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Disclaimer: This Environmental Scan has been produced by the Institute for Safety, Compensation and
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does it provide definitive answers to the issues it addresses. The information in this report was current at the
time of completion, January 2022.
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EXECUTIVE SUMMARY
The aim of this Environmental Scan was to better understand strategies for recruiting, implementing
and sustaining volunteer programs for rehabilitation and recovery, within the scope of
compensation schemes or similar contexts.
The key research questions were:
1. What current and emerging comparable volunteer programs exist in other compensation schemes
and similar contexts, and what were the health and wellbeing outcomes (e.g. mental health,
quality of life)?
2. What strategies are being implemented for recruiting and engaging injured workers in
volunteer/unpaid job skilling programs?
3. What is the role of a case manager/support coordinator in recruiting and supporting injured
workers to engage with and participate in volunteering/unpaid job skilling opportunities?
4. How are these volunteer/job skilling programs implemented, sustained and scaled up?
The desktop scan revealed a paucity of information specific to the aims of this research. Four
comparable programs for injured workers were identified, each using a social prescribing approach
to facilitate injured workers’ recovery and rehabilitation.
Social prescribing
Social prescribing is where health professionals prescribe a range of non-medical psychosocial
services to supplement conventional care and to support their patients’ health and wellbeing. Social
prescribing is designed to support people with mental health problems, complex needs, social
isolation and multiple chronic conditions.
Benefits of social
prescribing on
individuals include:

Happy Paws Happy Hearts (NSW)
Injured worker volunteers to train shelter animals (12 weeks)
Evaluation: Result yet to be released.
MakeShift’s ReMind: Creative Prescription (NSW)
Injured worker gets involved in creative practices (8 weeks)
Evaluation: Overall positive impacts across key physical and mental well-being indicators using tools from the social
prescribing field, such as the Short Warwick-Edinburgh Mental Well-being Scale (SWEMWEBS).
Primary and Community Care Services’ Social Plus (NSW)
Injured worker is linked to community services based on their needs (12 weeks)
Evaluation: Independently evaluated by Southern Cross University and Urbis, outcomes included increased social
connectedness, confidence and ability to return to work; reduced pain, distress, and health service; a mean increase in
work capacity of 10.76 hours per week and a social and economic return of $3.84 for every dollar invested.
Work Bridge Group's Paid volunteerism (Nevada, US)
Injured worker volunteers at a community centre and gets paid by employer (12 weeks)
Evaluation: Yet to be evaluated
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Referral pathways and engagement strategies
There are multiple referral pathways through insurance agents and their case managers, General
Practitioners (GPs), rehabilitation providers and psychologists. To promote engagement and
retention of participants in the programs, service providers:
−
−
−
−
−

partnered with workers’ compensation
provided referral guidelines to ensure a good match between participant and program
established an onboarding process to welcome and build rapport with participants
provided technology support
ensured meaningful activities that gave participants a sense of purpose

Supporting roles to facilitate program
•
•
•
•
•
•

Case managers – make program referrals and provide assistance
Host facilities – provide work or activity
Program facilitators – guide and accompany participants throughout the program
Creative facilitators – lead creative activities such as music or drawing
Medical support team – GPs, psychologist or any healthcare professional supporting participants
Employers – help service provider manage injured workers

Success factors

Challenges

• Facilitator’s role – to support the needs of
the injured workers at the host facility
• Having the right team - to establish trust
and rapport with the participants
• Flexible engagement – to cater for
participants with different needs
• Case manager support – to resolve issues
with complex cases
• Outside the compensation scheme –
provided participants a non-judgmental
place

• Lack of support - dissuasion from
participant's network to participate
• Physical location limitations – program
delivery limited by geographical locations
• New concept – stakeholders unfamiliar
with social prescribing required education
• Limited program duration – GPs were
more interested in programs longer than
six months to two years
• Turnover of case managers – led to loss of
referrals and collaboration opportunities

Implications

Considerations

Environmental Scan 290/ 6

INTRODUCTION
Background
Many injured workers with complex needs remain in the compensation scheme for years with no
clear pathway to returning to work. The longer workers are not working and separated from their
workplace, the more likely they will develop complex challenges impacting their recovery and return
to life. This may include a decline in self-esteem and a sense of purpose, disconnection and isolation
from social connections and community, loss of skills and capacity, as well as mental health
complications such as anxiety and depression.
WorkSafe Victoria (WSV) is currently trialling several initiatives to improve case management
practice, to increase and assist injured worker recovery, and reengagement with work and the
community. One support option that may be beneficial is volunteering in the community.
Volunteering may support workers in their recovery and, in some instances, progress to paid
employment. Volunteering may provide a worker with new skills, a sense of purpose, increase
confidence in their capabilities, increase social interaction, and empower workers to control their
recovery and have meaningful participation within their community.
In 2018, WSV partnered with UnitingCare Geelong to engage workers in Community Reconnect, a
volunteering program. Agents could refer workers within the Geelong region who have been off
work and on workers compensation for over four years. The program involved volunteer
opportunities through the UnitingCare network, such as assisting in soup kitchens and in opportunity
shops. The aim was to reengage these workers via community participation, socialisation and day-today routine.

Research aims
There is a need for WSV to better understand the supports that could best benefit this cohort of
injured workers to assist their recovery and reengagement with work and the community. It is
unknown if other jurisdictions in Australia or internationally have or are currently using community
volunteering to help injured workers.
The aim of this Environmental Scan was to better understand strategies for recruiting, implementing
and sustaining volunteer programs for rehabilitation and recovery, within the scope of
compensation schemes or similar contexts. The findings will inform WSV's volunteer pilot.
The key research questions are:
1. What current and emerging comparable volunteer programs exist in other compensation schemes
and similar contexts, and what were the health and wellbeing outcomes (e.g. mental health,
quality of life)?
2. What strategies are being implemented for recruiting and engaging injured workers in
volunteer/unpaid job skilling programs?
3. What is the role of a case manager/support coordinator in recruiting and supporting injured
workers to engage with and participate in volunteering/unpaid job skilling opportunities?
4. How are these volunteer/job skilling programs implemented, sustained and scaled up?
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Methodology
To scope current and emerging comparable volunteer programs that may exist in other
compensation schemes or return to work programs, a desktop scan was conducted using Google
Advanced and Google Scholar. Further search considerations included outdoor or environmental
experiences on wellness and mental health in relation to volunteerism and recovery. Keywords used
for the scan are in Appendix A.
Webpages from regulatory bodies such as WorkSafe in other jurisdictions were also scanned. Results
returned were mainly on injured worker payments, support networks, tips and suggestions for
injured workers, and work placements.
As information found in the literature scan was limited, ISCRR also contacted 14 organisations in
Australia and overseas, involved in community volunteering or social prescribing, to investigate if
they had any volunteering programs for injured workers or further information. Five interviews were
held, the rest either reported they had no relevant information or did not respond despite several
follow-up requests. The semi-structured interview guide can be found in Appendix B.
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FINDINGS FROM LITERATURE SCAN
The desktop scan revealed limited information specific to the aims of this research. Table 1 provides
an overview of organisations identified from the desktop scan. Five interviews resulted from the
scan and more information on these programs can be found in the next chapter.
Table 1. Programs identified from desktop scan

Organisation
(Country)

Program overview

Work Bridge Group
(US)
ReEmployAbility1
(US)

Paid volunteerism – see next chapter on Programs

Workers'
Compensation Board Alberta2
(Canada)

Workers' Compensation Board – Alberta seeks to help injured workers
who may no longer work to achieve independence and improved quality
of life in meaningful ways.

