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Our Vision
The St Vincent de Paul Society aspires to be recognised as a
caring Catholic charity offering “a hand up” to people in
need. We do this by respecting their dignity, sharing our
hope, and encouraging them to take control of their own
destiny.

Our Mission
The Society is a lay Catholic organisation that aspires to live
the gospel message by serving Christ in the poor with love,
respect, justice, hope and joy, and by working to shape a
more just and compassionate society.

Our Aspiration
An Australia transformed by compassion
and built on justice.
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Vision

The Rule

The St Vincent de Paul Society aspires to be recognised
as a caring Catholic charity offering “a hand up” to
people in need . We do this by respecting their dignity,
sharing our hope, and encouraging them to take control
of their own destiny.
The Society gives immediate help but also seeks midterm and long-term solutions. The Society is concerned
not only with alleviating need but also with identifying
the unjust structures that cause it. The Society is,
therefore, committed to identifying the root causes of
poverty and to contributing to their elimination.
(Section 7.1)

Grounded in faith, living in hope, growing in love, as
one society we empower all people and transform
lives.

BATHURST
St Therese’s Conference
66 Keppel Street, Bathurst NSW 2795
Pilot Lead: Christine O’Mahony, Regional President – Evans Region
Email: Christine.O’Mahony@vinnies.org.au















LISMORE
St Augustine ‘s Conference
6 Scarba Street, Coffs Harbour NSW 2450
Pilot Lead: Cecily Foley, Conference President – St Augustine ‘s Conference
Email: orara@vinnieslismore.org

Prepared by Conference & Member Services, People and Culture, January 2018

PARRAMATTA
The Blacktown Hub
23 David Lane Blacktown NSW 2148
Pilot Lead: Susan Goldie, Executive Officer – Parramatta Central Council
Email: Susan.Goldie@vinnies.org.au

Person Centred – a service that will put the person we
assist at the centre and work in partnership with individual
to identify their needs and support them to achieve the
best possible outcome.
Consistency – a framework underpinned by agreed
principles, task descriptions, and the required minimum
competencies that provide a consistent experience for the
person receiving assistance from the Society in NSW.
Choice – The person who is assisted has a choice on the
assistance provided. Members and volunteers are able to
choose in which capacity they wish to contribute to the
Conference Financial Wellbeing service.
Community – the model should foster a culture of
community and collaboration where Members, volunteers
and staff support each other in achieving best possible
outcomes for the people we assist.
Integration – the model must complement other Society
services, wherever possible integrate with other Society
services and external organisations to support the client to
achieve the best possible outcome.
Support – the Society will provide training to those who
wish to get the necessary skills to take on tasks outside of
their current capacity and comfort zone.
Transparency – the model should ensure that the Society
is better able to articulate and measure the impact of the
work against a pre-agreed measurement framework.

The Society’s WE CARE Framework

Future of
Membership

Our Champions
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What were the founding values of the Society?

What does this video demonstrate about the way we assist
people in need?
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WHAT DOES A WE CARE VISITATION

Engage &
Collect
Information

Willingness to
engage and
provides
information,
agrees to another
visit or
appointment,if
necessary

Assess &
Respond

Call the person we
assist, engage in
conversation
about wellbeing
and ask how the
person is going
since last visit

Responds to follow
up call and/or
participate in WE
CARE survey

Evaluate

A member of local
network of service
providers,
directory of local
service providers

Attend networking
meetings, share
information,
participate in
network initiatives

Attends referral
appointment, if
any, and provides
feedback on the
benifits gained
from the referral

Network

n/a

Support

LOOK LIKE?

Welcome

Provides required
personal
information,
consents to the
Privacy
requiremens,
willing to attend
appointment

Review client history,
assess person's
needs, explain
available support ,
identify best
response, make
referral, record visit
notes, inform about
follow up

Record of the
person, visitation
notes,
appointment
calendar,
particiation in WE
CARE survey, WE
CARE data reports

WE CARE

Feels welcomed as
a person with a
need (not judged
nor regarded as a
problem)

Exchange greetings
and converse
about person's
wellbeing, collect
information for
proactive response

Client file,
Visitation notes,
Forms A & B,
Conference
Visitation Toolkit,
Local Services
directory,
handouts

People we assist

Members and
Volunteers

Warm greeting,
outline Privacy,
provide service
information,
collect basic client
information,
organise visit

Privacy consent
form, Form A,
Calendar, Roster of
WE CARE team
members

Support includes
all roles that
contribute to the
WE CARE work
including the WE
CARE Champion,
Regional and
Central Councils

Conference,
Home visitation,
Hub

Guidelines for
welcoming, Privacy
consent form,
Form A,
Appointment
calendar, Roster of
WE CARE team
members
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W

elcome

Organising a visit 1 for the person seeking assistance and greeting them.

