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‘Caring for Carers’ was a Participatory Community Practice project facilitated by 4th-year
Occupational Therapy students Joshua Kelleher and Ngan Van from the University of South Australia.
The aim of the project was to develop the sustainability of wildlife volunteers by promoting health
and wellbeing.

This project was conducted alongside Save our Wildlife Foundation Incorporated (SOWFI), a not-for-
profit wildlife volunteering organisation that provides rescue, care, and rehabilitation of orphaned,
sick, and injured native animals of South Australia (SOWFI n.d.). SOWFI places a large priority on
evidence-based research and the equitable and fair treatment of their volunteers. Due to these
values and their awareness of the growing literature revolving around the health risks that wildlife
volunteers may experience such as CF, BO and trauma, SOWFI| wanted to learn more about how
these health risks affect their volunteers and how they can further support them. The proposed
focus of the project was to identify the risks that wildlife volunteers experience and the supports
that they require, to develop appropriate strategies to ensure the volunteer role is sustainable and
satisfying. Project Facilitators (PF) completed a needs analysis by meeting with SOWFI members,
reading past online posts by SOWFI members, discussing with other wildlife organisations, and
consulting literature that discussed the needs of wildlife volunteers. The prioritised need was
identified as the development of a resource to improve the community’s knowledge of health risks
such as compassion fatigue (CF) and burnout (BO), which aligned with the focus that was originally
proposed by SOWFI.

The needs analysis was implemented from week 1 to week 4, and 14 SOWFI members were met
with to discuss their experience as wildlife volunteers and what further support they feel they need.
3 unique past needs expressed by SOWFI members was gathered by going over all posts from the
public SOWFI page and the private SOWFI group; and by reading every SOWFI Newsletter. 3 Wildlife
organisations discussed the health risks their wildlife volunteers experience and the supports they
provide, these 3 organisations also expressed interest in learning more about the outcomes of the
project. 15 peer-reviewed journal articles were analysed to gather 8 needs.

The action plan was implemented from week 4 to week 5. The most consistently discussed needs
from the needs analysis were identified and presented to the reference group, which was a group of
5 SOWFI members that consisted of representatives of each wildlife volunteering role (carer,
rescuer, team leader, Board member). The reference group then voted between further developing
the team system and developing a resource to improve the community’s knowledge of health risks
such as CF and BO to identify the need to prioritise for the project. The latter was voted for by 4 of
the 5 members.

The implementation phase went from week 5 to week 7. Through discussion with the reference
group and feedback from the agency supervisor and the Board, 4 resources were developed, and 1
tool was identified. The main resource developed was a health and wellbeing resource that
discussed the risk factors and signs and symptoms of CF, BO and trauma; coping strategies; self-care
activities; and protective factors of wildlife volunteering. From this resource 3 key slides were
developed to be integrated into all SOWFI trainings and orientations to succinctly present the most
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important aspects of the health and wellbeing resource. An outline of a group self-care workshop
that discusses coping strategies, self-care, mindfulness, resilience, and compassion satisfaction was
developed for SOWFI members to run. A handout was developed from the self-care workshop that
describes different mindfulness activities that SOWFI members can undertake. The Professional
Quality of Life tool (ProQOL) was identified as a suitable tool to assist SOWFI members in identifying
feelings of CF, BO and trauma while also providing suggestions on how to prevent and manage them.

The evaluation phase occurred throughout the project, however during weeks 7 and 8 the
developed resources were provided to the Board, the reference group and 3 other SOWFI members
for feedback before finalising the resources.

The dissemination occurred in week 9. The SOWFI Board Chairperson was provided with all the
resources to disseminate to the members of SOWFI. A summary was made that briefly explained the
project and indicated where each resource that was developed will be available, this will also be
disseminated to the members of SOWFI. The Board was also presented with the recommendations
developed throughout the project and agreed to the principles of each recommendation.

Throughout the project, a Community Empowerment approach was utilised to increase the
knowledge and confidence of SOWFI and its members. This was achieved by highlighting the issues,
involving the community in problem-solving and decision making, and developing an outline for
future action. This approach was also influenced by the principle of client-centred practice and the
Person-Environment-Occupation (PEO) model by considering all aspects of the volunteer's life and
ensuring the developed resource was relevant to the community’s needs. Client-centred practice is
the principle of working collaboratively with a client by considering and utilising their opinions and
strengths (Sumsion 2000). The PEO encourages exploring the relationship between a person, the
environment they interact with and the occupations they perform to better understand how they
positively and negatively influence each other.

The sustainability of the project will be supported by the recommendations developed throughout
the project, the wildlife organisations identified that are interested in the health and wellbeing of
their volunteers, and the team of SOWFI members that will oversee the progression of the project.

The key recommendations identified throughout the project were the implementation of the self-
care workshop developed, the implementation of the ProQOL tool, the further development of
resources developed throughout the project, providing more social opportunities for SOWFI
members, and further supporting new rescuers.
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SOWFI was established in South Australia (SA) by a group of wildlife volunteers who aspired to
develop an organisation that provides evidence-based practice through applying knowledge from
science-led research into the animal care practices taught and performed by SOWFI members. In
addition, SOWFI has an active management structure that fulfil various roles including a Board
consisting of volunteers with skills and experience in professional settings such as advertisement and
management, as well as multiple committees with their own priorities and structures.

SOWFI operates an efficient not-for-profit and volunteer organisation that provides a 24/7 rescue
response to care for SA native animals (SOWFI n.d.). SOWFI’s mission is to provide care for
orphaned, sick, injured and displaced wildlife and relieve suffering through effective rescue &
rehabilitation, releasing back into the wild whenever possible (SOWFI 2019).

Wildlife volunteers support wildlife animals in need of care and are involved in wildlife rescue,
rehabilitation, and release of animals. Wildlife volunteers require skills, commitment, and training to
successfully rehabilitate an injured wild animal and rear orphans (Englefield, Starling & McGreevy
2018). Wildlife volunteers experience many positive emotions while working with animals, such as
self-compassion, compassion satisfaction and happiness (Polachek & Wallace 2018). Being a wildlife
volunteer is a very fulfilling role that brings many positive experiences; however, it is also a very
emotionally and physically demanding role that can cause negative factors such as CF, BO, trauma
and grief. This growing literature discussing the potential negative factors of wildlife volunteering
has assisted SOWFI in identifying the need to learn more about these health risks and their
prevalence within the SOWFI community.

Compassion fatigue, burnout, trauma and grief

CF has been defined as a 'state of exhaustion and dysfunction biologically, psychologically and
socially due to prolonged exposure to compassion stress’ (Englefield et al. 2019; Yeung, White &
Chilvers 2017). A person is at an elevated risk of developing CF if they are compassionate,
empathetic, and involved in treating trauma (Caro 2019). These traits can be seen in wildlife
volunteers, as most join because of their strong feelings for wildlife and the environment (Haering et
al. 2018). Wildlife volunteers are also consistently exposed to the pain and suffering of the wildlife
animals they rescue and rehabilitate. CF can lead to a declined level of care and compassion towards
wildlife animals due to increased stress, feelings of confusion and helplessness (Caro 2019).

BO occurs when exposed to constant emotional pressure and excessive workload and is a gradual
development initiated by long-term emotional exhaustion (Caro 2019). BO is defined as feelings of
exhaustion, cynicism, and inefficacy (Maslach 2003). BO occurs in wildlife volunteers due to financial
pressures, time management, overextension, and the decreased recruitment number of new wildlife
volunteers (Englefield et al. 2019).

Post-traumatic stress disorder (PTSD) is defined by Seides (2010, p. 725) as ‘an anxiety disorder that
develops from events that are interpreted as traumatic’. The term direct trauma is used when
someone experiences or witnesses a distressing situation that negatively affects them (Moir & Van
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den Brunk 2020). Secondary traumatic stress (STS) is the reaction that caregivers experience due to
long-term exposure to and caring for victims of trauma, where the only difference to PTSD is direct
exposure to the original trauma (Andrukonis, Hall & Protopopova 2020). Wildlife volunteers are
susceptible to both direct trauma and secondary trauma from situations such as: seeing distressing
animal deaths, having to care for animals in unfortunate situations and having animals pass away
while in care.

There are multiple events and experiences of loss during wildlife volunteering that may cause grief
as they are frequently exposed to the suffering and death of wildlife during rescues and
rehabilitation (Englefield et al. 2019).

Prevalence

The literature that explores the mental health of wildlife volunteers is limited, however, some
studies discuss the prevalence of issues such as CF, BO and the leading factors such as grief. A
descriptive cross-sectional survey of 30 wildlife carers in New Zealand conducted by Yeung, White
and Chilvers (2017) showed that most of the 30 carers that completed the survey reported a
medium level risk of both CF and BO. A survey of 316 Australian carers that actively foster orphaned
joeys for hand-raising and injured adult mammals for rehabilitation and release showed that 28% of
those carers experienced moderate to severe grief, which can lead to both BO and CF (Englefield et
al. 2019). Haering et al. (2018) explored the experiences and opinions of wildlife volunteers in NSW
through a questionnaire and face to face meetings with volunteer team leaders. A key finding was
the high prevalence of volunteer burnout reported by team leaders. Although the prevalence of CF,
BO and trauma are not explored in-depth, they are mentioned in most of the literature that
discusses the health risks of wildlife volunteers (Caro 2019; Englefield et al. 2019; Englefield, Starling
& McGreevy2018; Haering et al. 2018; Pospisil 2014; Yeung, White & Chilvers 2017). The consistency
of which these health risks are mentioned throughout the literature shows that this is an issue that
many wildlife volunteers experience.
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IMPORTANCE OF PROJECT

SOWFI places a large priority on evidence-based research and the equitable and fair treatment of
their volunteers. Due to these values and their awareness of the growing literature revolving around
the health risks that wildlife volunteers may experience such as CF, BO and trauma, SOWFI| wanted
to learn more about how these health risks affect their volunteers and how they can further support
them. The project was proposed by Karen Darling, a rescuer, carer, and Board member of SOWFI
with a focus on identifying the specific risks that SOWFI volunteers experience and the supports that
they require to develop appropriate strategies to ensure the wildlife volunteer role is sustainable
and satisfying.

Key risks to the health and wellbeing of volunteers include seeing distressing animal deaths, having
to care for animals in unfortunate situations and having animals pass away while in care. Literature
has identified that wildlife volunteers experience health risks such as CF, BO and trauma during
common aspects of the role (Englefield et al. 2019; Haering et al. 2018; Yeung, White & Chilvers
2017). During environmental disasters, wildlife volunteers are further exposed to these risks.
Wildlife rescuers and carers are first responders for wildlife during intense bushfire seasons, and this
places huge demands on them (Backyard Buddies 2020).

Two Green Threads (n.d.), a community for wildlife volunteers that recognises the challenges of the
volunteer effort in this unique sector states:

Years of drought, bushfires and floods and habitat reduction have devastated
wildlife habitats and species numbers. We, the people who care for our wildlife, are
experiencing this effect firsthand. This means the pressure and personal draw on
wildlife rehabilitation groups and individuals is increasing, and we need to be able
to continue to respond to this demand.