Bromley by Bow
Centre3
(UK)

The Social Prescribing service at the Bromley by Bow Centre was
developed to respond to the high levels of health inequality and
deprivation in the local community. Their recommended resources are
research done by Bromley by Bow, the Social Prescribing Network's
website and the National Academy for Social Prescribing's website.

Brighton Health and
Wellbeing Centre
(UK)

The Healing Expressive and Recovery Arts Project (HERA) is a network of
programs using the arts and creative practices that enhance the quality
of life, health and wellbeing of their patients, staff and community. They
do not have any programs specifically for injured workers.

Integrated Plus4
(UK)

Integrated Plus has been working with GP surgeries across Dudley, UK to
provide social prescribing services.

Transit2Work - With a national network of more than 40,000 non-profit
partners, ReEmployAbility accommodates injured workers in the
transition back to work by temporarily assigning them to work at a nonprofit in their community.

In 2020, a community reintegration program for severely injured
workers was launched to connect these workers to community agencies
and organisations that enhance the quality of life, celebrate diversity
and promote community inclusion.

No information was provided when contacted.
Volunteering Victoria
(Australia)

No information in this area, although one of their members, Road
Trauma Support Services Victoria, provides counselling and support to
people impacted by road trauma, and addresses road users’ attitudes
and behaviours through education and art therapy.

Black Dog Institute
(Australia)

None of their current work with volunteer services has involved
rehabilitation and recovery programs.

icare
(NSW)
WorkCover
Queensland
(Australia)

No information was provided when contacted.
They do not run any comparable volunteer programs for injured workers
but have received suggestions or recommendations through social
workers - see Programs
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Organisation
(Country)

Program overview

Craig's Table5, 6
(NSW, Australia)

Craig's Table supports injured workers by rebuilding their capacity and
confidence and then reintroducing them into the community and
workforce. They offer a 28-week training program in leadership, financial
management, work, health and safety, and emotional intelligence and
resilience.
Craig's Table previously welcomed volunteers to work at their
community garden, shed and op-shop, but the site is now closed.

Happy Paws Happy
Hearts
(NSW, Australia)
MakeShift
(NSW, Australia)
Primary and
Community Care
Services
(NSW, Australia)

Volunteering opportunities at RSCPA – see next chapter on Programs

ReMind: Creative Prescription – see next chapter on Programs
Social Plus for injured workers – see next chapter on Programs

The pilot programs offered by Happy Paws Happy Hearts (HPHH), MakeShift, and Primary and
Community Care Services (PCCS) were part of icare's WorkUp initiative in New South Wales, which is
a $5 million investment that aims at supporting workers to overcome complex barriers to returning
to work. The programs are based on social prescribing, a technique pioneered in the United Kingdom
(UK).
Social Prescribing
Social prescribing is also known as community referral or non-medical prescribing. Instead of
prescribing medicine, health professionals such as GPs and nurses can prescribe a range of nonmedical psychosocial services to supplement conventional care and support their patients' health
and wellbeing.7, 8
Social prescribing and similar approaches have been practised in the UK National Health Service
(NHS) from as early as the 1990s, to tackle the global epidemic of loneliness8. In 2019, the NHS LongTerm Plan has incorporated social prescribing into its comprehensive model of personalised care.8
Following successful trials in Singapore and Canada, the Royal Australian College of General
Practitioners (RACGP), Consumers Health Forum (CHF), and Mental Health Australia are calling for
social prescribing to be included in the Federal Government's 10-Year Primary Health Care Plan,
which was expected to be finalised in late 2021.9
Social prescribing recognises that an individual's health and well-being are determined by various
social, economic, and environmental factors. Through social prescribing, healthcare professionals
can encourage their patients to participate in activities such as volunteering, group learning, arts
activities or sports, typically offered by voluntary and community sector organisations.8
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Features of social prescribing 7, 8, 10
• Applies a person-centred approach to care
• Works alongside primary medical care
• Involves a 'Link worker' (also known as community connector, navigator or health adviser) who
works with people to access local sources of support
• Utilises existing local, non-clinical services, typically provided by the voluntary and community
sector
• Aims to empower individuals to take greater control of their own health and decrease their
reliance on medical support.
This holistic form of care may also have the ability to address underlying or causal issues and
ultimately lead to better outcomes long-term11. Those who could benefit from social prescribing
schemes include people with7, 8, 12:
•
•
•
•
•

mild or long-term mental health problems
complex needs
social isolation
chronic physical conditions and multimorbidity
older people

Evidence for Social Prescribing
There is a growing body of evidence on social prescribing in the UK, US and other OECD countries,
and suggests the model is especially relevant for marginalised groups.13 In 2016, the Social
Prescribing Network in the UK listed the outcomes of social prescribing under six broad themes14
(Figure 1). The outcomes extend to individuals, healthcare professionals and service providers.

Fig 1. The six themes on social prescribing outcomes

Benefits of social prescribing on individuals include, but are not limited to decreased loneliness and
an increase in social connectedness and belonging.14, 15 Social prescribing programs have also been
shown to reduce the number of hospital admissions, mean length of hospital stay and number of GP
visits8, 16 17, indicating a long-term economic benefit and a decrease in reliance on the health system.
11

Fig 2. Benefits of social prescribing for individuals
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PROGRAMS
Volunteer programs aimed explicitly at injured workers were not found in the desktop scan or
interviews. However, social prescribing programs, such as Healing Expressive and Recovery Arts
(HERA) Project in the UK, reported supporting injured workers on occasion. PCCS claimed that its
Plus Social, launched in 2017, is the first social prescribing program specifically designed for injured
workers. Other organisations such as HPHH and MakeShift have also started to use the concept of
social prescribing to facilitate injured workers' recovery.
The fundamental aim of these programs is to help injured workers with their ‘return to life'. The
theory underpinning these programs is that better employability can be achieved when people can
self-manage their situation.14 Therefore, the potential of social prescribing programs to improve
treatment and recovery for injured workers is promising. The Work Foundation in the UK also
promotes that work is associated with improved mental and physical health, providing the work in
question is fulfilling, appropriately rewarded, and allows for a level of personal autonomy/control.18
If you look after someone and try to improve whole of quality life outcomes, then in
theory, they should return to work more. - PCCS
Five interviews were conducted, and four programs were identified. One of the interviews was with
WorkCover Queensland, which also seeks ways to connect severely injured workers with the
community. They do not run any comparable volunteer programs for injured workers and their
experience through their social workers is included as findings in this Environmental Scan.
Table 2. Overview of comparable programs identified for injured workers

Organisation

Main feature

Delivery
method

Evaluation outcomes

Injured worker
volunteers to train
shelter animals, e.g.
dogs

Online and in
person

Measured using the Outcomes
Star. Results are yet to be
published.

