"I am a whole person that
happens to have an injury

"

The effectiveness of a social prescribing
intervention for people with work-related
injuries and psychosocial difficulties

Dr J.R. Baker, Chief Executive Officer, Primary & Community Care Services

PCCS and the Plus Social program
• Primary and Community Care Services (PCCS): Care coordination, service navigation
and specialised services for people living with long-term and complex health
conditions and mental illness.
• Broad stakeholder consultations 2012-2014 on improving service delivery, focusing
on experience, specificity, accessibility, efficiency and effectiveness
• A number of the issues raised by consumers and service providers seemed well
targeted by social prescribing (i.e., non-medical needs)
• Literature review, benchmarking across numerous overseas social prescribing
programs
• Live prototyping Plus Social, evaluation of pilot for people living with serious mental
illness
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Social prescribing for injured workers
• Plus Social was then adapted for people who were injured at work with moderate to long term
claims.
• Best components from overseas models of support were adapted to Australian context,
including NSW WorkCover scheme, Australian health scheme, etc.
• NSW Government funded icare foundation generously provided funding to pilot first of its kind
program
• Strong engagement with Nominated Treating Doctors (GPs), insurance scheme agents,
rehabilitation providers, and other service system providers.
• Plus Social for Injured Workers: A 12-week social prescribing program that links injured
workers who have psychosocial difficulties to social activities and support services to increase
wellbeing.
- Pilot program evaluation: Involved 175 participants in greater Sydney area between July 2017
and March 2019.
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Social prescribing model
Qualified link workers provide:
• Holistic needs assessment
• Customised care planning
• Linkage and referrals to health and social services
• Follow-up contacts

Plus Social program eligibility
• Aged 18 to 65 years
• Work-related injury, acquired
6 months to 3 years ago
• Lives in the community
• Experience psychosocial difficulties
• Current Certificate of Capacity
• Reside in Greater Sydney area

Prescribed activities
• Art and craft classes
• Yoga and relaxation classes
• Equine therapy
• Social groups
• Referrals to local services & wellbeing activities,
such as:
 NDIS providers
 financial counselling
 walking groups
 computer skills training
 community gardening

Psychosocial issues in workplace injury and rehabilitation
literature review
A quicker return to work after injury has been associated with:
• Strong family relationships and social connections, an adaptive
and optimistic attitude, and a capable and resilient sense of self
McLinton et al., 2018

• Positive culture and feeling effective and supported in one’s
work role Bailey et al., 2015
• Higher job satisfaction and recovery expectations
Cole et al., 2006

Image credit (modified from): Ability Group
http://abilitygroup.com.au/workplace-injury-prevention

Return to work interventions should target both intrapersonal aspects and characteristics
of the workplace that engender or function as psychosocial barriers Sullivan et al., 2005

Social prescribing programs literature review
Findings of 7 systematic reviews and 9 individual program evaluations:
• Increased social inclusion, decreased health service usage, and greater
empowerment and confidence.
• Frequent contact by competent link worker was
identified as key
• Person-centred approach
• Adequacy/ comprehensiveness of resources
Image credit (modified from): St Austell Healthcare
https://www.staustellhealthcare.co.uk/social-prescribing.html

Bickerdike et al., 2017; Bragg et al., 2014; Chatterjee et al., 2018; Dayson & Bashir, 2014; Dayson et al., 2016; Innovation Unit, 2016; Kilgarriff-Foster &
O’Cathain, 2015; Kimberlee et al., 2014; Laing et al., 2017; Margrove et al., 2013; Moffatt et al., 2017; Mossabir et al., 2015.

Plus Social evaluation structure and aims
De-identified program participant data collected by PCCS was provided to
SCU for evaluation.
Research questions
Did Plus Social program participants experience:
• greater social and economic confidence and participation
• improved psychological wellbeing
• decreased hospital utilisation

Plus Social evaluation methods
Mixed methods, longitudinal research design
Program start
Questionnaire (n = 200)
• Occupational, social and
health details
• Psychometric assessment
using 6 validated tools
- WHO-QOL-BREF
- CANSAS
- EQ-5D-5L
- K10
- UCLA Loneliness Scale
- Pain scale
• Demographic information

During program
Link worker documentation
(n = 178)
• Participant referrals
• Activities attended

Program end
Questionnaire (n = 175)
• Occupational, social, and
health details (repeated)
• Psychometric assessment
(repeated)
Program satisfaction survey
(n = 167)
Semi-structured interview
transcripts (n = 44)

Results: demographic information
For the 175 participants who completed baseline and follow-up questionnaires:
• Mean age = 51 years old; range 29 to 71 years
• 56% male, 44% female
• 62% were born in Australia
• 85% spoke English at home
• 4.3% identified as Aboriginal and/or Torres Strait Islander
• Current employment status:
50% income support (unable or not looking to work)
37% unemployed
13% working
• Injury related time off work:
32% < 1 year
31% 1- 2 years
37% > 2 years

Results: ability to work
Prior to injury:

From baseline to follow-up:

• Participants worked
M = 43 hours/week

Significant increase in:

• 77% were in workforce
for over 10 years
• Most common occupations:
manual labour (24%)
tradesperson (16%)
professional (10%)

“

Able
to work

• current ability to work (15%)
(Z = -4.60, p <.001)

Not able
to work

• confidence to return to work
(Z = -4.85, p <.001)

• Certificate of Capacity mean
hours (+5 hours)

Baseline

(SD = 12.42, t(38) = -2.56, p = .014)

Able
to work

“The loss of my job, financial stability and the
meaning it provided me, led to feeling a loss of
hope and dignity.”

