housing residents and fills a 
gap that our own support services can’t. 
Whilst our residents are now housed and 
supported in their homes, there is 
nevertheless a great need for social and 
community interaction to help address the 
impacts of their previous homelessness. 
Foundation Housing directly funds some 
engagement activities but with a portfolio 
of over 2,000 homes, we can’t support 
people as individually (or for as long) as we 
would like to. That’s why REC has been so 
positive. Residents have their specific 
interests addressed with a mentor and they 
engage in activities suited to them and their 
schedule. The program has given people 
confidence to explore the wider community 
on their own and has introduced people to 
activities (such as visiting libraries) that they 
can then do themselves when the funding 
ends. – Foundation Housing Testimonial 
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and as noted by the US Homeless Policy Research Institute,2 relationships and strong social capital and 
social supports can have a significant positive effect on reducing returns to homelessness.  

Often homelessness and rehousing coincide with seclusion from family and friends prior, during or 
post homeless episodes. The following case study illustrates how a participant struggling with isolation 
from his community was supported through REC to reduce his social isolation and support his goal of 
someday reintegrating into society.    

Box 1: Fostering New Friendships 

Background 
“Jacob” had been socially isolated on and off since 1996. It begun with a family breakdown and 
significant trauma which was further compounded by unemployment, multiple physical and mental 
health problems, as well as experiencing homelessness.  Jacob really struggled to build a social 
support network and reintegrate into society despite overcoming many of these issues. In 2020, a 
social worker at Saint Patrick's Community Support Centre referred Jacob to the REC program, 
United Way for social support. In mid-2021, coordinators of the REC program arranged a meeting 
for Jacob to meet Andy. They found common ground in their ethnic, cultural, and linguistic 
backgrounds. 

Engagement with REC 
As described by Jacob himself: 

“…beyond my expectation, I was delighted to find that Andy and I not only had many interests 
in common, but also had similar occupational backgrounds … we (are) almost liked an old 
friend to each other, no need for any icebreaker to begin our conversation at all. Although Andy 
was very busy running his own business, he was willing to meet with me once a week and to 
have a chat with me for an hour or so.  Since then, we began to have lunch or dinner together 
at various soup kitchens across Perth and Fremantle area and I enjoyed his company very 
much!”  

Jacob also expressed much gratitude towards Andy and UWWA for his referral to REC: 

“I have been enjoying my conversation and sharing with Andy and always look forward to our 
next meeting.  I am very grateful to United Way for putting me in this REC program. With 
Andy's help, I am confident that I will be able to reintegrate into the society one day." 

 

St Bart’s was the most frequent referrer to REC, and observed that the increased social and community 
connections fostered as a result of REC had reduced the risk of people returning to homelessness: 

“The program has provided vital additional social support to our consumers who are socially 
isolated in community and want to integrate more with community life. We have referred 23 
consumers to REC and have appreciated the program’s flexibility in their approach to matching 
volunteers with participants, particularly during the COVID-19 lockdown, via phone and online 
support. Additionally, all participants we have referred to REC so far have remained housed and, 
through feedback received, we can identify that the increased social and community connections 
produced through REC has decreased the potential of people experiencing a return to 
homelessness.” – Sara Zanella, Service Manager, St Barts 
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Stigma associated with prior homelessness has been 
identified as a barrier to people feeling part of a 
community once they are housed.11 For instance, in a 
Melbourne study with people who had been homeless 
and were now housed, the authors noted that “most 
respondents thought that other people looked down on 
them because of their homelessness, or that they would 
look down on them if they knew about their 
homelessness”.11, p1256  In the REC program, anxiousness 
about getting out and about in the community was 
common, and some participants overtly articulated 
their concerns about being stigmatised or judged if 
people found out they had been homeless. Thus 
confidence building emerged as an immensely valuable 
outcome of REC for quite a number of participants.  

The following example of Nancy shows how her experience with REC has improved her confidence out 
in the community. 

Box 2: Supporting Social Interactions 

Background 
“Nancy” (aged mid 50's) experienced homelessness for 2-3 years prior to being housed mid-2019. 
Although she was happy to be in her home, she felt lonely. Physical and mental health issues 
impacted on her ability to work and on her wellbeing 

Engagement with REC 
Nancy was referred to REC in mid-2020 and matched with volunteer Trisha* (of similar age). They 
met regularly at a local café or shopping centre and communicated via text. Trisha brought craft, 
clothes, or household items, from op-shops, which they sorted together, often items would prompt 
memories about positive times from the past. Nancy enjoyed sharing photos of her pets with 
Trisha. Nancy stated that: 

"... Involvement with my buddy Trisha has increased my confidence in communicating with 
people,... I feel more comfortable when I'm out in the community." 

Trisha also shared previously during the REC program the changes she saw:  

"I have seen some really positive changes in how Nancy interacts with people when we are out 
and about- she isn't so defensive anymore and smiles more often...the other day I introduced 
her as my friend to someone I knew and she just blossomed, it really meant a lot to her to be 
called my friend." 

After rehousing, the usual day-to-day “survival mode” is absent and can often cause loneliness and 
make an individual feel very socially isolated.  Trauma and mental health impacts accompanying a 
history of homelessness can reinforce social isolation and it is often difficult for people to feel 
confident to engage in the community. Ron’s experience with REC outlined below outlines how the 
program assisted with gaining a positive outlook and supporting his emotional well-being.  

 

 

Photo 1: Participant and volunteer playing 
a board game together 
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Box 3: Supporting Needs & Emotional Wellbeing 

Background 
“Ron” is an elderly man of an Asian descent who was in his late 60’s at the time of REC. He had a 
bit of family issues that made him lose contact with his family. Hence, that left him secluded from 
the community. 

Engagement with REC 
He was introduced to John on joining the REC program in August 2020. During their time in the 
program, they caught up and did some socialising activities together. John used to support his 
emotional wellbeing and they’d both go out and dine together, chatting about life experiences.  
John and Ron usually caught up as well at HOPE, a community service organization, and had some 
time together while they would have some lunch. Ron is now a much more cheerful man because 
he could relate with John on the needs he required assistance with.  

 

3.2 INCREASING COMMUNITY INTERACTION AND PARTICIPATION IN 

COMMUNITY ACTIVITIES 

Supporting people to engage in community activities was a big part of REC and featured in much of 
the feedback from participants, volunteers and referring organisations.  

The types of activities varied considerably and were driven by the wishes and interests of the 
participant, in discussion with their buddy.  Examples of some of the activities that participants and 
volunteers engaged in over the REC program’s duration are shown in the following (see Figure 12).  

 

Figure 12: Activity Engagement throughout Re-Engaging in Community 

The following case studies illustrate some of the ways that participants were supported to explore 
things to do or get involved with, aided by their REC buddy:  

EXAMPLES OF ACTIVITIES AND ENGAGEMENT

Companionship

Meeting for coffee, walks in the park, shopping, weekly phone call catch ups, day 
trips to explore nature and local community, going out for dinner, etc.

Support to Try New Activities/Groups

Enrolling in TAFE, guitar lessons, learning computer skills, sharing ideas on books 
at the library, etc.

Hobbies

Playing music together, attending particpant's art shows, hiking, etc.

Assisting Personal Affairs

Advocating with housing, assisting in crisis, advocating with police & family court, 
emotional support, mentoring, assisting applying for jobs, etc.
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Box 4: Supporting Passions and Interests 

Background: “Derrick” is a single father with a young son who had focused on surviving 
homelessness and caring for his son before being housed. Once housed, he had no time or money 
to do anything for himself and suffered some serious health issues.  