Tasks

Minimum skills

• Warm welcome

• General administration

• Explain our Privacy Policy and Complaints
procedure

• Basic computer skills for scheduling

• Collect or update basic 2 information on Form
A that is necessary for scheduling a visit

• Listening skills

• Inform the person of any documents they
need to bring to the visit
• Schedule and prioritise visit based on need
according to your internal processes

E

ngage

Making a connection with the person, building rapport and trust.

Tasks

Minimum skills

• Ask about the person’s wellbeing

• Rapport building / empathy skills

• Manage expectations by explaining the
support that can be provided

• Listening skills

• Explain how we work (including permission
to follow up in one week and 1:10 to
participate in survey).

• Communication skills for liaising with diverse
backgrounds incl. Aboriginal and Torres
Strait Islander
• Self-awareness and cultural sensitivity
• Questioning skills

1
2

A visit can be a home visit or an interview in the Care and Support centre etc.
Basic information at a minimum includes name, address, phone number

14

C

ollect information

Ensuring we have all the information needed to support the person

Tasks

Minimum skills

• Review visitation notes (if any)

• Rapport building skills

• Review information provided

• Decision making skills

• Record information on Form A and visitation
notes

• Listening and communication skills
• Communication skills for liaising with diverse
backgrounds incl. Aboriginal and Torres
Strait Islander
• Self-awareness and cultural sensitivity
• Questioning and empathy skills

A

ssess need

Working with the person seeking assistance to identify the best options to respond

Tasks

Minimum skills

• In collaboration with the person, assess the
best options based on the information
provided.

• Rapport building skills

• Identify the best response(s)as appropriate
for the person :conversations about
immediate assistance, underlying issues or,
referrals

• Listening and communication skills

• Decision making skills
• Communication skills for liaising with diverse
backgrounds incl. Aboriginal and Torres
Strait Islander
• Self-awareness and cultural sensitivity
• Questioning and empathy skills
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R

espond

1. Immediate assistance
2. Underlying issues
3. Referrals: internal and external
Tasks

Minimum skills

Respond: Conversation about immediate

• General admin (record keeping)

assistance

• Listening and communication skills (verbal,
written, non-verbal)

• Based on the support requirements
identified, provide the relevant assistance –
complete necessary paperwork for
assistance
• Advocate for the person if required to meet
the immediate need.
• Update Form B and visitation notes and
record as per your usual procedure.

Respond: Conversation about underlying
issues
• Ask questions to identify underlying causes
and explore options with the person.
• Agree on a plan to act on options to help the
person achieve their goals. This may also
involve organising referrals or advocacy with
other organisations.
• Record information on service specific
forms.
• Conclude the visit by informing the person
that the Society will follow up on how things
are going. The person too can contact any
time for any further info or assistance
discussed; conditions (if any) for further
assistance need to be made clear. Set
follow up appointment if required.
• Update Form B and visitation notes and
record as per your usual procedure.

• Active Listening and communication skills
(verbal, written, non-verbal)
• Rapport building skills
• Questioning and empathy skills
• Basic budgeting skills
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Respond: Conversation about Referrals

Knowledge of services available

• Explain the importance of connecting the
person to another service and seek their
consent to share relevant information with
that service.
• Contact the service that the person is being
referred to so that they can confirm the
support can be provided.
• Complete the Referral form if required.
• Provide information to the person on how
they can access the service

E

valuate

Checking in to ensure we have made a positive difference to a person we’ve assisted

Tasks

Minimum skills

Evaluate: Informal follow up

• Active listening and communication skills
(verbal, written, non-verbal)

• Follow up informally (1 week telephone call
later) with the person who has been assisted
to find out how things are going and if they
require additional assistance from the
Society.

