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Maintaining people’s passion through Community Participation 

Welcome 

Introduction – Angie Chicarella - Dementia Social Links Coordinator – Northern region of Adelaide 

ACH Group is a not for profit aged care provider that began operating in 1952. We provide residential, 
housing and community services.  

Social Links is part of our community services and our dementia specific services. Social Links  operates 
in both the Northern and Eastern Regions of Adelaide. Social Links is funded by HACC to provide Social 
Support to older people who have memory loss and are living in the community.  

Social Links North began in October 2007. The program covers the Gawler, Playford, Salisbury, Tea Tree 
Gully and Port Adelaide Enfield Council Regions. Social Links North provides Social Support to older 
people (aged 65 onwards) who experience early to moderate symptoms of memory loss. We offer a 
variety of opportunities to the participants through 1:1 support from a worker or volunteer, small groups of 
2-3 people and small community group programs, consisting of 6-8 participants. Currently our community 
groups operate at the Para Hills Community Centre and the Herta Luscombe Hall at Davoren Park. The 
support provided is based on the person’s needs, assisting the participant to  become or remain active in 
pursuing their passions and interests. 

Social Links East began in November 2007. This program covers the Campbelltown, Burnside, Unley, 
Adelaide, Prospect and Norwood, St Peters and Payneham Council Regions.  It is funded to provide 
social support to older people (65 years onwards) who have moderate to advanced memory loss, living in 
the community. Social Links East operates 5 small community groups in the Tusmore, Athelstone, 
Eastwood, Morialta and Unley areas , and a Movie and Meal Club. 

Before I can begin to talk about the program I would like you to take a minute to think about what makes 
your life a good life? Think about what makes you get up in the morning? What gives you purpose? What 
are your hopes & dreams? 

Is it your loved ones? Is it your work? Is it your pet? Is it meeting up with your friends? Is it undertaking a 
task or hobby? 

For most people having a sense of purpose comes from being connected to someone, something. And 
this desire to have a sense of connectedness or purpose is the same for everyone regardless of having 
memory loss or not. We all need to feel valued and needed. 

As we know people’s lives are made up of many things. As we become more frail much of our time can 
be taken up having support around personal care, shopping and domestic assistance, but the need for 
connectedness also becomes greater!  

Social Links has been developed to work alongside all home support programs towards continuing and 
creating good lives for people who are challenged daily with the symptoms of memory loss.  

To establish the program we had to do a lot of ground work to develop processes that would assist in 
ensuring successful outcomes for the participants. 

To implement the program research was undertaken to discover what resources are available in the local 
community. It is amazing what can be achieved, at a low cost when you discover what is available at your 
finger tips. Through getting to know the local community we discovered that people are often more than 
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willing to assist people to stay involved in the community and take part in the community activities, 
particularly if that person was previously part of that community. Many of the community groups could 
identify people who are participants of their groups or had been part of their programs but have struggled 
to stay involved. This is largely due to the lack of support or knowledge of how to assist people who 
experience memory loss. Most of the groups were able to identify ways in which we could assist them to 
support the participants to continue in their programs. For example this could be providing transport, 
getting the person ready or, providing a volunteer/ worker to accompany the person to the group. 

Process development has been the core of the program and is based on basic community development 
principles where the participant is the driver of the program. We developed an intake process, Dementia 
Social Links program guidelines, group operation procedures, a participant information plan, an activity 
planner, an activity review form, feedback forms, and program evaluation forms. Despite this being a 
lengthy process it has been the back bone and has kept us all grounded on what we are trying to achieve. 

Personal and Professional development has been an essential part of the process. We have engaged a 
variety of people from a range of backgrounds. The majority of the people involved in the program have 
not come with qualifications in aged care. They have come with their own passions and a values base 
that encompasses the desire to support people to live fulfilling lives in a way that the participant chooses. 
And we now support them to gain qualifications. 

As the program developed we identified the need for training with care staff. With input from coordination 
staff (Anne & Robert) and in conjunction with Joyleen Thomas from the Better Practice Project we 
devised a specialist in house training package. The workshops were based on values, highlighting 
people’s strengths, inclusion, group work and team work. This workshop was run once a fortnight for 2 
hours for 4 weeks. All of the participants reported that this was the best workshop that they had been part 
off. They developed a stronger understanding of each other, refocused their work priorities to the 
participants achieving their desires, identified strategies to assist the participants to remain in control and 
were motivated to look for more opportunities for engagement. 

Many of our volunteers are the family carers of the participants who wanted to contribute to making a 
positive difference in their community. The volunteers have connected with each other and have 
developed their own informal support networks. For many carers the thought of respite is not one to be 
considered as they feel an overwhelming responsibility to the person they are supporting. So taking on a 
voluntary role in program such as Social Links has been a Win Win situation for both parties. 