Engagement with REC: Once Derrick joined REC, he found his buddy supported his interest in art, 
and the program was able to invest into some art supplies to further his passion. Fast forward a 
year in REC: Derrick had been in art shows and had some of his work on display in galleries. His 
volunteer buddy, Gerald, helped him find the info on the shows and how to get work displayed, 
attended the shows and encouraged him. His confidence has increased enormously from having 
joined the REC program and experiencing support from Gerald. Gerald still struggles with mental 
and physical health, however, the program has allowed him to feel more secure and encouraged. 

“It’s good to know I have someone in my corner.” 

 

Box 5: Learning New Hobbies 

Background: “Jordan” joined REC in hope to explore their music passion and commence studies 
under the support of a volunteer buddy. 

Engagement with REC: Jordan shared their aim to learn electric guitar with their care worker who 
helped them to obtain a second-hand acoustic guitar. Jordan matched with volunteer buddy, 
“Ashley” who was also interested in music. REC found a venue in the community for them to 
practice and learn music together. In the meantime, Jordan also enrolled at TAFE to study music 
and completed a course. Jordan’s confidence increased throughout the REC program, which was 
demonstrated in their understanding and commitment to improving outcomes through practice. 
REC also provided a short-term opportunity for Jordan to have a couple of guitar lessons with a 
professional guitar teacher post-program conclusion. 

 

3.3 SUPPORTING PEOPLE TOWARDS THEIR PERSONAL GOALS 

Supporting people around personal goals was one of the common types of support that the REC 
participants received and benefited from throughout their time with the volunteers. The goals of each 
participant varied considerably, ranging from wanting to improve their health and fitness, learning 
new skills, building confidence to  and pursue further education and gain employment.  

Some of the stories have been fantastic, particularly in – the guy that’s cycling, who’s really 
struggling with alcohol, but makes sure that he goes cycling with his volunteer every week, 
and one of the participants who’s now started fishing with his son because he’s found that 
that’s a cost-effective way to spend time with him.  And we’ve had a couple of people that 
have done some amazing artwork.” -  CEO, UWWA 

Furthermore, not having a routine or things to look forward to is something commonly experienced 
by people when re-adjusting to a housed life and new community. Having routine and a sense of 
purpose to one’s day is however an important element of recovery.  The transformative effect of this 
via REC is illustrated in the quote below from St Bart’s: 

“Luke” often talks about his plans with his buddy. He makes sure he knows where the meeting point 
for their next outing is by doing a trial run in the days before so he is ready and prepared on the day. 
He is showered, dressed up and hair combed back for his outings. Staff believe it is the highlight of his 
week.” – St Bart’s Testimonial for REC  

Another example illustrating increased confidence, ‘getting out and about’ and pursuing a personal 
goal around finding employment is shown in Box 7: 
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Box 6: Mentoring and Goal Setting 

Background: “Harriet” a young lady in her late 30’s, is a mother of one who joined the REC program 
in February 2021. She was a victim of domestic violence and as an impact of previous trauma 
generated in her past relationship, she was excluded from her Indigenous community which made 
her lonely and bored. At the time she was on the waiting list of community housing. 

Engagement with REC: Harriet was matched with a volunteer who lived in Perth northern suburbs. 
Both shared a common leisure activity interests which helped them to click and interact from the 
outset. The pair would meet weekly on a regular basis; sometimes at a café for coffee, or at the 
library. In between in person catch-ups, they were in contact via text and often exchanged ideas. 
Harriet’s volunteer also supported her daughter’s interests in crafts and paintings. In addition to 
leisure and social interactions, Harriet was at the time seeking to find a part-time job, and with her 
volunteer, set some immediate goals and explored some different options. 

Confidence for Harriet and her daughter to engage in the community increased over time.  

 

3.4 FOSTERING SOCIALISATION AND SUPPORT NETWORKS  

 For many exiting homelessness, the most frequent social 
contacts are with caseworkers, support workers, health 
professionals or other services where the relationship is one of 
service provider and client. Yet a really important aspect of 
recovery after homelessness (or other adversity), is that people 
feel that they have connections and relationships with others 
that are not ‘paid’ to be with them, or where professional 
boundaries quite rightly limit the nature of the relationship that 
can be formed.  

In the 50 Lives program that was part of the impetus for the 
development of the REC program, it was noted that it had often 
fallen to the AHSS and client case/lead workers to support 
people to identify activities that interest them and/or to build 
confidence to ‘try things out’.5 Whilst many 50 Lives 
participants recounted their appreciation for this, it is not 
sustainable longer term, and does not directly broaden 
people’s social networks within the community.  

The buddy relationship through REC is different to this, and as reflected in the following quotes, this 
is recognised and valued by participants: 

   “... from the stories that I’ve heard, it’s been a positive experience for people.  I think if 
anything, being a volunteer is a positive thing, because the participants see that someone’s 
giving their time of their own accord, not because they’re getting paid to do it.” - CEO, UWWA     

“My buddy said I'm the only other adult he connects with who's not there as a paid job. I'm 
there because I choose to be there and choose to be with him.” - Re-Engaging in Community 
Volunteer Survey Respondent 

One volunteer reflected on how providing their buddy with a safe space just to talk and process their 
feelings has led to improved wellbeing and relationships with their family: 

…from my experience with my buddy, who, when I started to meet with her – she was really 
struggling with a few things in life, and I felt like I was probably her only contact for a while. A 
year on and she's got to try and schedule me in, because her life has changed very much. She 
has a family relationship back that she didn't have at the start. She's starting to go out and make 

Foundation Housing estimates 
that over 80% of residents have 
a mental health issue of some 
sort. While support agencies can 
help in practical ways (such as 
drug and alcohol support, 
mental health referrals etc), it is 
the social connection that is 
generally missed. Agencies 
simply don’t have the staff to 
provide this individualised social 
and community support and REC 
addresses this so beautifully. – 
Foundation Housing 
Testimonial 
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an effort to meet people. My relationship with her has purely been to go for a walk once a 
fortnight, or whenever we can, around the river. That has just given her an opportunity to talk 
and to download without judgement. I think that’s probably helped her get into a better place. 

   

Photo 2: Volunteers Interacting with their Buddies 

3.5 BUILDING CONFIDENCE AND WELLBEING  

For many REC participants a number of factors add to their daily struggles and loss of confidence in 
themselves. The following case study sees the story of Leo and how he was able to gain some much-
needed confidence towards computer literacy and enrolling in a TAFE course, but at a gentle pace:  

Box 7: Career & Educational Support 

Background: “Leo” is a man from Cambodia aged 47 at the beginning of his time with REC. He had 
limited English, and often struggled with trauma he experienced as a child during the Cambodian 
Civil War. Despite being successfully housed for 1.5 years, Leo felt socially isolated, and struggled 
to engage with other people in his local community. 

Engagement with REC: Leo was referred to the Re-engaging Program in mid-2021 and was matched 
with his buddy Matt*. The pair met regularly, they often took day trips out to explore nature and 
the local community. Leo expressed how this boosted his confidence significantly, and he no longer 
felt isolated.  

Matt also helped Leo enrol in a TAFE course and assisted Leo in learning basic computer skills to 
help him with his studies. Leo was excited to continue learning and building his skills, engaging in 
more social activities and hopefully therefore find employment. As noted by Leo at the time: 

"I feel jubilant to get this support... I feel like I’m a part of the community now, and people 
actually care, and I’m not totally alone anymore." 