• Telephone communication skills
• General admin (record keeping)
• Rapport building skills

• Record details of when follow up was done
and the outcome either directly in Client
Information management system or send all
the information to the person in
Administrative role.
Evaluate: Improvement in wellbeing of a
group of people

• Active listening and communication skills
(verbal, written, non-verbal)

•

• Telephone communication skills

•

On or before the first visit seek consent from
the person to undertake the WE CARE
survey and request they complete initial
survey.
Administer follow up survey three months
after the initial survey.

• General admin (record keeping)
• Rapport building skills
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Networking
Developing partnerships within the community

Tasks
• Participate in interagency meetings and
other community activities
• Promote the work in community to reach out
to potential people needing assistance

Minimum skills
• Networking skills
• Basic record keeping
• Promotional skills

• Develop and maintain the list of key local
services and resources
• Point of contact for other agencies who need
to find some support for people
• Explore opportunities to collaborate and
partner with other services to provide wrap
around support to people in need.

Member and Volunteer support
Supporting members and volunteers in fulfilling their role in the Society

Tasks

Minimum skills

Work with Central Council Leadership and
Membership Team to support:

• Knowledge of the Society

• recruitment and retention of new members.
• retreats and spirituality events
• engage with other supports for Conference
such as Society Link or Social Justice.

Administration
Administrative support

Tasks
• Enter Form A and B, visitation notes, any
feedback received from external
organisations and any other information into
the Society’s information system.
• Information management – paper visitation
files (if any), vouchers, consent forms etc.
Follow up with Conferences to ensure all
visit data in the system is up to date.
• In client information system set up alert that
notifies when follow up is required.
• Prepare statistical and other reports

Minimum skills
• General admin (record keeping)
• Computer skills (excel, word, scheduling)
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W

elcome

The welcoming process can happen over the phone or in a visitation,
wherever that visitation takes place.

Step 1 Welcome a person we assist
•

Consider the feelings and comfort of the person

•

Be aware of cultural differences in communication

•

Introduce yourself and explain that you are a volunteer

•

Ask the person’s name and make them feel comfortable

Step 2 Collect or update basic information for scheduling a visit
(Form A)
•

Address, telephone etc

•

Explain our privacy policy and complaints procedure

Step 3 Inform the person of any documents they need to bring
•
•

Centrelink statements
Orginal bills

Step 4 Schedule and prioritise visit based on need
•
•
•
•

Disconnection of electricity
Eviction notice
Person in great need, eg depression
Family violence issues
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Case Study – Mary

E

ngage : build rapport and develop trust

Mary is a sole parent with three children aged 10, 8 and 7. They live in
public housing. The Conference has received a request for you to do a
home visit. This is Mary’s first visit.
When you get to Mary’s house you greet her and introduce yourselves.
She then asks you in for a cup of tea. After the initial small talk, Mary
begins to tell you her dilemma. Mary says, ‘I have no cash for transport
and I am short of food’.
The house is a mess. You notice a new flat-screen TV in the lounge,
although most of the other furniture is old and worn. Mary says that the
reason she’s so short on cash is that she bought the TV on hire
purchase three months ago and she can’t keep up the payments.
Mary also tells you she receives the Disability Support Pension.
Discuss and record:
1. how Mary might be feeling.

2. how you will explain to Mary how the Society can help.
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Visitation Notes
INSTRUCTIONS: discuss in pairs or small groups.
The visitation notes below refer to the same visit.
Which entry represents the most accurate way to write visitation notes? Why?

Client Surname: Parker

Date

Client First Name: Mary

Client code: F81MP

Notes

Member(s) initials
& Duration of visit

Example 1
4 May 18

Mary Parker has 3 children, aged 10, 8 and 7. She is struggling to make ends
meet. We gave her a $50 food voucher. Mary is on the DSP but we don’t
know what her disability is. She purchased a flat screen TV and that is
questionable considering her circumstances.

JG & BS
20 mins

30 May 18

We thought Mary had depression today. She seemed very low. We gave her a
$75 food voucher in the hopes that would cheer her up.

BS & ST
10 mins

Example 2
4 May 18

We visited Mary for the first time. She has 3 children 10, 8 and 7. Mary is
struggling to make ends meet. She receives no support from her partner.

