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Summary

Recent research has drawn upon the social determinants of health (SDH) framework to attempt to

systematize the relationship between social enterprise and health. In this article, we adopt a realist

evaluation approach to conceptualize social enterprises, and work integration social enterprises in

particular, as ‘complex interventions’ that necessarily produce differential health outcomes for their

beneficiaries, communities and staff. Drawing upon the findings from four social enterprises involving

a range of methods including 93 semi-structured interviews with employees, managers and enter-

prise partners, together with participant observation, we demonstrate that these health outcomes are

influenced by a limitless mix of complex and dynamic interactions between systems, settings, spaces,

relationships and organizational and personal factors that cannot be distilled by questions of causality

and attribution found in controlled trial designs. Given the increased policy focus on the potential of

social enterprises to affect the SDH, this article seeks to respond to evidence gaps about the mecha-

nisms and contexts through which social enterprises promote or constrain health outcomes, and

thereby provide greater clarity about how research evidence can be used to support the social enter-

prise sector and policy development more broadly.
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INTRODUCTION

The social determinants of health (SDH) literature views

socioeconomic resources as key determinants of health

or illness, and espouses an often-explicit goal of remedy-

ing preventable health inequities by recognizing and

addressing the inequitable socioeconomic conditions

that give rise to them (Braveman et al., 2011). Social en-

terprise scholars have theorized that social purpose-led

businesses may provide a pathway to address the social

and economic inequities that contribute to illness (Roy

et al., 2014, 2017a; Mason et al., 2015). Work integra-

tion social enterprise (WISE)—that is social enterprises

that create employment or pathways to employment

for those experiencing barriers to work—are receiving

increasing attention from academics (Williams et al.,

2012; Hazenberg et al., 2014; Roy et al., 2014, 2017b)

and policymakers (Victorian State Government, 2017)

for their potential in improving well-being for
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marginalized people by acting on the SDH. There is cur-

rently limited evidence of the longer-term economic, so-

cial, health and well-being outcomes of employment

that are facilitated by WISEs (Williams et al., 2016; Roy

et al., 2017a; Ferguson, 2018a,b), and of the mecha-

nisms by—and contexts in which—these outcomes are

achieved (Paluch et al., 2012; Munoz et al., 2015; Roy

et al., 2017a). There is also a key debate about the types

of research paradigms and evidence required to under-

stand these health outcomes and whether medical type

control trials should be the aspiration or whether there

are other research methods that could be used

(Agafonow, 2018; Roy et al., 2018).

In trying to understand the mechanisms by which so-

cial enterprises influence health outcomes and to re-

spond to the gap identified by a range of authors (Paluch

et al., 2012; Munoz et al., 2015; Roy et al., 2017a;

Agafonow, 2018), this article uses a realist evaluation

approach (Pawson and Tilley, 1997; Bhaskar, 2010;

Maxwell and Mittapalli, 2010) and a ‘complexity think-

ing’ lens (Hawe, 2015) to better understand the effects

of WISEs on health and well-being and the mechanisms

and contexts that support or constrain these effects. The

data are drawn from a 3-year research project, which

examined the impact of WISEs on the SDH of young

people. The results show that, when examined from a

complex systems perspective, there are a myriad of

mechanisms through which this change occurs, depen-

dent on the background of the WISE participant. The

results illustrate the challenge in conducting control trial

research, given the complexity involved and we conclude

with a discussion of the implications of these results

with respect to the type of research and evidence that

should be pursued for the sector and for policy

development.

SOCIAL ENTERPRISE, EMPLOYMENT AND
THE SOCIAL DETERMINANTS OF HEALTH

Roy et al.’s systematic review on how social enterprises

(Roy et al., 2014) enhance health and well-being found

that four out of the five included studies focused on a so-

cial firm or WISE, suggesting that WISEs may be a good

model for supporting marginalized people into employ-

ment while contributing to improved health and well-be-

ing. All of Roy et al.’s included studies refer to social

enterprises (Roy et al., 2014) acting on SDH, with spe-

cific factors including enhanced knowledge and skills

and employment or employability (Krupa et al., 2003;

Ho and Chan, 2010); reduced stigmatization through

social enterprises providing opportunities for positive

social contact with the community and demonstrating

the capability of marginalized groups (Ferguson and

Islam, 2008; Ho and Chan, 2010); and social enterprises

building social capital through expanding people’s social

networks, facilitating trust and enhancing people’s fu-

ture prospects (Ferguson and Islam, 2008; Ho and

Chan, 2010; Tedmanson and Guerin, 2011).