One volunteer reflected on how challenging being in a public space can be for some of the participants, 
and that this should be considered when thinking about how far they have come since they started: 

For some of our participants, even just going to the park in a public space is something that has 
been so far from their realm of comfortability that that is a huge success in their storyline. – REC 
Volunteer 
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3.6 SOCIAL SUPPORT DURING DIFFICULT TIMES 

Social isolation from moving into new housing away from old habits and friendship groups can be very 
daunting and lonely. Buddy relationships through REC have shown that simply catching up a couple 
times a month and lending an ear to talk to can soften this loneliness. Tom, one of REC’s participants, 
was suffering social isolation and found a lot of benefit talking to his volunteer buddy: 

"... My client hadn’t been travelling too well but felt that having his volunteer buddy to have a 
yarn with, benefitted him as he’s usually only supported by paid support.” – External case 
worker of a REC participant 

Another example of this is shown below: 

Box 8: Creating a Safe Space for Conversation 

Background: “Tom” (aged mid-20’s) had been cycling in and out of homelessness for 2-3 years. 
Eligible for the 50 Lives program, he was successful in receiving secure housing in late 2019. Mental 
health, AOD and justice system issues had impacted his wellbeing.  

Engagement with REC: Tom was referred to REC mid-2020 and matched with a female volunteer, 
Sara* (aged mid 50’s). They regularly met at a local café. The frequency of their catchups and 
conversations during their meetings were determined by Tom’s mood and emotional state. Sara 
used to check in on him regularly via text msg or phone call. Their interactions created space for 
Tom to discuss his situation, and his hopes and plans for the future.  

Tom’s caseworker stated: 
“He definitely values Sara's time and appreciates the advice he gets from her.”  

Tom described his relationship with Sara as one “...based on mutual respect....she gets me.” 

He described how "...she often checks up on me, I listen to her point of view and take it on board." 
Sara also stated; "Tom has come a long way and I am very proud of him. I think having someone 
like me in the community has really helped him.” 

Family connections are often adversely affected in the lives of people who have experienced 
homelessness and this in turn reduces the availability of emotional support that people generally often 
get from family. The following case study below outlines an example of a participant who found 
support through REC in circumstances of having few family or social supports.  

Box 9: Successfully Engaging Participants in Community 

Background 
“Joanne” is an 89-year-old woman, with a long history of homelessness and trauma who has tried 
unsuccessfully over the years to link in with local community groups and Seniors Centres. Joanne 
was estranged from her immediate family and had often shared accounts of her loneliness and 
feelings of isolation. 

Engagement with REC 
After an initial phone call with one of the REC service delivery managers, an introduction was 
arranged for her to meet with a volunteer buddy in our centre. This introduction was followed with 
slow walks to the local coffee shop which gradually increased to shopping trips and other activities 
through which she regained her independence and confidence with traveling on public transport. 
She recently shared her immense delight in having been confident enough to reach out to family in 
Midland and even make her way to see them by train. She is now planning more such trips and 
encouraging others to do so too. She attributes this newly discovered independence to the caring 
and patient support that she received through the REC program and the wonderful volunteers at 
United Way WA.  
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4 VOLUNTEER FEEDBACK   

As volunteers were an integral part of the pilot program, the evaluation team developed a survey to 
capture their perspectives on REC, including how they got involved, their feedback on training, and 
types of activities and engagement with participants. The survey also gathered suggestions from 
volunteers on how the REC program could work better to meet the needs of clients.  

Participation in the feedback survey was entirely voluntary. The survey link was distributed by REC 
using Qualtrics to all volunteers (see Appendix 8: Volunteer Survey). There were 29 responses, 
equating to a response rate of 25%. The survey was available throughout the whole duration of the 
program (i.e. no close off date). 

4.1 HOW VOLUNTEERS GOT INVOLVED 

The most common conduit for involvement was United Way WA itself (41%), which included people 
responding to UWWA calls for volunteers, as well as some existing UWWA volunteers who got 
involved in REC.  Hearing about it through other volunteering channels was also common (24%). The 
majority of volunteers (90%) had previously been involved in volunteering across a broad range of 
organisations. 

 

Figure 13: How people heard about the REC Program 
 

4.2 VOLUNTEER TRAINING 

Induction and training about the REC program were offered to all volunteers, as discussed earlier in 
this report. Feedback was sought on this via the survey. Of the 29 survey respondents, most volunteers 
(93%) felt like they were well prepared. When asked what training they recalled participating in, 
among survey respondents, Befriends Relationship Training was most frequently mentioned (69% of 
respondents), followed by UWWA induction (52%) and Ruah Trauma Informed Practice training (41%). 
Thirty-five percent of volunteers reported they had done previous training with another organisation 
that was found relevant when doing REC such as mental health first aid and domestic violence training.   
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Figure 14: Types of Training Provided to Volunteers 
   

Many had high regard for Ruah Trauma Training, one volunteer suggesting that "Ruah Trauma Training 
was incredible and could be lengthened". There was a mixed consensus about Befriends Relationship 
Training; “Both the befriend and trauma informed courses were great in gaining understanding about 
the backgrounds that our buddies may have come from"; although, another said that it "went too long 
and didn't really offer a whole lot of useful insight". 

4.3 TYPES OF ACTIVITIES UNDERTAKEN WITH BUDDIES 

Survey respondents were asked about the types of activities that were undertaken with their buddy. 
There was a broad range of responses as shown in Error! Reference source not found..  Of note, the m
ost common activity was meeting up for coffee and casual chat or similar (76%). Other types of 
engagement and how time was spent together included exploring potential interests/hobbies (38%), 
mentoring (17%), indoor and outdoor casual activities (17%), and community led activities (17%). 
Seven respondents selected “Other”, six of which indicated in the comments that they had either not 
met up but plan to, not been buddied up as of yet, or cancelled the meeting.  

 

Figure 15: Types of Activities Undertaken During REC 
 

4.4 VOLUNTEER SUPPORT PROVIDED BY REC 

Throughout the REC program duration, REC provided support to volunteers to assist with the 
challenges they may face. Most volunteers felt they were well supported as a volunteer by REC, in 
particular many reported phone support supplied by volunteer coordinators to be very helpful: 
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“All contact and communications I've had with the ladies has been incredible. Anytime I've 
messaged I've got a phone call back with support immediately” – Volunteer Survey 
Respondent 

In one particular situation the volunteer showed a lot of gratitude for the support provided by their 
volunteer coordinator: 

"Personally, there were some incidences that I encountered that were completely unexpected 
for a buddy to experience, the support I received from my volunteer coordinator was 
exceptional and really appreciated during the tough times that resulted. However, this seemed 
like personal support outside the prescribed support of UWWA, and if it weren't for the 
ongoing support offered by the then coordinator, I think the experience would have been much 
more traumatising for my buddy and I." – Volunteer Survey Respondent 

One volunteer reported a negative detractor of the support provided by REC: 

“My contact person has left REC after a few weeks, and I have had no further contact from 
REC.” – Volunteer Survey Respondent 

4.5 VOLUNTEER LEARNING OUTCOMES 

The survey asked volunteers about a range of potential outcomes of being involved in the program 
and selected those that applied to them.  Responses to this are shown in Figure 16 below and full 
answer options can be found in Appendix 8: Volunteer Survey (Q10).  

