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Executive Summary  

 
 
Key messages 
 

Gaining in depth understanding of the experience of seeking, gaining or maintaining 

employment after traumatic spinal cord injury (SCI) is the first step to improving outcomes in 

this area. The results of this research can be used to guide experimental research, policy 

development and education. It raises awareness and appreciation, in a local context, of the 

complexity of the ‘return to work’ experience and factors that influence the pathway.  

In summary the implications for policy and/or practice include: 

 Better recognition of the importance and role of further education to increase skills in 

appropriate work and strengthening opportunities for post-injury employment 

 Ensuring design for access to correct and clear information about 

entitlements/benefits and resources 

 Acknowledgement and support to address the often extensive negotiation of 

environmental, societal and personal factors, including the process of re-establishing 

worker identity post traumatic injury, to better achieve employment 

 Minimisation of barriers that exist within organisations and service systems 

 Recognising that personal drivers are critical to outcomes and that efforts must be 

made to encourage positive motivators.  
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Main Report 
 

Purpose 

The research aimed to understand the experience and pathway of a person achieving 

vocational (and avocational) outcome after spinal cord injury (SCI). The key research 

questions were:  

1. What are the pathways for individuals with SCI seeking, gaining and maintaining 

employment?  

2. What are the barriers and facilitators (to employment) that are relevant to the Victorian 

service system?  

3. What are priorities for further investigation?  

4. Are there associations between employment outcomes and reported quality of life?  

 

Rationale 

Return to work (RTW) has been one of the most important indices of community re-integration 

following SCI (Schonherr, Groothoff, Mulder, Schoppen, & Eisma, 2004). The benefits of 

returning to work have been well documented and include financial independence and 

security; physical and psychological health and well-being; improved self-efficacy and self-

esteem; positive self-identity as a ‘worker’ and productive contributor to society;  personal 

fulfilment, purpose and life meaning; and satisfaction of needs (Schonherr et al., 2004; 

Tomassen, Post, & van Asbeck, 2000; Ville & Winance, 2006). Traditionally, vocational 

services have been considered central to the rehabilitation effort, and RTW was the gold 

standard as an index for evaluating the success of rehabilitation (Britell, 1991; Guttmann, 

1954; Levi, Hultling, & Seiger, 1996; Rusk, 1949). 

The utility of a vocational focus within rehabilitation service delivery has been supported by 

the scientific literature describing the relationship between ‘employment’ and ‘improved health 

and wellbeing’ (McKee-Ryan, Song, Wanberg, & Kinicki, 2005; Murphy & Athanasou, 1999). 

The inclusion of Vocational Consultants and Peer Support workers in the Victorian Spinal Cord 

Injury Program - Spinal Community Integration Service (SCIS) Pilot enabled a focus on early 

intervention, with the development of positive expectations regarding a future RTW, and the 

early exploration of a person’s vocational history, motivators, values, interests, ambitions and 
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goals for a return to work. However, many of the community and private enterprise vocational 

rehabilitation programs and support services that exist in Victoria have not been designed to 

meet adequately the specific needs of persons with a SCI in facilitating their life planning and 

decision making post injury, including making decisions about vocational and avocational 

goals. Consequently the RTW rates for person’s with a SCI remain sub-optimal, and their 

experience of Vocational Rehabilitation services have been uneven. 

Whilst there has been some understanding of the many potential barriers to and facilitators 

of achieving employment after spinal cord injury, little has been documented about the 

pathway that people take and how and when key factors have impacted on client vocational 

decision making. Thus, there has also been limited knowledge about the timing and types of 

intervention that can best facilitate positive vocational outcomes. 

This research explores the experience of seeking, gaining or maintaining employment after 

spinal cord injury and seeks participation from people who have achieved stable1 

employment, unstable2 employment, or who are without employment. Results of this 

research will assist hospital clinicians, community based rehabilitation professionals and 

funders (both private and public) to reflect on optimal practice to support employment 

outcomes.  It will give a greater understanding of the perspective of the service user and 

offer recommendations to funders of research, system designers and policy makers. 

Findings will be particularly useful in identifying priorities for further experimental 

investigation in this area of post-injury rehabilitation service and outcomes. 