Injured worker gets
involved in creative
practices

Online (group
vs self-led)

Injured worker is linked
to community services
based on their needs

In person

Location
Happy Paws Happy
Hearts (HPHH)
NSW
MakeShift’s
ReMind: Creative
Prescription

12 weeks

8 weeks

NSW

Primary and
Community Care
Services’ (PCCS)
Social Plus
NSW

12 weeks

Overall positive impacts across
key physical and mental wellbeing indicators using tools
from the social prescribing field,
such as the Short WarwickEdinburgh Mental Well-being
Scale (SWEMWEBS).
Independently evaluated by
Southern Cross University and
Urbis, outcomes included
increased social connectedness,
confidence and ability to return
to work; reduced pain, distress,
and health service; a mean
increase in work capacity of
10.76 hours per week and a
social and economic return of
$3.84 for every dollar invested.
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Organisation

Main feature

Delivery
method

Evaluation outcomes

Injured worker
volunteers at a
community centre and
gets paid by employer

In person

Yet to be evaluated

Location
Work Bridge
Group's Paid
volunteerism
Nevada, US

12 weeks

Happy Paws Happy Hearts
Drawing on their experience working with veterans experiencing social isolation in Queensland,
Happy Paws Happy Hearts (HPHH) entered a partnership with RSPCA NSW and the icare Foundation
to help injured workers overcome complex personal and social barriers, as well as return to work
sooner19. HPHH's innovative animal therapy model brings socially isolated injured workers to local
rescue shelters and connects them with animals in need of caring and training before their adoption.
Our model is that rather than match people with trained pets or take pets out to see
people, our model was let's do the reverse and find people who are socially isolated and
bring them to RSPCA shelters or other wildlife sanctuaries and train them to work with
animals in need, and in that way we can build on their social competence, their skills and
their attitude about themselves psychologically, to get them into a better place to then
return to some next step in their life. - HPHH
In their pilot program with icare, HPHH delivered a 12-week course in 2019 to over 40 injured
workers, primarily first responders. While most participants were long-term injured workers, the
program was used as an early intervention strategy. It was delivered as an in-person course at the
Hunter RSPCA shelter, and online in 2020 due to the pandemic.
It was reporting by program participants that working with animals gave them a sense of purpose.
They met like-minded people and learn about positive reinforcements. As there are parallels
between participants experiencing PTSD and the experiences of the rescue animals, rebuilding the
animals' trust with humans and helping them overcome stress can be conducive to the participants'
own recovery journeys. Working with dogs or other rescue animals has appeal for many Australians.

HPHH program – How it works
• Participants meet once a week as a group of five to re-establish their ability and confidence to
connect with other people.
• Participants are guided and supported by a trainer from HPHH at all times. This is also
important for the animal shelter from a safety perspective.
• Training is provided to the participants, e.g. how to read a dog's body language and teach
them to behave or sit.
• If the dogs they have been working are adopted, it is considered a great outcome and a cause
for celebration for the participants. Participants go on to train other dogs or animals.

Environmental Scan 290/ 13

Evaluation
A social-outcomes contractor is evaluating HPHH’s program as part of the pilot project. Results are
yet to be published. HPHH’s program outcomes are measured based on the Outcomes Star.
Outcomes Star is a family of evidence-based tools for measuring and supporting change when
working with people. It is widely used in the UK. A set of scales are presented in a star shape,
covering the key outcome areas relevant in the sector. There are over 30 different versions of the
star, each tailored to a specific sector and co-created with the service and service users20. HPHH
finds Outcome Star useful because it captures the participant’s progress in a short period of time.
Some anecdotal feedback taken from a media release provided by HPHH: RSPCA NSW Hunter Animal
Care services Senior Manager Debbie Jaggers says the initiative is already paying dividends for both
the humans and animals participating in the program.
Being a part of an initiative that benefits both the human and animal participants is
something we are glad to be a part of. It is great to see the puppies gain confidence
through the interaction and companionship this program offers.
Organisations such as HPHH helped vulnerable workers navigate their way back to a place of
stability, according to NSW Police Force Corporate Sponsor for People with Disability, Older People
and Homelessness, Assistant Commissioner Max Mitchell APM:
Exposure to programs such as this helps participants gain confidence and reduce their
levels of anxiety and loneliness. Through adopting a newfound sense of responsibility
and drive, participants start to feel less vulnerable and can look towards reintegrating
into the workforce.
HPHH have had participants who became interested in animal-related work and HPHH would link
them with future opportunities such as training to be a vet nurse. HPHH has helped participants
become independent volunteers at RSPCA.
With the early referral that I mentioned, that came before she had formally exited from
police. She wanted to become a vet nurse, but she didn’t know how to become a vet
nurse. So, we were able to tell her which courses to go for to get trained as a vet nurse.
– HPHH
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MakeShift’s ReMind: Creative Prescription
MakeShift Creative connects injured workers through a structured program of creative routines
called the ReMind: Creative Prescription. These routines support positive mental health and foster
social connections, self-efficacy and positive self-identity21. The focus is on injured workers' posttraumatic growth, using joy and creativity to learn to be more self-compassionate and better
equipped at making their own decisions. In the pilot program funded by icare, MakeShift guided 40
individuals who had sustained a psychological injury at work through an eight-week program.
MakeShift delivered face-to-face to the cohort in Illawarra, NSW, in October 2019, but since the
COVID-19 pandemic, the sessions have been conducted online.
Participants are able to participate in the program using one of the following formats:
• Group sessions – where 12-15 people meet on Zoom on a weekly basis. A group environment
allows the participants to connect in a supportive environment.
• Self-led sessions – participants with high anxiety levels carry out activities in their own time, with
regular check-ins by the program facilitator.
All participants receive a program guide and a box of creativity
materials, including Bunnings gift vouchers, drawing stationery, a
ukulele and a workbook. The workbook contains information and
guidance on mental health and wellbeing practices, e.g. how 15
minutes of drawing can calm the nervous system.
Interwoven in the activities is learning about mental health and
wellbeing tools, such as identifying participants' inner critic and
window of tolerance. In addition, MakeShift works with group
participants to develop an awareness of how negative mental health
experiences surface, and which practices specifically offset those
experiences21.