Following their 2014 systematic review, Roy et al.

conducted interviews (Roy et al., 2017a) with 13 social

enterprise practitioners in Glasgow, Scotland to further

explore the potential for social enterprise to play a role

in enhancing public health. The social enterprises were

found to address issues such as environmental and social

deprivation, negative influences on health (such as ad-

diction) and lack of employment through mechanisms

Lay summary

Work integration social enterprises (WISEs) are hybrid organizations that operate as businesses with

a social purpose. WISEs focus on employment of people excluded from open employment, often as a

result of discriminatory attitudes and practices of employers to people from minority groups and

those experiencing disability or health-related problems. There is a lack of research on the ways in

which a WISE could positively impact on individual health and well-being. We interviewed employees,

managers and enterprise partners, together with participant observation, across four social enter-

prises to understand these dynamics. Through a number of strategies including flexible workplace

structures, a culture of acceptance and support, encouragement to take risks and make mistakes and

creative use of space, the participants described changes to health and well-being such as decreased

symptoms of anxiety and depression, increased social connections, improved physical activity and in-

creased confidence and self-esteem. Results show a mix of strategies combined with individually tai-

lored support; this has implications for the type of research that is appropriate to understand these

impacts. We conclude with suggestions on how future research could use complex research designs

to understand how WISEs can influence health and well-being.
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such as: providing meaningful work; expanding people’s

social networks; building trust and cooperation; and

increasing people’s feelings of self-worth and value to

society (Roy et al., 2017a). Macaulay et al.’s study of 17

Scottish social (Macaulay et al., 2017) enterprise evalua-

tion reports also found that SEs appeared to strengthen

and broaden peoples’ social networks and reduce

pressure on other formal supports, primarily through

employment. Similar results were found in their 2018

study of three SEs, which increased participants’ sense

of ownership, enabled meaningful employment, and

led to improvements in the environment (Macaulay

et al., 2018).

Research in other high-income countries including

Australia, Canada, the USA, England and Wales has

found some similar results in respect of health and well-

being benefits. Munoz et al. found that therapeutic

experiences (Munoz et al., 2015) were related to oppor-

tunities to feel valued and useful—sometimes through

producing goods, and also through the feeling of ‘giving

back’ to the community. Farmer et al. discovered that

the well-being (Farmer et al., 2016) experienced through

the social enterprise (such as an improved sense of capa-

bility and belonging) was carried into other aspects of

participants’ lives in their community. A number of

other studies have found that there are mental health

benefits to being employed in a SE, related to job condi-

tions such as flexibility and the sense of social connec-

tion provided (Ferguson, 2012; Akingbola et al., 2015;

Milton et al., 2015). However, participants of a WISE

can experience both integration, and segregation—

sometimes even within the same social enterprise spaces

(Farmer et al., 2020).

Available research on the health and well-being

impacts of WISE in countries classified as middle income

(World Bank, 2020) suggests that impacts such as work

opportunity, increased income, improved material con-

ditions (e.g. food security), skill development and sense

of capability and connectedness are common across

countries with different economies, such as Lebanon

(Sahyoun et al., 2019) and India (Datta and Gailey,

2012). However, economic, cultural, social and political

norms within a country (such as gendered access to

resources, and social norms regarding womens’ partici-

pation in paid work) can also influence participation in

a WISE (Datta and Gailey, 2012; Sahyoun et al., 2019).

There is little research exploring the health and well-be-

ing impacts of WISE in countries classified as low in-

come (Dionisio, 2019).

The research reviewed to date suggests that social

enterprises are acting on some (mostly intermediary)

SDH in ways that could plausibly contribute to

improved health and well-being for individuals and

communities (Henderson et al., 2020), and that these

actions and outcomes vary according to the particular

type of social enterprise (Macaulay et al., 2018).

However, much of the literature on WISEs focuses on

the positive social outcomes they enable (Munoz et al.,

2015; Roy et al., 2017a; Macaulay et al., 2018) with lit-

tle focus on the negative effects of employment, how

impacts change over time, how impacts vary between

individuals and how these impacts are influenced by the

differing contexts both within and external to the organ-

izations. Some social enterprise scholars have argued

that WISEs may have unintended negative effects such

as reinforcing stigma (Lee et al., 2018) in contrast to re-

search that does show reduced stigma (Krupa et al.,

2019), and focusing on an individual deficit model

rather than the broader macroeconomic conditions lead-

ing to unemployment (Garrow and Hasenfeld, 2014).

Researchers have also questioned the degree of eco-

nomic opportunity that WISEs provide to workers, due

to the often low-skilled, minimum wage work or work

precarity and limited amount of hours available (Spear

and Bidet, 2005; Buhariwala et al., 2015; Cooney,

2016).

Evidence on the effects of employment on mental

health is mixed (Doroud et al., 2015), and dependent on

various factors including: the nature of employment

(with precarious and temporary employment being asso-

ciated with negative mental health effects); the quality

of the work itself (with high stress/low control jobs be-

ing associated with negative mental health effects); and

whether the employment meets individual needs (with

underemployment, or working without the desire or mo-

tivation to work being associated with negative mental

health effects) (Waddell and Burton, 2006;

Hergenrather et al., 2015). This level of nuance is miss-

ing from the current SDH models that depict in general

how macro factors such as employment and education

together with meso factors such as living and working

conditions influence health outcomes but lack specificity

in the different ways in which employment conditions

relate to health outcomes (Solar and Irwin, 2010;

Bharmal et al., 2015).

