
ABOUT VOLUNTEER FAMILY CONNECT
Volunteer Family Connect (VFC) is a community-driven, research-based 
home-visiting program that mobilises volunteers to provide support for 
parents of young children who are isolated or feeling overwhelmed by  
their parenting role. 
This best-practice program was developed by a joint alliance between leading non- 
government organisations: The Benevolent Society, Karitane and Save the Children Australia 
in collaboration with University research partners. Volunteer Family Connect draws on research 
evidence alongside the collective expertise and practice wisdom of the consortium to form  
a comprehensive program of support than can be implemented with high levels of quality  
and fidelity in diverse community contexts. 

VFC FAMILIES
VFC is for families of young children 
(0 – 5 years) who experience 
geographic or social isolation, 
who report a lack of confidence 
in their knowledge or parenting 
skills, or who experience barriers to 
accessing mainstream services. VFC 
is a preventative program intended 
for families who do not yet require 
intensive service intervention.

COMMUNITY 
VOLUNTEERS
Families are matched with local 
volunteers who have completed 
at least 30 hours of training, and 
who have had some experience in 
working with children. Volunteers 
are screened and receive ongoing 
supervision. They  visit the families  
in their homes once a week and 
provide practical, social and 
informational support.

COMMUNITIES & 
GOVERNMENT
An important role for the VFC 
program is to connect families to 
the local services that are available 
to them, including health, early 
education, family support and  
other community services. VFC 
is designed to address family 
challenges before they require 
intensive intervention, relieving 
pressure on government services.

VOLUNTEER  
FAMILY CONNECT
A SNAPSHOT OF THE RESEARCH FINDINGS

Volunteer Family Connect is a Joint Alliance between:

CONNECTING FAMILIES 
AND COMMUNITIES



RESEARCH RESULTS 
SNAPSHOT
Gold standard research has been  
conducted and has demonstrated the 
effectiveness of the Volunteer Family 
Connect program for families. Research 
has also demonstrated positive outcomes 
for volunteers on this program. A social 
return on investment analysis has shown 
that government investment in VFC 
is worthwhile, ultimately leading to a 
reduction in service cost savings.

HOW THE RESEARCH WAS CONDUCTED
The Volunteer Family Connect (VFC) program of research was conducted to the 
highest academic, practical and ethical standards. 
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VOLUNTEER FAMILY CONNECT

FAMILY OUTCOMES OVER TIME
• Increased parenting competence
• Increased reports of social support 

in the form of guidance
• Increased parent wellbeing
• Increased parent reports that life  

is improving

VOLUNTEER OUTCOMES OVER TIME
• Increased community 

connectedness
• Increased wellbeing
• Increased volunteer reports that  

life is improving
• Increased confidence and belief  

in ability to make a difference 

BENEFITS FOR COMMUNITY  
AND GOVERNMENT
• Stronger community inclusiveness
• Evidence-based service provision
• Cost-effective service delivery
• Eased demand on other services

FAMILY-CENTRED
At every point in the planning, implementation and reporting of this 
research project, families’ best interests were kept at the centre of all 
decisions. All ethical standards and duties of care were met and exceeded. 
Families were given full information and free choice to be involved. 
Services were delivered through established family service organisations. 
Volunteers were well trained, supervised, and experienced.

INDEPENDENT
The research was conducted by world-class researchers across multiple 
Universities and Research Institutes, all with proven track records for 
top quality health and social science research. Universities and Research 
Institutes involved included the Centre for Translational Research and Social 
Innovation at Western Sydney University, the Ingham Institute of Applied 
Medical Research, Macquarie University and Birkbeck, University of London.

RIGOROUS
The research with families employed a pragmatic randomised controlled trial 
(RCT) design, meaning that participants were randomly divided into two 
groups – one group who received the VFC intervention in addition to usual 
services and the other received usual services only. An RCT is considered 
the gold standard of research design because it controls for other non-study 
factors that could influence outcomes. A mixed-methods approach was 
employed, bringing together quantitative and qualitative methods.

DATA
Data were collected using standardised survey questions that have been 
validated and used in numerous other research studies. A large number 
of participants were recruited – 169 families in the intervention group and 
172 in the control group, enabling rigorous statistical analyses to determine 
differences between the pooled data from the two groups. Ninety-six 
volunteers also participated in the research, and their data was compared  
to a comparison group of 104 non-volunteering community members. 

REAL-WORLD OUTCOMES
The research was conducted in real-world conditions, with families recruited 
from family support services across seven Australian sites including city, 
suburban and rural communities. Families referred to these services were 
invited to participate in the study, without any exclusions, thus ensuring a 
diverse range of backgrounds. Surveys were conducted every 3 months for 
15 months to ensure the full range of experiences were captured.



RESEARCH FINDINGS FOR FAMILIES
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KEY THEMES IN THE FAMILY 
INTERVIEWS
VFC families valued the relationship-based 
nature of the program, and described 
closeness and trust in the volunteers. 