 

Methods 

This was a mixed method study, using a cross sectional design. A phenomenological 

approach was used for analysis of interview data.  Using convenience sampling, 

retrospective cases of 'exemplars' across three subgroups were drawn from the spinal cord 

injured population living in the community.  The aim was to recruit at least 10 participants to 

                                                
1 Stable employment can be considered similar to a ‘durable return-to-work’ as described by Heads of 

Workers’ Compensation Authorities (HWCA) – Australia and New Zealand (Campbell Research and 

Consulting, 2012), or ‘stable’ as recognized by the International Labour Organisation (ILO) 

(International Labour Office, 2013), where participants would have gained a permanent or long term 

employment status since injury.  

 
2 Unstable employment (according to ILO) is temporary employment.  
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each group where Group A had outcomes of stable employment; Group B outcomes of 

unstable employment; and Group C were without employment.   

Ethics approval for this study was obtained from Austin Health Human Research Ethics 

Committee H2013-05011. 

Those eligible to be recruited to the study had sustained a traumatic spinal cord injury with 

persistent neurology, were of work force age at time of recruitment and had sufficient English 

language to participate in an interview. No constraints were placed on time since injury or 

level of impairment. Additionally, if a potential participant had a co-morbidity of severe brain 

injury or cognitive impairment that would limit their ability to return to work, they were 

excluded from recruitment into the study. 

Semi-structured interviews with open-ended questions were developed. In addition to 

collecting demographic data, information was sought regarding an individual’s vocational 

pathway both before and after injury, including employment and education history, timelines, 

health services utilised, vocational services utilised, entitlements and interventions received, 

stakeholders involved, perceived enablers or complications/difficulties/challenges 

encountered. Towards the end of the interview, satisfaction with their current situation was 

ascertained, and two formal psycho-social measures were completed; the Satisfaction with 

Life Scale (SWLS), (Diener, Emmons, Larsen, & Griffin, 1985) and the Life Orientation Test 

– Revised (LOT-R) (Scheier, Carver, & Bridges, 1994).  The study was advertised and 

promoted via the Victorian Spinal Cord Service and the key community SCI organisation – 

AQA Victoria, as well as websites, newsletters and notice boards. Interested persons either 

telephoned or emailed the researchers for further information. Once contacted and if able to 

participate, the researcher sought to ensure that the potential participants met the selection 

criteria, and then allocated them to the relevant subgroup. Times for interviews were 

arranged at a place that was convenient to the participant.  

Informed consent was obtained at the commencement of each interview. Interviews took 

between 45 - 90 minutes, were recorded and subsequently transcribed verbatim.  

Interview transcriptions were uploaded into NVivo qualitative data analysis software. 

Drawing on a phenomenological approach, the researcher thematically analysed the data, 

completing a process of coding and cross referencing as per guidelines provided by Hycner 

(1985).  Phenomenology requires the researcher to become familiar with the transcriptions 

and ultimately observe themes rather than interpret them (Hycner, 1985).  A second 

researcher reviewed and analysed a sample of interviews and where there were any 

discrepancies or disagreements they were discussed and resolved.  On completion of 
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analysis, ‘member checking’ was undertaken, as is usual in qualitative research (Letts et al., 

2007). Participants were invited to read and provide feedback on the themes and analysis 

summary for the three subgroups. This process was followed so as to confirm the accuracy 

of the themes identified. 

Data from the Satisfaction with Life Scale (SWLS) and the Life Orientation Test – Revised 

(LOT-R) were analysed quantitatively.  Data was entered into statistical software package 

SPSS. Initially, descriptive statistics were used to describe the participants’ data from the 

two scales (eg. means and standards deviations for scales, and for the three groups for each 

scale).  A range of Chi Square, correlation and ANOVA tests were undertaken to look for 

relationships between employment outcomes and demographic and emotional 

characteristics (reported quality of life and optimism) and to explore differences between 

outcomes for the three employment outcome groups (A, B, and C).  

 
Research findings & implications 
 

1. Study population  

Thirty participants (n=30) were successfully recruited to the study, with an equal number 

(n=10) in each of the 3 groups. Of these participants at the time of the interview, Group A 

were in stable employment, Group B were in unstable employment and Group C were 

without employment. Table 1 shows the demographic characteristics of the study population. 