Wildlife volunteers can be exposed to health risks that can affect multiple aspects of their lives, such
as their emotional and physical health, and their interactions with colleagues, friends, and families
(White et al. 2021). Wildlife volunteers have been exposed to multiple natural disasters in recent
years further increasing their exposure to risk factors. Therefore, it is essential that they receive the
appropriate support to assist them in identifying, managing, and preventing CF, BO and trauma.
There is a study that identified that animal carers and volunteers may not have the resources to
identify signs of CF and BO compared to social services professionals, who are qualified with
extensive training, knowledge, and tools to treat CF and BO (Yeung, White & Chilvers 2017). As such,
wildlife organisations require more support to assist their wildlife volunteers in navigating the
multiple health risks that they may experience while caring for and rescuing native wildlife.

APPROACHES

SOWFI’s values revolve around the effective care and advocacy of wildlife animals and the fair and
equitable treatment of the volunteers that look after and rehabilitate those animals. The health,
wellbeing and sustainability of their wildlife volunteers are important issues to SOWFI, as they wish
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to support their volunteers as efficiently as possible and maintain their number of volunteers so they
can continue to care for any incoming wildlife. Therefore, the conceptual approach that is used
throughout this project was the community empowerment approach, which aimed to assist SOWFI
in increasing the knowledge and access to resources and help maintain their volunteer’s health and
wellbeing during and after the completion of the project.

Community Empowerment

The community empowerment approach revolves around including the community in identifying
priorities, problem solving and giving them the opportunity to increase their knowledge and
confidence in discussing such topics. In this approach, the role of the professional is shifted to more
of a collaborative or advisor position, where more roles and opportunities are provided to members
of the community (Cheers & Wilkinson 2008). Empowerment is defined as the mechanism by which
people, organisations and communities gain mastery over their affairs (Christens 2012). Therefore,
throughout this project, the goal was to build capacity and work alongside the agency and the
community by highlighting the issue; delivering and providing education about using the resources;
and developing an outline for future direction and resource development.

OCCUPATIONAL THERAPY

The key OT Principles that will be used alongside this approach include a client-centred practice and
the PEO model. The approaches support the goal, which is to work alongside the agency and
community and build capacity for the sustainability of the care of wildlife animals.

Client-Centred Practice

Client-centred practice is an important approach in OT that enforces a collaborative approach, as the
strengths and opinions of the clients can be efficiently considered and utilised through respecting
and working with them (Sumsion 2000). In a community setting, the goal of client-centred practice is
to increase the power shared within a community and its capacity for leadership (Restall, Ripat &
Stern 2003). This goal shares common themes with the aim of the community empowerment
approach, as it intends to shift the power between the PF and the community to provide more
opportunities for the community to make decisions and lead.

The PEO model _
The relationship between the person, environment and

occupation is explored in the Person-Environment-
Occupation (PEO) model, which can be seen in image 1.

person | environment
Occupational Performance is the relationship between
the person, the environment, and the occupation they Fﬁh;@\ /
are performing (Cooper et al. 1999). Observing the
interactions between all aspects of the client helps S
identify the strengths they possess and the current T
issues that are affecting their occupation. By considering II"\ eCcupation ,
the person, environment, and occupation, the PFs will be
able to create a project that addresses multiple aspects —
of the community. Image 1: PEO Model (Cooper et al. 1999)
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AIM AND OBIJECTIVES

Project Aim:
To develop sustainability of wildlife volunteers by promoting health and wellbeing.

Project Objectives:
These 3 key objectives identify the desired outcomes of the 9-week project.

1. Community: By the end of 9 weeks, wildlife volunteers will have tools and resources to
increase their awareness of risk factors and protective factors.

2. Agency: By the end of 9 weeks, SOWFI has a strategy to support their present and future
wildlife volunteers, and an outline to further develop resources to sustain wildlife
volunteering.

3. Advocacy: By the end of 9 weeks, SOWFI has knowledge about other wildlife organisations
that are interested in the wellbeing of wildlife volunteers and how they address wildlife
volunteer’s health and wellbeing.
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PROGRAM LOGIC

The Program Logic is a visual diagram that reflects what was implemented in the project to achieve identified project outcomes.

Program Logic

Long Term
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The project methods table was used to monitor and evaluate the project progress. The table identifies activities that have been conducted to achieve

project community participation and project outcomes.

Some changes to the evaluation questions developed in the project proposal were made to reflect the results of the project process more succinctly.

Step 1. Needs Analysis (Weeks 1-4): Identifying the different types of needs that exist within wildlife volunteers.

Key Evaluation
Questions

How well do the
participants of the
activity understand the
purpose of the project?

How successful was each
activity in learning about
the different needs of
the community?

Results

PFs asked questions during the interviews to highlight the member’s understanding of the project. Questions asked were: “what are
you expecting to see from this project?” and “what outcomes are you expecting from this project?”.

SOWFI members that were interviewed showed an understanding of the aim of the project by identifying expectations that related
closely to the project outcomes regarding increasing knowledge of health risks in volunteering and improving support given through
the team system structure.

FB Posts - Posted an introduction post and progress report posts in weeks 1-4 (average of 44 views out of 55 members) in the
private SOWFI FB group. 17 members engaged with the posts through likes and comments.

Contacted 14 people and successfully interviewed 9 SOWFI members either face-to-face, on Zoom or over the phone.

Formal interviews - Formally interviewed 9 people after receiving engagement on FB. 6 people showed interested in being a part of
reference group. Themes presented are discussed in the normative needs below. Interview questions are presented in Appendix A.
Parklands Project - 1 member of SOWFI organised and attended the Park Lands Project. PFs attended and created a “Wildlife
friendly garden poster” (Appendix B) to raise awareness and promote SOWFI as an organisation.

SOWFI Picnic event - ~15 members of SOWFI attended the SOWFI picnic with their families. PFs received needs from 4 people at the
event through informal interviews. Main topics discussed included promoting SOWFI to the public, increasing interactions with team
members and providing more support for TLs.

Survey - Attended advertising subcommittee meeting and they suggested creating a survey. Survey focused on asking questions
regarding the supports SOWFI members currently utilise. Posted on FB page along in week 4, received 1 response.

Wildlife rescue course — Attended for the opportunity to meet more SOWFI members. Had a brief meeting with 1 SOWFI member
regarding the supports they receive and utilise.

15 Occupational Therapy Participatory Community Practice Project
© School of Health Science, University South Australia, 2021



How well did the felt,
expressed, comparative
and normative needs
align?

Defining the different
types of needs:

Felt need: What SOWFI
members say they need.
Expressed need: Needs
that SOWFI members
have publicly voiced in
the past.

Comparative need:
Comparing the supports
of similar communities.
Normative need:
Professional opinion on
the need of a
community.

(Talbot & Verrinder
2014)

How relevant are the
needs identified to the
current aim of the
project?

Summary:

Felt need - Met with a total of 14 members out of 72 active members through FB engagement, SOWFI picnic event, training
workshops, face to face meetings and Zoom to discuss their experience as wildlife volunteers. Needs identified (No. in the bracket
correspond to the amount of responses received): Team systems (7); addressing the survival rates and wildlife animal’s quality of life
at the beginning of joining the organisation (7); resources for health risks such as CF and BO (6); spreading awareness of SOWFI and
their role as volunteers (4); training new wildlife volunteers (4); communicating with SOWFI members outside of their team (2);
option for volunteers to get assistance when unwell/feeding every 2-3 hours (1).

Expressed need - Identified 2 unique expressed needs by reading all the posts on the public ‘Save Our Wildlife Foundation Inc’ FB
page and private ‘SOWFI Team Rescue & Rehab’ SOWFI FB group and reading all the SOWFI newsletters. The needs found were
asking for support in writing letters to government bodies and asking for information regarding where to release animals.
Comparative need - Emailed 10 wildlife organisations, received 3 responses via emails and met with 1 over Zoom to discuss how
they support their volunteers regarding mental health risks such as CF and BO. Ideas discussed include a buddy system for new
volunteers, health and wellbeing resources being provided at training, links to extra information provided after training, multiple
options to seek support from organisations (species coordinator, volunteer support/call-line, head office) and social opportunities
for members.

Normative needs - Identified 8 unique normative needs through journal articles found in the scoping phase and throughout the
project (total of 15 articles searched, 10 used). Literature identified the need for wildlife volunteers to have a better understanding
of CF and BO and its effects, have a buddy system/opportunity to talk with other rescuers/carers, share responsibility on challenging
decisions such as euthanasia and releases, and address reduced self-care and wellbeing. Other needs from the literature include
addressing roadkill, reducing the demands of the role, and increasing recruitment, increasing financial, mental, and emotional
support provided to volunteers.

3 of the needs aligned (felt needs, normative needs, and comparative needs), these needs were addressing knowledge of health
risks, team/buddy systems and opportunities to meet other members of the community.

Key themes for community needs identified across all activities included: Wildlife volunteers experiencing BO, CF, trauma; limited
communication within teams; and lack of resources to support the role of being a wildlife volunteer regarding the commitment,
challenges, and the health risks.

Needs found relate very closely to the aim originally developed through community events and interviews.

Many unique needs were identified throughout the needs analysis. 2 key areas that were identified as needs for the SOWFI community
were support in team system structure and the development of resources to address the health risks involved in becoming a wildlife
volunteer.
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Step 2. Action Plan (Weeks 4-5): Analysing the information from the needs analysis to prioritise the most important need alongside the community.

Key Evaluation
Questions

Are all relevant
stakeholders included?
Do all participants have
an active role?

To what extent are
participants involved in
decision making?

To what extent did key
stakeholders feel
comfortable sharing and
contributing?

How satisfied are the
project facilitators with
the current progress of
the action plan
development?

Were all participants
satisfied with the
developed action plan?

Results

5 members out of 14 that showed interest in the project agreed to be a part of the reference group. Members of the reference group

consisted of wildlife volunteers of all roles (carers, rescuers, TLs, Board member).

e 4 members out of 5 contributed to the conversation through suggesting ideas of how the needs can be addressed.

e Other members were given multiple opportunities to contribute but voiced they were happy with what was being said and preferred
to listen.

e PFs presented a mind map (Appendix C) to members of the reference group. PF’s summarised the 6 most discussed needs. Each
member agreed to vote between the 2 most identified needs during the needs analysis: the team system structure, and a resource
to improve the community’s knowledge of health risks such as CF and BO. The need that was most voted and prioritised by the
reference group was a resource to improve the community’s knowledge of health risks such as CF and BO. The PFs was not involved
in this vote.

e Ideas given by participants of the reference group were added into the outline of the implementation, these ideas were: a way for
volunteers to self-assess how they are feeling; exploration into ideas to promote debriefing between team members and TLs; and
ideas for activities at the next social event.

e PFs asked the group if everyone knew each other. Each member of the reference group (5 members) said they did which supported
a comfortable atmosphere as interpreted by the PFs.

e Each member participated in the voting poll on Zoom to prioritise the need.

e 4 members out of 5 engaged in the conversations during the meeting, 3 members spoke out during the voting about their reasoning
behind their vote and 4 members engaged in the discussion about what the resource will look like and how it will be implemented.

e The reference group came to an agreement and identified a need. The prioritised need was to promote the health and wellbeing of
wildlife volunteers by creating a resource to improve the community’s knowledge of health risks such as CF and BO.

o The identified need aligned with the original project aim found in the scoping phase.

e The action plan was completed 1 week earlier than expected, which provided more time to focus on the implementation.

e 1 member out of 5 voted for the need that was not chosen and gave their reasoning about their choice saying they would prefer the
further development of an existing support than a resource that just goes online. PFs reassured the member that this
implementation will also have slides at training and orientations, physical workshops and a physical copy of the health and wellbeing
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Summary:

resource. The member reported satisfaction with the explanation and was happy that it was clarified. PFs also reassured the
member that the other need would be considered in the recommendation table for SOWFI to address.
All members reported satisfaction at the end of the meeting when asked what they felt about the plans highlighted.