Building networks with the regional service providers through the Northern Dementia Action Group, the 
local councils, community centres, churches and community groups has provided a tremendous amount 
of support for the program through education, skill sharing, linking and referrals. This network building  
provides the knowledge to give the participant more opportunities and choices about the direction they 
would like to take in their life. 

Constant feedback and evaluation is essential in this program as the program is constantly in a state of 
flux to meet the ever changing needs of the participants. It is essential that strong trusting relationships 
are developed where the participants and their supports feel comfortable to discuss their concerns. This 
way we can ensure that we are supporting them in a way that they need. The participants need to remain 
in the driver’s seat and feel in control. 

 

Putting it into practice 
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Like all ACH Group’s intake assessments we use the Planning Services around the Individual approach. 
This approach allows us to walk alongside the person accessing what the person needs at the time when 
the person needs it. It identifies what the person’s life experiences have been, their strengths, their 
interests and passions, the challenges they face and their formal and informal supports. This can be a 
time consuming process but if it is done well it can open up many opportunities for the person to remain in 
control of their life and the choices they make. It also provides a base for the worker to start to reconnect 
the person. Often when you ask someone what they would like to do, they can’t give you answer, as like 
most of us we don’t give much thought around what we would like to do. However when we spend time 
talking with people they will share with you things that they found most enjoyable and you will discover 
what is preventing them from participating.  

Some of the common threads that I have found when I have spent time with people are, they;  

• Can identify something they have been passionate about which they now struggle to participate in 
and have lost the connection. 

• Are participating in something they enjoy but are on the cusp of withdrawing because they are 
struggling to keep up, are losing confidence, or can no longer get to the activity as they have lost 
their license. 

• Are embarrassed about the changes they are experiencing and want to withdraw from the people 
who have known them as “capable and confident”. 

• Have given up on their hopes and dreams due to their situation. 

If you can pry open the idea of hope by taking away the hurdles, the participant often can identify their 
own passions, dreams and interests. They also hold the key to how to reignite their passions and 
reconnect with their community. 

When the participant identifies their driver it is then up to the Social Links Coordinator to do the ground 
work to get this to happen.  

The ground work usually requires a connection with the networks which were initially developed or they 
require more networking which provides us with an opportunity to discover something new.  

If the participant previously belonged to a group but has stopped coming due to their circumstances the 
group generally is excited about the person returning to the group. The group facilitators may ask 
questions about the participant’s needs and required support, which may require some education or 
information but generally most community groups are happy for people to become involved if they know 
how to support the person. In some groups we provide a care worker or volunteer to assist the person to 
remain an active participant but their role is to also actively participate in the group. 

Usually the Coordinator would attend the first activity with the participant to address any issues they may 
confront. Prior to the next group meeting the participant would be linked to a care worker or a volunteer 
that is matched on their interests and needs. 

If the participant wants to participate in an activity that they have never undertaken before, the 
Coordinator would contact the activity organizer and ask to speak with them face to face. This allows 
them to talk about the activity and the potential participant and build a rapport with the facilitator. Although 
this is a time consuming process it is essential to establishing a supportive and understanding 
relationship with the facilitator. 
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The staff and volunteers are required to provide regular written feedback on the activity, the participant 
and any other concerns. All staff are provided with the opportunity to discuss their concerns on a regular 
basis. 

I would like to now  to present to you two of the Social links participants and how the Social links program 
has impacted on their lives; 

Case Studies  

• 73 years old, Male 

• Born in Columbia, South America in 1936. 

•  He is the second child of a very large family.   

• Travelled the world and has worked as a teacher in many places. One of his favourite places is 
Jamaica. 

• Worked for the Australian Consulate –using his skill of speaking 4 different languages to interpret 
for people. He can speak Spanish, French, Russian and English. 

• Married and they had 2 children, neither are living is Australia. They divorced approximately 35 
years ago but have remained friends. 

• Very passionate about dance and music.  Used to teach Latin dance to people. 

• Has diverse interests, he enjoys lawn bowls, table tennis, jig saw puzzles, cards, dominos, writing 
poetry, going to the movies, playing billiards going to the central market, indoor bowls, walking 
and bush walking, and good food. 

• Very comfortable with his diagnosis of Alzheimer’s disease although he is very determined to 
keep as independent as possible. 

• Is very resistant to formal services coming into his home. 