JG & BS
20 mins

Mary explained that she purchased a TV and is having trouble making the
payments. We talked about how she could handle this and she said she would
call the company and see if she could extend the payment plan and also reduce
the size of the payments.
Mary said she lives with bi-polar disorder and was on medication which helped
most of the time but not always. Mary explained she was under the care of a
physician.
We gave her a $50 food voucher. Mary consented to a follow up phone call in
a week to see how she went.
30 May 18

Mary said she feels “down” today and “not up for talking”. She explained that
money is tight still. We gave her a $75 food voucher.

Page (

)

BS & ST
10 mins
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Visitation Notes
Use these pages to record information about the visit and the person/s assisted including details of referrals made to
other services.
Include suggestions or information provided to the client and possible actions for members to follow up with.
Make notes on observable and factual matters. Example 1: ‘John indicated he was receiving treatment from a GP
for depression.’ NOT: ‘John seemed to be depressed’.
Example 2: ‘Mary cried frequently throughout the visit.’ NOT: ‘Mary was very upset during most of the visit.’
Client Surname: Parker

Date

Client First Name: Mary

Client code: F81MP

Notes

Page (

Member(s) initials
& Duration of visit

)
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Case Study – Mary

A

ssess need: working with the person to identify the best options

Mary is a sole parent with three children aged 10, 8 and 7. They live in
public housing. The Conference has received a request for you to do a
home visit. This is Mary’s first visit.
When you get to Mary’s house you greet her and introduce yourselves.
She then asks you in for a cup of tea. After the initial small talk, Mary
begins to tell you her dilemma. Mary says, ‘I have no cash for transport
and I am short of food’.
The house is a mess. You notice a new flat-screen TV in the lounge,
although most of the other furniture is old and worn. Mary says that the
reason she’s so short on cash is that she bought the TV on hire
purchase three months ago and she can’t keep up the payments.
Mary also tells you she receives the Disability Support Pension.
Discuss and record:
1. what you will say to Mary to demonstrate empathy.

2. examples of open questions you might ask Mary to help her be clearer about
her needs.
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Case Study – Mary

R

espond…immediate needs

Mary is a sole parent with three children aged 10, 8 and 7. They live in
public housing. The Conference has received a request for you to do a
home visit. This is Mary’s first visit.
When you get to Mary’s house you greet her and introduce yourselves.
She then asks you in for a cup of tea. After the initial small talk, Mary
begins to tell you her dilemma. Mary says, ‘I have no cash for transport
and I am short of food’.
The house is a mess. You notice a new flat-screen TV in the lounge,
although most of the other furniture is old and worn. Mary says that the
reason she’s so short on cash is that she bought the TV on hire
purchase three months ago and she can’t keep up the payments.
Mary also tells you she receives the Disability Support Pension.
Immediate needs. List ways we can assist, and consider the advantages and disadvantages of each.
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“Help them not with alms that humiliate, but by creating social
conditions which will free them and lift them out of their repressive
situation.”
Blessed Frederic Ozanam

The Rule and Frederic Ozanam’s writings make it
clear that he and his companions and those who
followed, were committed to giving much more
than material goods to those in need.
His words invite us to enter into a dialogue and
relationship with those we serve, and to give of
our time, our gifts, and our presence.
It is often more beneficial to take the time to help
those people being assisted to become less
dependent on charity and take control of their
lives.

Basic principles of assistance Vincentian Visitation Guidelines Pages 32-33
√ It may be more efficient and effective to give a greater amount of support to
help a person or family through a crisis than to provide minimal support which
may make little difference to the person / family’s situation.
√ Conferences are advised to discuss situations where the Society has become
an integral part of the person’s budget. There are instances where it is
appropriate to assist a person on a regular basis over a long period.
√ Other situations call for a Conference to put limits on what they give and do
and to communicate that clearly and with compassion. It is preferable to
reduce material support progressively rather than cut it abruptly. The
Conference may continue to provide support in other ways.