The mixed findings within the literature suggest that

WISEs are a ‘complex intervention’, and the role of SE

as a complex public health intervention is explicitly

stated by some researchers (Henderson et al., 2020).

Complex interventions have a range of components

aimed at generating diverse effects at different levels, via

various pathways (Hawe et al., 2009; Hawe, 2015). A

‘complexity thinking’ or ’systems thinking’ lens looks at

how interventions are influenced by the systems that

The health and well-being impacts of a work integration social enterprise 3
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surround them, and how the intervention interacts with

people, spaces, relationships and activities, and redis-

tributes resources to effect change (Hawe et al., 2009;

Hawe, 2015). A systems thinking approach uses a range

of approaches drawn from systems and complexity theo-

ries to understand the dynamic relationships between

factors (Leischow and Milstein, 2006). This is in con-

trast to the use of the term systems to describe a health

system such as the WHO Health System Building Blocks

which is not the focus of this article (World Health

Organization, 2010). Given the range of SDH that

WISEs seek to affect, the diversity of WISE organiza-

tions in terms of origins, structure, governance, funding

sources, work activities, pay arrangements and involve-

ment of beneficiaries in decision-making (Spear and

Bidet, 2005; Wilton and Evans, 2016), and the influence

of different external environments on their ability to cre-

ate impact (Cooney, 2016), researchers have argued that

WISEs are complex interventions (Roy et al., 2017b).

As posited by Roy et al. in their conceptual model

(Roy et al., 2014) of a social enterprise intervention, a

social enterprise is subject to both internal and external

factors that influence the realization of the social mis-

sion and capacity of the enterprise to generate interme-

diate effects such as the creation of ‘good’ work, and to

contribute to long-term impacts, such as improved

health and well-being. This model suggests that the ac-

tivities and effects of a social enterprise need to be un-

derstood within the internal context of the social

enterprise itself (Suchowerska et al., 2020), and within

the external context in which the social enterprise is situ-

ated (e.g. accounting for factors such as the policy, regu-

latory and trading environments that surround the

social enterprise) (Roy et al., 2014; Westoby and

Shevellar, 2019). As will be shown in this article, this

level of complexity has implications for the types of re-

search designs that can be used to understand the health

impacts of a WISE (Agafonow, 2018; Roy et al., 2018).

This article responds to this research gap of under-

standing the mechanisms by, and contexts in which,

health and well-being outcomes are achieved by WISEs,

and the implications for the types of research

approaches best suited to understanding the health

impacts of a WISE (Paluch et al., 2012; Munoz et al.,

2015; Roy et al., 2017a). Data from four WISEs that

generate employment or employment readiness for

young people are analyzed to explore the mechanisms

by which WISEs are influencing health outcomes,

whether there are differences in health outcomes that

are being pursued by different individuals and organiza-

tions, and how this relates to particular mechanisms for

change. This will contribute to the identified gap of

understanding the complex ways in which the organiza-

tional structures and strategies used by social enter-

prises, together with particular contextual elements,

influence the mechanisms by which health outcomes are

produced (Paluch et al., 2012; Munoz et al., 2015; Roy

et al., 2017a). This study builds on the realist evaluation

of a physical activity program undertaken in a social en-

terprise and extends on some of the mechanisms of

change elucidated in that study (Caló et al., 2019).

There have been recommendations for more clinical

type research akin to medical trial research to better elu-

cidate the causal mechanisms that social enterprises are

currently claiming with respect to health outcomes

(Agafonow, 2018). The results of this study will show

that this type of research may be very difficult to imple-

ment and the discussion will focus on how approaches

from complexity science present an alternative research

and policy development pathway.

METHOD

This article draws on data collected from case studies of

four WISEs (Flyvbjerg, 2006). The paradigmatically se-

lected WISEs were located in New South Wales (NSW)

or Victoria, Australia and operated within or into disad-

vantaged areas as defined by the Australian Bureau of

Statistics SEIFA index. Each WISE was well-established

in terms of organisational culture, structure and pro-

cesses, having operated for 5 years or longer. All WISEs

had a social mission of providing employment pathways

for young people aged 15–24 experiencing disadvantage.

The location and industry of each case study was:

Case A: Inner-Metropolitan Melbourne, Hospitality

Case B: Inner-South Sydney, Information technology

and electronics

Case C: Greater Melbourne, Construction

Case D: South Coast NSW, Farming and Waste

management

In respect of the broader policy environment, there

are some potential differences between NSW and

Victoria. At the time of data collection, Victorian social

enterprises enjoyed a stronger institutional environment,

with the state of Victoria having the only comprehensive

social enterprise strategy in Australia, and an ambitious

social procurement framework which prioritizes pur-

chasing from social enterprises as ‘for benefit’ providers.