Creativity materials
Source: MakeShift

The program is structured with creative facilitators leading the sessions.
The creative facilitators include creators and artists, such as award-winning author Helena Fox,
Marvel cartoon illustrator Marcelo Baez, and Elana Stone from 'All Our Exes Live in Texas', who
teaches participants how to play an ukulele.
We have found through the research is that while some people may not necessarily
resonate with some of the activities, they still find it interesting. And it's only for a
couple of hours they doodle or play the ukulele. And it might be a bit frustrating, but
they might also learn a little bit about themselves or realise that they're not actually as
bad at playing an instrument as they thought they were.

ReMind: Creative Prescription – How it works
• A program facilitator starts with an onboarding phone call with each participant and
facilitates the entire eight-week program.
• A different creative facilitator teaches drawing, cooking, music, writing, or craft every week.
• At the end of the program, the program facilitator will develop a self-care plan for the
participant going forward.
• The program facilitator follows up with participants a month later.
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Evaluation
MakeShift conducted an initial survey, a program completion survey, and then a follow-up survey a
month later to ensure that any feedback provided by participants is related to the program, rather
than other aspects of their life.
Using tools from the social prescribing field, the outcomes of MakeShift’s program displayed overall
positive impacts across key indicators of physical and mental wellbeing (Table 3, Figure 2). Statistical
analysis was completed on a subset of the bigger group (15 people who completed both the preintervention and post-intervention surveys). A description of the injured workers sample can be
found in Appendix C.
Table 3. Key results from the evaluation of Makeshift’s ReMind: Creative Prescription

Results

Measurement tool(s) used

Participants scored significantly higher in overall physical
and mental health after completing the program.

Short Warwick-Edinburgh Mental
Well-being Scale (SWEMWEBS)
and the Modified EQ-5D-3L

Participants displayed significant improvement in depression
severity.

Patient Health Questionnaire
(PHQ)-9

Participants reported lessened anxiety after the program,
although this effect was not statistically significant. This
particular finding warrants further investigation, as the
trends indicate this would likely become a reliable finding
with a larger sample size.

General Anxiety Disorder (GAD)-7

Fig 3. Normalised indicators of Anxiety (GAD-7), Depression (PHQ-9), Mental Wellbeing (SWEMWBS), and
Physical and Mental Health (Modified EQ -5D-3L) at pre- and post- intervention. Error bars indicate standard
errors of means. * indicates statistically significant differences from pre - to post- intervention, P < 0.05
(Source: MakeShift)

MakeShift also asked questions on participants’ mood management, self-awareness, hopefulness,
confidence, managing mood, social interactions, activity, and belonging and community.
Participants’ responses are shown in Table 4.
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Table 4. Participants’ response in MakeShift’s pilot program in 2019 21

100% agreed with
the statements

“I learned how to recognise my moods”
“I found I could change my mood using what I’d learned”
“I feel more hopeful about the future”
“I made new friends”
“I have been going out of the house more”

83% agreed with the
statements

“I have gained insight into my own abilities/ creativity”
“I feel more at ease with myself”
“I feel more confident”
“I have had more social interactions”
“I feel a greater sense of belonging”
“The community feels more like a place for me”

67% agreed with the
statements

“I like myself more than I did before and can control my
own mood/ responses”

The group participation program aimed to achieve early readiness for Return-To-Work outcomes. An
unexpected positive outcome was that three participants returned to work.

Primary and Community Care Services’ Plus Social for injured workers
Primary and Community Care Services (PCCS) is a not-for-profit health service that provides social
prescribing programs to people with complex needs to help them engage with life. In 2017, PCCS
launched the Plus Social program for eligible injured workers in NSW who had moderate to complex
claims and could not fully return to work. The program aimed to improve injured workers' wellbeing, increase their social support and connectedness, and thus expedite their recovery.
The Plus Social program explores a series of alternatives outside traditional rehabilitation based on
injured workers' needs and links them with services that interest them to help them regain
independence and confidence. The facilitator at PCCS is known as a link worker or service specialist
and facilitates the entire eight to twelve-week program.
A range of social support services may include13:
•
•
•
•

Participating in social groups such as art classes, music, tai chi and yoga
Linking to financial and community services
Developing support networks and engaging with existing supports
Locating volunteer opportunities

The program runs for three months on average, and there is flexibility to accommodate participants’
medical treatments and secondary or tertiary injuries. Participants can take a break from the
program if they need, for example to have an operation, and resume at a reasonable later date.
PCCS also has a unique legal arrangement with icare, where icare provides participants with legal
immunity from negative consequences to their workers' compensation claims. This is created
because some injured workers were nervous about participating in Plus Social, given they might
demonstrate some functional capacity.
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Plus Social for injured workers – How it works
• PCCS receives referrals from GPs and case managers.
• A link worker starts with an onboarding phone call with each participant.
• Link worker conducts an internal assessment with the injured worker using person-centred
planning tools, prioritising participant needs.
• Link worker develops, plans, and coordinates social prescriptions using existing services like
Men's Shed for recovering workers and injured worker-specific activities, like art and equine
therapy groups and gentle yoga.
• Sometimes participants need additional help to get their lives on track. For example, PCCS has
connected non-English speaking injured workers with the Rotary Club to practice English.
PCCS has also connected injured workers with parenting skills groups to help them manage
issues at home.
• The diagram below shows the lifecycle of the program:

Source: Primary and Community Care Services (PCCS) Fact Sheet

Evaluation
Based on evidence from overseas social prescribing initiatives and their own experience, PCCS has
found that social prescribing effectively improves equitable access to services and overcomes many
of the social determinants of health that are not easily addressed by any single approach. Although
return to work is not a focus of PCCS, they have generally noticed that participants had more hours
on their certificate of capacity or had returned to some form of work.
Southern Cross University independently evaluated the results of the Plus Social pilot study,
coordinated by PCCS. It is the first known study to evaluate a social prescribing intervention for
psychosocial rehabilitation for injured workers.22 This social prescribing model of care was shown to
be effective in improving overall wellbeing for injured workers with psychosocial difficulties. Benefits
included increased social connectedness, confidence and ability to return to work, and reduced pain,
distress, and health service needs.23
icare Foundation commissioned Urbis to develop its Social and Economic Impact Report and
undertake a social cost benefit analysis (SCBA) of its investments, including Plus Social. icare
Foundation provided $1.4M in seed funding between 2017 and 2019 for this program. Audited
results showed that participants gained a mean increase in work capacity of 10.76 hours per week,
reduced presentations to hospital and health services, plus a social and economic return of $3.84 for
every dollar invested.22, 24
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Source: Urbis 2019

Follow-up results from 137 out of 263 participants24:
• 40% found the program extremely supportive in improving general wellness
• 29% found the program extremely supportive in improving social connectedness
• 23% felt extremely more confident in their ability to return to work or engage in the community
• 25% increase in quality of life (WHO-QOL-BREF Wellbeing Scale)
• 15% increase in the number of participants who held a certificate of capacity
• Increase in the average number of approved work hours for those who came into the program
holding a certificate of capacity.