The reference group identified the prioritised need to be increasing the community's knowledge and understanding of the risks involved

in being a wildlife volunteer such as CF, BO and trauma. This will be addressed by creating a resource to implement the information we

find regarding signs & symptoms of these risks and how to manage in collaboration with the reference group. Other ideas that come

through discussions with the reference group will also be considered for implementation.

Step 3. Implementation (Weeks 6-7): Developing and implementing a plan to address the need that was prioritised.
Results

Key Evaluation
Questions

How well does the
resource address the
need originally identified
in step 1?

To what extent are
stakeholders involved in
the development of the
resource?

The original need identified during the scoping phase “To develop sustainability of wildlife volunteers by promoting health and

wellbeing”, is congruent with the resources created as they focus on increasing awareness of the health risks that a wildlife volunteer

can face and available coping strategies and self-care options that are effective in preventing and managing said health risks. The

addition of a health and wellbeing resource and a self-care workshop allows volunteers to have a better understanding of their health

and provides comprehensive options for volunteers to explore and improve their health & wellbeing (Appendix D and E).

Health and wellbeing resource: During the Week 6 reference group meeting 4 out of 5 members provided feedback and strategies
on how the resource can be further developed and implemented. They included: adding a risk factor slide; adding a mental health
helpline slide; ideas for team-building strategies at community events; and different forms of engagement with the current
PowerPoint resource. The resource was modified and developed to incorporate their ideas (Appendix D).

Self-care Workshop and Resource - Reference group thought a “self-care” workshop should be implemented by SOWFI. PFs agreed
with the reference group that it would be more engaging and beneficial for volunteers to have the opportunity to practice using
these coping strategies, so they feel more comfortable using them. This replaced the initial idea of creating a workshop on the entire
resource that was created by PF. 1 member volunteered to run the self-care workshop. Agency supervisor suggested creating a
separate resource that revolves around only “self-care” (Appendix F).

3 key slides - Board was shown 3 key slides that will be implemented into all training and orientations (Appendix G). They provided
feedback on one of the 3 slides having too much information and not enough of a specific direction but praised the other 2 slides for
having thorough and concise details. The first slide was adjusted according to their suggestions which was then approved by the
agency supervisor who is also a member of the Board. The species coordinator, who was a part of the reference group and
developer of most of the training PowerPoint slides stated that she was happy with the slides and had no issue with them being
implemented.
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How satisfied are the
Agency, Community and
Reference group with
the resources?

How satisfied are the
project facilitators with
the progress of the
implementation?

Summary:

e Professional Quality of Life (ProQOL) - ‘A way for volunteers to self-assess how they are feeling’ was one of the reference group's
ideas for the implementation. The ProQOL was identified as a suitable tool, as it provides individuals the opportunity to answer
questions that relate their feelings relating to CF, BO and trauma while also providing suggestions on how to prevent and manage
them. 1 member volunteered to adjust the ProQOL tool to make it more suitable for wildlife volunteers. Members of the reference
group were given a week to trial ‘The ProQOL self-assessment tool’ to determine if it was relevant to the community and gave their
opinions on its accessibility and effectiveness. In week 7 reference group meeting, 2 of the 3 members utilised the tool and both
reported satisfaction with it.

e Agency supervisor was shown all resources created and feedback provided was considered and implemented.

o Reference group verbally expressed that they were happy with the final version of the health and wellbeing resource.

e The Board members and reference group members reported satisfaction with the 3 key slides resource.

e The person who volunteered to run the self-care workshop provided positive verbal and written feedback about the outline that was
created. There were no further suggested changes.

e The 1 -page mindfulness resource also received praise from all present members and no further feedback for changes was provided.

e The reference group members verbally expressed that the ‘ProQOL self-assessment tool’ was easy to use and appreciated that it was
available for them to use.

e Reference group members agreed to trial and identify the ProQOL to see if it was relevant to the community. This activity was
successful.

o Feedback from reference group, Board and agency supervisor assisted in finalising the resources and achieving positive outcomes.

e Comprehensive range of resources were developed that received positive feedback.

e Health and wellbeing resource was developed and finalised early which allowed PFs to focus on the development of further
resources such as the mindfulness handout and the self-care workshop, which otherwise would have been a recommendation for
SOWFI to develop.

The 3 main resources developed provides information about signs and symptoms as well as preventative and coping strategies for CF,

BO and trauma. The implementation also resulted in the identification of the ProQOL tool for members of the SOWFI community to

utilise to further manage their own health and wellbeing. PFs received positive feedback from the reference group, Board members and

members of the SOWFI community throughout the implementation regarding the resources, the content that they cover and their
design.
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Step 4. Evaluation (weeks 1-9): Evaluating and monitoring the progress of the project outcomes.

Key Evaluation
Questions

To what extent was
relevant information
provided to key
stakeholders?

To what extent was the
need addressed?

How satisfied are the
relevant stakeholders
with-the final
outcome/resources?

To what extent will the
medium term and long-

Results

e Weekly progress reports (average of 43 views out of 57), the mindful activity handout (39 views out of 57), the 3 key slides (43 views
out of 57), and an outline of future directions (41 views out of 57) were provided to SOWFI members through the private SOWFI FB
group.

e Findings of the needs analysis, drafts and finished versions of the resources and short-term future outcomes were provided and
discussed with members of the reference group through 3 meetings.

e Findings of the needs analysis, drafts and finished versions of the resources and recommendations for future actions were provided
and discussed with members of the Board through 2 meetings.

e Needs analysis activities and findings, results of action plan, reference group discussions, developed resources and
recommendations for future action provided to Agency supervisor throughout weekly meetings.

The need identified was to increase the knowledge of SOWFI members of health risks such as CF, BO and trauma. The health and

wellbeing resource were praised by the agency supervisor and reference group for covering all aspects of the need, this resource will be

accessible as a PDF and PowerPoint online. A physical copy will also be at all SOWFI trainings and orientations, where the 3 key slides
that present the most important points of the resource will also be presented, which was praised as a good idea by the Board and the
reference group. The self-care workshop will provide a way for volunteers to learn more about ways to manage and prevent the effects
of CF, BO and trauma.

e Board members verbally expressed satisfaction with the 3 key slides and the changes that were made to reflect their feedback (refer
to question in step 3, ‘To what extent are stakeholders involved in the development of the resource?’). They also expressed
satisfaction with the recommendations presented during the handover meeting.

e Reference group members were shown the completed versions of each resource (refer to question in step 3, ‘How satisfied are the
Agency, Community and Reference group with the resources?’).

e 4 SOWFI members outside of the reference group who were a part of the interview phase, were contacted to provide further
feedback on the final health and wellbeing resource. 3 people provided positive responses with no further feedback for changes.

e Agency supervisor was shown 3 key sides after the changes suggested by the Board were implemented, they verbally reported
satisfaction with the health and wellbeing resource, self-care outline and written satisfaction of the handover meeting with the
Board.

e  SOWEFI will be providing the developed resources on the SOWFI website for new and existing members to access.
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term outcomes be
achieved?

How successful were the
project facilitators in
utilising a community
empowerment
approach?

Summary:

SOWFI members verbally voiced regular interactions with other wildlife organisations and said they will be providing information to
them after resources are evaluated and finalised.

SOWFI Board will go over each recommendation in detail at their next meeting to look over resources available to achieve the
outcomes.

Agency supervisor has joined the membership team to focus on the health and wellbeing of SOWFI members by completing
recommendations made by PFs, running the self-care workshop, and evaluating project outcomes.

Member of reference group has also volunteered to run the self-care workshop and assist in the implementation of the ProQOL.
Education about using the resources was delivered and provided to the reference group and Board members.

Feedback was welcomed throughout the project to promote negotiation and decision making through encouragement during FB
posts, reference group meetings and Board meetings.

The community participated in providing feedback on resources and engaged more in discussions regarding volunteer health and
wellbeing was provided with roles and opportunities such as the ability to interact with PFs through interviews, trialling the self-care
(ProQOL) tool and being asked for feedback on resources before finalising.

The community participated and engaged in discussions regarding volunteer health and wellbeing by interacting with PFs through
interviews, informal discussions and on FB posts.

Reference group members were encouraged to participate in decision-making during the action plan and implementation and were
involved in the development of the finished versions of the resources. A Member of the reference group took on further roles such
as running the self-care workshop and overseeing the implementation of the ProQOL.

The self-care workshop was presented as an outline for the presenters to finalise to suit their presenting style.

Findings from the needs analysis were provided to the agency to highlight areas where wildlife volunteers require further support.

Relevant information and resources were distributed to the community and refinements of the resources were made after feedback was

provided. Further evaluation was carried out to affirm the satisfaction of the final resources. Reference group and Board were

introduced to the needs of the SOWFI community and were involved in problem solving and decision making to promote community

empowerment.
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Step 5. Dissemination (week 9): Providing information to all relevant stakeholders regarding the project's findings, outcomes, and future directions.

Key Evaluation
Questions

To what extent was
information
disseminated to all
relevant stakeholders?

To what extent has
information of the
project's current state
been provided?

How accessible are the
resources provided
throughout the
dissemination process?

To what extent has
information about
future directions of the
project been provided to
the Agency?

Summary:

Results

Developed resources emailed to the Board Chairperson to edit before disseminating to SOWFI members.

Emailed handover of resources and recommendations to the agency supervisor and the Board Chairperson.

Handover of recommendations and future directions were presented to the SOWFI Board through a Teams meeting.
Outcomes of the project disseminated to all SOWFI members through a post on the private SOWFI FB group.

Posted the project progress report on the private SOWFI FB page for all relevant stakeholders to see the outcomes of the
project and future directions every week.

Attended 2 Board meetings. Presented all the developed resources. Participated in discussions on how they would be
implemented to the SOWFI community. Summarised completed resources. Discussed further recommendations.

All resources mentioned in table 3 were handed over to the Chairperson at the beginning of week 9 to action further
dissemination.

The health and wellbeing resource will be edited to match the theme of other SOWFI resources and will be added onto the
Volunteer tab on the SOWFI website. It will also be given as a physical copy at training workshops and orientation.

The mindfulness activity handout will be added onto the SOWFI website and be handed out as a physical copy. It was also
posted on the private SOWFI FB group for all members to access (9 likes, 39 views out of 57).

