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1. Positioning Statement: Why This Proposal Is Needed  

Loneliness and social isolation are increasingly recognised as population-level public health challenges, 
with material impacts on mental health, health system demand, and economic participation. While 
awareness has grown, Australia continues to lack scalable, low-cost pathways that support people 
experiencing loneliness, particularly those who are not help-seeking, to make safe, community-based 
social connections.  The economic cost of loneliness in Australia has been estimated at around $2.7 
billion annually, reflecting higher health service use, lost productivity and related impacts on wellbeing, 
with medical and economic literature indicating the true burden may be higher due to cumulative and 
under-reported impacts over time.1 Loneliness functions as a downstream cost driver across multiple 
portfolios - increasing pressure on health, mental health, aged care and income support systems - yet 
remains insufficiently addressed through coordinated, upstream prevention infrastructure. 

Existing responses are largely focused on treatment and clinical services. This means many people who 
are lonely, socially disconnected, or experiencing declining wellbeing (but not unwell enough for clinical 
care) are missed. These individuals are more likely to be reached through trusted, everyday community 
settings than through formal health or crisis services. 

This submission proposes a time-limited, community-embedded social prescribing pilot delivered by 
Chatty Café Australia as a policy-enabling investment, rather than a new ongoing service. The proposal is 
deliberately designed as policy infrastructure combined with a delivery test, enabling the 
Commonwealth to operationalise national recommendations, assess feasibility and value, and generate 
policy-relevant evidence using existing community infrastructure. It allows Government to test a 
practical, low-risk model that strengthens community capacity, supports primary care, and informs 
future decisions on scale, funding mechanisms and the role of community-based social connection as 
prevention infrastructure. 

2. Background to Chatty Café Australia & Benefits Delivered to Date 

Established in 2019, Chatty Café Australia is a national, volunteer-powered health-promotion charity 
addressing loneliness and social isolation through simple, low-barrier opportunities for social connection 
embedded in everyday community settings such as cafés, libraries, neighbourhood houses and 
community centres. The organisation has grown organically in response to sustained community 
demand, particularly following the COVID-19 pandemic. While time-limited emergency and recovery 
funding supported early pilots, volunteer systems and delivery infrastructure, Chatty Café Australia has 
continued to expand nationally as COVID-specific funding concluded, reflecting the ongoing and unmet 
need for accessible social connection pathways. 
 
Today, Chatty Café Australia operates through more than 250 active community venues nationwide, 
supported by over 100 trained volunteers, and reaches an estimated 5,000 participants each week. The 
model keeps costs low and impact high by leveraging existing community infrastructure, trained 
volunteers and local partnerships, demonstrating the organisation’s capacity to reach people who are 
socially isolated but not engaged with formal health or social services in a way that is locally adaptable, 
low-stigma and scalable. 

1 Duncan A. et al., Stronger Together: Loneliness and social connectedness in Australia, Bankwest Curtin Economics 
Centre, 2021. 
https://bcec.edu.au/publications/stronger-together-loneliness-and-social-connectedness-in-australia/  
Engel L, Mihalopoulos C., The loneliness epidemic: a holistic view of its health and economic implications 
in older age, Medical Journal of Australia, 2024. 
https://www.mja.com.au/journal/2024/221/6/loneliness-epidemic-holistic-view-its-health-and-economi
c-implications-older-age 
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3. Current Challenges & the Growing Need for Low-Cost, 

Community-Involved Solutions 

The scale and seriousness of the problem 

Loneliness and social isolation persist as significant population-level challenges in Australia, affecting a 
substantial proportion of the community and driving demand across health, social and economic support 
systems. Evidence indicates that loneliness is not only a wellbeing issue but a serious public health risk, 
associated with chronic disease, poor mental health outcomes, and earlier death. International research 
shows that weak social connections are linked to a significantly higher risk of mortality - comparable to 
other major health determinants such as smoking and obesity.2 

Australian and international evidence confirms that loneliness is a long-term, structural issue, not a 
temporary or pandemic-specific phenomenon.3 

Why current approaches are not reaching those most at risk 

Despite increased investment in mental health and wellbeing services, existing responses remain largely 
treatment-oriented and service-centric, leaving gaps for people experiencing loneliness, social 
disconnection or declining wellbeing who do not identify as needing “help” or meet clinical thresholds. 
Many are unlikely to access GP-led, clinical or crisis pathways. 