Work Bridge Group
In the US, the option to work offsite in a paid volunteer capacity is frequently part of an employer's
ongoing return to work strategy.25 Known as paid volunteerism, a worker is paid employment wages
by their employer, scheduled to work specific hours, and assigned job tasks to perform within their
current physical and mental capabilities during the injury/illness recovery period. Offsite
volunteering is an alternative to traditional onsite modified duty job options when injured workers
are temporarily unable to perform their pre-injury job duties.
The goal of the volunteer program is for the injured worker to stay engaged with their employer and
stay committed to working. However, organising offsite volunteer job placement poses unique
challenges in coordinating workers' compensation benefit payments, time and attendance, and legal
compliance. The logistics of paying and overseeing injured employees at many different offsite
locations is not without complexities for employers25. Host facilities also are not necessarily familiar
with the administrative functions of managing injured workers.
Based in Nevada, US, Work Bridge Group assists injured workers, employers, insurance carriers, and
community volunteer service organisations with coordinating light-duty work. They achieve this by
matching injured employees with volunteer assignments and handling paperwork and placement
follow-up processes for employers and/or workers' compensation insurance companies.25 Many of
their clients are from heavily physically demanding industries such as trucking, construction, retail,
and hospitality, where light-duty work options are limited.
Work Bridge's program is telephone-based and paperwork-driven. They work closely with employers
and host facility supervisors to coordinate program participation and not directly contact the injured
workers.
Their primary commitment to employers is to keep track of and report factual information. The
communications, paperwork, and logistics of coaching an employer in light-duty program
compliance are managed virtually with the help of technology. Hence, their business process is also
very much technology-driven. They have developed several software solutions:
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• Matching strategy – This software tool helps Work Bridge identify community facilities within a
mileage range of the injured worker's physical street address to provide appropriate work. It also
helps build new and current relationships with community facilities.
• Clerical production – A proprietary document creator that generates legally compliant job offer
notices, overnight mailing labels, and detailed task descriptions on employer letterhead for
dissemination to all parties.
• Reporting system – The central telephonic time clock system is proprietary to Work Bridge. Work
Bridge sets up unique recordkeeping time clock ID# for injured workers and host facilities that all
parties can view online in real-time.
So at eight o'clock in the morning, I can look at our system, and I can say, "Oh, Mr. Smith
is where he's supposed to be. I see he clocked in. And Mrs. Jones, she is not there yet.
What happened? I need to call her employer. I need to call the facility and find out."
– Work Bridge Group
When a volunteer light duty work assignment agreement with all parties is reached, the Work Bridge
team ensures that everyone does their part:
• The injured worker is responsible for performing the scheduled volunteer work and reporting
work attendance to the employer through the telephonic timeclock system.
• The facility is responsible for providing work and must inform Work Bridge if tasks are changed.
• The employer is responsible for paying the injured worker's wages and providing employee
benefits (accrued vacation, retirement, health insurance etc.)
Work Bridge recommends that injured worker placements be re-evaluated within 90 days. Based on
their experience, injured workers at this stage may be in any one of the situations:
• Return to full duty work with their employer if they have recovered from injury/illness, or
• Work at a higher physical demand at the host facility if they are still recovering, or
• Terminated from employment because they are permanently restricted from performing preinjury work.
Transitional Duty Volunteer Placement – How it works
• An employer engages Work Bridge when they are unable to provide modified duties onsite
for an injured worker who is fit for light-duty work
• Work Bridge discusses the circumstances of the injured worker with the employer and
reviews current work restrictions from the medical provider(s)
• Work Bridge finds a match (local volunteer host facility)
• Host facility provides a list of physically appropriate tasks
• Work Bridge checks in with GP to ensure tasks are medically appropriate for the injured
worker
When an agreement with all parties is reached, the Work Bridge team ensures that the injured
worker, host facility, and employer do their part.
Work Bridge is responsible for providing oversight, administrative support, and problem-solving:
• If volunteering tasks at the host facility are changed, Work Bridge is responsible for keeping a
record and ensuring that the injured worker's claim, employer, GP, and host facility are all
aware of changes.
• Should the injured worker require a volunteer work change, Work Bridge rematches them
with a different host facility.
Injured worker participation in transitional duty volunteer work is re-evaluated every 90 days.
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Evaluation
Founded in 2018, Work Bridge Group described themselves as in the product development stage,
and they are actively capturing information necessary to measure long-term program effectiveness.
They have regular roundtable-style discussions with insurers, host facilities, and regulatory
representatives to solve problems and explore opportunities to enhance impact. The outcomes they
strive to achieve in matching workers with viable volunteer programs in their local communities are:
• Improve injured worker recovery and return to work timelines through active daily work task
engagement
• Expand host facility community service impact through donations of injured worker labour hours
• Reduce employer workers' compensation benefit allocations by converting payments to wages
• Expand sponsoring employer community service impact – positive community relations
• Reduce the risk of long-term opioid dependency
• Increase medical provider engagement through review/approval of new job tasks in volunteer
work settings.
Every day they go somewhere, and they do meaningful work. As they're physically
moving, they're recovering, so that the number of injured workers who go back to their
pre-injury job if they are able medically to do it is exceptionally high. And fast. The
timelines are very compressed because the injured worker never gets out of touch. He
stays connected during the process. - Work Bridge Group

WorkCover Queensland
WorkCover Queensland manages all workers' compensation insurance and claims in-house. Their
Specialist Claims Team manages claims related to sustained catastrophic injuries, such as traumatic
brain injury, spinal cord injury, severe burns, blindness, as well as amputations. The team has been
working to connect their severely injured workers with the community because they recognise that
return to community and independence is part of the return to work journey. This therefore needs
to be an initial focus. Furthermore, returning to work may not always be an option for some of their
seriously injured workers.
While they are not running any volunteering programs for injured workers, they are seeking and
exploring programs recommended by social workers or the outpatient rehabilitation programs in
Queensland. For example, workers who are part of the Queensland's Brain Injury Rehabilitation Unit
are referred to the outpatient program arm of that unit as part of their discharge. The social worker
may link them into community-based programs. The main programs WorkSafe Queensland
mentioned were:
• National Injury Insurance Scheme, Queensland (NIISQ)26
WorkSafe Queensland has received guidance from the National Injury Insurance Scheme,
Queensland (NIISQ). At NIISQ, injured workers are accepted for treatment, care and support,
medical treatment rehabilitation for an interim period of two years and then participants are
reassessed for the eligibility criteria again and participants may meet lifetime criteria.
• Limbs 4 Life Peer Support Program27
Individuals connect with trained amputee volunteers who are willing to share their knowledge
and experience to assist others during their transition to recovery.
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• Men's Shed28
A male-based community development organisation that provides a range of social activities,
aiming to improve the health and wellbeing of its members and reduce the number of men who
are at risk from preventable health issues that may be caused by isolation.
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PROGRAM IMPLEMENTATION
Recruitment and engagement strategies
Recruitment
There are multiple referral pathways to the programs identified:
•
•
•
•