Table 1: Study Population Demographics 

 

2. Pathways to employment 

Following the completion of qualitative and quantitative data analysis, a visual map (see 

Table 2 and Appendices 1-3) was developed to demonstrate the pathways taken by 

participants in seeking, gaining or maintaining employment.  This mapping exercise along 

n % n % n % n %

Gender Male 24 80% 8 80% 8 80% 8 80%

Female 6 20% 2 20% 2 20% 2 20%

Location Metropolitan 25 83% 10 100% 8 80% 8 80%

Regional 5 17% 0 0% 2 20% 2 20%

Insured 18 60% 4 40% 6 60% 8 80%

Non Insured 12 40% 6 60% 4 40% 2 20%

≥10 yrs Post SCI 13 60% 7 70% 3 30% 3 30%

<10yrs Post SCI 17 40% 3 30% 7 70% 7 70%

Tetraplegia 14 47% 7 70% 3 30% 4 40%

Paraplegia 16 53% 3 30% 7 70% 6 60%

AIS A or B 21 70% 7 70% 7 70% 7 70%

AIS C or D 9 30% 3 30% 3 30% 3 30%

Unstable Employment No Employment

Compensation 

status

Time since SCI

Level of injury

Level of 

impairment

Full Sample Stable Employment
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with consideration of descriptive statistics, allowed comparison of broad themes across each 

of the groups.   

Table 2: Participant Pathways and Factors  

 

S Employed = Stable employment; US Employed = Unstable employment 

Different shades of blue, orange and green aim to demonstrate the various pathways within each 

outcome group. 

*studies were not completed **studies included trade qualification 

# not eligible for loss of earning benefit (or equivalent) given lump sum payment 

  

Employment Pathways Demographics

Participant

S

C

I

Age 

sustained 

SCI 

Co-morb.

Insured 

under 

TAC/VWA

Req assist 

w personal 

care

GROUP A – Stable Employment

SA02 Study S Employed S Employed ≥25 No No No

SA03 Study * S Employed S Employed ≥25 No Yes# No

SA04 Study S Employed S Employed <25 No No No

SA09 Study ** S Employed S Employed ≥25 No Yes Yes

SA10 Study S Employed S Employed ≥25 No Yes Yes

SA08 Study S Employed Study S Employed ≥25 No Yes# Yes

SA01 Study Study S Employed <25 No No Yes

SA06 Study Study * S Employed <25 No No Yes

SA05 Study Study S Employed <25 No No Yes

SA07 Study Study S Employed <25 Yes No Yes

GROUP B – Unstable Employment

SB01 Study * S Employed US Employed ≥25 Yes No No

SB04 Study * S Employed US Employed ≥25 Yes Yes Yes

SB06 Study S Employed US Employed ≥25 Yes No No

SB07 Study * S Employed US Employed ≥25 Yes Yes No

SB08 Study S Employed US Employed ≥25 No Yes Yes

SB10 Study S Employed US Employed ≥25 No Yes Yes

SB05 Study S Employed US Employed ≥25 No No No

SB09 Study <25 No Yes No

SB02 Study S Employed Study Study/US Employed ≥25 No No No

SB03 Study ** S Employed Volunteer US Employed ≥25 Yes Yes No

GROUP C – Without Employment

SC10 Study S Employed S Employed Study/not w orking/looking ≥25 No Yes # No

SC04 Study ** S Employed US Employed Study/not working ≥25 No Yes No

SC05 Study S Employed US Employed Study/not working <25 No No No

SC07 Study ** S Employed S Employed Study/not working <25 Yes Yes No

SC02 S Employed Study S Employed -retired ≥25 No No Yes

SC09 S Employed Study US Employed - not working - retired ≥25 No Yes Yes

SC06 S Employed US Employed not working/looking <25 Yes Yes # Yes

SC01 Study ** S Employed Study * not working ≥25 Yes Yes Yes

SC03 S Employed not working ≥25 Yes Yes No

SC08 Study ** S Employed not working ≥25 Yes Yes Yes

Study/US Employed

Pre SCI Post SCI
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Group A – Stable employment 

There were two main pathways (a) from study pre-injury, to study and then employment post 

injury (40%); and (b) from study and employment pre injury, and returning back into the 

same or similar role post injury (50%).  

Those in stable employment were generally younger at the time of their injury than 

participants in the other groups. Forty per cent were students (either secondary or tertiary) at 

the time of injury.  

Whilst difficulties and challenges still arose (apparent from the thematic analysis of interview 

transcripts), the pathway to employment post SCI was more straightforward. Participants 

pre-employment skills were less physically oriented with only one participant having a trade 

background. Of the group, 70% had education to the level of a university degree or above.  