√

Look for opportunities to suggest engagement in different kinds of support.
This may be referral to programs or services that may empower people…
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Examples of material assistance
This list is not exhaustive. Other assistance may be considered.
•

Food vouchers / food parcels

•

Housing or rental assistance or emergency accommodation

•

Clothing, furniture and household items are generally accessed through
Vinnies shops by completing designated vouchers and following local
procedures

•

Pharmacy, medical, dental and or optical medical assistance can be vital for
some people. Conferences sometimes set up an account with their local
providers

•

Phone assistance (Telstra vouchers)

•

Utility bills (EAPA vouchers). Encourage contact with the utility providers to
access hardship and concession schemes prior to using Society funds

•

Education support (education allowances for school age children and adults
as well as programs that assist people to return to work)

•

Travel and /or petrol costs

Examples of non-material assistance
This list is not exhaustive. You are encouraged to be creative in providing a hand up.
Some Conferences provide recreational and leisure assistance such as time as a
Society owned holiday home, cinema tickets or sports equipment.
 No Interest Loan Scheme (NILS) to purchase essential household items
without interest or fees. The Society operates eight of the approximately 300
NILS schemes in NSW
 Budget support (help the client to set financial goals and mutually explore
options to achieve them
 Financial counselling (referral to organisations)
 Advocacy (this may include talking with energy providers on behalf of
someone we are assisting or advocating for access to affordable housing. It
may also mean assisting with completion of forms, contact with agencies or
the relevant Ombudsman)
Source: Vincentian Visitation Guidelines
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We’ve included a lot of different questions so you can now choose the best
ones to help your conversation flow.

Goal
What do you want to achieve?
What is important to you right now?
What would you like to see happen in your family / in your future?
What is possible to achieve? What does this look like?

Reality
Where are we now in relation to this goal?
What is currently happening?
Tell me more about what is going on at the moment.

Options
What are your options?
What could you do differently?
Who do you know who has encountered a similar situation? What did they do?
Give me 5 options; they can be crazy outside the box options if you like!
If there were no barriers, what do you think is the best thing to do?
Who else could help you achieve your goal?

Way forward
What one small step are you going to take now?
What actions will you take?
When are you going to start?
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NOTE ON OPTIONS:
•

If someone asks you something directly (eg: ‘what would you do if I were
in your shoes?’), respond with:
1. a reflection:
“This one has really got you stumped.”
“You’re worried about what will happen…”
2. a question:
“What do you feel comfortable doing?”

•

When the listener accurately reflects back the feeling / meaning behind the
question, the speaker often forgets that they even asked a question and
usually plunges into a deeper discussion of the matter...therefore getting
closer to their own problem solving!

•

If you are pushed, explain that your role is to be a sounding board, not to
provide advice. You are a caring volunteer for the St Vincent de Paul
Society and not qualified to provide advice, we want to be known as
excellent listeners who help people to help themselves.

NOTE ON REFERRALS:
Quite often, the people we assist will require information or a level of helping that we
are unqualified to provide. Before recommending a referral however, we must listen
to the presenting problem and listen long enough to build a base of trust and
understanding.
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Case Study – Mary

R

espond…underlying needs

Mary is a sole parent with three children aged 10, 8 and 7. They live in
public housing. The Conference has received a request for you to do a
home visit. This is Mary’s first visit.
When you get to Mary’s house you greet her and introduce yourselves.
She then asks you in for a cup of tea. After the initial small talk, Mary
begins to tell you her dilemma. Mary says, ‘I have no cash for transport
and I am short of food’.
The house is a mess. You notice a new flat-screen TV in the lounge,
although most of the other furniture is old and worn. Mary says that the
reason she’s so short on cash is that she bought the TV on hire
purchase three months ago and she can’t keep up the payments.
Mary also tells you she receives the Disability Support Pension.
Underlying needs. Write down some questions to ask Mary following the GROW model.

G

R

O

W
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Case Study – Mary

R

espond…referrals

Mary is a sole parent with three children aged 10, 8 and 7. They live in
public housing. The Conference has received a request for you to do a
home visit. This is Mary’s first visit.
When you get to Mary’s house you greet her and introduce yourselves.
She then asks you in for a cup of tea. After the initial small talk, Mary
begins to tell you her dilemma. Mary says, ‘I have no cash for transport
and I am short of food’.
The house is a mess. You notice a new flat-screen TV in the lounge,
although most of the other furniture is old and worn. Mary says that the
reason she’s so short on cash is that she bought the TV on hire
purchase three months ago and she can’t keep up the payments.
Mary also tells you she receives the Disability Support Pension.
Referrals

Internal:

External:

Founder St Vincent de Paul Society

Blessed Frederic Ozanam

“Let us do without hesitation
whatever good is in our hands”

37

CONTACT US
Free: 1800 4 SUPPORT
Call: 1800 478 776
Email: society.link@vinnies.org.au

FEEDBACK
Society Link values input and feedback on
how we can best assist you. If you have any
comments or feedback about how we have
helped you or how we could better assist you
please contact us at society.link@vinnies.org.au
or 1800 478 776.