When I met this gentleman he was very resistant to anything or anyone invading his privacy and 
independence and he was certainly not open to the idea of receiving any support which he was being told 
by his friends that he needed. The only thing that he said that he missed was his friends that had passed 
away. I asked him if he would be willing to meet a colleague of mine and maybe go out for a coffee. The 
gentleman agreed that this was suitable and we set a time for me to bring my colleague.  

The following week my colleague and I went to meet the gentleman and in no time at all they had found 
common interests and I was insignificant to their conversations. From then on they agreed to meet weekly 
to go out to have a game of snooker, walk along the beach or  go bowling. As time has gone on they have 
developed a stronger bond that I could have only dreamed off. 

Through the development of this relationship the gentleman has now joined our walking group and often 
leads the group in discussing where they would like to walk next week. Through our regular contact and 
conversations he has frequently discussed his passion for music and dance, he says “it feeds his soul”. 
Despite him forgetting some of his daily tasks such as hanging out the washing, his feet have not lost 
their rhythm.   
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Earlier this year I was talking with him about music and dance and he said he would really love to teach 
dancing again because that is when he knows he is alive. I suggested to him that we could investigate the 
possibility of facilitating a dance class. He thought this was a fabulous idea.  

Together we searched for a suitable venue and found one with an RSL bar right next door. He selected 
and recorded music. We had a line up of interested participants and just recently we started a dance 
class. 

Mrs R 

• Is a 97 year old, Female 

• Born in Strathalbyn, South Australia 

• Spent her childhood in Victor Harbor and Blanchetown. 

• One of 7 children but all of her siblings are now deceased. 

• Trained as a Telephonist and came to work in Adelaide as a file clerk and switchboard operator 
with British Tube Mills, where she met her husband Martin. 

• Married in 1936. She had 3 children,  

• Used to enjoy singing in the Church Choir, playing tennis and dancing. 

• Has osteo-arthritis and experiences knee and hip pain. She has one leg shorter than the other 
and wears a built up shoe. Rita walks with the assistance of a walker. 

• Has memory loss and is aware of her condition.  

• Completes crossword puzzles to keep her mind active.  

• Has had a strong connection with the Church and is visited by Sisters from the Church.  

• Is quite lonely and enjoys conversation and company.   

• Now enjoys reading, crossword puzzles, knitting, singing and listening to music (anything! – 
opera, Irish, classical) 

• Follows cricket, football and soccer. 

 

In May 2008 this lady was referred to me via ACH Therapy Services East. The referral stated that she 
was lonely and needs someone to chat to as she was not really coming to physiotherapy for the treatment 
as there was  really nothing more they can do to relieve her pain but she came for the outing and the 
opportunity to chat. The ladies family informed me that they were considering looking at placing her into a 
nursing home as they believed it would relieve her of her loneliness despite her being strongly against the 
idea. 

We discussed with the lady the idea of coming along and meeting some other people that attend our 
Social Links East group that meets on a Friday, to undertake a variety of activities which is determined by 
the participants on the day. 
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Initially she was hesitant to attend the group but she agreed to come and have look when the Coordinator 
said she would go with her. 

The lady attended the group and is now a passionate participant of the group and hates to miss a day. 
She has taught all the staff how to knit and has educated all of the other participants in classical music 
through attending musical concerts on a regular basis and she is a strong driver of the group. 

She often states that ‘this is the best thing that has happened to her’. 

She continues remains living in her own home with the support of family, domiciliary care for cleaning and 
RDNS to assist her with her medication. 

Intergenerational  program 

In 2008 ACH Group began discussions with the Hectorville Catholic Community about a collaborative 
project between the ACH Social Links program and St Joseph’s School. This partnership aims to bring 
together a small group of middle primary students and participants from the Social Links program to share 
a range of learning activities developed around the interests of participants. Our hope is that this program 
will provide the older participants in their volunteer role with meaningful activity and a sense of purpose. 
For the children, we hope that the program will help foster greater respect, empathy and understanding of 
older people, especially those with memory loss. The implementation of this cross generational program 
has been deliberately slow. Risk assessment issues have necessitated the careful selection of 
participants and staff, with a Police check required of all Social Links participants and staff.  The 
education of staff and students has been considered an integral part of the implementation and children 
have been asked to submit an expression of interest to be involved in the program.  

Assisting people to maintain their passions through community participation has empowered and 
motivated the participants to remain in control of their lives and reinforces to themselves and the wider 
community that they are valued and contributing members of the broader community. 

In closing I would like to highlight the key factors that have contributed to the success of the Social Links 
programs: 

• The person is central , the disease is secondary 

• Participants are the decision makers/ Drivers 

• Network - Know your community 

• Always be flexible and Individualized 

• Take the time to listen to what the person is really saying! 

Anyone can do this!!! 

 

 