The 3 key slides will be given to the species coordinator to integrate them into the training PowerPoints. It was also posted on
the private SOWFI FB group for all members to see (43 views out of 57, 7 likes, 1 comment).

Discussed handover details with the Board. Membership Officer suggested writing a summary to briefly discuss the project and
also highlight where each resource can be accessed. Summary will be a part of a new member's volunteer handbook.

Provided a summary of the resources to the membership officer for new volunteers to access in their volunteer handbook.
The extent of information about future directions of the project has been provided through the recommendations section of the
report, which has been provided to the Board Chairperson and agency supervisor to distribute to Board members.

Board members proposed looking at the recommendation table in more depth in the next Board meeting to start implementing
strategies to achieve the identified outcomes and inform future directions of the project.

All resources were provided to the Chairperson to distribute to other SOWFI members. A summary was created to highlight where
these resources can be accessed. Recommendations of the project were discussed at the Board meeting to support the
sustainability of the project. The Board agreed to having a more in depth look at all the recommendations in their next meeting.
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PROJECT PROCESS

As discussed in ‘Approaches’, a Community Empowerment approach was utilised to increase the
knowledge and confidence of SOWFI and its members. This was achieved by highlighting the issues,
involving the community through problem solving and decision making, and developing an outline
for future action (Talbot & Verrinder 2014). The empowerment of community members can achieve
effective results as they have expertise over their lives, their roles, and the issues they experience
(Talbot & Verrinder 2014). This approach was also influenced by the principle of client-centred
practice and the PEO, which assisted PFs in considering all aspects of a volunteer’s life during the
needs analysis and the development of the resource (Cooper et al. 1999; Sumsion 2000).

For a PF to be effective in facilitating community control of decision making, they must listen and
learn intently from members of the community to ensure that the information gathered, and the
conclusions made are relevant to the community (Talbot & Verrinder 2014). Most of the SOWFI
members that provided their felt needs participated in interview questions that explored what
wildlife volunteering meant to them; the physical, social, and emotional experiences they have had
as a volunteer; how much support they feel they are getting from SOWFI; and what further support
they think they need. By asking questions that considered all aspects of a wildlife volunteer's role,
participants were encouraged to discuss many experiences in detail through stories, thoughts, and
opinions. These discussions increased the PF’s understanding of the SOWFI community and the
support they require to continue to care for and rescue wildlife.

A reference group consisting of SOWFI members that participated in the interviews during the needs
analysis was formed to assist PFs in prioritising a need, creating an action plan, and developing a
resource. Members of the reference group were chosen so that each wildlife volunteer role was
represented (carer, rescuer, TL, Board member). Community control of decision making allows a
community to build confidence in being in control over their own affairs and utilising their
knowledge and expertise (Talbot & Verrinder 2014).

Through the processes of meaningful participation, members of a community can gain a sense of
confidence in their ability to work for change (Talbot & Verrinder 2014). Members of the reference
group were briefly presented with the 6 most frequently mentioned needs and were asked to vote
between the 2 most important needs identified by the PFs, to ensure that the direction of the
project would be relevant to the SOWFI community and to give the reference group control in the
decision regarding the project’s direction. By briefly showing the other 4 needs, this also opened the
option for members of the reference group to object to the 2 needs identified if they felt there was a
more important need.

During the action planning and implementation, the reference group was involved in the discussions
regarding the direction of the resources and were consulted before any resources were finalised.
This collaborative approach gave the members of the reference group an opportunity to practice
problem solving regarding the needs of the SOWFI community and assisted in identifying members
of the reference group that wanted to take on further roles after the end of the 9-week project. The
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confidence and improved skills developed through such processes assist in increasing a community’s
ability to effectively enable change (Talbot & Verrinder 2014).

The purpose of the first Board meeting in week 7 was to present all the resources that had been
developed to gain approval from the Board, receive any suggestions and feedback, and give the
Board time to familiarise themselves with the resources before they were officially handed over for
dissemination to the SOWFI community. The purpose of the second meeting in week 9 was to go
over the handover by discussing the recommendations for SOWFI from the information collated
from the literature, other wildlife organisations and members of the SOWFI community. This aligns
with the principles of community empowerment as community members need to understand the
process and desired outcomes of the project to ensure sustainability and community participation
(Talbot & Verrinder 2014).

KEY FINDINGS

The mind map provides a visual representation of issues that SOWFI members feel affected by
(Appendix C). The 2 key needs that were consistently addressed throughout the needs analysis
process were:

e Increased knowledge of health risks that wildlife volunteers may experience
e Further development of the team system.

Wildlife volunteers may experience significant effects on their health due to numerous
responsibilities and multiple stressors that could lead to BO and CF (Yeung, White & Chilvers 2017).
It was identified during the scoping phase and needs analysis that there was a lack of resources to
support wildlife volunteers in identifying and managing health risks such as CF, BO and trauma. It
was acknowledged that members who were introduced to wildlife volunteering were unaware of the
health risks that may have been associated with wildlife volunteering.

The literature discusses the importance of increasing knowledge and awareness of health risks such
as BO and CF in preventing and managing them (Cheng 2005; Lloyd & Campion 2017). This was
evidenced by members who were aware of the early signs and symptoms of health risks (such as CF
and BO) through other roles and reported being able to utilise their own coping strategies to
mitigate these health risks. This also further showed the importance of implementing supports for
wildlife volunteers, as these members had to make use of the support provided through other roles.

Identifying and addressing coping strategies, self-care strategies, and exploring possible contributing
risk factors is also discussed through literature as important as it allows volunteers to protect
themselves, enhances volunteer wellbeing, and provides a clearer way to manage their health (Lloyd
& Campion 2017; White et al. 2021; Yeung, White & Chilvers 2017). SOWFI members that discussed
experiencing health risks such as CF and BO through wildlife volunteering reported not knowing the
early signs and symptoms and not having coping strategies.

Findings from the felt needs show that CF, BO, and trauma are health risks that wildlife volunteers
do experience. Findings also indicated that considerable importance should be placed on ensuring

that wildlife volunteers know about the signs and symptoms of these health risks, so they can
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prevent and manage them before their lives are negatively affected(Adimando 2018; Ekstedt &
Fagerber 2005).

Members who have experienced these health risks also identified that talking to other members
who understand their position is another effective coping strategy that assists in managing and
preventing them.

Team Systems

Through interviews, TL voiced they would like more structural support to support team members
when there is an issue that needs to be addressed and would like to learn how to interact with their
members more effectively. TLs also identified that they wanted to know when their team members
had participated in a rescue or release so they could initiate a debrief, as these are the tasks where
the most distressing situations occur. The impact of stressors such as euthanasia and distressing
animal deaths during rescues are identified as risk factors towards the development of CF and
trauma (Levitt & Gezinski 2020; Lloyd & Campion 2017; Moir & Van den Brunk 2020).

Team members expressed that they would like more opportunities to meet with other members of
their team and other members of SOWFI so they can build relationships and create support systems.
Literature supports these findings as connecting with others and having supportive discussions
within a team is said to minimise the likelihood of CF (Moir & Van den Brunk 2020). The
implementation of this structure would assist in building a supportive environment within the
community providing SOWFI members with more control over the supports they can utilise, further
promoting community empowerment (Christens 2012).

Team members also expressed that they would have liked more support as a new rescuer and feel
that the first couple of rescues can be quite stressful because of factors such as not knowing exactly
what to do and being exposed to potentially distressing situations alone. Support at the beginning of
their role can psychologically prepare volunteers for the realities and expectations of the role and
reduce the rate of turnover (Levitt & Gezinski 2020).

These findings show that TLs want to provide more support to the members of their team, and team
members want more opportunities to meet and work with other SOWFI members. The literature
discusses the importance of having people that volunteers can talk to and share their experiences
with (Carleton 2019; Haering 2020; Polachek & Wallace 2018) and most of the wildlife organisations
that PFs met with implemented buddy systems for their new volunteers and hosted social events.

STRENGTHS OF THE COMMUNITY

Throughout the project, PFs identified key strengths of SOWFI that promote or support the health
and wellbeing of their wildlife volunteers and positively affect the sustainability of the role.

Communication between SOWFI members was reported as effective and consistent by members of
the community that were interviewed due to the team system, the ‘SOWFI Team Rescue & Rehab’
FB group and the availability of Board members, TLs and species Co-ordinators.

Another strength is the supports SOWFI already has in place to support the health and wellbeing of
their volunteers, which include the team system, volunteering flexibility, strong policies around no-
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bullying, a volunteer subsidy program, and the promotion of Wildtalk (a 24/7 free online counselling
for wildlife volunteers). These supports show the health, wellbeing and sustainability of their wildlife
volunteers are important issues to SOWFI, as they wish to support their volunteers as efficiently as
possible and maintain their number of volunteers so they can continue to care for native wildlife.

The SOWFI Board was very co-operative throughout the project and provided PFs with the
opportunity to attend all the training and social events. The SOWFI Board was also very receptive to
the findings of the literature review made during the scoping phase and engaged in discussion about
what was found and what they plan to do with the information. Findings from the needs analysis
was a topic in a TL meeting which resulted in a discussion regarding the team system and ways to
improve it. An idea that was developed in the reference group and commenced by the Board was
the addition of more structured team building activities at social events to ensure the effectiveness
of these events in initiating and strengthening relationships between SOWFI members.

CHALLENGES

One of the main barriers that PFs faced was running the community project without a physical site
location which impacted our ability to build rapport with the larger community. As most volunteers
worked in a full-time role, PFs had to be flexible with the time that the volunteers were available to
engage with the project. PFs made the best of this challenge by interacting with SOWFI members
through FB, where meetings face-face, over the phone, and through Zoom meetings were arranged.
PFs stayed in contact with the reference group during the action plan and implementation stage
through scheduled weekly Zoom meetings. PFs pursued tips and support from the advertising
committee and agency supervisor to provide relevant communication and engagement to the
community. PFs attended events that SOWFI has already organised including the Park Lands Project,
the SOWFI Annual Picnic and training workshops to meet with SOWFI members. As a result, PFs
were able to meet and engage with the community to develop project outcomes.

SUSTAINABILITY

Sustainability refers to the extent that a project can continue after the PFs leave (Wandersman et al.
2000). Key elements to ensure a project is sustainable include identifying and teaching multiple
members that will be able to take over the project, maintaining the positive outcomes that the
project has achieved and ensuring that it meets the agency’s needs (Wandersman et al. 2000).

The community empowerment approach that was utilised throughout the project assisted in
identifying members that would assist in further developing the project. A member of the reference
group was identified due to the interest they showed in the project and the development of future
resources. This member was involved in discussions throughout the action plan and implementation
and had many opportunities to develop their ability to problem solve and make decisions. This
member and the agency supervisor formed a team within the SOWFI membership team to focus on
completing the recommendations provided by PFs, evaluating the effectiveness of the resources
developed throughout the project, and achieving the long-term outcomes of the project. The goals
of community empowerment are to improve community participation, increasing local leadership
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and increasing community control over program planning and management (Talbot & Verrinder
2014). The formation of this team addresses all these goals, which shows that the community
empowerment approach utilised throughout the project was an appropriate choice that assisted in
the structural change of the agency and the development of sustainability.