 

Figure 16: Volunteer Learning Outcomes throughout REC 

As one of the most common responses, almost two thirds of the volunteers reported they got a better 
understanding of the challenges of homelessness and adjusting to re-housing (62%). This was reflected 
also in open ended responses: 

“It was an eye opener into the actual challenges of homelessness and the various organisations 
that are supporting them.  The sector is continually underfunded and overwhelmed.  Certainly, 
gives me a greater appreciation for the work that everyone does to try and resolve 
homelessness.” – Volunteer Survey Respondent 

Better understanding of mental challenges that may affect REC participants was also reported by 
almost two thirds of respondents (62%). 

“My participant is very socially isolated, is new to Perth and is going through a very challenging 
personal time. This program has allowed her to have someone to contact, chat with, 
understand and encourage her. I have benefitted from a sense of giving and sharing in her 
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troubles to help her find some comfort in the fact she is not alone. I can see a pathway of 
improvements in her life as we go along.” – Volunteer Survey Respondent 

Just over a third (34%) found that their buddy had financial impediments to take part in activities and 
14% found that there was a lack of community-based activities. Approximately half (52%) of the 
volunteers in the survey said they would recommend the REC program to anyone who wishes to 
volunteer. 

4.6 VOLUNTEER EXAMPLES OF BENEFITS EXPERIENCED BY 

THEMSELVES AND THEIR BUDDIES 

Many volunteers indicated that REC provided them with a better understanding of the implications of 
homelessness and many survey respondents also commented on the satisfaction they got from 
helping those in need and seeing improvements in their buddies: 

“My buddy has really appreciated the time I have been able to spend with her, she has been 
able to gain the confidence to go for job roles that support people with a similar background 
to herself. I appreciate being able to make a difference in her life, that brings me great joy and 
purpose.” – Volunteer Survey Respondent 

“This program helping me to understand the importance of helping people, and also this 
program helping me with work experience while I am studying.” – Volunteer Survey 
Respondent 

“Early days but helping him understand where he needs to get to benefit himself and those 
close to him. Given me an understanding of the complexities of being homeless and change 
has to be a long-term solution.” – Volunteer Survey Respondent 

“The companionship is simple and appreciated, I have learnt a lot from my buddy's experiences 
and the difficulties she faces in her day to day. This benefit sometimes is accompanied with 
guilt as I feel I shouldn't appreciate the lessons learnt through the continuing hardships of 
another, but I know my buddy and I have developed a sincere and caring relationship with one 
another.” – Volunteer Survey Respondent 

4.7 VOLUNTEER SUGGESTIONS AND COMMENTS 

Volunteers were asked in the survey if they have any suggestions for improving the REC program in 
the future which mostly centred on training. A volunteer suggested training for the buddy participant: 

“I'm not sure if the participants receive any information or training. Of course, it could be an 
optional session, but I believe participants could be better equipped if they were able to make 
more sense of their experiences and health. Optional workshops or training for participants 
may be of benefit.” – Volunteer Survey Respondent 

Others advocated for increased training explaining that “there is never enough of training, we always 
have new things to learn so more training will be great.” Other than that, another recommended “links 
for volunteers to access additional online learning, resources, etc. if they so desire, including 
information re advocacy and other supports the person could be eligible for to assist them improve 
their occupational engagement.” A volunteer, however, commented on the idea of more training to 
equate in nil affect: “I think if someone has not been involved with any of the above it can be initially 
overwhelming. No training can prepare you for that.” 

When respondents asked for further comments many offered praise and gratification for involvement 
in the program: 

“Should be more of it, it is ok to home someone but without support it puts people at risk of 
going back to rough sleeping” – Volunteer Survey Respondent 
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“The program is really worthwhile for both participants and volunteers. I am sure many socially 
isolated people living in the community would benefit from a similar program. I hope there are 
future opportunities for the program to obtain secure funding.” – Volunteer Survey 
Respondent 

The survey received only two negative comments from people who did not get matched with a buddy: 

“After receiving all the training, I still haven't been matched with a buddy or been given an 
update which is quite disappointing. Apparently, there are more volunteers than participants 
and I don't feel like I've gotten anywhere. Otherwise, I love the cause and it's great that there's 
so many people that want to help but maybe training should stop if volunteers are at capacity.” 
– Volunteer Survey Respondent  
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5 CONCLUSIONS & RECOMMENDATIONS 

REC was a unique pilot program that sought to provide a conduit for social support and community 
re-engagement to people who have recently been housed after a period of chronic homelessness.  The 
pilot was instigated as a response to challenges of social isolation and loneliness need identified in the 
homelessness literature and by homelessness services. 

As with all pilot programs, and particularly one that began in tandem with the COVID-19 pandemic, 
there were a number of challenges and learnings. These are important to capture, not only for the 
future refinement of REC itself, but for other programs that aim to involve volunteers in supporting 
formerly homeless people once they are housed.  Conversely, there were also clear critical success 
factors for REC identified through this evaluation, and these are also salient to other programs and 
initiatives working with this population group. 

In this final chapter of the evaluation report, we summarise its: 

- critical success factors 

- key challenges and learnings 

- recommendations for the future          

5.1 CRITICAL SUCCESS FACTORS 

In the body of this evaluation report, there have been many positive aspects of the REC program 
identified, including those articulated in quotes from participants, volunteers and REC staff.  In this 
section we particularly highlight four key strengths of REC that emerged from the evaluation that 
either set it apart from other programs and/or bolstered engagement and client outcomes. These are 
summarised in Figure 17 and each discussed below.  

 

Figure 17: Overview of REC's Critical Success Factors 

5.1.1 Duration and Flexibility of program engagement   

REC’s premise from the outset was that participants themselves could determine the duration of 
engagement with REC, and how frequently this occurred. While the maximum length of support able 
to be provided through REC was 12 months, it didn’t have to continue for a year if a participant felt 
that their goals had been met or they had got ‘what they needed’ from the program in a shorter time 
frame. For example, some participants just wanted initial company or moral support to try out a new 
activity or get out of the house more, or to build confidence to help them get on a pathway towards 
looking for a job.   
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Others however really valued that the program could run for a full year, as this offered greater 
continuity and gradual confidence building than a short more intensive community course or program, 
as illustrated by the following quote from one of the REC team.     

“I think another point of difference, which I'm sure must have come up in some case studies, is 
that participants often say that what they appreciate about the structure of REC is that often 
they get put in – referred to these programs by their case workers that are really intensive, like 
three- or six-week workshops. Then, it's just done, and then there is no time to really build 
momentum. You're just starting to build momentum, and then it's just finished, and support 
ends… They appreciated the longevity of REC, and that they actually have that support for a 
significant amount of time. It wasn't just like, okay, here's tools – now you're out on your own. 
They actually had someone with them, for a significant amount of time.” – UWWA staff  

Limiting program duration to one year was however intentional, as the longer term aim was, as 
reflected in the program name, to build participant confidence and avenues for re-engaging in their 
local community and forging other social support networks. This was made clear from the outset so 
that neither volunteers nor their buddies had unrealistic expectations about the program or their 
pairing up being of an ongoing endless nature.    