At the same time, primary care and mental health services face sustained workforce and access 
pressures, limiting capacity for early, preventive intervention. As a result, loneliness and social isolation 
continue to drive distress, poor wellbeing and increased demand across health, social and economic 
support systems. Without accessible early pathways, low-level distress can worsen over time, increasing 
demand for more intensive and costly services. 

Loneliness as a system-wide risk 

Prolonged social disconnection is associated not only with poorer health outcomes but also with 
reduced confidence, participation and economic engagement. Over time, this contributes to lower 
workforce participation and increased interaction with income support and other social systems.4 

Importantly, many people experiencing loneliness are not help-seeking and do not engage with formal 
health or social services. They are more likely to be reached through trusted, everyday community 
touchpoints than through clinical or crisis services. 

 

4 See Ending Loneliness Together, State of the Nation: Social Connection in Australia, 2023. Cited above 

3Ending Loneliness Together, State of the Nation Report: Social Connection in Australia 2023, 2023. 
https://endingloneliness.com.au/wp-content/uploads/2023/10/ELT_LNA_Report_Digital.pdf 
World Health Organisation Commission on Social Connection - From loneliness to social connection: charting a path 
to healthier societies. https://www.who.int/groups/commission-on-social-connection/report  

2 Australian Institute of Health and Welfare (AIHW), Social isolation and loneliness, updated 2025, synthesising 
Australian and international evidence on health, mortality and behavioural risks. 
https://www.aihw.gov.au/mental-health/topic-areas/health-wellbeing/social-isolation-and-loneliness  
Holt-Lunstad J. et al., Social Relationships and Mortality Risk: A Meta-analytic Review, PLOS Medicine, 2010. 
https://journals.plos.org/plosmedicine/article?id=10.1371%2Fjournal.pmed.1000316  
US Centers for Disease Control and Prevention (CDC), Social connectedness and health risks, 2024. 
https://www.cdc.gov/social-connectedness/risk-factors/index.html  
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The case for community-based connection 

The National Feasibility Study5, commissioned by the Australian Government Department of Health and 
Aged Care (now the Department of Health, Disability and Ageing), confirms that community connection 
is a critical missing component of Australia’s social prescribing readiness. It highlights the need for 
low-barrier, stigma-free, locally delivered community supports that operate alongside primary care and 
address social determinants of health before escalation occurs. 

While pockets of good practice exist, Australia’s community connection infrastructure remains 
fragmented and under-resourced, with limited coordination, data capture or evaluation. There is a 
growing need for structured, low-cost models that strengthen community capacity while aligning with 
health, wellbeing and broader economic participation policy objectives. 

4. Program Overview: Social Prescribing Pilot 

The proposed social prescribing pilot builds on Chatty Café Australia’s existing community platform to 
create a structured, supported pathway into social connection opportunities for people experiencing 
loneliness. 

Through community pharmacies as referrers, paid link workers as connectors and trained volunteer 
buddies, participants will receive: 
 

●​ A trusted, non-clinical social prescription initiated through a familiar community pharmacy 

●​ Relationship-based engagement over multiple interactions, enabling link workers to build trust 
and understand what matters to each participant 

●​ Personalised connection to suitable local community activities, based on interests, confidence 
and circumstances 

●​ Supported introductions and accompaniment, where helpful, through trained volunteer buddies 

●​ Ongoing, light-touch follow-up to build confidence and sustain participation over time 

Unlike models that rely primarily on digital directories or passive information provision, the Chatty 
Connect approach centres on trained Link Workers who take time to understand what matters to each 
participant, identify suitable local options that align with each participant’s interests, confidence and 
circumstances. Referrals are designed as warm handovers rather than passive signposting, with 
appropriate consent enabling continuity and feedback between pharmacists, link workers and 
volunteers. This supports person-centred care while remaining non-clinical and low-burden for referrers. 

The pilot will run over a 12–18 month period, enabling baseline, midpoint and outcome data collection 
to inform future scale and investment decisions. 