Insurance agents and their case managers
GPs
Rehabilitation providers
Psychologists

Most referrals were from case managers, especially when icare funded the pilot programs. Service
providers revealed that working with insurance scheme agents required much time, effort and
education. They presented to multiple scheme agents and shared the evidence base of their
programs.
Referrals could also come from a GP. In Australia, most doctors have begun to undertake some form
of social prescribing for their patients9. Rehabilitation providers and psychologists that are aware of
the programs have also referred their clients.
There's a lot of promotion internally and a lot of meeting people and letting them know.
- PCCS
Sometimes it's the psychologist that's actually the one to refer, and then we just check in
with the insurer that that was okay, that that person was under their care and we could
take them. Especially in regional towns, where word of mouth gets out there. – HPHH

Engagement
Service providers shared their strategies that promoted engagement and retention of participants in
the programs.
Partnering with workers' compensation scheme
One of the advantages of partnering with a workers' compensation scheme is that it removes many
barriers for the insurers. When the programs were funded by icare, insurance agents were more
confident in referring injured workers.
Referral guidelines
Providing referral guidelines to case managers helps them match participants with the programs. For
example, HPHH has a set of broad guidelines, such as a participant needs to be over 18 years of age
and has an interest in animals. No prior training with animals is necessary as HPHH provides training.
An important criterion is that the participant must have no history of aggression as HPHH has a duty
of care to the trainers and the rescue animals that have already been through abuse and distress.
Onboarding process
Service providers initiate contact when participants sign up to welcome the participants onboard.
Usually, the facilitators or link workers will start with a phone call and reach out to the participants
individually to establish trust. In some cases, they meet with the participants in person to address
any concerns.

Environmental Scan 290/ 23

One phone call, welcome. A coffee usually. We tended to do outreach towards their
environments, whatever it was, their home or local café or whatever else, or a gentle
stroll. So, we tended to go to them and meet with them how they wanted, where they
wanted, and just as a gentle welcoming, warm conversation to be there as whatever
they needed us to be. – PCCS
Technology capability support
For participants who are not tech-savvy, MakeShift offers a separate 15-minute technology call
where they teach the participants to use the Zoom program.
Meaningful activities
Social anxiety can be a challenging engagement hindrance for some participants, particularly those
who experienced bullying at work. While there was no guarantee that participants would have the
confidence to attend the first workshop, MakeShift noted that after participants had attended the
first workshop, they tended to stay in the program because of the supportive environment and
meaningful activities.
There is anecdotal feedback from participants to service providers that the work or content of the
program gave them a sense of purpose. In addition, participants discovered that they could transfer
what they learned from the program into their everyday lives. For example, a HPHH participant said
they started to use it at home after learning what positive reinforcement was.
I did some stories of change interviews off the back of our groups, and what was really
interesting … one week is gardening and one week is cooking, and people were in an
environment where after work, they were struggling with purpose and a sense of
belonging and achievement and things like that. So, in some cases, people were actually
able to use their cooking skills to start cooking and caring for their family, which gave
them an improved sense of purpose. – MakeShift

Supporting roles
There are several supporting roles to make the programs work and run smoothly.

Case
managers

Host
facilities

Program
facilitators

Creative
facilitators

Medical
support
team

Employers

Insurance agents and their case managers
A large number of referrals come from insurers affiliated with workers’ compensation. With the pilot
programs ending, some case managers continue to send referrals with NDIS plans to the programs.
There are also instances where the insurance agents have chosen to pay for injured worker's
participation.
Host facilities
Host facilities provide work and activity space. They are typically voluntary and community
organisations. Apart from MakeShift, all the other programs identified have formed some kind of
long-term or short-term relationships with existing services in a local area. For example, HPHH has
formal agreements with RSCPA in Queensland and NSW and wildlife sanctuaries in Queensland to
offer volunteering animal training for its participants.
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Program facilitators
Program facilitators have various names and functions. The trainers at HPHH, program facilitators at
MakeShift and link workers at PCCS are the facilitators responsible for building a supportive
environment and building trust with the participants. They accompany and guide the participants
throughout the entire program.
Program facilitators usually have social work backgrounds with experience in mental health and
wellbeing and/or disability training. They are skilled at gently encouraging participants to try new
things, making them comfortable, increasing their confidence, and gaining trust within a group
setting. At PCCS, most link workers are social workers, and some are occupational therapists.
Creative facilitators
MakeShift engages with individuals rather than organisations to provide activities for participants.
MakeShift has organised many one-off workshops for the public using local artists and developed
relationships with them over the years. Their creative facilitators are required to have completed a
12 to 15-hour mental health first aid training with MakeShift to provide trauma-informed care to the
participants and run their workshops effectively. Some of the creative facilitators have their own
mental health journeys that they are willing to disclose in the program.
Existing medical support
Social prescribing often works alongside with the participant's primary medical care. Injured workers
are usually still seeing their GPs or healthcare provider when participating in the program. While
service providers do not necessarily have direct contact with them, they may be requested by
medical health professionals to provide feedback on the progress of the participants. In Work
Bridge's program, GPs have a more prominent role. They are consulted to ensure that the volunteer
work is medically appropriate for the injured worker.
Sometimes they're actively working with a psychiatrist or psychologist. Sometimes
they're in a mental health hospital during the program. In some instances, we'll provide
feedback to their medical health professional. Not expected, really more a separate
program. – MakeShift
Employers
Work Bridge's program works closely with the injured worker’s employer. They feel that it is most
effective for their program to involve the employers, especially with national companies that have
employees in 52 regulatory states. Work Bridge works with large employers with a dedicated risk
management team, human resources team, and even healthcare team. Each state has different rules
and regulations, so Work Bridge works with their team to make appropriate volunteer matches.
Work Bridge focuses on making sure that the data is available and accurate to the jurisdiction.
Another reason for involving the employers, instead of directly with the injured worker, is that the
employer is ultimately responsible for paying the injured worker's wages.