The health and wellbeing resource that was developed will be accessible in different formats online
and as a physical copy, and the key points of the resource will be integrated into all training
workshops and orientations. This will ensure that all SOWFI members can interact with the resource
and that the information developed will be disseminated to the community. A crucial part of project
sustainability is ensuring members have awareness and full accessibility to the resources that have
been developed. Therefore, a summary of all the resources and where they can be accessed has
been provided for SOWFI to distribute when they disseminate the resources to the community.
SOWEFI has shown that this need is a priority through their interest in this project, the supports
already in place to support volunteer health and wellbeing, the implementations they have already
made from the needs analysis findings, and their plans to go over the recommendations at the next
Board meeting.

An essential step of project sustainability is providing effective handover and recommendations for
SOWEFI to continue the next steps of the project. Further recommendations for implementations of
how to sustain the resources developed during the 9-week process is presented in the
recommendations table priority 1 and 2. Key findings found in the needs analysis that were not
prioritised in this project were also provided in the recommendations. Other recommendations to
continue promoting the health and wellbeing of wildlife volunteers include further discussion about
mental health topics, different learning modalities of resources to increase community access and
collaborating with other wildlife organisations with similar values.

ISSUES ASSOCIATED WITH SUSTAINABILITY

The Board identified that further discussions about the recommendations were to be considered
around the topics of operational costs, policies, and procedures. The recommended expected
duration for outcomes to be achieved might not align with SOWFI’s current timeline. An emphasis
on flexibility of recommendations was mentioned during the final Board meeting to allow SOWFI to
achieve these outcomes while considering SOWFI’s current agenda.
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The following section represents key project outcomes that were achieved during the 9-week
project that aims to work toward the 3 key project outcomes (long-term outcomes).

Community: Sustainability of wildlife volunteers is supported through resources that
promote protective factors and manage risk factors

A comprehensive range of resources has been developed in collaboration with SOWFI to identify risk
factors, signs and symptoms, protective factors, and coping strategies to address potential health
risks such as CF, BO and trauma. Increasing the community's knowledge of existing health risks and
their prevention increases their independence in supporting their own health and wellbeing,
supporting the sustainability of the role.

Agency: SOWFI has strategies and resources to identify and manage risk factors in
present and future wildlife volunteers

SOWFI learned more about the most prevalent health risks associated with wildlife volunteering and
their risk factors, signs, and symptoms. They were also provided with tools to assist SOWFI members
in independently learning about these health risks and ways to identify them. SOWFI also were
inspired to form a team to focus on the development and implementation of further resources to
support the health and wellbeing of their wildlife volunteers. This team will have the results from the
needs analysis and the recommendations to assist them in creating resources to support the needs
of the SOWFI community.

Advocacy: SOWFI presents strategies and resources developed through the project to
other wildlife organisations

SOWFI intend to share findings and resources developed throughout the project with other wildlife
organisations. SOWFI were notified of the organisations that contributed to the project and have
pre-existing relationships with other wildlife organisations that value the health and wellbeing of
their volunteers.
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Further recommendations of the project have been identified below to guide the sustainability of the project to help the agency achieve long-term

outcomes and promote the continuation of community development within the SOWFI community. The recommendations that the PFs have provided are
supported through information and needs collated through literature and the discussions with SOWFI members during the project. Discussions with SOWFI
members occurred through interviews and informal discussions at social events. The reference group, a group of SOWFI members with different roles

(carer, rescuer, TL, Board member) also assisted in developing the recommendations through the ideas and discussions that came from the meetings in

week 5, 6 and 7.

Recommendation

1 Implement

Rationale

A Self-care workshop that focuses on

Strategies

Self-care workshop presenter Kendall, Karen is

self-care self-care, mindfulness, resilience, responsible for:
workshop coping strategies and compassion e learning about the information in the
satisfaction provides the opportunity self-care outline
for SOWFI members to reduce or ® changing the workshop to suit their
alleviate symptoms of compassion style and preference of presenting
fatigue and burnout symptoms e creating feedback form to gauge
(Adimando 2018). effectiveness and enjoyment
e (Creating a pre-recording for SOWFI
Members of the reference group felt members who live in rural areas to
that a face-to-face group workshop access
would be the best setting to learn SOWFI Board is responsible for:
activities that cover topics such as ® Organising the venue and managing
mindfulness. attendance for the workshops
® Promoting the self-care workshop on
the private SOWFI FB group and
newsletters
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Outcomes Short-term outcome (STO): 0-3 months
Medium-term outcomes (MTO): 3-6 months
Long-term outcomes (LTO): 6-9 months
STO:

- Run a trial of the self-care workshop to provide the
opportunity to learn about self-care and coping strategies
in a comfortable group setting

- Evaluate effectiveness through engagement in activities
and feedback form

MTO:

- Implementation of further self-care workshops

- SOWFI members develop a further understanding and
appreciation of self-care and coping strategies

-Evaluate through attendance and interest in workshops

LTO:

- Online video version is created and utilised by SOWFI
members

- Effectiveness and participation can be gauged by an online
feedback form



Modification
and
Implementati
on of the
Professional
Quality of Life
(ProQOL) tool

Formation of
a group that
discusses
volunteer
health topics
and reviews
the
effectiveness
of strategies
that support
volunteers

Members of the reference group
identified that they would appreciate
having the ability to self-assess their
feelings in relation to health risks so
they can better understand the
support they require.

The ProQOL can be used to prevent
and identify symptoms of
compassion fatigue, burnout, and
trauma (Stamm 2010). The ProQOL is
accessible for members to monitor
their own symptoms which can be
used to receive recommendations,
strategies for self-care and stress
management techniques (Adimando
2018).

The Reference group provided an
opportunity for the members to
think about ways to improve support
around volunteer health and
wellbeing. This resulted in many
ideas that were implemented during
the project. The formation of a
similar group will provide further
opportunities to discuss this topic in
relation to the SOWFI community
and create a way to review the
effectiveness of the resources
created in the project.

Kendall to adapt the ProQOL so that it is more
relevant to wildlife volunteers.

SOWFI Board is responsible for:

The promotion of the ProQOL to SOWFI
members

Evaluating the effectiveness and
accessibility of the ProQOL through a
survey

TLs are responsible for learning about the

ProQOL manual and teaching team members

how to utilise it effectively.

(SOWFI Board and Karen) to find interested
members of the reference group and other

SOWFI members to form the group and decide

the frequency of meetings.

Create a group that consists of people with
different roles within SOWFI that discusses
topics regarding health and wellbeing
support for SOWFI members and reviews
the current support in place.

Focus on needs of general SOWFI
members.

Occupational Therapy Participatory Community Practice Project
© School of Health Science, University South Australia, 2021

STO:

- All SOWFI members are aware of the ProQOL tool

- TLs to gauge their team’s knowledge of the tool through
formal and informal discussion

MTO:

- SOWFI members begin to understand how to use the
ProQOL tool and have an increased understanding of the
main health issues affecting wildlife volunteers

- Confidence in using the ProQOL tool can be gauged
through a survey

LTO:

- SOWFI members know how to effectively utilise the
ProQOL to identify how they are feeling

- Confidence and ability to use ProQOL can be identified
through formal and informal discussion between members
and TLs and a survey

STO:

- Group is formed and meeting details are confirmed

- SOWFI members learn more about the group and its
purpose

MTO:

- Effectiveness of project resources are reviewed through
informal and formal feedback (surveys)

LTO:

- Development of further interventions that address
promoting and supporting volunteer health and wellbeing



4

31

Further
develop the
main resource
into an online
or physical
workshop

Provide social
opportunities
within teams

A workshop provides more options
for SOWFI members to interact with
the information developed in the
main resource.

During discussions with SOWFI
members, they all had very different
preferred methods of learning.
Therefore, both the PFs and the
reference group agreed that more
options to learn would suit the
SOWFI community.

Team members voiced they would
like more opportunities to socialise
with their team to learn about each
other’s roles and receive more
support within the team. Having the
opportunity to socialise with people
within a team helps build
connectedness and trust, which in
turn makes people more
approachable, and have someone to
talk to if they have any concerns.

e Unisa (PCP)/Flinders Transition to
Professional Practice Project (TPP) /SOWFI
member/Health and wellbeing group
(recommendation 3) to develop the main
resource into a physical or online format.

e Make each slide more concise so the
information is digestible as a presentation

If online, break down the workshop into

sections so it is more easily accessible and

absorbable

TLs will be responsible for:

e Providing more opportunities for team
members to meet (online or physical)

e Conducting team meetings at a physical
location so members have the opportunity
to meet with each other face-to-face

Occupational Therapy Participatory Community Practice Project
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STO:
- Person in charge of development of the workshop is
identified

MTO:
- Resource is developed into a competed workshop

LTO:
- Workshop is implemented for SOWFI members

STO:

- Team members learn about each other’s roles within the
team

MTO:

- Team members have the opportunity to get to know each
other in person

LTO:

- Team members express that they are satisfied with
communication within their team through formal and
informal discussion



6 Provide
opportunities
for a debrief
(e.g., after
rescues,
releases or
death of an
animal)

7 Implement
more support
for new
rescuers

Debriefing is one of the team
preventative strategies for
compassion fatigue, burnout and
trauma. Debriefing provides
opportunities for TLs to learn how to
effectively communicate with their
team members and support
members in preventing health risks.
In addition, debriefing amongst
peers has also been considered an
effective way of managing
compassion fatigue (White et al.
2021). White et al. (2021) suggests
training is required to gain an
understanding of the concept of low-
impact debriefing and its benefits for
it to be effective.

A study from Levitt & Gezinski (2020)
suggests that support at the
beginning of their role can
psychologically prepare volunteers
for the realities/expectations of the
role and reduce the rate of turnover.

Providing more support for new
volunteers is a preventative health
strategy for compassion fatigue,
burnout and trauma.

TLs are responsible for:

Providing follow up support after every
significant event

Asking members their preferred method of
contact

Scheduling contact with individual team
members once every 1-2 months
individually and/or as a team to check how
everything is going

SOWFI Board is responsible for:

Exploring further debrief training for TLs

Creating a system to assist TLs in knowing when

to debrief a member

SOWFI Board is responsible for:

Providing the option for new rescuers to
attend rescues with experienced SOWFI
members

Arranging a buddy for new wildlife rescuers

TLs are responsible for:

Preparing volunteers for a possible critical

wildlife animal rescue as part of the

preventative strategy for trauma
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STO:

- TLs learn how to support their team members and how to
conduct debriefs

MTO:

- TLs consistently provide opportunities for debriefing
sessions after significant events (e.g., releases, euthanasia)
- Assessed through the frequency of debriefs recorded by
TLs

LTO:

- TLs consistently provide opportunities for debriefing
sessions for their team members for general check-ups and
after significant events (releases, euthanasia)

- Assessed through the frequency of debriefs recorded by
TLs

STO:

- SOWFI members gain more confidence in going on rescues
by themselves

- Gauged through formal and informal discussion

MTO:

- New SOWFI members understand their role and feel
confident going on rescues independently

- Gauged through formal and informal discussion and
survey to review support provided by buddy system

LTO:

- New SOWFI members can experience the more distressing
realities of wildlife rescue in an environment where they
are provided support by the SOWFI member they are with

- Assessed through interviews/surveys with members



8 Provide more
opportunities
for
community/
social events

9 SOWFI shares
resources
with other
wildlife

organisations

Volunteer members expressed an
interest in getting to know more
SOWFI members during the needs
analysis. Facilitating strong
relationships between members
through team-building activities
would likely facilitate strong
relationships and improve
connections (Levitt & Gezinski 2020).