“One of the things, at least when we came on to the program, when we were bringing in new 
volunteers and participants, was just a heavy emphasis, particularly in the beginning of the 
program, when you were speaking to the participants and the volunteers and giving the 
training, that it was a 12-month program. That the support would only be offered for that 
amount of time. I think, as well, 12 months is quite – okay, it's quite quick, but it's also quite a 
significant amount of time, and often the volunteers and the participants do form a very close, 
trusting relationship, and then they get to the end of it, and they don’t want to part ways.” – 
UWWA focus group  

5.1.2 Volunteer friendship style support 

As noted elsewhere in this report, people who have experienced homelessness can have limited social 
networks when first housed, and can sometimes feel that most of their social support contacts are 
with people ‘doing it as part of their job’, such as caseworkers, support workers, NDIS staff and so on.  
This does not at all negate the importance and value of those support relationships, but a recurrent 
theme in this evaluation was that participants deeply valued that buddies gave up time of their own 
volition, and invested personally in building a bond and supporting people to engage in the 
community.   

Yet a really important aspect of recovery after homelessness (or other adversity), is that people feel 
that they have connections and relationships with others that are not ‘paid’ to be with them, or where. 
In the 50 Lives program, it was noted that it had often fallen to the AHSS and client case/lead workers 
to support people to identify activities that interest them and/or to build confidence to ‘try things 
out’.5 Whilst many 50 Lives participants recounted their appreciation for this, it is not sustainable 
longer term, and does not directly broaden people’s social networks within the community.  

Additionally, REC was prima-facie about the relationship, not about providing ‘a service’ or a 
contracted set type of support, but rather was shaped by the needs of the participant and co-
determined with their buddy volunteer. 

“... from the stories that I’ve heard, it’s been a positive experience for people.  I think if 

anything, being a volunteer is a positive thing, because the participants see that someone’s 

giving their time of their own accord, not because they’re getting paid to do it.” -  CEO, UWWA 
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“Even if I’m not having a great day, I will make sure that I get up to meet my [buddy]” is 
something we have heard from participants… it’s a person that is caring and is looking out for 
them.” – UWWA focus group  

The pilot program has had many success stories come from it, and in the view of the evaluation team, 
this was largely to do with the relationship being completely voluntary and not compulsory for either 
party.  

"... He hadn’t been travelling too well but felt having his volunteer buddy to have a yarn with, 
benefitted him as he’s usually only supported by paid support.” – Case worker of a REC 
participant 

“My buddy said I'm the only other adult he connects with who's not there as a paid job. I'm 
there because I choose to be there and choose to be with him.” - Re-Engaging in Community 
Volunteer Survey Respondent 

The volunteer nature of REC also created a sense of being equals (i.e. not a client and service provider 
relationship), that set it apart from a paid support service or role where professional boundaries can 
limit the nature of a relationship or ways of interacting.  

“I think that’s a particular thing that we encountered, because the set-up for REC wasn't a 
mentorship. The volunteers weren't going in, in this position of power… power and teaching. 
They were going as a friend. Just reminding volunteers that the role was actually to engage 
the participant in their community, rather than become their source of all social connection.” 
– UWWA focus group interview 

5.1.3 Individualised support 

From the outset REC was intended to be the opposite of a ‘one size fits all’ program, and this applied 
to the: 

  careful matching of participants and volunteers, taking into account mutual interests, 
availability, and the experience of volunteers (for example, if  participant had particular 
challenges such as anxiety)   

 The non- prescriptive nature of the way in which participants and buddies could get together 
or interact 

 focus on participants own goals that could evolve over time  

 flexible frequency of meeting, types of activities engaged in 

 duration of time participants engaged in program 

The frequency of meet ups and the type of activities undertaken were largely at the discretion of individual 
pairs, however, it was a minimum requirement to spend at least 4 hours a month together. Catching up 
more than the minimum was up to the discretion of the participant and buddy to provide the participant 
with how ever much support they required from the program. 

Flexibility was evident across all aspects of the program:  

“Part of the joy of the program was the flexibility of it. We said to people, this is the sort of 
ballpark time that we'd like you to spend with the participant, but it was very much down to 
what worked for the two of them, whether that was once a week or once a fortnight. For some 
people it was less and for some parts of the program it was on the phone, only, because of 
COVID. It just had that lovely flexibility about it, which made it, as an exercise, feel much more 
authentic.” – UWWA focus group  
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“Everybody’s goal has been different on this program, which I think we were really aware of, 
and flexible. For someone to get to A to B in one household looks very different from what the 
goal is A to B in another household.” – UWWA staff interview 

Participant goals and confidence often evolved over time, and quite a common positive outcome of 
REC was that participant’s confidence to engage in community activities would grow to the point 
where they were happy to continue alone. 

“[one of the buddy] are just towards the end of their time. They started out with the normal, 

the coffees, catch ups, just to get socially engaged and comfortable with each other, but by 

the time they'd gone probably about halfway through, they were attending Saturday night 

writers’ groups, which was a really big thing for the participant as she'd been very, very 

isolated for a very long time. Even though she had a great passion for creative writing, it was 

something that was far too intimidating for her to even consider when she was by herself. 

That became their regular catch-up. Instead of catching up for coffee, they'd go to the 

writers’ group every Saturday. The participant has just attended her first pottery class by 

herself.” – UWWA focus group interview 

“For some of our participants, even just going to the park in a public space is something that 

has been so far from their realm of comfortability that that is a huge success in their 

storyline.” – UWWA focus group interview 

5.1.4 Low cost, low barrier 

The support and activities engaged in the program are varied; however, the minimal requirements of 
meeting up and doing activities, such as walks in the park or buying a coffee, are very inexpensive and 
accessible. Even with minimal funding, doing seemingly small goals like going to the local park or using 
public transport have a much greater impact in the context of the participants' lives. 

“Just going to the park is something that's really significant and life-changing for that 
individual.” – UWWA focus group interview 

Social situations where anybody would feel anxious are heightened for the participants as they often 
deal with trauma and the fear of stigma. The simple act of the volunteer accompanying them to a club 
or group can reduce this anxiety. The pure process of low-cost hang outs in public settings would be 
enough for many participants to get a lot out of a program such as the Re-Engaging in Community 
program. Being connected and developing that friendship is the core of the program, the fact the 
program is low cost and low barrier has been one of its key points of success. 

5.2 PROGRAM LEARNINGS & CHALLENGES 

For the purposes of this report, we have grouped challenges and learnings into 4 key themes (see 
Figure 18).  
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Figure 18: Overview of Key REC Program Challenges 

5.2.1 Impact of COVID-19 

The Covid-19 pandemic, this in particular had many unanticipated impacts on program recruitment 
and implementation. The REC program was due to commence early 2020, but due to the COVID-19 
pandemic, full commencement was delayed until July. Referrals were slower than expected with other 
safety priorities for potential participants taking centre stage as a result of COVID 19.  While the 
recruitment of volunteers continued, and some participant referrals were received from April, face to 
face volunteer training and introductions of participants and volunteers could not be undertaken until 
the emergency lockdown rules were eased.  

This compelled the organisation to be innovative in their methods of delivery, providing volunteers 
with training online. Referrals for participants was reduced due to competing priorities of referring 
agencies, it was necessary to adjust from face-to-face meetings with participants to online and phone 
support. During the lockdown and subsequent knock-on impacts, ensuring people were in 
accommodation, fed, and safe became priorities. Referrals to REC program took a back seat. During 
this time, REC lost some of the recruitment momentum that was planned. The offering of online 
matches and meetings during COVID-19 lockdown, between volunteers and participants were not 
attractive to many, and had minimal uptake – however phone contact was popular and has remained 
popular. Other elements of the program were also delayed due to restrictions of physical distancing 
placed on attendance in community organisations. Planned social interaction activities, community 
BBQ's, morning teas and group classes, were not able to be offered. 