Success factors
The programs share common enablers:

Facilitator’s
role

Flexible
engagement

Having
the right
team

Case manager
support

Outside
compensation
scheme
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Facilitator's role
Hosting facilities are often voluntary, community organisations that may not have the capacity or
capability to look after injured workers with complex physical or psychological needs. Therefore, it is
essential to have an experienced facilitator who can facilitate the program, as well as provide
motivation, support and ongoing review of the injured workers. At PCCS, the link workers need to be
equipped with information and have access to existing community services that are available for
injured workers22. Observations from the programs identified show that the service providers usually
provide the facilitator's role.
At RSCPA, they do not have time to give to the volunteers who are injured workers and
participants to the program. They have to work and look after the animals. They can't
give immediate kind of reward and positive reinforcement to their volunteers to say,
"You’ve got this, you’re doing a great job, we really need you.” This is why a trainer or
facilitator from the program provider is very important. – HPHH
Work Bridge connects with many host facilities in the US and found that many host facilities are not
familiar with recordkeeping and time tracking of the injured workers. There is no unified process as
each organisation runs their operations differently. Work Bridge closes the gap with the use of
technology.
The time lapse of information going between these parties, that’s what our software
focus, our technology focus, and our company focus - it's a special commitment for us. I
think it's unique. I don't think very many companies are software and technologydriven. But that’s our goal, to get those three people [employer, injured worker, host
facility] never to fall off track, always every moment to know what the other one is
doing so they can do very prompt and efficient claims decisions.
Neither the employer or the facility had the endurance and patience and skill set to
tackle it by themselves. So without a middle system - and that was probably one of the
most critical shifts in being able to be confident to scale as many injured workers and as
many programs and as many states as was required is the technology in the middle.
– Work Bridge
Flexible engagement
Participants may have different levels of anxiety, depression or stress, so programs were designed to
be flexible and personalised, such as offering participants a choice of online or in-person sessions.
Online sessions allowed service providers to reach isolated people, either geographically and
psychologically. Participants with high anxiety levels were more inclined to meet online than in
person. Participants felt more in control and comfortable when they can turn their cameras on or
off.
What we found was that we were able to work with really isolated ex-police that didn’t
have the social confidence to actually come in person. And they needed to work online
and then they could come in-person. Because their anxiety was at the point that it was
almost like agoraphobia. - HPHH
Another example is from MakeShift’s self-led version of the program for participants with high levels
of social anxiety. At PCCS, participants have the flexibility to take a break from the program, such as
for an operation, and resume at a reasonable later date.
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Have the right team
Service providers attribute the success of their programs to their team. Recruiting the right people
to facilitate the program was seen as critical in establishing trust and rapport with the participants.
Apart from having the qualifications and experience mentioned in the previous section, the team
working with injured workers should also have the characteristics of being supportive, empathetic,
compassionate and patient, to effectively create a non-judgmental space for the injured workers to
work in or participate in activities.
We intentionally recruited people who didn’t have to have a drastic sort of vast
knowledge of worker’s compensation, but they had to be very warm, helpful,
considerate, caring, empathetic and good at finding solutions. – PCCS
Case manager support
Even though icare’s pilot programs had concluded, some workers’ compensation insurance agents
continued to send referrals and choose to pay for the program as part of their work. When service
providers had issues contacting participants, case managers would assist. Case managers might have
insight into the participant’s situation, such as an injured worker has gone into in-patient care.
Research by Aggar et al. (2020) suggests that injured worker participants lost at follow-up were more
likely those who did not speak English at home, not born in Australia, and were more likely to have
been injured over two years prior to program commencement.23 This implies that more
consideration may be needed to accommodate diverse population groups better and case
managers’ assistance can be valuable.
Service providers acknowledge that their program's accomplishment is a whole team effort between
case managers and themselves. Communication between the service providers and case managers
ultimately resolves issues with complex cases. Regularly reviewing the list of referrals also makes the
relationship more successful.
Being outside the compensation scheme
Service providers described their programs as adding joy and a sense of purpose to participants’
lives. The programs were designed to help participants ‘return to life’ and were complementary to
their recovery, and not part of the workers’ compensation scheme or medical services.
The programs were seen as making a positive psychological difference to the injured worker, as they
were able to break the routine of talking about their medical conditions with their GP or healthcare
provider, as well as taking a break from the system. Participants were not required or expected to
share their trauma or injury.
And what we hear from them is, “I have to brief this psych and this person and that
person,” and they have to really work themselves up to get through their appointments
every week, because there’s so many of them. And we [HPHH] were a relief to that
because it wasn’t a, “We’re here to help you,” our position is, “You’re here to help these
animals,” and… the animals will show them that they’re learning, the animals will be
conversation starters, the animals bond them with other people who have that same
interest. - HPHH
We have a really big focus on people not being required to share their story as such, and
so that can be quite a shift for people instead to share, “Oh, I just did this writing
exercise, and what I’ve found was that I felt a lot calmer and my mind stop - ” you know,
so they're able to share things that are a bit more content-neutral and a bit more
positive. - MakeShift
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PCCS recognises that not all of the injured workers’ problems have to do with the workers’
compensation scheme.
How PCCS helped
A worker had migrated to Australia 25 years ago and her husband had passed away a couple
of years earlier. She had a physical injury at work and struggled with paying the mortgage
and supporting her young son. Her situation was exacerbated when she rented out her
house and her tenants assaulted her. After PCCS became involved, she was given psychiatry
care, was put in emergency accommodation, reconsolidated her debts and received
guidance on parenting and self-management. And from there, she started exploring
opportunities in returning to the workforce in an alternative role.

Challenges
The challenges faced by service providers when delivering the pilot programs:

Lack of support from participants’ network
Lawyers are often involved in workers’ compensation claims, and at times, participants received
legal advice not to participate in such programs. This may have been due to lack of knowledge, or
the wish to pursue further claims of damages.
Physical location limitations
Some program deliveries are limited by physical boundaries that cannot be overcome with online
technology. For example, HPHH had initially planned to run their service in Sydney, but the shelter
was under renovation, forcing the service to move to Hunter Valley and Coffs Harbour.
As PCCS utilises existing services, they are dependent on participating local sources to their social
prescribing program, and funding could limit the program reaching out to specific services in
different geographical areas.
There’s some of the stuff around I suppose density and volume of people in an area. So,
one of the issues we had is because it was only a limited pilot, we couldn’t actually
saturate all of New South Wales with sort of activities and workforce. It would cost a lot
of money, it’s a big gamble. But that meant that it was more difficult to provide some of
the services in more regional areas. – PCCS
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New concept
The concept of social prescribing is better known among health professionals, particularly after
RACGP and CHF recommended it to become a routine part of primary care in Australia in 2019.
However, it was a novel approach to other stakeholders supporting the injured workers, such as
insurance agents and their case managers, and rehabilitation providers. Many had not heard of
social prescribing previously. To get these stakeholders’ buy-in, service providers put in a lot of time
and effort to provide education through presentations.
Limited program funding and duration
PCCS receives referrals from GPs but identified them a challenge as a communication channel. GPs
were found to not have an interest in referring their patients to programs unless they know that the
program will operate for longer than six months to two years. The preferable funding period is at
least five years.
Turnover of case managers
Service providers experienced lost referrals, or wanted to work with some insurance agents but
could not, due to staff turnover. When the agents rebuilt the team and trained new case managers,
the pilot programs were nearly complete. Service providers noticed case management roles can
have a heavy workload, and feel that case managers turnover will continue to be a challenge.