The model leverages community pharmacies’ trusted relationships, aligning with existing professional 
and social responsibility frameworks, and is delivered through trained, non-clinical Link Workers who 
support people to connect with existing community assets. It operates alongside (rather than 
duplicating) clinical and primary care pathways and is explicitly designed for people experiencing 
loneliness who do not actively seek help through clinical or crisis services.  

5 McNamara, S., Nichols, T., Wells, L., Morgan, M., Calder, R.V. (2025). Social Prescribing in the Australian Context: A 
National Feasibility Study Report. Australian Health Policy Collaboration, Victoria University, November 2025. 
https://content.vu.edu.au/sites/default/files/documents/2025-11/social-prescribing-in-the-australian-context.pdf 
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5. What This Proposal Delivers for Government 

(Whole-of-Government Value - see Appendix 2, Cross-Portfolio Policy Alignment )  

5.1 Prevention, Demand Moderation and System Efficiency 

Delivers a practical, non-clinical model that supports early engagement with people experiencing 
loneliness and low-intensity distress, helping to moderate future demand on primary care and mental 
health services. 

This approach aligns with the National Preventive Health Strategy’s emphasis on community-led, 
partnership-based prevention, recognising that effective prevention requires coordinated action beyond 
the health system and sustained engagement in local settings.6 

5.2 Operationalising National Policy 

Provides a live pilot that operationalises the National (Social Prescribing) Feasibility Study’s 
recommendations through community-embedded delivery, link-worker style support, and structured 
referral pathways.7  

5.3 Strengthening Community Infrastructure 

Builds the capability, coordination and sustainability of community venues and volunteer networks, 
rather than creating new service systems or duplicating existing provision. 

5.4 Cross-Portfolio Alignment 

Supports objectives across Primary Care, Aged Care, Mental Health, Ageing Well and Community 
Wellbeing portfolios through a single, integrated model focused on social connection.  

5.5 Evidence Generation to Inform Future Scale, Funding and Policy Decisions 

Generates high-quality data, independent evaluation and policy-relevant evidence to inform future 
policy decisions, funding models and potential scale. 

6. Funding Request – Preamble 

This submission seeks time-limited Commonwealth investment to establish the policy and delivery 

infrastructure required to test a structured, community-based social prescribing model, while supporting 

essential organisational enablement. 

The funding request is framed as a controlled delivery test and evidence-building exercise, not an 

ongoing service commitment, designed to inform future policy settings, commissioning models and 

cross-portfolio investment decisions. 

7 See McNamara et al. (2025), cited above. 

6 National Preventive Health Strategy 2021–2030, Commonwealth of Australia (Department of Health) 2021 p.40 
https://www.health.gov.au/sites/default/files/documents/2021/12/national-preventive-health-strategy-2021-2030
_1.pdf  
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Modest investment in core capacity is critical to ensure safe delivery, consistent implementation, 

effective volunteer support, and robust evaluation. Funding for core enablement is not ancillary to the 

pilot; it is fundamental to its success and to protecting the Commonwealth’s investment in frontline 

delivery. 

The funding request is deliberately positioned as a stepping stone toward sustainability, enabling 

consolidation, evidence-building and readiness for future partnerships, rather than ongoing dependency 

on government funding. 

Without Commonwealth investment, social prescribing activity will remain fragmented, unevenly 

distributed and unevaluated across jurisdictions, limiting policy learning and national scalability. 

By separating policy infrastructure from delivery testing, this proposal represents strong value for money 

- leveraging an established national community platform, an engaged volunteer base and existing 

community venues, while ensuring that a modest investment in core enablement protects frontline 

delivery and generates durable public value beyond the life of the pilot. 

7. Benefits to Be Delivered Through the Investment 

Commonwealth investment will deliver: 

●​ a tested, community-embedded social prescribing pathway 
●​ improved access for people who are not help-seeking 
●​ strengthened community and volunteer capacity 
●​ helping to moderate future demand on primary care and mental health services 
●​ high-quality evaluation and policy-relevant evidence 
●​ a scalable model suitable for broader national adoption​

 

8. Organisational Readiness and Consolidation 

As a result of sustained organic growth, Chatty Café Australia has reached a critical consolidation phase. 

To responsibly extend its services through a structured social prescribing pilot, the organisation must 

strengthen its core operational capacity. 