In NSW, while there was growing interest in supporting

the social enterprise ecosystem during this period, there

was little in the way of formal policy frameworks in
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place. At a federal government level, support for social

enterprise has been sporadic and limited to stimulating

social finance—particularly social impact investment—

to develop the field. The federal government has princi-

pal responsibility for employment services; WISEs are

not formally recognized as employment service pro-

viders under Australia’s privatized employment services

system (Barraket et al., 2017).

All case WISEs that were approached to participate

in this study agreed to do so, providing us with a 100%

response rate at the level of case organizations. The four

case studies were developed via a series of data collec-

tion methods implemented in 2018 and 2019, including:

initial engagement workshops with staff and directors

that elicited insights into how each WISE aims to

achieve health equity outcomes; 93 semi-structured

interviews with young people, WISE managers, WISE

funding and supply chain partners, and customers (see

Table 1); up to 3 weeks of participant observation

within each WISE; collation of organizational docu-

ments; and concluding engagement workshops to share

and make sense of findings (Barraket et al., 2020). The

initial engagement workshops enabled the organization

to help shape the research agenda to ensure a strong par-

ticipatory process was implemented (Barraket et al.,

2021). In addition to gain the confidence of the young

people the researchers spent time at the workplace loca-

tion before any interviews took place so that the young

people got to know the researchers and felt comfortable

to share their stories in a confidential and non-threaten-

ing environment. The project was approved by the

Swinburne University Human Ethics Committee.

Thematic analysis was conducted based on the steps

identified by Braun and Clarke to identify common pat-

terns in how (Braun and Clarke, 2006) participants de-

scribed their experiences and topics that were important

to them. A realist evaluation approach (Pawson and

Tilley, 1997) was used to refine these themes because it

specifically seeks to uncover the relevant contextual fac-

tors and mechanisms through which certain outcomes

occur. One of the limitations of existing realist evalua-

tions is a lack of clarification in regards to how context,

mechanisms and outcomes are operationalized and there

have been recommendations made to provide informa-

tion on how specifically these terms are used (Marchal

et al., 2012; Wong et al., 2016). One of the common

confusions is in defining the difference between the in-

tervention and mechanisms (Marchal et al., 2012). In

this article, we are using the terms of context, interven-

tion and mechanisms slightly different to other compa-

rable studies. Typically in a realist evaluation, the

intervention relates to something provided within an or-

ganization, such as an education program or a physical

activity program (Caló et al., 2019). Thus, in the realist

evaluation of the social enterprise-led physical activity

program, the context was the organization itself which

shapes how the intervention influences the process or

mechanism of change and hence the final outcome (Caló

et al., 2019). These constructs were applied slightly dif-

ferently in this study. The organization itself was treated

as the intervention. This is due to the purposeful design

of the WISE model which, through its structures and

processes, seeks to be inclusive and health promoting.

The context is conceived as the particular backgrounds

and health challenges of the employees of the organiza-

tions (micro context) and the broader social and eco-

nomic environment (inclusive of industry norms and

government policy context). The mechanisms or pro-

cesses of change are conceived as the psychosocial path-

ways by which participants experience the organization

and the outcomes are the self-reported changes to their

health and well-being (Porter, 2015).

RESULTS

The results are themed around these psychosocial path-

ways for change. Under each theme, the particular fea-

tures of the organization described, combined with the

varying backgrounds of the employees, produce a range

of change processes that in turn create differing health

and well-being outcomes.

Sense of support

The first theme to explore is the sense of support that

employees received through other staff and management

at different organizations. A number of people com-

mented on how there was a culture of regularly ‘check-

ing-in’ about their mental health. This provided a sense

of safety and support to discuss mental health challenges

Table 1: Interview participants by case study

Case A Case B Case C Case D Total

Young people 5 6 9 7 27

Managers 1 3 4 4 12

Partners 3 0 0 4 7

Other staff 5 6 6 2 19

External orgs and

funders

4 5 2 4 15

Board members 2 2 0 3 7

Executive staff 4 1 1 0 6

Total 24 23 22 24 93

The health and well-being impacts of a work integration social enterprise 5
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and concerns and reduced any stigma about sharing

mental health issues:

I try not to come to work like that, but like I said, when

I deal with mental health problems like that, I can’t help

it sometimes. As much as I try not to, I’m not going to

lie, I do come here sometimes and people have pulled me

aside and are like, ‘Are you okay?’ And I have a little bit

of a chat with them, and I feel so much better. . . But

coming here, I just feel really confident, I feel like we’re

just one big happy family. If I could be here every day, I

would. (Case D, Young person 1)

There was one young person who commented that

this culture of sharing about mental health was part of

the reason for seeking further professional help. They

spoke about seeing a psychologist after encouragement

to do so from staff at the WISE:

I’d say only my mental health [improved], other than

that, not really. . . [Organisation] was proactive about

me seeing a psych. . .so I think that’s part of why, how

it’s improved. But other than that, not really anything

physical. (Case A, Young Person 2)

Sense of control over work

Related to the sense of support was young people’s sense

of control over their work conditions and roles. Many

people commented on feeling that there was flexibility

in regard to workplace expectations and that staff and

management were supportive of taking time off for

health-related problems:

And even [name] said, ‘You’re really anxious today. I

haven’t seen this in you since [previous organisation

name].’ And I’m like, ‘Yeah, it’s just everything happen-

ing at the moment.’ She’s like, ‘Do you need to go

home?’ I’m like, ‘No, I’m fine.’ And I think being here, it

really helps me. (Case D, Young person 1)

One of the staff responsible for managing young peo-

ple at a WISE reflected on the positive results they re-

ceived about sense of control on an employee survey.