Sustainability and scalability of the programs
Social prescribing has the potential to be rolled out widely, as seen in the UK where it is included in
the NHS Long-Term Plan’s commitment to make personalised care business-as-usual across the
country’s health and care system8. Social prescribing should also fit well within Australian health
policy, which also aims to bolster community care, and it could easily be included in the current
Primary Health Network funding model.29
HPHH, MakeShift and PCCS have demonstrated the potential efficacy of social prescribing for injured
workers in the Australian context through their evaluations. In particular, in Urbis’ evaluation of Plus
Social, the cost benefit analysis shows promising long-term benefits and sustainability through
better health outcomes.
The programs identified advantage utilise and engage with existing voluntary and community
organisations. Many of these organisations already have a presence in many parts of Australia. For
example, RSPCA has branches in various parts of Australia, although each state and territory RSPCA
is responsible for their own operations in their region. HPHH has formal agreements with the RSPCAs
in Queensland and New South Wales, and is working towards forming more partnerships with the
RSPCAs in Victoria and other states, to expand its innovative animal therapy program nationally.
There are opportunities to scale up operations and link with other local charities, support groups,
and wellness groups in both metropolitan and regional areas. Social prescribing activities that can be
delivered online open up more potential to reach geographically isolated injured workers. With
Work Bridge’s program being implemented nationwide in the US, it shows its potential for
scalability.
From their experience in the pilot programs, service providers indicated a strong appetite for social
prescribing for injured workers.
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The target [of the pilot program] was 40 and we exceeded that. But 40 really complex
claims…. You would have thought in a region like Hunter and even Coffs Harbour, you
might only find a small pool of people. No. There was more than we could have ever
accommodated in the timeframe of the pilot. - HPHH
Moving forward from their pilot programs with icare, HPHH, MakeShift and PCCS continue to receive
referrals for their respective programs from case managers, NDIS support coordinators and GPs.
HPHH is designing a program with a minimum of six-month engagement. HPHH would like to
conduct case reviews every quarter to check in with the insurer, case manager and treating
psychologist, if they are involved, to decide on the participant’s next steps.
icare’s Medical Office is considering the evaluation results from PCCS’ Plus Social and developing a
plan with icare Foundation, to ensure the continuation of this kind of support for injured workers.24
Meanwhile, Plus Social is accessible through a referral from a GP in NSW.
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IMPLICATIONS
This Environmental Scan found that there is limited information on current and emerging volunteer
programs in other compensation schemes. The programs identified are largely based on social
prescribing, which uses non-medical solutions to encourage social connectedness among people
with complex health issues and needs.
There are many models of social prescribing and different ways of delivering social prescribing,
including volunteering work. The programs recognise participants' unique and individual
circumstances and are creative in their delivery, including in-person or online sessions, and group
setting or self-led, to ensure maximum engagement and retention.
While social prescribing is relatively new in Australia, there is a growing body of evidence showing a
positive impact of social prescribing on individual health and well-being. Social prescribing is
designed for people with a wide variety of conditions, including mental health conditions or social
isolation, many of which are what injured workers experience. Service providers believe that in
order to help individuals return to work, their other social, emotional and practical needs must be
fulfilled18. Hence the focus of the programs identified in this project was helping injured workers
‘return to life’.
The Work Foundation in the UK endorses and promotes this principle, providing the work in
question is fulfilling, appropriately rewarded, and allows for a level of personal autonomy/control.18
Work that fits those criteria has been shown to have health benefits. Available evaluation results
from these programs have shown that when social prescribing is applied to injured workers, it has
the potential to lead to work readiness. Findings from independent evaluations by Southern Cross
University and Urbis were consistent in injured workers’ return to work capacity. They showed an
increase in work capacity and an improvement in their confidence to return to work or engage in the
community. Continued and enhanced systematic data collection will be required to assess
longitudinal program impact.
There is also a need to develop clear common understanding about the purpose of social prescribing
and its potential benefits. It may be a new concept to some stakeholders of social prescribing
programs, such as case managers and rehabilitation providers. This requires education, networking,
strong leadership and the development of governance structures.23

Considerations for WorkSafe:
• Service providers: Partner with volunteer program providers that understand social prescribing
and injured workers’ experiences. They are more likely to employ a holistic and person-centred
approach to increase injured workers’ work readiness.
• Facilitators: Host facilities do not always have the capacity or capability to look after injured
workers when they volunteer at their premises. It is essential that an experienced facilitator at
the host facility provides motivation, support and ongoing reviews for the injured workers on
their recovery journey.
• Case managers: Training to understand the benefits of social prescribing would be critical. This
would allow better matching of injured workers to the programs, and establish continuous
support from case managers to promote the retention of injured workers in the program.
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APPENDICES
Appendix A – Keywords used
A combination of keywords were used to conduct the environmental scan:
Keywords: volunteer* OR "volunteer* programs", voluntary OR service OR program*, vocation* OR
"vocation* programs", organisation* OR organization*, operation* OR model, charitable OR charity
OR charities OR civil society, "injured worker", "return to work", "injured at work", recovery*,
compensation OR "compensation schemes", social prescribing, social OR community referral.

Appendix B - Interview guide
1. Can you please tell us about your program?
• E.g. Aim, target population, length of participation, stakeholders, etc
2. How do you recruit participants?
• What are the critical elements of your recruitment success?
• What have you tried that has not worked?
• Do you have any experience or insight to recruiting participants who are hesitant about the
program?
3. How do you keep participants engaged with the program?
• What are the critical elements that allow this to work?
• What have you tried that has not worked?
4. Who else is involved in this program besides the injured worker?
• Case manager/support coordinator/ return to work specialist/ Occupational therapists
• How do you get their buy-in?
5. What are your outcomes to date? How have you measured these outcomes?
6. What are your strategies for implementing, sustaining and scaling up this program?
7. Are you aware of any emerging initiatives or programs beyond your organisation in this area,
either locally or internationally?
8. Are there any gaps or opportunities for future research / initiatives / implementation?
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Appendix C - MakeShift’s Injured Workers Sample
The current sample consisted of 15 participants between the ages of 26 and 60 (mean age= 44.10,
SD = 10.00). Four males (27%) and 11 (73%) females took part in the study, primarily born in
Australia, with two participants born overseas. All participants reported English as their primary
language. Predominantly the sample were highly educated, with 73% (N=11) of the sample reporting
their highest achieved education at the tertiary level, 20% (N=3) completed secondary education,
with one participant reporting completing some secondary education.
Most participants reported never requiring assistance with reading instructions (73%; N=11). Three
participants reported rarely requiring assistance (mixed between tertiary and secondary educated
participants), while one participant reported always requiring assistance (completed secondary
education).
The primary referral source for the intervention was the participant’s insurer (60%, N=9), with the
remainder referred to the program by psychologists (27%, N=4), or self-referred (13%, N=2).
The majority of participants reported being unable to work for the previous 7-12 months (40%, N=6)
or 1-2 years (33%, N=5) at the commencement of the program.

(Source: Provided by MakeShift)
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