Investment in modest, fractional paid roles is required to support: 

●​ Volunteer recruitment, onboarding, training and support 

●​ Community venue onboarding, quality assurance and relationship management 

●​ Partnership coordination across community and primary care settings 

●​ Governance, safeguarding and compliance 

●​ Data systems, monitoring and impact measurement 

As outlined in Section 6, investment in core enablement underpins safe delivery, evaluation integrity and 

value for money. 
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9. Budget Measure - Financial Implications 

The proposal seeks a three-year, staged Commonwealth investment to enable the safe delivery, 

evaluation and national scaling of Chatty Connect, a community-based social prescribing pathway 

delivered through community pharmacies and existing local infrastructure. 

9.1 Total Commonwealth Investment Request 
 

Year Purpose Amount 

Year 1  5-region Victorian pilot (delivery + evaluation + 
backbone) 

$875,000 

Year 2  Expansion to Victoria + 2 additional states $1,500,000 

Year 3 National rollout and system embedding $2,250,000 

Total (3 years)  $4,625,000 

 

9.2 Lean Investment Option 

If the Government wishes to proceed more cautiously… 

Year Lean Funding Reduced Scope 

Year 1 $650,000 3 Victorian regions, fewer connectors, evaluation fully retained 

Year 2 $1,000,000 Victoria + 1 additional state 

Year 3 $1,500,000 Phased national enablement via partners 

Total (3 years) $3,150,000  

 
This level of investment represents a low-cost, prevention-focused intervention that leverages existing 

community infrastructure to support early engagement and help moderate future demand on primary 

care and mental health services. 
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10. Sustainability and Legacy 

The proposed budget is structured across two integrated layers designed to support both individual-level 

outcomes and system-level sustainability: 

●​ Core Enablement (up to 20%) – governance, volunteer support, program and partnership 

coordination, data, evaluation, safeguarding and reporting; and 

●​ Pilot Delivery (at least 80%) – trained Link Workers, volunteer buddies, tailored matching to 

appropriate community connection opportunities, supported introductions, follow-up, and 

pilot-specific evaluation. 

For small charities in Australia, administration costs of 15–30% are widely recognised as healthy and 

necessary. Reducing administration below this range can undermine governance, volunteer support, 

data quality and long‑term impact. Chatty Café Australia has historically tracked below this threshold 

(and thereby limiting its potential) and is deliberately prioritising investment in data, evaluation and 

volunteer support. 

This funding request is positioned as a stepping stone toward long‑term organisational sustainability, 

rather than ongoing reliance on government or philanthropic support. 

During the pilot period, investment in core enablement will allow Chatty Café Australia to: 

●​ Consolidate national operations and governance 

●​ Strengthen its evidence base 

●​ Reduce operational risk as services scale 

●​ Develop a proven, investable model for future funding and partnerships 

By the conclusion of the pilot, the organisation will be better positioned to diversify revenue, leverage 

partnerships and embed social prescribing pathways into mainstream community and primary care 

systems. 
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Appendix 1 - The Opportunity - Pilot of “Chatty Connect” 
 

1. A trusted entry point via community pharmacies 
 
Many people experiencing loneliness do not seek help from GP or mental health services. Pharmacies 
represent: 

●​ frequent, low-stigma contact points 
●​ trusted relationships 
●​ existing capacity for preventive health advice 
●​ access to people who are lonely but not help-seeking 

 
Pilot regions will be selected using a combination of demonstrated community need, pharmacy 
readiness, and availability of local community connection assets, ensuring both impact and evaluative 
learning. 
 

2. A simple, supported referral pathway into community connection 
 
Referred individuals would be connected with: 

●​ A trained Chatty Connector (navigator / light-touch link worker) who assesses the individual’s 
interests, confidence and circumstances, and identifies the most appropriate local community 
connection opportunities (including Chatty Café “Have a Chat” venues and other established 
initiatives); 

●​ A Chatty Volunteer Buddy, who provides supported or accompanied introductions to the 
identified activity or venue; 

●​ Practical support to attend, participate and build confidence over time; and 
●​ Follow-up check-ins to encourage sustained engagement and social connection. 