Not able
to work

Follow-up

Results: social participation
Weekly social activities (%)

Significant increases in
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“

I got to observe effective group work aimed at recovery in
action and the benefit it gave to others – not just myself.
I watched other people learn that they weren’t alone, to
relax, enjoy, build confidence in their ability to make art
and begin to open up to the people around them.
It was a joy to be a part of that process.”

• satisfaction with social
support
27% reporting some
satisfaction increased to
60% (Z = -8.09, p <.001)

• No. social activities
per week

39% with no social activities
reduced to 9%
(Z = -6.78, p <.001; at right)

Results: biopsychosocial wellbeing
From baseline to follow-up:
• Increases in all positive measures
(p <.001)

• Decreases in all negative measures
(p <.001)

“

I am becoming more positive, optimistic, and
calmer.
I am stronger and capable of managing my
pain and mental health issues…
I do not see myself as an injured worker who is
stuck, depressed, heavily medicated, and lost.
I see myself with an injury that limits my
mobility but not my myself.”

Mean wellbeing score improvements:

Results: health service utilisation
From baseline to follow-up:
• Hospitalisations over past 3 months
28% to 11% (Z = -3.94, p = <.001)

“

I am connected to the right health services
and have the right equipment [assistive
technology for mobility] which has
improved my life and health.”

• Frequency of weekly contact with health services
56% to 29% (Z = -6.69, p <.001)

“Since being on the Plus Social program, I
have not been to hospital and I have not
had any anxiety attacks.”

Frequency of health service contact:

Baseline

Follow-up

Results: program satisfaction
Link worker reports

Program satisfaction

• > 50% received links or
referrals to > 5 services

• 92% overall satisfaction

• At least one link was made
for all participants

“

Link worker was genuine,
compassionate, empathetic, kind,
nurturing and provided heartfelt
care…
She had the systems knowledge
around how things work and was able
to help me with things like what I was
entitled to through Centrelink,
financial aid, and accessing my super.
I was in good hands.”

How the services received
compared to expectations

• 93% recommend program
• Link worker highly regarded
• Improvements in social
connections, quality of
sleep, and ability to cope
with pain or stress
• Participation and program
limitations included pain,
mental health, insufficient
time, and limits in group
availability or accessibility.

“

One of the biggest issues for me was
that I felt completely and utterly
alone…
I didn’t know my rights and I didn’t
know the things I was entitled to in
terms of treatments and services.
[My link worker] empowered me.”

Plus Social evaluation summary
The Plus Social program was successful in:
• promoting social and economic participation;
• increasing psychological wellbeing; and
• decreasing health service use

The most valued aspects of the program were:
• the link workers’ high quality and effective support;
• participation in social and therapeutic activities that helped to reduce
loneliness and increase positivity; and
• development of stronger understanding and skills in managing pain,
distress, and psychosocial difficulties.

Social prescribing as a wellbeing intervention for injured workers
• Decreases the demand on health services through health promotion and self-management activities
• The Plus Social program is unique in:
• targeting injured workers with psychosocial difficulties;
• aiming to increase rehabilitation treatment effectiveness and reduce time off work; and
• exploring participant experiences of grief and loss of dignity in becoming an unemployed, injured worker, and
providing therapeutic and peer support opportunities to address these specific experiences.

• Has demonstrated effectiveness in promoting wellbeing
• Greater workplace involvement is required to support injured workers.

Social prescribing in the Gold Coast
• Plus Social is currently available in the Gold Coast
• GPs and Psychiatrists can refer people who are living:

• with severe mental illness
• in the Gold Coast
• with complex needs or significant psychosocial barriers

• Combination of:
• Link Work
• Social and Economic Participation Activities
• Complex Care Coordination and Service Navigation
• Co-located broad range of services to support direct linkages to needed
services
• Patient Centred Medical Neighbourhood type model where clients can also
access limited OT, Nursing, Social Work, GP, Psychiatry and other supports
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Hub1 – After Hours Drop-in Service, Gold Coast

Social Prescribing – group activities

Includes:
• Chill Art
• Chill Active (walking)
• Chill Out Social
• Equine Therapy
• Chill Snap (photography)
• Chill Chef
• Chill Flicks (movies)
• Reclaim & Reuse
(nature craft)

Social Prescribing – group activities

Social Prescribing – group activities

Hub1 – After Hours Drop-in Service, Gold Coast

Social prescribing elsewhere
• GP Social Work Connect available in Northern Sydney (in partnership with Northern Sydney PHN)
• Limited places available for Plus Social for people injured at work in metro NSW (Newcastle to Wollongong)

• For more information visit http://pccs.org.au

Dr J.R. Baker
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jbaker@pccs.org.au
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