St Vincent de Paul Society NSW Support Services
acknowledges the traditional custodians of the land
upon which we work. This acknowledgement and
respect extends to all Elders past and present, and
all Aboriginal people.

Society
Link

A new referral service
to support the work of
our members
www.vinnies.org.au

“Embrace the whole world in a network of love”

As Society Link continues to expand across NSW
we are excited to be supporting the valuable work
of our members by offering a hand up to our local
communities.

• Providing support for people and families
frequently returning for Conference support.

• Collaborating to find the best support for the
people we assist who have complex needs

• Assisting members with child safety concerns

• Providing support and information

The work that our members undertake in local
communities is invaluable. Society Link complements
this work and assists local members by:

HOW WE ASSIST OUR MEMBERS

Society Link is a new service to support the work
of our members. Over the phone and via email,
Society Link Referral Officers help members by
providing information, collaborating on challenging
requests for support and making referrals to the
Society’s Support Services.

WHAT IS SOCIETY LINK?

Frederic Ozanam - Founder St Vincent de Paul Society

- Society Link Wagga Wagga

After referrals to services where he could
broaden his social interactions and activities,
both Donald and Max have seen huge
improvements in his wellbeing and resillience.

Donald was referred to the Edel Quinn case
work team in Wagga Wagga. He was linked
in with services to address his budgeting
difficulties as well as his underlying mental
health issues.

Donald accessed support from his local
Conference for a number of years, often
receiving assistance with food. He had
ongoing problems managing his finances and
found it difficult to build connections with
his community. Max, the Conference member
supporting him, called Society Link for advice.

DONALD’S STORY
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HOW WE CAN ASSIST THE
PEOPLE YOU SUPPORT

The people we help often face multiple complex
challenges. We collaborate with members to
provide additional support.

By working together we can:

• Assist individuals and families access affordable
housing in their local community

• Help alleviate the issues surrounding financial
stress associated with the increases in cost
of living

• Make referrals to additional community
support for people frequently returning to
our Conferences

• Direct service referrals, internally and externally,
across NSW

• Respond to initial enquiries for the Society’s
accommodation and case management services.

Contact us directly or refer a member of the
community for a confidential discussion.

By working together as one Society we can
offer a hand up to people in need.

“Sometimes a listening ear and a short term fix
are not enough. When a member is concerned
that the support needs of the person they are
assisting are more complex, they can chat to
someone at Society Link.”

- Society member

One Society, one way of working
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WE CARE
Immediate follow up
This is a guide to encourage responses from the person we assisted. The follow up call should take
place approximately a week after assistance and only if the person has consented to a follow up call.
Responses are to be recorded in your visitation notes.

My name is XXXX from the St Vincent de Paul Society. My colleague and I met with you last week.
We are following up today to see how you are.
When we spoke, your main need was XXX. Is there anything we didn’t cover in that conversation that
you would like to talk about today?

Yes

No

Would you like to meet up again so we can have a
conversation about this and together come up with
some options?
No
Please feel free to call
Yes

Make an appointment

No
There are also other
organisations that may
be able to assist. Can I
put you in touch with
one of them?

us should you need any
further support.

If using your personal phone, add 1831 before dialling the person to keep your
number private.

40
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Scenarios for follow up call (1 week after visit)
1. Actually there is. I was too embarrassed to speak about it. I am in quite
a bit of debt. I owe about $4,000 on my credit card and it is affecting
my sleep. I am very worried about it.

2. I am glad you rang me. Can I get some information about where to get
a washing machine? Mine just blew up and started smoking.