 
The model is non-clinical, consent-based and privacy-by-design, with clear boundaries between 
observation, engagement and referral. It is intentionally designed to support people experiencing 
loneliness who are not seeking or requiring formal clinical care. Where needs fall outside the scope of 
the program, participants are supported, with consent, to access appropriate existing community or 
primary care services. 

 
3. A test of accessibility for “non-help-seeking” individuals 
 
The pilot aims to demonstrate: 

●​ that people will accept support through a pharmacy-led referral 
●​ that the stigma barrier drops significantly when the pathway looks like “community connection”, 

not “mental health care” 
●​ that early, low-level intervention can reduce the escalation of distress​

 
4. Evaluation of system benefit and cost avoidance 
 
Evaluation will be conducted across participating regions, capturing variation in pharmacy participation, 
community asset maturity, referral pathways and attendance outcomes, to inform scalability and 
transferability. 
 
Aligned with the National Feasibility Study, the pilot is designed to generate robust evidence on 
engagement, wellbeing and community participation outcomes, with data collection proportionate to 
the pilot’s scope and balanced against the need to maintain relational, person-centred engagement for 
participants, volunteers and referrers. 
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Evaluation will be supported through collaboration with independent third parties, including researchers 
and university partners, drawing on existing relationships where appropriate. Measures will include: 
 

●​ participant wellbeing (UCLA Loneliness Scale 5) 
●​ changes in health service engagement patterns (where feasible) 
●​ social connectedness outcomes 
●​ qualitative lived-experience feedback 
●​ community capacity and participation impacts 
●​ exploratory economic analysis (potential cost offsets to primary care) 

 
While longer-term impacts on GP presentations or hospital utilisation are recognised, demonstrating 
these outcomes would require extended timeframes and specialist health economic analysis. Subject to 
future investment, the organisation intends to further formalise collaborations with universities or 
research partners to support deeper evaluation over time, including independent analysis and potential 
in-kind research contributions. 
 
 

Appendix 2 - Chatty Connect Social Prescribing Pilot Alignment with 
Australian Government Policy Objectives 

Cross-Portfolio Policy Alignment 
 

Portfolio Policy Objective  Source  What Chatty Connect Delivers 

Health and 
Aged Care 

“Person-centred, 
integrated and 
connected care” 
with “wrap-around 
care for those that 
need it most.” 

Strengthening Medicare 
Taskforce Report (2022) – 
p.6–7 
https://www.health.gov.a
u/sites/default/files/2023-
02/strengthening-medicar
e-taskforce-report_0.pdf  

Pharmacy-based entry point 
combined with trained Link 
Workers who provide 
supported navigation, 
community referrals, and 
follow-up for people least 
connected to the health 
system. 

Health and 
Aged Care 

Improve equity of 
access and 
outcomes, including 
for people “less 
connected to the 
health system.” 

Strengthening Medicare 
Taskforce Report (2022) – 
p.10 
https://www.health.gov.a
u/sites/default/files/2023-
02/strengthening-medicar
e-taskforce-report_0.pdf  

Low-barrier, non-clinical 
access via community 
pharmacies; warm referrals 
and supported introductions 
for people who do not 
self-refer or engage with 
traditional services. 

Health and 
Aged Care 

Support Australians 
“to be healthy and 
well” through a 
system that is “easy 
to navigate.” 

Strengthening Medicare 
Taskforce Report (2022)  – 
p.4 
https://www.health.gov.a
u/sites/default/files/2023-
02/strengthening-medicar
e-taskforce-report_0.pdf  

Link Workers reduce 
navigation complexity and 
actively support people into 
appropriate community-based 
connection opportunities.  
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Portfolio Policy Objective  Source  What Chatty Connect Delivers 

Health and 
Aged Care 

Improved health 
outcomes through 
coordinated, 
preventive and 
community-based 
care across the life 
course. 

National Health Reform 
Agreement (NHRA) – 
https://federalfinancialrel
ations.gov.au/agreements
/national-health-reform-a
greement  

Provides a community-based 
social prescribing pathway 
that complements clinical 
care, supports prevention, and 
addresses upstream drivers of 
health service utilisation 
through coordinated referral 
and connection. 
 