SOWFI collaborates with other
wildlife organisations when further
assistance is required for rescuing
and caring for wildlife animals.

As a result, it is important for other
wildlife organisations to have
resources to look after their
volunteer’s health and wellbeing to
support wildlife animals together.

SOWFI Board is responsible for:

Organising more social opportunities for
SOWFI members

Including more Icebreakers and team-
building activities during social events

SOWFI Board is responsible for:

Contacting wildlife organisations that
assisted in the project (Adelaide Koala and
Wildlife Centre, Wires and Wildcare) with
outcomes of the project

Learning about other organisations that
are interested in wildlife volunteer health
and wellbeing

Sharing resources that promote health and
wellbeing with other wildlife organisations
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STO:

- SOWFI members have more opportunities to meet other
members in the SOWFI community

MTO:

- SOWFI members learn more about other members of the
SOWEFI community

LTO:

- SOWFI members feel more comfortable reaching out to
each other

- Assessed by observations of SOWFI Board about
community relations

STO:

- SOWFI have a clear outline of future resources to develop

MTO:

- SOWFI identifies resources to share with other wildlife
organisations

LTO:

- SOWFI presents strategies and resources developed
through the project to other wildlife organisations



Volunteer health and wellbeing was identified as a need important both to the SOWFI Board and to
the SOWFI community, and it was found that although most members were aware of health risks
such as CF, BO and trauma, they had limited knowledge regarding their signs and symptoms. A
community empowerment approach was implemented throughout this project to increase the
knowledge and confidence of SOWFI and its volunteers regarding these health risks. By providing
resources that increased the knowledge of the health risks and how they are managed and
prevented, the members of the community were given the ability to reduce the effect of these
health risks on their volunteering roles and other aspects of their life. PFs highlighted the issue;
explained how to utilise the resources; and developed an outline to provide SOWFI with the
knowledge and direction to continue the project and further support the health and wellbeing of
their wildlife volunteers.

The sustainability of the resources was supported by providing multiple resources with different
types of learning modalities. The main challenge associated with sustainability will be the amount of
people and resources SOWFI will be able to allocate towards focusing on the recommendations,
which will be further explored in their next Board meeting. The sustainability of the project will be
supported by SOWFI’s efficient communication methods, the priority they have on this topic, and
the newly developed wellbeing team that will oversee the completion of the outcomes identified in
the recommendations and review the effectiveness of the resources developed.

Sustainability of the project will ensure that SOWFI will continue to develop their knowledge of the
health risks that their volunteers face and further improve their ability to support the health and
wellbeing of their wildlife volunteers.
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Appendix A: Interview Questions

e Canyou tell us about your role in SOWFI?

e What do you feel is the most time consuming aspect of being a wildlife carer?

¢ How long have you volunteered for SOWFI (and other organisations)?

e How many hours a week do you think you spend volunteering for SOWFI? And is this how
much you want to spend a week? (too much/not enough) What is your occupation?

e What area are you located in?

e  Why did you first decide to become a volunteer? What are the main reasons that you
continue to volunteer?

e  What are the benefits of becoming a volunteer? What are the benefits of joining SOWFI
(compared to other volunteer organisations)? What do you feel is the best aspect of this
role?

e Are you ateam leader or a part of a team? Who is your team leader? How often do you
communicate with other members of team/team leader?

e Are there any other members of SOWFI you communicate with often? If so, how did that
connection form?

e What do you feel are the most difficult aspects of what you do in this role?

e What do you think are the risks of becoming a volunteer wildlife carer/rescuer?

e What has your experience been with animals passing away (before rescue/during
rescue/during care/after care) and what do you think affects the way you feel about this?

e  What do you know about compassion fatigue and burnout?

e Do you feel you have ever experienced either of these?

e If so, how did you address the feelings at the time?

e If not, how do you normally cope with sadness/stress?

e To what extent does SOWFI support their volunteers?

e What supports do you know of that SOWFI currently provides?

e What type of supports do you currently access from SOWFI?

e What supports do you find (the most) helpful and why?

e Do you receive support from anywhere else (example - from other organisations or
websites)?

e What other areas of support do you feel would be helpful in supporting your volunteering
role? How would these extra supports help you?

e (If they have been in other organisations) are there noticeable differences between the
support you have received within SOWFI when compared to previous organisations you
have been with?

e What are you expecting to see from this project?

e What outcomes are you expecting from this project?

e Are you interested in being further involved in the project? This would involve either being a
part of the reference group or being a part of trialling the intervention once it is designed.

e What is your preferred style of engaging with new information or resources?

e Do you have any questions for us? Feel free to contact us if you have any further information
you would like to provide or if you want to be more involved in the project.
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Appendix B: Wildlife Garden Poster
- .

2 X \

WILDLIFE FRIENDLY
4z GARDEN

Attract native wildlife to your garden by providing th:a
natural habitat needed for them to live, teed or breed in.

Add plants native to
your area, rocks, mulch, logs 1
create a natural habitat for all animals. s ff?

Prowvide birds with clean water sources with a bird bath.

Install i i
- a nﬂsl'll:;g boxes high uhn_va the ground to help recreate
> mes for urban birds, bats and other mammals,
& Safely remove a possum from your roof by arranging
another home nearby (e.g. nesting box) and seal off the
roof at night while the possum is out.
. "
Use local materials such as twigs and logs to create a hotel
for insects, as they help flowers grow and are a food source

for other wildlife animals. il

Contact SOWFI 7120 6410 if you encounter any injured/sick
wildlife and if possible try and safely contain the animal in a
quiet, dark and warm place {(e.g. with a box and towel)

{with the axcpetion of echidnos neading to be contained in 0 cool place).

Sava Qur Wildlifa Foundation Ine (SOWFI):
https:/fwww.sava-our-wildlife.arg.ou/ "“

Far mora Information about craating wildlifa friandly gardans:
hetps:/fwww landecape.sa gov.au/hf/plante-and-animala/
nativa-plantg-animala-and-biodivaraitylurbon-blodivaraity

To find which native plants ara local to your suburb:
http://plantselector naturalresources.sa.gov.oul —
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_-{ Want to learn coping strategies )

Appendix C: Mind map of the Needs Analysis
How to address members not | | TLnotreceiving support Y
replying to the group chat on how to bea TL \ - Understanding of Learn ways to
/ emaotional risks/limits manage health risks r'__g_ Learning to step away from tha
role when it becomes too much ]
Burnout,
_ | Compassion -
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symptoms of health risks grief and compassion fatigue
Explaining the scientific
reasoning for euthanasia

( The app system helps ease the role of TL
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Stress, Grief
\ [ R
/ \____,{ Seeing unfortunate animal deaths Hlumamsh)—(suppnﬂ fram m)—{
{ Especially when unwell or caring for animals that require 2-3 hour feads )

[ RGNt B as muth 5500
) /

can without feeling judged

Structura to support team members |
(e.0. TL check in evary 1-4 weeks) | f
|
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| ‘\ | ‘owsing for Inam is
Talking to members Getting to know more Would like opportunity / rbm.
team membersand | to meet team e | frum leaf team?
members socially ' |
lll‘ ( No monitoring system after animals are released Humm of animal’s survival mu)
_ Ilaluslng animals

|

who they trust and are
non-judgemental their strengths.
L Meeting similar minded people )— |
™~
(et ) ——
—[would be beneficial to learn about the reality of the role from the mrt)
[ Separation between volunteer roles, fundraising and i
advertising helps reduce stress and workioad
SN E o / /’_‘N{ Uses best available evidence based research to support wildlife animals ]
r
[ Goodmixof people from different fields | | _ r =) ()
Recommend Provide opportunitie: uth"
mend a e op| 5
[ buddy system to attend more mr.uls}_“ / II Point system to suppert with finances )
= o \ ".
. . \ .
[: Professional behaviour is highly considered }—{mmhg process ,I' II'. N A Flexibility to take time off from caring )
\
S )
[ Following gmnment Speaking to the councils about protacting the
" -~ I
P and pr erivir to support wildlife volunteers Raising awareness of SOWFI \___{ SUppars catsiaar )_[ St = for help )
and wildlife volunteers =
( Fundraising at schools and public mnts}—’ o _/{ = SR Sathanng )
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Appendix D: Health and Wellbeing Resource

Caring for Carers Resource:

l'fllllllll]li‘!;'.“u' Health and Wellbeing of Wildlife Volunteers

v b5 ik s a0 N Vi S GWFI University of

T LT T 15

Introduction

Wikl volumionrs experice mmy positve auoions wlile working wit smls,
thase inchuda self-campassion, sompassion ssisfction and bappiness (Polachak &
Willace 2018}

Alihough there are many bewelits (o wildfife volunieermye, st commmiunent ond
emotional sttaclunent can lead many wildlzfe volunteers 1o put their persoual
wellbems at rask { Yeung, White & Chibvers 2017}, In addition. the stress from cannz
and the exposure 1o distressing simations during Jead fo conpassi
fatigue, barnout and savma, which if not propesty managed can affect emotional and
phiysical health (White et al. 2021).

Curegivers must be awane of the risk fctors, signs, symptoms and masagement
ssmtegies of these health risks sa they ca address them enrly and reduce the ipact ot
may lave on their lives (Adimando 2018).

South Australia

Table of Contents

Introduction

Risk factors for health and wellbeing
Defining compassion fatigue, burnout, tranma
Preventative stralegies

Coping strategies

Compassion satisfacuon/protective tactors
Additional resources

Relerences

Risk Factors of Compassion Fatigue, Burnout and
Trauma in Wildlife Velunteers

p i ing ion when ing an animal
Taking an animal o get euthumized
Having an animal in care pass away
Looking atter more animals/spending more time voluinteering than yem can handle
Mot adapting volunteering schedule when other aspects of life get overwhelming
Not utilising social and emotional supports

What is Compassion Fatigue (C1")?

T is imgurtant to alestify cosspavsisn Eatigue earky w that i con
e addirevaed, sigm and vy mpiows of CF iclude:
extinustion and dysfunctios - biologically, v Abscoechon o gecimisem fougasng o acivies who
peyehologically, snd socially -as a rawlt of el o ot s wnormalty e bevel)

e Ccrasen = péfeerines: ad ey of work
yrokinged exposuse to compassion swess and all that ity
ivevokes™ (Figley 1995, p. 253).

Compisyion fatigue is defined as “a stale of

e corglainies

Compassion fatigue is the result of heing exposed m
Teaghly sbisbicasingg sivantions such as high sniasl
death mbes and emhanasiia.

Conmpassion fatipie can bead to o declined level of
care and congission due o fecreased stress, felings

Gtew durmhonces
Comcmaization preblam

of confusin and helplessnoss (Cam 2019).