Two participants in this group did not actually complete their pre-injury studies and therefore 

had no formal qualifications, however due to prior sufficient work experience had remained 

secure in their employment through on–the-job training programs.  

Whilst just under half of this group were insured under the Transport Accident Commission 

(TAC) or Victorian Workcover Authority (VWA) schemes, only two of these were eligible for 

(and have accessed) a loss of earning benefit (or equivalent) if required, the other two 

having received a lump-sum payment in the past.  

Interestingly the majority (70%) of the group required assistance with aspects of personal 

care, 50% with a classification of American Spinal Injuries Association (ASIA) Impairment 

Scale (AIS) A and a cervical lesion, (that is, complete tetraplegia). 

Group B – Unstable employment 

There was one main pathway with 70% of these participants having studied and worked pre 

injury to then achieving (unstable) employment post injury. However, only one participant 

was in similar employment post injury to that of their pre injury role. 

Similarly to Group A, all in Group B (those in unstable employment) had studied prior to their 

injury. However only 70% of these had completed their qualifications and of these less than 

half were at degree level or above .  

The pathway to employment following injury for this group appeared less clear, and was 

often complicated by major comorbidities such as pain or skin issues and/or additional life 



 

 

ISCRR Research Report  Page 11 of 27 

 
responsibilities such as being primary carer for a child. Twenty per cent of the group also 

identified experiencing mental health issues. 

Sixty per cent of this group had insurance under a personal accident scheme and all 

received a loss of earning benefit or equivalent. 

Sixty per cent of the group had a classification of AIS A and a thoracic lesion, (that is 

complete paraplegia). Thirty per cent of the group required assistance with personal care. 

Group C – Without employment 

Pathways in Group C were the most unclear across the study population with highly variable 

outcomes. Eighty per cent of this group had achieved some level of employment at some 

stage post injury, however at the time of interview were without employment, identifying a 

difficulty maintaining employment whether due to physical or environmental requirements or 

organisational demands.  

Pre SCI skill levels in this group were lower and more physically oriented, with 40% having 

trade backgrounds. Twenty per cent of the group had a qualification of degree or above. 

Comorbidities appeared to be a barrier with 50% of the group reporting significant mental 

health issues.  

Eighty per cent of the group were insured under TAC/VWA, with 60% currently receiving a 

loss of earning benefit or equivalent. 

Levels of functional independence were variable within the group, with half requiring some 

assistance with personal care. Forty per cent of the group had a classification of AIS A and a 

thoracic lesion, (that is complete paraplegia). The remaining 60% varied in both AIS and 

level of injury.  

3. Summary of data analysis 

When exploring relationship between variables, there were no statistically significant 

findings. In this cohort, there appeared to be no association between insurance or level of 

injury or any other demographic variable examined and employment outcome. Likewise 

there was no statistically significant association between employment outcome and reported 

quality of life.  This lack of statistical significance in results may be related to the relatively 

small sample size. 

Correlational analysis was used to describe the strength and direction of the linear 

relationship between the measure of optimism (Life Orientation Test-Revised) and reported 
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quality of life (as measured by Satisfaction with Life Scale). There was a negative correlation 

between optimism and satisfaction with life, that is, people with less optimism had higher 

satisfaction with life.   

4. Summary of thematic analysis  

A phenomenological approach to interview analysis was used to draw out the experience of 

seeking, gaining and maintaining employment after SCI.  

Common themes existed across all the groups and these related to: 

 personality traits and how these played out in dealing with adversity, 

 the pre injury skill set, whether from formal studies or training, or gained through work 

and life experience, and how these contributed or not to employment outcomes,   

 the ability to comprehend and navigate service systems, 

 the importance of social supports and the role these played in contributing to 

employment outcomes,  

 how individual’s perceived themselves following their SCI, and 

 the meaning and importance of work for participants.  

In addition a summary of the main themes across each group follows, providing insights into 

the individual personalities, variables and experiences that appeared to have contributed 

toward the different outcomes. 

Group A – Stable employment outcome 

Work an accepted part of post SCI journey 

Participants in Group A provided a consistent message that for them, work was an accepted 

part of the journey post SCI. Only one reported questioning (at a very early stage) whether 

returning to work would be possible. Participants were focused on achieving (or maintaining) 

work and were motivated by financial and social reasons, as well as by gaining or 

maintaining a sense of purpose and meaning through the worker role.  