“We started this program just as COVID-19 hit. So, for organisations on the steering 
committee, who are in the major part, our referrers, the priority became making sure that 
people were safe and housed and fed.  So programs like this took a backseat in the face of the 
pandemic, and referrals came through a bit slower – the pandemic certainly had its impact on 
that.”  - CEO, UWWA 

Another quote from a focus group interview with UWWA staff on the untimeliness of COVID-19 and 
the commencement of the REC program: 

“So, I think the program lacked some speed. It was really slowed down, in that first year, year 
and a half, even. The main reason for that, I think, is the people that we were relying on to 
refer to the program really had bigger fish to fry during that time, so that became 
problematic.” - REC UWWA focus group interview 

“As far as the complications that the COVID situation introduced, aggressively, in the first year 
and a bit, but even in the last six to 12 months, with changing things like mandates. By [end of 
the first year (2021)], I'm trying get some more funding applications out there, but the program 
hadn't really got enough profile for people to understand what the benefits were. So, I think 
by the time the program really got some momentum, which was probably midway [2021], or 
even towards the end of [2021], where we'd really started to lift profile and we had some 
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stories to share. Whereas, if we'd started seeing results in the first six to 12 months, we would 
have a bit more to go off and a bit more evidence base to go off.” - REC UWWA focus group 
interview 

Paradoxically, the COVID-19 pandemic also further emphasised the need for a program such as REC 
because of the way in which the pandemic exacerbated social isolation: 

“Having access to the REC program during the period of COVID-19 has also been extremely 
beneficial as many residents have seen their usual support services reduced or changed to 
online. This can be even more isolating, and we know from experience that opportunities for 
engagement are critical to people being able to maintain their tenancy and avoid a return to 
homelessness and the community they knew on the streets” - Kerryn Edwards, General 
Manager Foundation Housing   

The REC team being small, added further challenges in navigating through commencing the program 
while juggling the restrictions of COVID-19. Having a low number of staff restricted the amount of 
hours spent on the program, which was further compounded by government enforced COVID-19 
mandates in Western Australia such as illness isolation and lock-downs. 

“From my experience is, when you're a small organisation, everybody’s trying to do a bit of 
everything” - REC UWWA focus group interview 

Training volunteers became difficult due to the COVID-19 lockdown, providing further challenges to 
matching buddies as volunteers couldn’t commence. This forced the REC team to adapt and deliver 
training online. 

“Training for the most part was delivered in workshop style over half a day. As things got 
complicated with COVID-19 and only being able to deliver training during work hours, it was 
often quite a challenge to get volunteers to attend. This led to us changing our training delivery 
mode to online. Befriend put together their part of the online training (linked below). RUAH no 
longer had capacity to be involved in delivering training, but they gave us the PowerPoint they 
had previously used as a resource. We then adapted the training a little and did an online 
recording which we then distributed to new volunteers as they came on board. This is also 
linked below.”  - Danyelle Greyling, Support Coordinator UWWA (REC) 

Having access to this program during the period of COVID-19 has also been extremely 
beneficial as many residents have seen their usual support services reduced or changed to 
online. This can be even more isolating and we know from experience that opportunities for 
engagement are critical to people being able to maintain their tenancy and avoid a return to 
homelessness and the community they knew on the streets. Residents who are engaged with 
the program have already expressed their worries about what will happen when they lose their 
mentor…  COVID-19 has impacted the ability to deliver face to face services and this impact 
will continue to be felt over the next few months as the community impact of the pandemic 
increased. - Foundation Housing Testimonial 

Throughout the program on a few occurrences volunteers also expressed that they would exit the 
program due to mandates. Mainly due to requiring COVID-19 vaccinations to enter some venues in 
Western Australia during the majority of the pandemic. 

“We did end up having more than a couple of volunteers either verbalise that they were no 
longer going to be a volunteer, because of the mandate, or dropping out at the time that the 
mandates came in, without verbalising it was because of them.” - UWWA focus group 
interview 
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5.2.2 Substantial time involved in matching and supporting participants  

A key learning from this as a pilot project was that far more time than was originally envisioned.  This 
applied to: 

 Initial screening and matching of potential volunteer and participant pairs 

 Getting in contact with participants 

 Re-matching where required 

Contact with and engaging with each participant took longer than expected – each participant taking 
an average of 4 phone calls/emails and attempts to meet before an initial meeting, and initial meetings 
can encounter no-shows, which took increased resources. This was observed as important learning 
from the program by UWWA staff involved in REC and has relevance also to other programs working 
with people who have experienced homelessness and/or people with trauma or complex life 
challenges.   

As clearly recognised in the literature and among the homelessness sector, the legacies of trauma and 
chronic homelessness do not cease when someone is housed.  Thus, the REC program found that it 
was often a big step for people to get started, even though they had wanted to be referred and to be 
matched to a buddy. It could take considerable time therefore between referral and a first meeting. 

Other challenges relating to the time involved in recruitment, matching, and getting underway are 
summarised below in Figure 19 with illustrative quotes from UWWA staff.  

 

Challenge Quotes from UWWA staff relating to this 
  

Complexity of participant 
needs and importance of 
a suitable match (e.g., if 
someone had an active 
mental health or 
substance use issue, or 
suspectable to trauma 
triggers when in public) 

making sure that the person who was matched with any buddy had the 
background they needed. For some of the buddies, with alcohol 
addiction or significant mental health challenges, we would make sure 
that their buddy had a background that was stronger than just some 
training that we were able to do.  There was a very careful selection 
process around that, so that we didn’t set anyone up to fail, or put 
them in a situation that was overwhelming – and also prepared them 
for what may happen, within the confines of confidentiality. 

  

Hesitation/barriers to get 
underway  

Like if they're worried about what meal is coming next, or if they're 
going to still have a place to live in the next week, it doesn’t register 
very highly. Or it can be so daunting to sign up and follow through. 

Sometimes people were like, I'm really overwhelmed at the moment. 
I'm engaged in all these other programs and I've all these health 
appointments and all these other things. This is just not something I 
feel like I have capacity for anymore right now, or things like that. 

Volunteers sometimes struggled with being able to get hold of their 
buddy, or they did not turn up to meet as planned. 

  

Difficulties getting hold 
of some participants to 
progress the matching  

Even once housed, people who have experienced homelessness can 
struggle with memory, be hard to contact, often don’t have phone 
credit, don’t have email access etc). 

  

Not having volunteers 
near to where a referred 
participant lived  

We've also got a number of people who are still sitting there, in the 
Rockingham Mandurah area that we have worked so hard. We've 
contacted every single organisation or sporting group or [laughs] – 
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there isn't anywhere we haven't touched, trying to get buddies for 
them, but we haven't been able. 

Volunteers were unhappy that they hadn’t been selected. We had to 
make sure the priority was always the participant, and we did have a 
few volunteers who struggled with not being matched either quickly or 
at all. We did explain at the commencement of the process and at 
intervals that there may not be a participant who would be a good 
match for them either due to their requirements (age, gender and 
availability preferences or location) or the needs of the participant. 

  

COVID-19 impacts We did end up having more than a couple of volunteers either verbalise 

that they were no longer going to be a volunteer, because of the 

mandate, or dropping out at the time that the mandates came in, 

without verbalising it was because of them. 