“I feel very blessed it’s someone I feel 
comfortable with and can trust. I have 
no apprehensions about [the volunteers] 
intentions. I thought because I was receiving 
the service I might be patronised, but that’s 
not the sort of thing that happens at all. It 
doesn’t feel like I’m receiving a service.” 

“She is the grandma they [the children]  
don’t have here.”

VFC families valued the instrumental 
support volunteers offered as well as the 
emotional support. 

“It allows me to get everything done and  
feel good about what I can achieve while 
she’s here.”

VFC families described the volunteers  
as important sources of parenting 
information, and reported feeling more 
connected and able to engage more 
fully with services and activities in their 
communities. The importance of the 
flexibility in the delivery of the VFC program 
was also an important theme. 

“She [the volunteer] is able to adapt 
to whatever location I need – helping 
by meeting me at the shops, doctor’s 
appointments, school functions or at home.”

FINDINGS FROM THE RANDOMISED CONTROLLED TRIAL

There were statistically significant positive 
changes for the VFC families over 12 months 
compared to the control group.

VFC families were significantly more likely 
to increase in their parenting competence 
(PSoC) (p < 0.001). They also reported having 
better support in the form of guidance in 
their lives (p = 0.03). VFC families also rated 
their overall wellbeing as significantly better 
at 12 months than control participants (p = 
0.04), and were more likely to feel that life 
was improving (p = 0.04). 

Our analysis also demonstrated trends of 
positive change for VFC families that were 
close to reaching statistical significance for 
a number of variables. There were trends 
towards positive change in the social 
interactions, social attachments and social 
alliances of VFC families. There were also 
positive trends as this related to the routines 
of daily life, including VFC parents feeling 
happier with meal and bed-time routines, 
parents reporting that they were spending 
more time with their child, and feeling that 
they were managing day-to-day life better. 
Finally, VFC families trended towards being 
more optimistic about the future. 

RESEARCH FINDINGS FOR VOLUNTEERS
VFC VOLUNTEER CHANGES OVER TIME 
Our research found that participating as a 
VFC volunteer led to a number of positive 
changes in the lives of the volunteers over 
time. There was a statistically significant 
change in their connection to their local 
communities (p = 0.042). There were also 

some positive trends within the data that 
almost reached statistical significance. 
The wellbeing of volunteers improved the 
longer they volunteered in the program. 
They became more optimistic about life, 
and their belief in the meaningfulness  

of volunteering and their ability to make  
a difference within their community  
grew over time. There was also a positive 
trend towards improved mental health  
for the volunteers.



Karitane provides help and advice to 
mothers and families during the early years 
of parenting. Our healthcare professionals 
guide, support and educate families to 
ensure a safe and nurturing environment  
for their children.

PO Box 24, 1Villawood NSW 2163 
T 02 9794 2300 
www.karitane.com.au 
ABN 25 000 018 842

Dr Rebekah Grace 
Centre for Translational Research and  
Social Innovation 
School of Nursing and Midwifery 
Western Sydney University  
T 02 8738 9362 
E rebekah.grace@westernsydney.edu.au

As Australia’s first charity, our vision is a just 
society where everyone lives their best 
life. We’ve been supporting people with 
disability, children, families, older Australians 
and carers since 1813. Not-for-profit and 
non-religious, we’re committed to people. 
Through a dedicated team, a network 
of service providers, partnerships and 
volunteers, we change live.

2E Wentworth Park Road, Glebe NSW 2037 
PO Box 257, Broadway NSW 2007 
T 1800 236 762 
www.benevolent.org.au 
ABN 95 084 695 045

We are committed to making sure children 
are engaged in education and learning. That 
families provide positive, safe and nurturing 
home environments. And that communities 
are strong, safe and supportive so that all 
children and young people have everything 
they need to be the best they can be. 

Locked Bag 2, Carlton South VIC 3053 
E info@savethechildren.org.au 
www.savethechildren.org.au 
ABN 99 008 610 035

GREATER COVERAGE
VFC is able to reach families 
who might otherwise fall 
between the service cracks.

“I feel more comfortable 
talking to [my volunteer]  ... 
whereas I might hesitate to 
approach public services...”

EASING DEMAND
The preventative nature of 
the program reduces the 
need for families to access 
costly government family, 
community and health  
related services.

COST-EFFICIENT DELIVERY
A Social Return on Investment 
analysis found that the social 
impact evaluation ratio for  
the VFC program is between 
1.26 and 2.48.  

OUTCOMES FOR COMMUNITIES AND GOVERNMENTS
Local communities and governments also benefit from the VFC program through greater 
service coverage, less demand on government programs and cost-efficiency.
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For a copy of the full report  
please contact Rebekah Grace  
rebekah.grace@westernsydney.edu.au