While we, as researchers, were not privy to the results of

this survey it is interesting to note how the emphasis on

these results by the interviewee reflects how providing a

sense of control to the employees was of high impor-

tance to the organization. There are examples provided

in the Results section under the theme of increased con-

fidence, of how staff were encouraged to try new skills

at a pace that suited them, which is further evidence of

how they were provided with a sense of control over

their work situation.

Inclusion and belonging

Management and supervisory staff identified that one of

the fundamental purposes of a WISE was ensuring that

there was a strong sense of connection to other people

within the organization and the organization as a whole.

Providing a place where people felt confident to connect

and share experiences, and a place that people enjoy be-

ing was very important. There were numerous com-

ments made about the mental health benefits of being

able to socialize at work:

So like I said, when my shop got shut down – because I

suffer from severe anxiety, which you probably

wouldn’t see, but I am on a lot of medication for it. But

yeah, I suffer with severe anxiety, and I do get a little bit

of deep depression. But since being here, that’s gone. I

think it’s amazing. I’ve come here, and I’ve just got this

role now where I want to be at work, I’m happy to be at

work. . . I feel supported here. I can come here and I can

have my little chats to people. (Case D, Young person 1)

These connections were made between peers within

the workplace and also between different teams and lev-

els—such as supervision staff and placement employ-

ees—within the organization:

Yeah, it’s really good to work and learn under these

guys as well: guys like [hospitality team member] and

[hospitality team member]. You become friends with

them by the end of your placements. It’s really nice.

(Case A, Young person 3)

Providing this sense of inclusion and belonging for

people from different backgrounds was a particular fo-

cus of staff in the organization. This involved creating

opportunities to connect with different people and forge

new relationships to build their capacity to operate

within a diverse workplace. This was seen as important

from a social inclusion and personal development

perspective:

Normalising it really, so. . . some of the young people

who might be coming from traditionally a lower socio-

economic background, intergenerational unemployment

– for them to see other role models that might have simi-

lar conditions [and] barriers. . . [They’re] a little bit fur-

ther along and still okay. (Case D, Manger)

WISE connected young people to organizations out-

side their own community in order to bridge social and

economic mobility barriers.

So, we’re in [location], and I guess his networking is

quite limited. So, we thought if he goes all the way to

(suburb), there’s opportunities to get to know the com-

munity there. . . It’s important for some young people,
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because we notice that some of the students at our

school are quite disconnected or disenfranchised from

their families, extended families and community. (Case

A, Service provider)

Confidence

One of the commonly mentioned pathways that people

felt improved their mental health was the confidence de-

veloped in trying and succeeding in new tasks. There

was appreciation for the way that staff in supervision

roles provided lots of positive feedback and participants

felt encouraged to attempt new tasks and develop new

skills. The organizational tolerance for making mistakes

created a safe environment for learning:

I feel pretty confident in my coffee-making skills now. . .

That, and just interacting with people – total strangers –

was something that I was really uncomfortable with at

first and I’d get really nervous approaching the table just

to take an order and the more I familiarised myself with

it, I was pretty all right eventually. Even now, outside of

[the WISE] I find I have more confidence. (Case A,

Young person 5)

It was not just confidence in skill development but

also confidence to socialize that was seen as one of the

aims for some people in some of the organizations. This

quote reveals the efforts taken to encourage a young per-

son living with autism to develop some confidence in

connecting with other people:

Autism is one that we deal with quite frequently with

here, and we seem to deal with it fairly well. There’s a

young guy downstairs. . . his mother and father heard

about us. . .His mother dragged him in for a few days

each week. . . Wouldn’t engage with people, always very

fearful that he’s doing the wrong thing. Now that was a

year and a half ago, he’s just on fulltime now with us, he

talks to everyone, he opens up with everyone, he gets on

well with [other workers]. . . he jokes with them, he’s got

a really good friendships, riding his skateboard again.

(Case B, Manager)

This illustrates how different people’s backgrounds

meant they approached the WISE with differing expecta-

tions and needs, and that the organization where possi-

ble was adapting to these differing needs.

Purpose

Other pathways to mental health benefits were linked to

having an income to support family members and the

actual work itself, which provided a sense of purpose

and satisfaction.

When we came here we work and we get paid, so this is

how we can support our families so we get an income.

So I feel good about myself and also that’s why it made

me happiness, so it give me happiness. (Case D, Young

Person 7)

In the context of working with purpose, some partic-

ipants also described the benefits of connecting with na-

ture, which is a known contributor to positive mental

health:

. . . even though I work here and I get paid I feel like I

study because the way how they grow things here and

how they look after the environment, like they turn –

they make the – how they improve the soil, quality of

soil. That’s what I really love about it. So how they ro-

tate plants (Case D, Young Person 7).

