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Background
The Keeping Well in C ommunity C are 
Navigation and C are C oordination 
(KWIC -C NC C ) program, with an 
embedded Social Prescription (SP) 
Initiative delivered by a Link Worker (LW), 
was a multi-sector pilot led by South 
Western Sydney Local Health District 
(SWSLHD).

Aim
▪ Evaluate the feasibility of integrating 

the SP-pathway pilot into the KWIC -
C NC C  program using a qualitative 
research methodology.
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Methods
▪ In-depth interviews with 6 nurses,  1 

Link Worker,  and 3 key informants from 
partner organisations from November 
2024 – February 2026.

▪ Data gathered on recruitment, 
implementation processes,  
preparedness,  barriers,  and enablers

▪ Thematic analysis  of interview data 
conducted in NVivo

40
clients referred by 

nurses to the LW (Nov 
2024–Feb 2026, avg. 

2/month)

87%
of referred clients 
(n=35) received an 

assessment from the 
LW

68%
of referred clients 
(n=24) connected 

with a suitable 
community service

C onclus ions
▪ With the right adjustments, the SP 

pathway can be successfully 
incorporated into the KWIC -C NC C  
framework

▪ C larify whether the SP initiative 
applies district-wide or to a particular 
Local Government Area

▪ Ensure recruitment of stable, post-
hospital clients

▪ Verify that sufficient nursing staff are 
available to support referrals

Recommendations
▪ Review nurses' caseloads and 

identify clients using a targeted 
~20% acceptance rate, updating the 
SP timeline accordingly

▪ Where hiring a dedicated Link 
Worker isn't possible, train existing 
or selected nursing staff to perform 
the role

▪ Build connections with local 
councils  and hospitals  to support 
the SP pathway

▪ Assess the availability and capacity 
of community services before the 
program begins

Key Mes s age
“ Embedding s oc ial pres c ribing within an exis ting nurs e-led care c oordination 
model is  feas ible,  but its  s uc c es s  depends  on adequate s taffing,  s us tained 
promotion of the pathway,  and a c learly defined s c ope.”
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Res ults
Implementation was  s haped by three 
factors :

▪ Facilitators and barriers  within the 
KWIC -C NC C  framework — including 
nurses' limited capacity and the 
part-time roles of the LW and project 
coordinator

▪ C hallenges in promoting the SP 
pathway

▪ Issues involving clients,  SP 
practitioners,  and the LW
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