(Adessiade 200, B Labuss & Stasfiers 200
"Rl iges 134 g (Elitelt & Figaleesy 2003, Erscoen Lt & Szimdbeg 307)

What is Trauma?

DMrect trauma (PTSD) Signs and Symptoms:
s Recurment thonghts
Post-imumatic siress disorder (FI5D) is o Nigh “ &h
defined by Scides (2010, p. 725) a5 “an anxiery & Feclings (nmsion)
disorder that develops from events that are o Aikdahes ar e ol ons
inlerpreted us tranmatic” The lerm divect « Elashbacks
trmuna is vsed when someons experiences o Tk
wilnesses a distressmg s]luaf\m Ill_nI s Avoidance symploms such o3
negatively affects them (Moir & Van den A nsnaation:
2440 ®  Nepative cognitions
o Hyperarousal sympeoms such as anxiery
and hypervigilance
(st f Bohd. 2005, Vrisdteman stal 2011 M o Vo den Hnmk SO0 Scamey 208 1)

Lo Gemedls 300, Lieyd & Cogass 2017 )

What is Burnout?

Sigms nnd Symptoms:

Sl o curs when sjuoss 1 cornstint swotional presces and

v weslload mid w5 gradl devalopment sl by = Almenteeimn

leng-seem expetional extaustion (Care 2019) ®  Decreste in effectivenss and guality of vork

*  Eootoml ebution

Bumout i definod as feelings of evhaushon. oyzoctam and & Aseduesd senss of panonsl secomplsshesent

mefticacy (Muslsch 2003) ® Cymiesan (aneprtive cutbel pod gerpeaive)
b . ®  Tielfesey (edicad eapability)

Ashdr that rxplored the feclmps of prople wha exporivnced =

trurment ataiod it “the mlme foews om e dubes e them i

bl ol el 1o sy or oy s fiom ther bodics, -

their culleagues ex fuuasly Jusd] somenne e iLbang 5 %

abvious, even fo 1 complete stravger’ (Ekstedk & Fagerber 2005, o G e R LI

P

s iprtvat 1 ecagise the sarly sgns of b 10 i i
et it Defore i co fuether devops (Fated! & Fagerber
2005}

{Ckeap 1085 Ekubeds & Tagerbe: 2005 Uayd & Cizspioa 2007)
“Eut mgms s s (Ekiodt & Fagaleg 205, Enoies- Lidsssa & Sumibag 207}

What is Trauma?

Secondary traumatic stress (STS) Signs and Symptoms:

*  Fear

o Slep diflicultics

*  Intmsive images

o Avoiding reminders of raumatic
CRpETICE:

The reaction that carcgivers ¢xpericnce as a
result of long term-exposure to and caring for
victims of trauma, where the mly difference to
PTSD is direct exposure to the original wauma
{Andrukoms. Hall & Protepopova 2020).

Wildlife volunteers are susceptible to both direct tranma and secondary frauma from situations such
as: seemg distressing animal deaths, having to care for mumals in unfortimate simations and having
animals pass away while in care,
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Preventative

Strategies

Mindfulness

Mindtuness - -
‘Mindfulness is sszocised with positive psychological serengths such
a4 sl imlellipence, the ability 10 cope wih fadure, xs well as
Impravimg relationship hanetining, belp-sweking behavions and
selfcpe’ (Neff 2004; Neff and Germer 201 % Neff et al 2018;
Krageloh et al 2019 cited i Moir & an den Bk 2020, p. 7)

Mimidfuimess self-compasson

Lemuing o b i fowards ourselves allows us o
ulilise coping strategies tot elp us adap) when confonted wits a
stress ful simation {Loyd & Campion 2017)

Lioyd & Campion (2017, p. 5) stebe 1hat “The iz is to be able 1o

Example of a mindfulness activiiy:
Observing leaf mindfilness

This exercise reeqires 5 keal and your
attention.
®  Pickup s leal and held it in your busd.
& Give it your full attention for five
munutes.
&  MNatice the colors, the shage, the
texture, and the panems.
Thsis will bring you into the present and alizn
your thovghts with vour curen: expericnce.

Sell-compamion break:

idemtify the vonrce of the stressor mud have the ability to accept th

hmps weny vournahe, com watgh Py HIV g C

Individual Preventative Strategies

Self-care
Self-care stiategies protect oursebves from the
negaiive effects of empatlic engagement that

Esamples of sell-care siralegies

Relaxation - Takmg a “time out”
Recreationsl schvitics

.
.
causcs compassion fatigue (White et al. 20213, * Joumaling
®  Proactive aclivities
: = ®  Lifestyle changes
Relaxation techniques and o Enting heallhy

other forms of self care have
Been shown Lo ave &
significant beneficial effect an
PTSD and stress (Adimando
2018; Ofel-Dodoe et al. 2020

o Exerciving more - e.g. going for a hike
o Leam relaxation recknigques -
e meditation or yoga
o Reduction of working hours
o Ersuring sdequate slesp

I Skills & strstegles ta promate charscteristios of
ence
Resilien apmnty
Resilience building * Sogeoviy ok iatwnies o2l
Wildlife volumearing can b s potentinlly stregsful role, + Mm_l RO 18 3 BN mmr‘fmm‘
thereore an individal who i resifient will be able 1o i S
*  Being iware of personal sl envirosmental

adaptively cope in stresafial simations (Lloyd & Canpion
2017}, Buikling resiliznes couniemct die effects of “over
engagement” in distressing or difficult situsticns (White et
al, 2021),

Personal qunlitles or traits of resilience:

wiggers thas coald exacerbate compassion
Estigne snd bunsout

Encourage discussion around positive aspects
of wellbeing us part of the culture wilkin the

ganisation

& Optiai s  Enpaging in educational resilience-building
- Seh’-cnuﬁdm nctivities
b el et o Perform scts of kindness
- Hardmess i Euﬂaa! K uﬂec!mn
»  Having the ability s be resourcefil durini times of il e
adversity o Pamticipate in mindfslnes

Loy Campaon 2017 Mow 48 an dem s 2800 Whooe evak. 2001 Yrmg. Wise 2 Cxilvens 2017

emniociond thet ae commected to ir, whether tay ane postive or luokab chonel=>iudfulne
negative’

Team Preventative Strategies

Team Environment Dobrie!

®  Provide oppormmitics to debricf with teamn
leaders and peers individually or as a group

®  Pagticipate i debriefing session afier an
emotionally swessful encoumter such as
sutbimsavin (Lloyd & Crumpion 2017}

®  Engnge in low-impact debrisfing by wilivng
sebl-awassnos, Ml waaning, coussnt, anl
limited disclosre to give the listener time o

Teprening cosmsectivns msd Gacilitating shromg
ips between team membe s good
support mechanism. This can be achisved drough:
®  Promoting good communication skills among
femm muenshers and team keaders
o kncomrage comversations at team mectings
o Incteass imvolvement in decision making
(Cheng 2005)

;i 7
®  Comnecting with exch ofher xbies BHIEN Y
o Paticipate i canr-Uuilding sativities -
o Provide appartunities for seam members to B ;
wecl fce-t0-ocs m
o

(Lt & Gk 2070, Livyd & Campion 2017, Roir & Van den Hrink 7000, Whils of al 7021}

Professional Quality of Lile Measure

Professtonal
Quailty o Life

[denrify mdivicuals at risk sz the Professional
Unality of Life Measure (ProQL}
bl el

“The ProQOL. is the most conmmonly nsed measre of
he aegative and posizive effects of helping

who experience sufferng and tmman. The ProQOL
has sub-seales for comprssion satisfaction., bamour
and compassion aligue.” (The Center for Victans ol
Tornise 2019)

Aweess the concise marnial for the ProQOL scale by
Stanzn (2010} 1o lesm how ta effectively use the
ProQOL: lips:’ progol oeg'proqel-wanis|

The scale can be wsed w self-moniter satisfaction

i« for Victm of Torture 2019
and & proerrpt for self-care. A R “ 25 4

Organisational Preventative Strategies

®  Create a culture where discussions abow positive aspects of wellbeing are d and di 1
®  Eugage in positives activities such us community outreach and public education.

Celebrate successes as 2 growp during feam meerings, on social nyedia or throngh the newsleter.

Provide opportunatics Tor ongoing leanung, edueation, knowledge, resormce, iminimg, workshops such as:
®  Peer debriefing strategics and support programs
®  Wellbeing training o lopics including

o Siress management
o Resilience-building
= Compassion fatigne
o Mmdfulness
o Life balance

Chaug 2005, Levist & Gencaks 2000 Liovd & Campion 2017, Mowr & Van oo Braok 1020, Wiite 9t al. 2011)

Coping Strategies

Problem focased coping
1. Idencify the most sressful aspects
Self care amd ~can be nsed as a e sEateRy of the velutees role
and & copin g stestegy 2. Break it down tnso smaller tasks

Pushiive reapprabsal - Jook for (b positive sacmings balimd & Tdentify the usost stressfil aspects
negative event (Pavami et al. 2016} For example, fhink st the of the vohmteer role or what can be
quality of life of an injured animal if released back into the wild.. elhanged 1o make tiiups ensies

cuthanasia offers a way 1o end a wildlife anmaal's pain and sufferimg. 4. Alter the sitstion itself. or

Actively avold rambnntions - Which is the repetiive genemation of seiabilch m actionplan tn i

thoughts about negative events and feelings(Pavani ot al, 2016), ez o stinke thetn more

Engage in activities that vou enjoy as this is an effective way fo create wmanagealiz.

move newtral or positive thoughts (Lybomirsky e al 1895 Fon example, reticing the amonns
of andrnals in eare of caging for

Susidng cimotional support - peek el advice, combon, and sppor olider anizals thak require less time

froms faawily, friends, professionals aud oftier volunteers (Allen &

Leary 2010]
¥ i (Pavans =t nl. 2016}
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Compassion Satisfaction

Conmgassiva wntichaetion is one's bility to Fid happitsess in their work (Lloyd & Cangiion 2017)

The gratification one gats frem their work from

. Iluhu'ns animals in need of care

. il eware of their i ibution 1o the

o Hinving a sense of personal ful flment and purpase in all that the job entails
+  Achieving personal md work-related goals
.