Thus, while most of the themes our results yielded re-

late to the workplace environment rather than anything

specific about the work itself, some participants de-

scribed experiences of better health and well-being in re-

lation to the specific purpose of the roles and income

they derived from the WISEs. Again, this illustrates the

multiple ways that WISE workplaces can impact on

mental health, through pathways related to social con-

nection and a sense of belonging and purpose, and to

achievement related to specific tasks and workplace

roles. While the majority of comments in relation to this

theme focused on positive mental health impacts related

to finding a purpose through work, some participants

found some tasks allocated to them to be repetitive and

boring. WISE managers were largely aware of this, but

viewed the allocation of such tasks as important to de-

veloping young participants’ understandings of the rou-

tines and requirements of work, detailed next.

Structure and routine

A number of young people commented on how the rou-

tine and structure of the workplace was beneficial for

their mental and physical health. Interviewees con-

trasted this experience with that of being unemployed

and how the lack of structure and focus for the day

when unemployed and/or out of education was, con-

versely, detrimental to their well-being. The following

quotes illustrate the ways in which a routine was seen to

benefit physical fitness and mental health:

Getting yourself in to a routine, can also help you get

into a routine of improving your physical health as well.

Working in the hospitality is a lot walking around, your

physical health may not improve too much, but it may

also improve (Case A, Young person 8)

The health and well-being impacts of a work integration social enterprise 7

D
ow

nloaded from
 https://academ

ic.oup.com
/heapro/advance-article/doi/10.1093/heapro/daab052/6279253 by guest on 26 M

ay 2021



I was on the floor out the back and both of them were

morning shifts across two days. So, that gave me four

days a week where I was just coming here and that was

really good for my routine and restructuring my week.

(Case A, Young person 5)

There were also reflections from young people on

how the changes to their daily structure had improved

their sleep patterns. Although the establishment of rou-

tines was generally positive, there was one unfortunate

element of this structure from a health perspective.

While some young people reported less cigarette smok-

ing since beginning work, in one WISE there was a self-

reported increased in cigarette smoking when taking a

break from work, which is typical of workers in that in-

dustry. This highlights the different systems effects that

can influence health outcomes; in this case, an industry

norm that is connected to the structure of the

workplace.

Reduction in exposure to challenging social
environments

Lastly, it is important to acknowledge from a systems

perspective how time spent at the WISEs was reducing

exposure to other aspects of some young people’s so-

cial environments that were less conducive to positive

health outcomes. For some, the addition of a new

structure and routine was replacing a previous struc-

ture and environment in their life. Providing an inclu-

sive and flexible training and workplace environment

that they hadn’t experienced elsewhere meant that

some people were less exposed to unhealthy environ-

ments. Reflecting on the effects of this at a fairly sim-

ple level, one person commented that their diet had

improved since starting at the workplace due to the

change in environment:

Because I liked hot chips, that was pretty much majority

of my diet. No protein, just carbs and fat. And then I

didn’t do anything to burn them off. I just sat down and

played Xbox or N64. (Case B, Young Person 9)

At a more substantive level a number of people com-

mented that the workplace offered a change in social dy-

namics and connection which replaced social

environments that were not conducive to good health.

In addition, a number of young people reflected that

their time at their WISE had resulted in reduced or

ceased drug use:

Then that got dragged into friendship groups for Year

12, and then came to death threats from adults outside

of school. Which wasn’t the best for me, due to mental

health issues, came close to ending stuff before senior,

so I can talk some stuff out, was the main issue that

sort of happened through Year 12. (Case A, Young

Person 8)

When reflecting on changes to a young person’s men-

tal health and well-being it is important to consider both

what the WISE is adding but also what it is potentially

replacing or at least mitigating in relation to amount of

time spent elsewhere. Particular changes in environment

specific to these training and workplaces appealed to

young people. These nuanced changes emphasize the dy-

namic and relational nature of the mechanisms by which

health outcomes are produced with young people in

mind.

Figure 1 presents the findings in a CMO pattern

(Pawson and Tilley, 1997; Wong et al., 2016). As men-

tioned earlier the WISE itself is depicted the interven-

tion. While normally the intervention is conceived as a

discrete activity provided within an organization, here

the organization itself was conceptualized as the inter-

vention site. The context refers to both micro and macro

factors and this article has concentrated more on the mi-

cro factors, particularly the pre-existing health and well-

being conditions and life experiences participants had

prior to commencing in the WISE. While some of the

macro factors are noted, the only specific pathway re-

layed through the data collection was how industry

norms around smoking influenced organizational cul-

ture and subsequently smoking behaviors of the young

people, both positively and negatively in different

instances.