SA07 “[at the start] I had so many people tell me like just focus on your disability and 

learn about that first … I already knew what the deal was … it's like well a job's not 

going to take away 24 hours of your day, you can still research, learn your disability …” 
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Making the most of opportunities 

Opportunities had arisen for people following their SCI and they had actively pursued them, 

and these opportunities had often led to an employment outcome.  

SA05 “I got an opportunity … I had people vouching for me that were high up in the 

company … I was very well supported to begin.  I didn't need that support so much 

once I started working, because I was confident with what I could do and you know the 

runs on the board …” 

SA09 “for giving me the opportunity to step back into the role, they've been hugely 

supportive as a company.” 

Work as a motivator 

While some frustrations were expressed in relation to service systems and resources, 

participants were motivated by employment goals to overcome these barriers. It was 

apparent that some participants had actively contributed to occupational roles held so as to 

overcome certain physical or environmental limitations – often achieved through open and 

effective communication with their employer.  

SA01 “managers and people are usually pretty good.  Part of the job- my first job was I 

could do on call support, but that's not really an option, you can't get up during the night 

and get a laptop and a phone and start handling issues and things, but they 

accommodate, they said look you know you don't need to do on call support.” 

Understanding worker rights 

The majority of participants had an understanding of their rights as employees and an 

awareness of legislation and regulations. 

Group B – Unstable employment outcome 

Competing life demands 

Participants held a strong motivation and desire to work. Whilst opportunities had emerged 

for the participants it appeared that the pathways to stable employment were less clear with 

competing life demands being raised as a common concern. Pre-injury workplace limitations 

also prevented a return to the pre-injury employer. 

SB07 “I'm a full time parent.  So all my work needs to fit in within school hours usually 

you know” 
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SB07 “the medical stuff you know it's – I really hate letting people down, I really hate 

ringing up and saying ‘look I know I'd said I'd do it but I can't’ and that really bugs me” 

SB08 “you know if I'm not fighting all the battles that I've had to fight over the years 

against [insurance company] or my ex-wife or whoever then that opens up a whole lot of 

extra time.  And also you need some sanity time as well, because sometimes I'm just 

not in the mood for [work]. 

Re-creating worker identity 

Due to a perceived inability or lack of interest in returning to pre-injury career/employment, a 

reoccurring theme was that of finding and/or creating a new worker identity. Participants 

described a process of exploration and trialling different things, followed by a sense of 

satisfaction when they discovered a skill or role that suited them. This process could take 

some time and varied between each individual. 

SB04 “Yeah I want to do something useful and productive but I just don't know what to 

do and now I've figured out what I want to do so it's good … it's about sort of meeting 

people and spending time with people, I don't want to sit at home by myself all day and 

only ever see [partner], you know you need to have relationships with other people and 

I'm missing that, I've been missing that for too long it's huge.” 

Understanding claimant and/or worker rights 

Several participants in Group B did not appear to have a comprehensive understanding of 

their regulatory based rights, whether as insurance claimants or within the broader welfare 

systems. Each individual case was particular to their experience and they expressed some 

difficulty obtaining information relevant and useful to their situation. 

SB04 “You know and sort of like they don't tell you that from the [Insurer] and there 

were people that I had heard about that had got caught out by that [pre safety net] and 

couldn't get their benefits again and you know they tried everything to get back to work 

and then are punished basically by you know they get tricked – they feel like they got 

tricked.” 

SB03 “it wasn't up until as I said a few weeks back that I spoke to them, but even then I 

had to go through a few different levels before I found the right information.  Because I 

really didn't want to be disadvantaged in any way…” 
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Group C – Without employment outcome 

At the time of the interview nobody in Group C was employed. However, there had been 

variability in their pathways before and after injury with mixed experiences and outcomes for 

both study and employment. While there were no clear consistent themes across the group, 

sub groups emerged.  

Loss of physical status 

Three participants identified their ongoing struggle with not being able to physically do and 

achieve what they used to pre injury. There was a sense of loss (and grieving at times) for 

the physical person that they ‘once’ were and lack of hope for future possibilities.  

SC01 “No I hold myself back really … I just can't stand the thought of people seeing me 

like this because it's just not the way I was, I was six foot tall, super fit ... But no I just 

don't want people seeing me like this …” 

Re-creation of identity post loss 

Three others described a similar stage of grieving, however had (with time and appropriate 

supports) been able to adjust and spoke positively about the new identity, skills and roles 

they were creating for themselves. 