Figure 19: Summary of challenges with related UWWA staff quotes 

5.2.3 Challenges for volunteers and their support needs   

While the majority of volunteers had been involved in other forms of volunteering previously, 
supporting someone who has been homeless was new territory for many. With this came added 
complexities and challenges. Strategies to support volunteers around some of these challenges were 
implemented (e.g. the addition of trauma training for REC volunteers). But as noted in the quote from 
former UWWA CEO, having adequate resourcing to support volunteers throughout a program such as 
REC is critical:   

“The volunteers, they’ve also been on a big learning curve. It is quite a challenging volunteer 
role, as there is a lot of complexity in who they are supporting…. it’s important that in a project 
like this, volunteers are offered quite a lot of support.  So, I think if we were rolling this out again 
or if somebody else was, my advice would be that you’ve got to make sure you’ve got enough 
resources to support the volunteers. And if we found that there were really challenging 
participants that wanted to be on the program that we felt would benefit from it but would 
maybe a bit too challenging for a volunteer, I might consider changing the model a bit then to 
bringing in a paid support person in that complex situation. But I certainly wouldn’t want to do 
that for the whole program.” - CEO, UWWA 

Managing volunteer expectations is also important. For example, some volunteers experienced no 
shows for their first meeting, or were never able to contact their participant buddy. Continuity of 
engagement was also challenging, particularly where participants were stressed dealing with other 
life issues or had mental health struggles.  

5.2.4 Continuity of REC staffing  

Covid-19 had a destabilising effect on many workplaces across Australia, and the duration of the REC 
pilot had to be extended also because of COVID-19 related delays. There were thus a number of staff 
changes to the REC team at UWWA.  This was unavoidable, but did disrupt some of the continuity of 
REC. The program relied for example on referrals from homelessness services, and networks and 
contacts take time to build up. ‘Corporate knowledge’ of any program inevitably suffers when people 
leave roles, and some of the continuity of data for the evaluation was also affected by this.  

The REC team across the program nonetheless did outstanding work in often very challenging 
circumstances.   
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5.3 RECOMMENDATIONS 

As a pilot program, we proffer some key recommendations that have emerged from this evaluation.  
These recommendations outline below (see Figure 20) are framed not only as opportunities for REC 
to build upon the pilot program and strengthen future service delivery and program outcomes, but 
are also applicable to other programs more broadly that seek to support and engage with people 
who have experienced homelessness. 

 

Figure 20: Overview of Key Recommendations Arising from the REC Program 

5.3.1 Ongoing Need for REC 

The REC program garnered a lot of support from participants and referring organisations, and when 
its pilot funding was drawing to an end, a number of the most frequently referring organisations called 
for REC to continue, as reflected in the following quotes: 

“We continuously identify through our Day Centre and other program, many clients, who as a 
result of years of disadvantage and homelessness, have lost confidence and trust. Though they 
may be housed and relatively more stable now, they still struggle to build friendships and 
supports. They attend our Day Centre because it is a safe and familiar space where they can 
engage with staff and others. While this in part may help address some of their loneliness, we 
recognise that it is also important to broadening their participation in their community to 
increase their feelings of self- worth and build the necessary community supports that will help 
prevent their relapse into homelessness and encourage them to thrive.” - REC Referring 
Organisation 

“Extending the funding for the REC program in some way is needed – or broadening it to 
include people who are at risk of homelessness or who have mental health needs – would see 
so many more benefit from the program. Foundation Housing estimates that over 80% of 
residents have a mental health impact of some sort. While support agencies can help in 
practical ways (such as drug and alcohol support, mental health referrals etc), it is the social 
connection that is generally missed. Agencies simply don’t have the staff to provide this 
individualised social and community support and REC addresses this so beautifully” - REC 
Referring Organisation 

5.3.2 Improved data collection, documentation, and availability 

Resource limitations of UWWA is recognised but there are examples of other similar organisations 
that have shown that more standardised ways of capturing data that can enable statistics to be 
extracted more readily. Generating monthly or quarterly dashboards from key participant statistics is 
also something we have seen several other not for profit organisations do to facilitate timely feedback 
to funders, or to use in funding applications. Even if can’t fund a full evaluation, data is important for 
monitoring impact and to build arguments for further funding; as constantly, and comprehensively 
recording of data can often capture the progress of the program without a full evaluation report. 

Improved data collection, 
documentation and 

avalaibility

Funding for activities and 
extra support

Increased homeless 
healthcare experience

Continuity of funding 
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Continuation of REC or in future programs, it is recommended that all enrolment registers (that 
includes demographics, referral information, etc.), progress notes, and status in program 
registers/documentation (such as status in program, support received, etc.) should be recorded and 
filed in a readily available location. 

As mentioned in Chapter 5.1, issues arising with staff continuity, COVID-19 vaccination and lock down 
mandates in WA and needing more time to complete tasks than initially envisioned did severely hinder 
REC in this capacity. Although having more staff and better continuity would have helped, this further 
places the importance of the availability of data and handover documents that would greatly improve 
program organisation and cover bases with high staff turnover. COVID-19 had a bit to play with staff 
turnover and just timing but can put things such as handover in place to help mitigate the negative 
effects of these unforeseen factors. 

5.3.3 Increased homeless healthcare experience 

Although increased staff would have helped alleviate the extra time than initially planned for tasks, as 
mentioned in chapter 5.1, increasing the homeless healthcare experience in the team could have 
helped plan for this to begin with and mitigate the extra time involved. Furthermore, experience in 
recording and collecting program data for funder feedback and evaluation could have been greatly 
improved with experienced staff. If continued, these aspects would be expected to improve however, 
having experienced members from the start of the pilot program would have helped navigate through 
tough times such as COVID-19 WA mandates and staff shortages. For scenarios where higher referred 
help is needed (for participants and volunteers, someone with great homeless healthcare experience 
would be able to control the situation better and safer. Overall, more staff with homeless healthcare 
experience and program experience would improve all program challenges listed in chapter 5.1. 

5.3.4 Funding for activities and extra support 

Throughout the REC program it became apparent that funding for certain activities were limited and 
non-ongoing. Due to the individualised nature of the program, the same amount of allowance for 
activities did not allow some participants to achieve their goals in community re-engagement. More 
funding for activities, and/or food allowances so participants have more disposable income to spend 
on their community activities and continue after program conclusion would provide greater program 
success. 

“If there is any reflection that can go to funding bodies through an evaluation like this, it's that 
it actually needs the ongoing funding, so that the impact can be as significant as we need it to 
be, because we know we're dealing with this vulnerable, at risk cohort, who are really hard to 
engage.” – UWWA focus group  

Towards the end of the program when funding was ending a lot back lash was received. Although this 
is expected in a pilot program with success stories, REC in particular struggled to develop originally, to 
finally get the ball rolling and cancel referrals. 

“it actually needs the ongoing funding, so that the impact can be as significant as we need it 
to be, because we know we're dealing with this vulnerable, at risk cohort, who are really hard 
to engage… all the places we were relying on to get referrals, obviously, they were focusing on 
other things when COVID hit, and they also now are at the point where they are starting to be 
in a space where they can refer people. So now, when we sent out the big email, telling 
everyone, okay, stop referring, because funding’s coming to an end, everyone was like, what? 
I feel like now I actually have clients that are ready for the program. Spent two years building 
those relationships so we get those coming in, and then it's gone.” – UWWA focus group  
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5.4 SUMMARY 

Supporting people off the street and promoting physical health of these individuals has always been 
the priority of the homeless healthcare sector. Being rehoused and maintaining physical health for 
any homeless individual is a success story; however, as identified in a UK study4 and in the evaluation 
of the 50 Lives 50 Homes Program in WA, social isolation once rehoused played a part for some to 
return to rough sleeping. The holistic approach to a healthy well-being is often neglected in these 
individuals as the challenges of loneliness, social isolation and boredom come about due to shifting 
away from past social relationships and support networks. As well as the fulfilling of physiological and 
safety needs once rehoused, activities that would occupy the main focus for these individuals back 
when they were homeless. Furthermore, the importance of a sense of belonging in the community 
and social support can be pivotal for people’s recovery and processing of trauma from previous 
homeless lives. The WA Re-Engaging in Community pilot program provided successful stories of those 
requiring this sort of support, displaying a potential model for filling in this gap within homeless 
healthcare. 