The main feature to note in Figure 1 relates to the

different mechanisms and health outcomes experienced

by participants. The heterogeneity and complexity of

how these factors interacted prohibits aggregate delinea-

tion of pathways, as the particular combinations are

unique to each individual. For instance, for some indi-

viduals their particular health situation improved due to

the perceived structure of the organization and for

others they perceived the organization as very flexible

with routines which aided their particular health situa-

tion. Further, there was heterogeneity in mental health

or social backgrounds that the different WISEs were

seeking to address through their selection of young peo-

ple and the outcomes they sought to achieve, whether

that be improved confidence, social skills, coping strate-

gies, changes to mental health status, and employability

skills. This variation existed both within and between

each of the WISE cases. What Figure 1 does articulate

are the main mechanisms and health outcomes that

resulted through participation in the WISE, and the

structures and supports that WISE are offering which
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are contributing to these changes that other workplaces

could consider adopting.

DISCUSSION

The results showed that the young participants inter-

viewed had experienced various risk factors and social

deprivations, such as mental health challenges, some

with diagnosed conditions. Thus, from a realist evalua-

tion perspective (Pawson and Tilley, 1997), how WISE

participants experienced these different strategies and

organizational processes resulted in different changes to

their well-being and health. Mechanisms for change at

the individual level are somewhat difficult to ascertain,

given the heterogeneity of the participant group. The

results showed that for some there was a direct benefit

to mental health such as improved self-esteem and confi-

dence, reduced anxiety and depression, and increased

social connection through exposure to the strategies and

organizational processes of the WISE. This was most

commonly related to supportive relationships with peers

and WISE staff, access to practical and social support,

access to different social networks, flexibility, accep-

tance and understanding, inclusive opportunities for

work, training and development, and positive work

experiences, findings that are similar to those found in

previous research (Butterworth et al., 2011; Hazenberg

et al., 2014; Chandler, 2016; Roy et al., 2017a).

The importance of tailored support and relationships

has been identified by Caló et al. in previous research

(Caló et al., 2019) on social enterprise focused on im-

proving health. Extending beyond those mechanisms for

change found by Caló et al., another potential mecha-

nism (Caló et al., 2019) of change for some young peo-

ple was a supportive workplace that could compensate

for a social environment that was less conducive to posi-

tive well-being. There were some other mechanisms of

change in the WISE workplaces that also extend the

findings of Caló et al., such as the change related (Caló

et al., 2019) to the use of space and the availability of

natural spaces, which allowed some participants to con-

nect with nature (Barton and Rogerson, 2017). This

illustrates that some WISE staff were able to find a sense

of purpose in their actual work roles. Whereas others

commented much more on the social connection benefits

they experienced.

The kinds of divergent effects reflected in our data

support the description of WISEs as ‘complex interven-

tions’ (Hawe, 2015) that are likely to have variable

effects depending on how each WISE interacts dynami-

cally with participants, the surrounding systems and en-

vironment (Pawson and Tilley, 1997; Craig et al., 2008;

Hawe et al., 2009; Hawe, 2015). Thus, there are

Fig. 1: Context, mechanism and outcome factors related to WISE employment.
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countless permutations and combinations by which em-

ployment and training through these social enterprises

influenced health outcomes. These are difficult to isolate

from the data in this study and relying on self-reported

data is problematic, given the human tendency to per-

ceive causal linkages where they do not exist

(Kahneman, 2011). While the strength of this study was

placing the self-perceived changes as the central focus

for valuing health and well-being outcomes (Porter

2015), Agafonow notes it is not possible to (Agafonow,

2018) infer causal connections from data of this type,

suggesting that experimental design and inference analy-

sis are needed to determine these causal pathways.

Further, he contends that policy support should be con-

ditional on establishing this level of evidence. However,

it may not be possible in a social enterprise context to

validly undertake this type of research. The results of

this study revealed a complex and adaptive organiza-

tional intervention design that itself combines with a

heterogeneous population group, which would make it a

very difficult setting in which to conduct the type of re-

search suggested by Agafonow (Agafonow, 2018).

Hawe et al. contend that control (Hawe et al., 2009)

trials can still be used for complex interventions and

have theorized about how trials can be replicated (Hawe

et al., 2009; Hawe, 2015). Rather than trying to repli-

cate the exact content of the strategies employed, the

goal in a complex trial should be to replicate the func-

tion of the intervention or its purpose and adapting par-

ticular strategies for different contexts (Hawe et al.,

2009). This could work to some extent for the results

presented in this study. The themes from the results,

such as providing a sense of support, inclusion and self-

ownership could be construed to be a function of the in-

tervention, with each organization responding to this

theme in different ways, depending on their participant

and business context. However, in this style of approach

there is still a common outcome that all intervention

sites are trying to achieve, whether that be improvement

on a particular mental health indicator or some other

measure of well-being (Joyce et al., 2018). In this re-

search on WISEs, there was variability at every conceiv-

able level. The participant group was heterogeneous in

respect of mental health and life challenges, there was

variation in the types of supports and roles each individ-

ual was provided within and between each social enter-

prise, and the outcomes that each social enterprise and

each individual within each social enterprise were striv-

ing to achieve. If the context, the strategies and the out-

comes all vary it becomes very difficult to provide a

conceptual base from which to plan a controlled trial

design and infer some common mechanisms for change

that could be replicated.