SC06 “Yeah it was just switch flicked when I had a [serious] pressure sore … and I 

thought I can't keep doing this to myself.  I couldn't push myself up a ramp to get in the 

house I had to like get some help.”  

SC06 “I want to be – not the bread winner but I want to show [my partner] that [they] 

can come home and be with the family and I can go to work.”  

Modifying expectations 

Whilst two participants had returned to work successfully in their pre-injury role within one 

month of their discharge from rehabilitation, organisational demands had ultimately forced 

those workers to cease employment.  Both have gone through, or are in the process of, 

reskilling and seeking new employment. 

SC10 “just couldn't have gone back to the corporate … job, it was really, really hard part 

time … so teaching was always something that I'd wanted to do … I think the school 

holidays and things like will work in my favour that I can rest and the days are short …” 
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Retired 

Two participants in this group were technically retired (age-related), and therefore met the 

criteria for group C. Pre-retirement, one had extensive post-injury employment history and 

therefore their experiences would have been more aligned with Group A. The other had only 

ever gained minimal employment experience post injury. 

5. Facilitators/barriers specific to the Victorian regulatory systems 

Several people described inadequate support – usually around accessing hours and or staff 

for personal care. Of those currently employed, at least nine people (predominantly from 

Group A) described having to modify their work and/or lifestyle in order to maintain the 

worker role. 

SA07 “the main problem is its accessing care … Luckily I've got just enough but I had to 

fight for ages, and ages to get enough care hours to live independently”  

For others however, their physical limitations combined with inadequate personal care 

resources meant that they could not sustain employment, despite a desire to be working.  

SC08 “I've only got three [carers] at the moment, I'm supposed to have 14 hours of care 

a day. Yeah I can't get skilled people, locally.  Well I could, but the care company can't. 

I'm convinced I could that's why I want to manage my own care.” 

SC08 “I have to beg people – I have to beg people to do stuff … You know I mean 

they're not supposed to do half the stuff they do, because the care company is so strict” 

Of those with no fault personal injury insurance, 22% (n=4) described receiving a lump sum 

payment following their injury and the remaining 78% were eligible for a loss of earnings 

benefit or equivalent. Commonly, for those receiving this form of compensation, participants 

described an uncertainty about how to navigate these systems, if they were to return to work 

or increase their hours. It was apparent across the groups that unclear or poor quality 

information had caused anxiety or confusion about entitlements, and/or the security of 

payments related to a person’s injury. People described difficulty finding correct information 

that was relevant to them and their situation and on which they could then make reliable 

decisions about the financial implications of gaining or losing employment. 

Whilst several uninsured participants received payments under the Commonwealth Disability 

Support Pension, there was not the same level of uncertainty about how much they could 

work, or indeed how the system would monitor their work involvement. Those uninsured 
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generally described additional pressures or expectations on finances to manage day by day, 

struggling with issues such as funding equipment or care.  However this need in itself 

appeared to be another motivator for employment. Whilst this scenario for non-insured 

people would not be specific to Victoria, there was a general awareness that for those 

residing in Victoria, not being covered by Victoria’s accident compensation schemes was 

‘tougher’.  

Those participants who were insured also recognised the financial security compensation 

brought to their lives and how this in turn provided opportunity for choice.  

SA03 “Well the fact that I had an accident at work is a blessing; I mean without that I 

think my life would be completely different.  In other words being funded without that I 

would just shudder to – I don't know if a marriage would survive, family would survive 

you know it just brings a whole lot of other pressures to bear, so that's been a huge god 

send, huge benefit for all of us in my family.” 

SB09 “I guess what that – that [having compensation] did for me was it provided me 

some security, it's given me some time, a chance to do some different things and work 

out what I want to do” 

For the majority of participants there was a clear sense of preference to be fully or partially 

independent of service systems. The process of negotiating with service systems such as 

accident compensation schemes, was commonly described as enormously time and energy-

consuming, complex and bureaucratic. When it was possible to remove the reliance on 

welfare or loss of earning (or equivalent) payments, people described greater choice, 

freedom and control over their lives.  

SB09 “but yeah I'm really looking forward to not getting the loss of earnings from 

[insurer], I want to – I'd love to just be a [worker] and just do that rather than having to 

have a – get these payments from [insurer].” 