3. No, I am fine, but I might need some help again in a few weeks.

4. My partner has moved out since I spoke with you. How will I manage
the rent now?

5. Can I get another food voucher? My family came on the weekend and
all the food is gone.
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WE CARE Framework Survey guidelines
The surveys have been rigorously tested with people we assist in pilots in 2017-18. The survey questions
are from Personal Wellbeing Index, an internationally recognised wellbeing measurement survey, and
used by organisations including those in the non-profit sector. The St Vincent de Paul Society uses the
survey as a means to measure and understand the impact of our support to the people we assist. It is
through this understanding that we will be able to assist people better in seeking mid-term and longterm solutions.
1. Conferences will randomly select 1 in 10 people assisted to participate in the survey. If the person that
you have preselected appears to be in distress (grieving, upset, angry), then don’t offer the survey.
Randomly select the next person.
2. The survey information needs to be entered in the spreadsheet with a trigger date for the follow up call
approximately 3 months after assistance.
3. The initial survey will be done at the first visit of a person assisted. At either the WELCOME or ENGAGE
or COLLECT INFORMATION stage, the person being assisted is invited to participate in the initial and
follow up survey. A sample spiel may go like this “The Society would like to keep improving the way we
assist people. Would you be willing to help us by participating in a short survey today and a quick
follow up survey again in 3 months?” If they decline, randomly select the next person.
4. It is important that you introduce the survey to the person assisted and explain how it works – there is
a scale from 0 to 10, from ‘No satisfaction at all’ to ‘Completely satisfied’.
5. The person assisted can complete the paper survey themselves or we can ask the questions verbally
and scribe their responses. If the 3-month survey is conducted verbally, it must be done by a member,
volunteer or employee who did not conduct the first or subsequent visits.
6. The person being assisted must be allowed to respond in an entirely private manner, and should be
assured that their individual data will remain confidential.
7. If a person being assisted asks you for clarification, explanation or an example of a response to a
question, please use the prompts provided.
After providing the suggested prompt, it is important that you politely decline further requests for
clarification and empower the person to “think of the question in a way that makes sense to them,
there is no right or wrong answer.”
8. If the person remains unable to provide a response, skip to the next question or finish the survey.
9. There is no time limit to completing the survey.
10. Survey responses are entered in the WE CARE Survey spreadsheet. Once responses are entered, the
survey forms can be destroyed.
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11. If there are some delays in entering survey results in the WE CARE spreadsheet, the following step-bystep process is suggested to ensure the survey responses are properly compiled and filed:
(a) Prepare one folder for each month, ie “March”, “April”, “May”, “June”, “July”, etc.
(b) Once a person assisted has signed the Survey Consent form and answered the questions in the
Initial Survey form, staple the two forms together. It is important not to get them separated
because the person will need to be contacted again after 3 months to do the Follow Up Survey.
(c) File the stapled Survey Consent form in the appropriate folder which is the third month. For
example, if the Initial Survey was conducted in February, then the appropriate folder will be the
“May” folder. Please remember to secure the folders to keep the confidentiality of responses.
12. Conduct the Follow Up Survey by the end of each month. Simply open the folder and retrieve the
form/s that are there and call the person/s. The Follow Up Survey should not be done by the same
person that provided the assistance during the Initial visit.
13. The survey spreadsheet needs to be sent to Performance&Outcomes@vinnies.org.au team on a
quarterly basis, ie end of September, December, March and June.
14. The survey data will be treated confidentially and the results de-identified once the 3-month survey is
completed. The survey responses will be aggregated for analysis and will not track changes at the
person being assisted level.

WE CARE, Initial and follow up survey guidelines
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WE CARE
Initial client survey1
Initial Survey
For People Who Have Received Assistance

This survey records consent to participate in the WE CARE follow up service evaluation survey and also
helps to gain insight into their personal wellbeing when they first seek assistance from the Society.
Central Council: …………………………………………

Regional Council: ……………………………………….

Conference/Hub: …………………………………………………………………………..
Person being assisted name: ………………………………………… Client code (from Form A): ………………………………..
Date of initial survey completion: ………………………………….
Names of Members at initial visit: ………………………………….

Would you like to participate in this and a follow up survey to assess your personal wellbeing and satisfaction
with the support you received from St Vincent de Paul Society NSW?
Yes
No

Date consent was given: …………………………………

How would you like us to conduct the surveys?
Phone call

Phone number: ……………………………………………………………………………………..

In-person

Appointment Time:………………………………………………………………………………..