There are also a number of practical challenges re-

lated to control trial type designs for social enterprises.

Small effect sizes which are typical of mental health

interventions would require large sample sizes and given

the unit of analysis is the organization, these power

calculations would also need to factor in sufficient

number of intervention social enterprises and some form

of group comparison (Killip et al., 2004; Westen et al.,

2004). Further, many measures of mental health are

insensitive to detecting change over time due to their sta-

bility as proxy personality measures and problems with

ceiling and floor effects (Westen et al., 2004), although

positive measures of mental health do not necessarily

have the same challenges (Tennant et al., 2007;

Maheswaran et al., 2012). The timing of the interven-

tion is also problematic as recruitment into a business

cannot be done in the controlled fashion of a typical

public health intervention. Recruitment obviously

depends on the prevailing business conditions. Thus,

there are both conceptual and practical constraints

to undertaking the type of control style research

typical in medicine that Agafonow is recommending

(Agafonow, 2018).

It is particularly noteworthy to consider Shiell et al.’s

analysis of social capital (Shiell et al., 2020) interven-

tions based on 28 systematic reviews of 850 individual

studies, which highlighted the disappointing and incon-

clusive results from 20 years of these interventions. One

of the key conclusions reached from Shiell et al.’s study

was that the overly (Shiell et al., 2020) strong focus on

trial designs and the relative neglect of systems concepts

such as designing interventions around context and

learning from communities, likely contributed to these

weak findings. This is perhaps worth reflecting upon be-

fore social enterprise research tries to take a similar trial

research path.

Significance and limitations

This research adds to existing conceptual models regard-

ing how WISEs impact SDH by providing specific detail

on how particular processes and organizational features

within a WISE influence a variety of health and well-be-

ing outcomes and how these effects are influenced

through interactions between individual and organiza-

tional factors. Further work is required on how these

pathways are shaped by macro policy factors which was

a limitation of this study. The main limitation of the

study is its sample of four Australian organizations in-

volving young people, which constrains the ability to
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generalize findings to other types of geographical con-

texts, social enterprises or demographic groups. A fur-

ther limitation, as detailed in the discussion, is the

challenge in being able to directly attribute changes to

health and well-being to the actions and processes of the

social enterprise given the complex nature of both the

social enterprise intervention itself, the surrounding so-

cial and economic structures and of participants’ lives.

Further prospective or longitudinal studies that use a

complexity lens and include multiple social enterprises

across multiple geographical contexts and communities

of people would provide further evidence of the WISE

processes that support health, well-being, economic and

social participation in different contexts and with differ-

ent groups of people. As this research has illustrated, a

WISE can have differential outcomes depending on the

surrounding socioeconomic and political context, and

the processes the WISE facilitates. This suggests that fur-

ther work exploring how, in what contexts and for

whom social enterprise can impact the structural deter-

minants of health would be useful in mapping the poten-

tial and limits of social enterprise to effect health and

well-being through action on the SDH.

CONCLUSION

This study expands on previous conceptual models of

the pathways by which social enterprise influence health

and well-being (Macaulay et al., 2017, 2018; Roy et al.,

2017a) by detailing how a WISE impacts on SDH

through facilitating employment, providing increased in-

come, a sense of purpose and structure, and opportuni-

ties for social connection and cohesion. While previous

research studying the effects of WISEs on health and

well-being has identified a range of common outcomes

that WISEs appear to produce—such as enhanced social

networks (Macaulay et al., 2017) or reduced stigmatiza-

tion (Roy et al., 2017a; Krupa et al., 2019), less is

known about how, when and for whom these outcomes

occur. This research builds on previous conceptual mod-

els of the effects of social enterprise on SDH (Roy et al.,

2017a), by using a realist evaluation approach (Pawson

and Tilley, 1997; Maxwell and Mittapalli, 2010) to

identify how different processes and contexts interact

such that even within the same WISE, outcomes can

vary.

The mixed findings within the literature and within

this research support the proposition that WISEs are

‘complex interventions’, influenced by the systems that

surround them, and how the intervention interacts with

people, spaces, relationships and activities, and redis-

tributes resources to effect change (Hawe et al., 2009;

Hawe, 2015). The debate on the type and level of evi-

dence required of social enterprises to provide policy

certainty has skewered the focus to trial type designs to

answer attribution questions (Agafonow, 2018). The

results of this research highlight the complex nature of

the settings, the variety of people’s experiences and

backgrounds, and the variety in outcomes that are pro-

duced. It is important to consider the lessons from social

capital interventions which were overly focused on trial

designs and did not adequately engage with the complex

nature of the community settings in which these inter-

ventions were taking place (Shiell et al., 2020). Future

research on understanding how social enterprises are

contributing to health outcomes might be well placed to

adopt a systems science approach.
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