
The �Golden Angels� volunteer program for 
patients with dementia and delirium began in 2009 
in one NSW rural hospital, has since spread 
across Australia, and is now being adapted for 
residential aged care settings. Catherine 
Bateman, Katrina Anderson and Annaliese 
Blair discuss the clinical outcomes for patients 
supported by the program, how it�s implemented 
and the impacts and challenges of volunteer care 
for family carers and clinical staff

The hospital volunteers, affectionately known as the �Golden Angels� due 
to their gold-coloured uniform and compassionate care, provide 
emotional support and practical assistance to patients with dementia 
and delirium. Photo courtesy the Volunteer Dementia and Delirium Care Program



Graphic courtesy of the Volunteer Dementia and Delirium Care Program 

Table 1: Volunteer training sessions 

� About the program and the volunteer role 
� Understanding Dementia and Delirium 
� Communication and person-centred care 
� Activities for patients 
� Understanding and responding to behaviours that can occur in 

patients with dementia and delirium 
� Assisting with eating and drinking 
� Safe walking with patients 
� Commencing as a volunteer 
� Other hospital mandatory training such as infection control, PPE 

and fire safety



 

Role of the volunteer 

� Completion of a person profile with the patient and 
or their carer 

� Communicate and interact with assigned patients 

� Sit with assigned patients one-to-one and in group 
activities 

� Assist and support assigned patients with 
therapeutic activities 

� Assist assigned patients with completion of their 
menus 

� Assist assigned patients with eating and drinking 

� Assist assigned patients with wearing visual and 
hearing aides  

� Report any concerns or changes in the assigned 
patients to the nurse  

� Report any other concerns or worries to the 
coordinator or Nurse Unit Manager (NUM) 

� Keep a record of time spent with assigned patients 

� Encourage assigned patients� walking as 
instructed by NUM, RN in charge or 
physiotherapist

 

Specific boundaries for volunteers 

Volunteers were not to: 

� Assist assigned patients with walking unless 
instructed or agreed to by volunteer coordinator 
or NUM, RN in charge or physiotherapist 

� Assist with care of any other patients that you 
are not assigned to - always talk with the NUM 
or RN in charge if you are concerned 

� Assist with duties a nurse might ask you to do 
that is not in your duty statement 

� Assist any other patients (not assigned) with 
eating or drinking  

� Buy food or other items for patients unless 
permission is obtained from the NUM 

� Enter a room where the door is closed without 
requesting or receiving approval from the NUM 
or RN in charge 

� Discuss or criticise a patient�s treatment with 
them, their carers or relatives  

� Discuss any aspects of the patient�s care 
outside of the health service

Table 2:



Further reading 
Further information about the 
project and team can be found at: 
https://bit.ly/golden-angels-
dementiaresearch 
The authors� two published papers 
are freely available: 
Blair A, Anderson K, Bateman C 
(2018) The �Golden Angels�: Effects 
Of Trained Volunteers On 
Specialling and Readmission Rates 
For People With Dementia and 
Delirium In Rural Hospitals. 
International Psychogeriatrics 

30(11) 1707-1716. Available at: 
https://bit.ly/effects-of-trained-
volunteers-article 
Blair A, Bateman C, Anderson K 
(2019) �They take a lot of pressure 
off us�: Volunteers Reducing Staff 
And Family Care Burden and 
Contributing To Quality Of Care For 
Older Patients With Cognitive 
Impairment In Rural Hospitals. 
Australasian Journal on Ageing 
38(S2) 34-45. Available at: 
https://bit.ly/AJAStudy 
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For more about the VDDCP, 
including full costings, visit 
www.journalofdementiacare.com 

Table 3: Patient referral criteria for the volunteer program 

� Patients with dementia or cognitive impairment identified with 
cognitive screen 

� Delirium OR is confused or agitated or unusually lethargic 

OR patients > 65 years or if Aboriginal > 45 years and has one or 
more of the following risk factors: 

� Cognitive impairment 

� Visual or hearing impairment 

� Dehydration 

� Severe illness 

� High falls risk 

Patients were excluded if they were exhibiting behaviours that 
posed risk to themselves or others OR consent was not obtained 
from patient and/or family for volunteer support 
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