Over the past two and a half years, REC has supported 60 individuals to re-engage with their 
communities. The support received by participants in the program was highly individualised; some 
completing the 12 months of support (the maximum length offered by the program), while others 
received initial meetings with volunteers, hampers or referring onto higher support. REC empowered 
its participants to direct the support that they needed most which was supported by a volunteer buddy 
that operated as more as a friendship rather than a mentorship. Success was found in this model as it 
was lower cost, dictated by what the participant needed by the participant, longer than most other 
programs, and was approached with more trust as displayed in chapter 3, as real friendships and 
benefits for both volunteers and participants were being formed. 

Throughout the Re-Engaging in Community pilot program evaluation recommendations were 
identified to increase the success of this program and/or future programs that use REC’s model. 
Volunteers and participants during the program were limited by funding, although previously outlining 
the low cost necessary for most interactions, as the program heavily relies on the ability for 
participants to complete activities to re-engage these individuals; funding for extra activities and 
further optional support would provide a program such as REC with greater success. Furthermore, 
compounded with challenges of staff turnover and COVID-19 induced limitations in WA, the need for 
comprehensive data collection and recording is pivotal for program evaluation and reporting. A 
program utilising REC’s model in the future should be aware of the substantial time required for 
contacting, screening, and matching of volunteers and participants and a heavy emphasis on recording 
and documenting these details will minimise the negative effects of staff turnover and tracking of the 
program. 

Having started the program in early 2020 with COVID-19 coming into play, the REC program struggled 
with higher prioritisation in the homeless healthcare sector with supporting those on the street. 
Volunteers struggled to lend a helping hand due to personal pandemic struggles, vaccination 
mandates limiting unvaccinated volunteers early in the program and lockdown mandates in WA 
limiting access to activities and venues. Towards the end of the pilot program having greater flexibility 
with decreasing limitations due to COVID-19 and experiencing more recognition for the support the 
program supplies in the WA community, the program could become more successful and lend support 
to more individuals.   
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7 APPENDICES 

APPENDIX 1: UWWA PROMOTING REC FLYERS 
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APPENDIX 2: VOLUNTEER REGISTRATION FORM 
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APPENDIX 3: BEFRIENDS RELATIONSHIP TRAINING (ONLINE) 

 



  

 

 

APPENDIX 4: OUT OF HOURS PROTOCOL & EMERGENCY PROTOCOL 
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APPENDIX 5: SESSION NOTES TEMPLATE 

      



  

 

 

APPENDIX 6: REC MONTHLY ONLINE VOLUNTEER SESSION NOTES DATA 

COLLECTION FORM 

*Required 

Q1. Volunteer (Your) Name * 

 

Q2. Your Buddy’s Name * 

 

Q3. How many meets did you have with your buddy this month? * 

 0 

 1 

 2 

 3 

 4 

 5+ 

Q4. What types of activities have you engaged in with your buddy? * 

 

Q5. Where do your buddy meets usually happen * 

 On the phone 

 Local Park 

 Local Library 

 Local Café 

 Other (add text) 

Q6. Did any issues or concerns arise during your buddy meets this month? 

 

Q7. Do you have a good news story from this month that you’d like to share (with consent)? 

 

Q8. What do you have planned for your next month of buddy meets? 

 

Thanks for your time! If you have any questions or feedback, please contact us 

volunteer@unitedwayway.com.au 
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APPENDIX 7: LIST OF REFERRING ORGANISATIONS 

 

 St Bart’s 

 St Pat’s 

 RUAH 

 Foundation Housing 

 Perth Inner City Youth Services 

 HOPE Inc 

 Passages Perth 

 RSLWA 

 55 Central 

 Complex Connect Needs 

 Homeless Health Care 

 UWWA (internal transfer) 

 Neami National 

 Ngatti House 

 Palmerston 

 Pat Giles 

 Perth Homeless Support Network 

 PWC 

 RISE 

 The Salvation Army 

 Employment for Power (E4E) 

 Right to Work (RTW)  
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APPENDIX 8: VOLUNTEER SURVEY 

The following was sent out to all volunteers involved in the Re-engaging in Community Program via 
Qualtrics online survey:  

Q1. How did you first hear about REC? 

 

Q2. Have you been involved in volunteering in the past? 

Yes (please give us the organisation name) 

No 

Q3. What types of activities have you undertaken with the REC participant/buddy you support? (Tick 

all that apply) 

 Meeting for coffee, casual chat 

 Explored potential interests/hobbies 

 Mentoring 

 Outdoor casual activities 

 Indoor casual activities 

 Participated in existing community led activities 

 Participated in community sporting/social clubs 

 Other (add text) 

Q4. Please tick the modules of training that you have undertaken while volunteering with REC. 

 Befriends Relationship Training 

 Ruah Trauma Informed Practice 

 United Way WA Induction (Safety) 

 Mental Health First Aid 

 Befriend Coaching (Peer) 

 No training 

Q5 Have you undertaken any other training with another organisation that you have found relevant 

to the REC program? 

Yes (please give us the name of the training module you undertook) 

No 

Q6. Do you feel you were well prepared through the training received from REC, for your role as 

mentor/buddy? 

Definitely yes 

Probably yes 

Probably not 

Definitely not 

No answer 

 

Q7. Do you have any further comments about the training you received? 
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Q8. Do you feel you were well supported as a volunteer by REC, in your role as mentor/buddy? 

Definitely yes 

Probably yes 

Probably not 

Definitely not 

No answer 

Q9. Do you have any further comments regarding being supported as a volunteer? 

 

Q10. We are interested in capturing the learnings of volunteers involved in this program. (Please 

tick all that apply, since being involved in the program) 

 I have a better understanding of the challenges of homelessness and re-housing e.g. social 
stigma, social isolation, loneliness 

 I have a better understanding of the mental health challenges that may affect participants. 

 I have found community activities/groups to be generally welcoming to my participant/buddy. 

 I have found there is a lack of community-based activities suited to my participant/buddy. 

 I have found there are financial impediments to my participant/buddy taking part in activities. 

 I have enjoyed assisting my participant/buddy to reengage in community. 

 I have enjoyed taking part/introducing my participant/buddy to new activities. 

 I would recommend this program to others who wish to volunteer 

 Please add comments if you would like to elaborate on any of the above points 

Q10. Continued - Please add comments if you would like to elaborate on any of the above points 

 

Q11. Can you provide a brief example of how this program has helped or benefitted your 

participant/buddy and (if applicable) how you yourself has benefitted? 

 

Q12. Do you have any suggestions for improving the Re-engaging in Community program in the 

future? E.g. Further training around the challenges of homelessness, housing, mental health. 

 

Q13. Do you have any further comments about the Re-Engaging in Community program? 

 

 

 



  

 

 

APPENDIX 9: LIST OF USEFUL CONTACTS PROVIDED TO REC VOLUNTEERS 
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