Email

Email address: ………………………………………………………………………………………
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The following questions ask how satisfied you feel, on a scale from zero to 10. Zero means you feel not happy
at all and 10 means you feel completely happy.
1. How satisfied are you with your standard of living?
Prompt if required to explain: How happy are you with the things you have? Like the money you have and the
things you own?
No satisfaction
at all
0

Completely
satisfied

1

2

3

4

5

6

7

8

9

10

2. How satisfied are you with what you are achieving in life?
Prompt if required to explain: How happy are you with the things you want to be good at?
No satisfaction
at all
0

Completely
satisfied
1

2

3

4

5

6

7

8

9

10

3. How satisfied are you with your personal relationships?
Prompt if required to explain: How happy are you about getting on with the people you know?
No satisfaction
at all
0

Completely
satisfied
1

2

3

4

5

6

7

8

9

4. How confident are you in managing your money?
Not confident
at all
0

1

2

3

4

10

Completely
confident
5

6

7

Thank you for completing the survey

8

9

10
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Three Month Follow up Survey
For People Who Have Received Assistance
Central Council: …………………………………………

Regional Council: ……………………………………….

Conference/Hub: …………………………………………………… Date of initial survey completion: ………………………………..
Person receiving assistance: Name or Code (optional): …………………………………………….
Date follow up survey completion: ………………………………….
The following questions ask how satisfied you feel, on a scale from zero to 10 since receiving assistance from
St Vincent de Paul Society. Zero means you feel no satisfaction or confidence at all and 10 means you feel
completely satisfied or confident.
1. How satisfied are you with your standard of living?
Prompt if required to explain: How happy are you with the things you have? Like the money you have and
the things you own?
No satisfaction
at all
0

Completely
satisfied
1

2

3

4

5

6

7

8

9

10

2. How satisfied are you with what you are achieving in life?
Prompt if required to explain: How happy are you with the things you want to be good at?
No satisfaction
at all
0

Completely
satisfied
1

2

3

4

5

6

7

8

9

10

3. How satisfied are you with your personal relationships?
Prompt if required to explain: How happy are you about getting on with the people you know?
No satisfaction
at all
0

Completely
satisfied
1

2

3

4

5

6

7

8

9

10

Page 1 of 2
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4. How confident are you in managing your money in the future?
Not confident
at all
0

1

2

3

4

5

6

Completely
confident
7

8

9

10

5. Did we assist you in ways that made a positive difference for you?
Yes

No

Would you like to make any comments?_______________________________________________________
________________________________________________________________________________________
6. When you first came to us, did you feel you were

Yes

Welcomed?
Heard and understood?
Supported to make your own decisions?

No

7. Rate how much you believe St Vincent de Paul Society has assisted you to improve your sense of
wellbeing?
Not at all
0

Completely

1

2

3

4

5

6

7

8

9

10

8. Would you like to share any other information with us?

Thank you for completing the survey
Page 2 of 2
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INSTRUCTIONS FOR ENTERING DATA
Data Tab
1.

Enter the details of people who have agreed to participate in the WE CARE survey
and completed the initial survey

2.

Select the Central Council from the drop down box.

3.

Select the client's preferred mode of contact from the drop down box

4.

If you have selected a particular mode of contact but not entered the details (e.g., phone number)
the cell will turn red indicating there is data missing.

5.

The follow up survey needs to be conducted 3 months after the initial survey.

6.

If the follow up survey date has accidentally been entered incorrectly, the cell will turn red.

7.

You must send the post-pilot survey to all the clients entered in this list.

Survey Tabs
1.

Enter the survey responses in the survey tab/s.

2.

Before information is sent to the Performance & Outcomes team, please remove client number
and data sheets to ensure confidentiality is maintained.

For more information and support, please contact:
Marte Tagle
marte.tagle@vinnies.org.au or
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EVALUATE – quick quiz
WE CARE Evaluate
1.

We need to invite and receive consent from the people we
assist to do evaluations with them.

2.

Evaluations will measure how the St Vincent de Paul Society
has helped the person we assist manage improvements to
their life.

3.

Follow up phone calls with consent are made a month after
a visit

4.

Evaluation is important because we want the people we
assist to return

5.

Evaluation is important because we want to know how we
are making a difference in a person’s life.

6.

People can self-complete their own surveys or the member
can ask the questions and record the responses.

7.

The evaluation process consists of 2 surveys and 1 phone
call.

8.

Survey responses need to go into an Excel spreadsheet and
sent to Performance and Outcomes team quarterly.

Evaluate Quiz

True

False
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