Tnteracting with the campanion aninials in their care
(Levit & Gezmsks 2020; Moir & Vi dea Brusk 2020)

Providiug care for susmals oy be o prolective Gclor agatst developing rompassion
fatigne, barnout, and seondary tranmatie stress (Andnskonis, Hall & Protopopoya 2020)

Blerer 2014 Fumily of Commen

Additional

Resource

Ringlail Poavms
Resources for Self-care Mental Health Helplines
»  Self-care: hitps. lireads orga-self-care-rs e-for-wildlife-vol e Lifeline| 1311 14
o Podcasts for Wildlife Volunteers: o Wildtalk | 1300307 111 | hops Cwaldralk org
Ittps: Ve org/wildlife-heross-caring- for-carers-porcasy’ o Counselling service to provide mental health assistance for wildlife volunteers
®  Building resil Dibtps: 1w laestcls g ke cars-lo- grve-gan *  Beyond Blue | 1300 224 636
»  Leamn how to meditate {2 min video): hiips.voutu be rgexiRIEWED & MensLine Australia | 1300 789 978
. {.udelslmulu:g and mmmg to terms with pgyclmlnglcs] Lranma: ®  Suicide Call Back Service | 1300 659 467
®  Kids Helpline | LEOQ 551 500
s Tips for Falling Asleep: luips 1 be FulTaDhEyY e Headspace | 1500 650 8§90
o Mental health help & support: [ Vo |5 015 tal-health-hel Lsuppot ®  QLife | 1800 184 527
»  Bushfire recovery: *  Relationships Australia | 1300 364 277
Lattps: hire s orgbuefire-recover 1o-help-oy & ReschOut Auswalia | ks au seschoulcon’
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Appendix E: Caring for Carers Resource

gies

Self-care and Coping Strate

Caring for Carers Besource:
Promoting the Health and Wellbeing of Wildlife Volunteers

Drsatnd b ol Bl il N Van S GWFI z:i:;rr:ﬁﬁlua

AV U WL PO R

Ice Breaker

Risk Factors of Compassion Fatigue, Burnout and Trauma
in Wildlife Volunteers

E i ncin g di

when rescuing an animal

. (3

®  Taking an animal to get euthanized
* Having an animal in care pass away
.

Looking after more animals/spending more time vol g than you can
handle

e Not adapting volunteering schedule when other aspects of life get
overwhelming

& Not utilising social and emotional supports

Session Outline

Tee Breaker

Discuss Self-care activities

Discuss Mindful and Mindful
Engage in a Mindful activity as a group
Discuss Resilience

Engage in a Resilience activity

Introd lifferent Coping

Discuss Compassion Satisfaction
Finish the session with a group activity revolving around Compassion Satisfaction

P R T

Introduction

Wildlife volunteers expérience many positive emotions while
working with animals, these include self-compassion, compassion
satisfaction and happiness (Polachek & Wallace 2018).

Although there are many henefits o wildlife volunteening. strong
commitment and emotional atachment can lead many wildlife
volunteers to put their personal wellbeing ar risk (Yeung, White &
Chilvers 2017).

Wildlife vol musi be k dgeable of the risk factors and
management strategics of these health risks to effectively decrease
their incidence and negative impact {Adimando 2018).

43

Wellness Wheel

Assign each area a number from 1-10

Identify:
®  What arcas of your life are going
well
*  What your primary wellness
needs are
o Areas of vour life that you would
like to improve in

A

S

(Glnger 2021}

Choose 1 or 2 areas to focus on

Self-care
1 refers to il Examples of Seli-care
undertake to promote their own heath, ®  Relaxaion - Taking a “time out’

Recrentional activities

prevent their own diseases, limit their own b
®  Journaling
.
.

illnesses and restore their awn health
(Levin & Idler 1983).

e

Proactive activities
Lafestyle changes
o FEating healthy
& Exercising more - ¢.2. poing for &
hike
& Lewm relaxation technigues -
e meditition or yoga
o Reduction of working hours
o Ensuring adequute sleep

Relaxation Techniques

Mindful Meditation

During meditation, participants are to bring their attention back to their breath, despite the
natural tendency of the mind to wander or to focus on specific thoughts. As with any other
skill, the amount of time spent on practi red: £ one’s attention back 1o their breath
should improve its effectiveness (Lacaille et al. 201%).
Ty t3 "

Leam how to medi https:fyvouty be/rgox YKIEWEC
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Sleep

Sleep strategies

®  Stick to the same sleep schedule with a fixed wake up
time

* When changing your sleep schedule do it gradually in
half an hour or hourly increments

®  Prioritise sleep

* Disconnect from electronic devices half an hour before
bed

Mindfulness

Mindfulness

Mindfiulness is nasociated with positive
peychological strengths such as emotional
intelligence, thee ability w cope with
Tailure, as well as mpeoving relationship
functioning, help-secking behaviour and
selfcare (Neff 2004; Nefland Germer
2013; Neffet al. 201 8; Krageloh o al.

Mindfulness sell-compassion

Leamning to be more compassionate towards
ourschves allows us 1o wtilise coping strategics
that help us adapt when confronting a siressiul
event (Lloyd & Campion 201 7).

The arm is to be able to identify the sounce of
the stressor and have the ability to accept the
emaotions that are connected to it, whether they
are positive or negative (Lloyd & Campion

*  Try to avoid laying in bed when not trying to sleep so it

is more associated with sleep

Tips for Falling Asleep:

JhEIDY

Mindful Activities

Body Scan

1.. Lie with your back on the floor or bed

2, Move your awareness through your
body as you breath, starting from your
toes towards your head as you breath in
and back from your head tw your toes
a5 vou breath out

3. Focus your breath on a certain spot that
feels tght or sore until it relaxes

Resilience

Personal qualities or traits of resilience:
*  Optimism
*  Self-confidence
e level headedness
* Hardiness
& Having the ability to be resourceful

during times of adversity

(b e Crmpaon 2017 Meir & Vo don Brisk 2021 Whise o sl 027; Young, Whine & Chilvers 2017)

Walking Meditation

I Take a walk at a comfortable pace
Pay attention 1o how you walk and the

r

sensation in your body as you walk

3. Focus on aspects such as your
shoulders swinging, vour feet touching
the ground, your hips swinging,

4. Match your breathing with your
footsieps

Skills & strategics to promote
characteristics of resilience:

®  Adopting healthy self-care strategics

®  Being aware of personal and
environmenlal triggers

o Communicate and connect with
each other

* Engaging in educational
resilience-building activities

Actions or words that sh
that you care aboul som

Showing respect o of
Halping others o

,

e

G
2019 cited in Moir & Van den Brurk il

2020, p. T) a: -
P- e Self-compassion break

FYVR VY

gofnh_chimnel=Mindfulngss

s iwwew voutishe.com wateh v = HIV IsaCi

Other Mindful Activities

Observing leal 5 Senses
This exercise requires a leal and vour
anention Pay extra sttention 1o the aspects of the
e Pick up a leaf and hold it in your hand. environment you normally don't notice or
*  Give it your full sention for five ignare
iminutes.

®  Notice the colors. the shape, the texture, 1. Notice 5 different things you can see
and the pattems 2. Naotice 4 different things you can feel
This will bring you into the present and align 3. Notice 3 different things you can hear
your thoughts with your current experience 4. Notice 2 different things you can smell
5

<=

Notice | thing you can taste

Have you filled your bucket today?

The bucker represems your mental and emotional health
{Bucket Fillers 2021)

Recognise that we have a bucket and that there must be
u conscious ¢ffort to refill

Activity:

1. Dvaw a bucket in the centre of a piece of paper,

2. Brainstorm all of the things that fill your bucket
{pesitive atiributes).

3 Bramstorm all of the things that empty your
biicket (aegative attributes).

Coping Strategies

Self-care and Mindfulness - can be used as a preventative strategy and a coping strategry.

Secking emotional support - seck help, advice, comfor, and support from parents, friends,
professionals and other volunteers (Allen & Leary 2010).

Paositive reappraisal - Strive o find the positive outleok on & negative situstion {Pavani etal 2016).
Far example, think abourt the quality of life of an injured animal if released back into the wild -
euthanasta offers o way to end a wildlife animal’s pain and suffering.

Actively avoid - which is the g of repetitive and passive thoughls about

negative events or feclings, Engage in activities that you enjoy as this is an effective way to create
more neutral or positive thoughts (Pavani et al. 2016; Lyubomirsky et al, 1999)
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More Coping Strategies

Problem focused coping (Pavani et ol 2016)

Identify the most stressful aspects of the carer role

Break it down into smaller tasks

Identify the most stressful aspects of the carer rale or what can be changed to make
things casier

Alter the situation itself, or establish an action plan to change them to make them
more manageable.

W e

=

For example, reducing the amount of animals in care or caring for older animals that
require less time.

Compassion Satisfaction

Compassion satisfaction i one's ability to find happiness in their work
(Lloyd & Campion 2017),

The gratification one gets from their work from:

#  Helping animals in need of care

®  Being productive and aware of their meaningful contribution to
e CoOmmunity

®  Having & sense of personal fulfilment and purpose in all that the
joh entaily

e Achicving personal end work-related goals

® Interacting with the companion animals in their cane

(Levitt & Gezinski 2020; Moir & Van den Brunk 2020}

Additional

Resources

Mental Health Helplines

®  Lifelme 1311 14
o Wildtalk | 1300 307 111 | https-Vsildialk ormgay.
o Counselling service 1o provide mental heulth assistance for wildlife volunteers

Resources for Sell-care

e Self-care: hitp: breads ore/a-selfcare-sesource-for-wilidlife-volugiecrs!
®  Podcasts for Wildlife Volunteers:

htpacitwopreenthrepds orpwildlite-horogs ¢ - f0g-ga ers- podgast’
o Building resitience: hiips ; . o4

®  Learn how to meditate (2 min video): . i
= Undenstanding and coming o terms with ps)‘c‘wlog\cnf L

Dttt phocrixaustali, oo gmm wery-pnling!
«  Tips for Falling Asheep: limpe voun be FulTaDhEDY
& Mental heulth help & support: hupeiwogreenthrends org tl-ben bl i L

- Bushﬁfe ltc:ww)'
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Appendix F: Mindfulness Resource

-

\

Created by Ngan Van and Joshua Kelleher

ulness

MINDFUL MEDITATION

Bring your attention back to
your breath, despite the
natural tendency of the mind
to wander or to be distracted
by various thoughts.

Deliberately practice
redirecting your attention
with a non-judgmental
attitude

OBSERVING LEAF

e Pick up aleaf and hold it in your
hand.

* Give it your full attention for
five minutes.

* Notice the colours, the shape,
the texture, and the patterns.

This will bring you into the present
and align your thoughts with your
current experience.

BODY SCAN

WALKING MEDITATION

1.Lie with your back on the floor

or bed
2.Move your awareness th%o\ugh
your body as you breath, /|

starting from your toes towards
your head as you breath in and \\ \
back from your head to your |
toes as you breathout (/=

3.Focus your breath on a certain
spot that feels tight or sore until
it relaxes f

1. Takeawalkata
comfortable pace

2.Pay attention to how you
walk and the sensationin
your body as you walk

3.Focus on aspects such as
your shoulders swinging,
your feet touching the
ground, your hips swinging.

4 Match your breathing with
your footsteps

46

S5 SENSES

5.Notice 1 thing you can taste

Pay extra attention to the aspects of the

environment you normally don't notice or ignore
1.Notice 5 different things you can see
2.Notice 4 different things you can feel
3.Notice 3 different things you can hear
4.Notice 2 different things you can smell

Ackerman, CE 2020, 22 Mindfulness Exercises, Techniques & Activities For Adults, PositivePsychology.com, viewed 10 June 2021,
<https;//positivepsychology.com/mindfulness-exercises-techniques-activities/>.
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Appendix G: 3 Key Slides

Health and Wellbeing of Wildlife Volunteers

Protective Factors

Caring for Carers Resource:
Promoting the Health and Wellbeing of Wildlife Volunteers
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Seeking emotional supports
Aceessing resources provided
by SOWFI or mental health
services

Wildtalk - 1300 307 111
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