6. Individual interventions received, services utilised and entitlements gained that 

have contributed towards an employment outcome 

The single most common factor associated with a stable employment outcome appeared to 

be the level of skill achieved pre or post SCI commensurate with a degree qualification or 

above.  
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A common understanding in the maintenance of employment was having open and effective 

communication with the employer. Helping the employer to understand the implications of 

SCI meant that appropriate support for the person to do their job was reliably provided. 

Participants also described a wide variety of interventions, services and entitlements that 

may have assisted in individual cases. But no one, single, resource stood out, possibly due 

to the fact that participants were drawn from a range of decades, and therefore the 

experiences of different systems and processes over their histories was varied.  

One recurring theme however, across the three groups regardless of time since injury, was 

that if an individual had access to a person or persons who had an understanding of SCI, the 

Victorian insurance and support systems and what was possible in terms of outcome, this 

appeared to support/assist the individual to navigate the journey towards an employment 

outcome.  

At an individual level, those achieving employment also demonstrated a motivation and 

willingness to problem solve and successfully deal with adversity. 

7. Limitations of study 

This study has produced results that can be used to guide future experiential research and 

be applied to strategic policy development. However, a number of factors relating to 

recruitment potentially undermine comparisons between individual or group experiences in 

relation to services received. 

Eligibility for this study was broad and the length of time since injury variable (between 18 

months and 33 years). The policy and practice landscape in relation to vocational 

rehabilitation specific intervention and the labour market in the period 1975-2012 has 

changed over this time, and therefore participants will have been exposed to a range of 

different services, resources and employment opportunities.   

The definition for Group C - without employment, had been set prior to participant 

recruitment and group allocation. Participants met the criteria for the group if, at the time of 

interview they had been without employment for a continuous period of at least 6 months. Of 

the 10 recruited, the majority had experienced some employment post injury with only three 

participants having no post-injury work experience at all. As a result, there was variability 

observed in the group’s pathways and experiences. Upon reflection, the definition for this 

group needed to be ‘history of no post-injury employment’ in order to have a cohesive group 

and provide a clearer contrast between this group and those in Group B.       



 

 

ISCRR Research Report  Page 19 of 27 

 
8. Implications for policy and/or practice 

In summary the implications for strategic approaches to policy and/or practice include: 

 Better recognition of the importance and role of further education to increase skills in 

appropriate work and strengthening opportunities for post-injury employment 

 Ensuring design for access to correct and clear information about 

entitlements/benefits and resources 

 Acknowledgement and support to address the often extensive negotiation of 

environmental, societal and personal factors, including the process of re-establishing 

worker identity post traumatic injury, to better achieve employment 

 Minimisation of barriers that exist within organisations and service systems 

 Recognising that personal drivers are critical to outcomes and that efforts must be 

made to encourage positive motivators.  

9. Practical messages that can be drawn from the participant’s experiences 

 If a person can, it is definitely better to work than not. Other research and 

individual experiences consistently show that people are happier and healthier 

at work (McKee-Ryan et al., 2005; Murphy & Athanasou, 1999). The many reasons 

for this include being financially better off, having better social connectedness, an 

improved sense of purpose, meaning and wellbeing, more opportunity to contribute 

to the society/community, more developed sense of worth, etc. 

 For some people the pathway back to work may be reasonably clear, though not 

necessarily easy because of their skills and employment history prior to their SCI. For 

others there may need to be a process of re-thinking, re-creating and/or retraining for 

a work role that can be achieved. That path is much less clear and can be very 

difficult to navigate. Large-scale cohort studies are needed to reliably establish the 

relative proportions of persons in this and other groups. 

 Victorians have systems of welfare or accident insurance (if motor transport or work 

related) that can support injured persons and provide a sense of security in times of 

need. But characteristics of current service systems have been reliably shown to be 

enormously time and energy-consuming, as they are big, complex and bureaucratic. 

If it is possible to remove the reliance on welfare or loss of earning (or 
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equivalent) payments, people describe greater choice, freedom and control 

over their lives.  

 Unreliability of information dissemination or comprehension was frequently 

reported to cause anxiety or confusion about entitlements, and/or the security of 

welfare or payments related to a person’s injury. It is often difficult to find correct 

information that is relevant to the person and his/her situation. It may be that a 

person wants to work but does not know what to do, are in the process of returning to 

work or are working and worried about being able to maintain their job. An easy 

place to start is the website SpinalHub.com.au and the pages providing 

information about work. 

 There are resources available regardless of whether a person is insured or not 

to help overcome obstacles that exist in returning to or seeking employment. 

An example would be the Employment Assistance Fund through JobAccess, which 

can provide funding for equipment or modifications that are required in order for a 

worker with a disability to do a job. If a person is covered under TAC or VWA, they 

can access vocational guidance, job seeking or job retention support after speaking 

with relevant claims staff. These systems are not always straightforward to negotiate, 

which is one of the reasons many people with SCI do not return to work after their 

injury. However, examples from current study participants indicate that with 

persistence and a willingness to problem solve it can be done. 

 Achieving successful employment is not just about finding or having the right job. 

There is so much else to consider and/or negotiate; from independent transport 

options to flexible work arrangements that will fit in around personal care 

requirements. Open communication with one’s employer (or potential employer) 

and/or talking to employees who have a SCI can be a useful place to start and 

can make the difference in achieving or maintaining post-SCI employment. 

10. Priorities for further investigation 

Priorities for further research and investigation should include: 

 Comprehensive tracking of individual employment outcomes over several years post 

SCI 

 Research using a multi-centre experimental design to test different vocational 

rehabilitation interventions 

http://www.spinalhub.com.au/
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 Implement evaluation of trials of innovative programs designed to build skills to 

navigate service systems and/or overcome adversity 

 

Use of the research 

Gaining in depth understanding of the experience of seeking, gaining or maintaining 

employment after injury is the first step to improving outcomes in this area. The results of 

this research can be used to guide experimental research, policy development and 

education; raising awareness and appreciation, in a local context, of the complexity of the 

‘return to work’ experience and factors that influence the pathway.  

Information could be presented in a number of different formats to meet the needs of various 

audiences (Table 3). 

Table 3:  Information Resources and Intended Audience 

 

Type of information resource 

 

Primary intended 
audience 

Key practical messages related to seeking, gaining or 

maintaining employment - conveyed in video vignettes and 

other formats by people with SCI. 

 Others with SCI 

 TAC and VWA  

 SCIS 

 Other providers 

Develop written examples of individual stories highlighting 

journey to employment, complemented by pathway chart 

and other visual tools 

 TAC and VWA claims 
officers 

 Government and 
private rehabilitation 
service providers 

 

Review and revise existing written information available on 

SpinalHub website to increase accessibility and useability, 

to assist with system navigation and ‘health literacy’ 

 People with SCI 

 Secondary audience 
of website 

 

Develop presentation containing information about study 

and results. Deliver presentation – allowing group 

interaction, group problem solving etc. 

 SCIS vocational 
consultants  

 TAC and VWA 

 Rehabilitation 
Consultants with 
Government or 
private Accredited 
Rehabilitation 
Professionals 
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 Industry seminars 

 Rehab/Injury 
researchers 

 

Develop research driven ‘model’ of Vocational Rehabilitation 

following SCI representing pathways, include other 

variables/factors that contribute to outcomes. Could be used 

on own or presented in conjunction with written or spoken 

material. 

 TAC and VWA  

 SCIS 

 Other providers 

 Research partners 

  

 
Potential impact of the research 
 

Table 4: Potential Impact of the Research 

 
Information resource 

 

 
Impact 

 

 Video and other 

formal vignettes  

 Written individual 

stories 

 Presentation 

 SpinalHub website 

content 

 Pathway model 

 People with SCI  

o change in health behaviours/attitude/sense 
of possibility 

o change in understanding  

o change in experience of pathway to 
employment – potentially greater rate of 
employment outcome 

 TAC and VWA  

o Enhanced understanding of RTW process 

o Change in policy  

 SCIS 

o Enhanced understanding of RTW process 

 SCIS Vocational Consultants 

o Enhanced understanding of RTW process 

o Change in practice  

 Vocational Rehabilitation Professionals (government 
or private) 

o Enhanced understanding of RTW process 

o Change in practice 

 Legal Firms 

o Enhanced understanding of RTW process 
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Appendix 1: Pathway to employment – Group A Stable Employment 
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Appendix 2: Pathway to employment – Group B Unstable Employment 
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Appendix 3: Pathway to employment – Group C Without Employment 

 

  



 
 

 

 
 

 

www.iscrr.com.au 

 

 


	Untitled