 

Health and 
Aged Care 
(Aged Care) 

Supporting older 
Australians to 
remain active, 
healthy, 
independent and 
socially connected 
in their 
communities 
 

Support at Home 
Program Overview 
https://www.health.gov.a
u/our-work/support-at-ho
me/about  

Directly supports social 
connection and community 
participation for older people, 
complementing in-home aged 
care reforms by addressing 
social isolation and wellbeing 
needs beyond the scope of 
funded care services. 

Health and 
Aged Care 
(Aged Care) 

Enable older 
Australians to 
remain 
independent and 
live well at home 
for longer 

Support at Home 
Program – Resources, 
Fact Sheets and 
publications  
https://www.health.gov.a
u/our-work/support-at-ho
me/resources 
 

Strengthens social connection, 
confidence and routine that 
support independence, 
wellbeing and ageing in place, 
complementing in-home aged 
care supports. 

Health and 
Aged Care 
(Ageing Well) 

Reducing loneliness 
and social isolation 
and supporting 
older Australians to 
remain connected 
to their 
communities as 
they age 

Positive Ageing – 
Department of Health 
and Aged Care 
https://www.health.gov.a
u/topics/positive-ageing-i
s-ageing-well 
 

Provides a structured, 
evidence-informed pathway 
that moves beyond 
information provision to 
supported, sustained 
community connection for 
older people. 

Health and 
Aged Care 
(Mental 
Health) 

A whole-of- 
government 
approach across 
prevention, early 
intervention, 
treatment and 
support8 
 

National Agreement on 
Mental Health and 
Suicide Prevention 
Agreement  
https://federalfinancialrel
ations.gov.au/agreements
/mental-health-suicide-pr
evention-agreement 

Operates as a non-clinical 
prevention and 
early-intervention layer that 
addresses loneliness and 
social isolation before 
escalation to more intensive 
mental health services. 

8 Australian Government overview of mental health and suicide prevention priorities: 
https://www.health.gov.au/topics/mental-health-and-suicide-prevention/what-were-doing-about-mental-health 
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Portfolio Policy Objective  Source  What Chatty Connect Delivers 

Health and 
Aged Care 
(Mental 
Health) 

Reducing 
fragmentation and 
duplication and 
strengthening 
community-based 
prevention and 
management 

National Agreement on 
Mental Health and 
Suicide Prevention 
Agreement 
https://www.health.gov.a
u/resources/publications/
national-agreement-on-m
ental-health-and-suicide-p
revention 

Provides a practical referral 
bridge between primary care 
touchpoints and non-clinical, 
community-based supports, 
helping reduce fragmentation 
between health and 
community systems. 

Health and 
Aged Care 
(Mental 
Health) 

Addressing social 
determinants of 
mental health and 
integrating 
non-health 
supports 

National Agreement on 
Mental Health and 
Suicide Prevention 
Agreement 
https://www.health.gov.a
u/resources/publications/
national-agreement-on-m
ental-health-and-suicide-p
revention 

Explicitly addresses social 
isolation and loneliness 
through community-based 
infrastructure and non-clinical 
supports, complementing 
(rather than substituting for) 
clinical mental health services. 
 
 
 

Treasury 
(National 
Wellbeing 
Framework) 

Strengthening 
cohesive 
communities that 
promote belonging, 
participation and 
social connection 

Measuring What Matters: 
National Wellbeing 
Framework 
https://treasury.gov.au/sit
es/default/files/2023-07/
measuring-what-matters-s
tatement020230721_0.pd
f  

Builds local social cohesion 
through welcoming 
community spaces, volunteer 
connectors and sustained 
participation, contributing to 
belonging and community 
wellbeing. 
 

Health and 
Aged Care 
(Preventive 
Health) 

Addressing wider 
determinants of 
health and reducing 
inequities through 
prevention 

National Preventive 
Health Strategy 
2021–2030 – Priority 
Areas 
https://www.health.gov.a
u/resources/publications/
national-preventive-healt
h-strategy-2021-2030 
 

Targets a key upstream 
determinant of health 
(loneliness) through a 
low-cost, scalable, 
community-embedded 
prevention model. 

Health and 
Aged Care 
(Preventive 
Health) 

Social connection 
protects mental 
health and reduces 
anxiety, depression 
and isolation. 

National Preventive 
Health Strategy 
2021–2030 9 
https://www.health.gov.a
u/sites/default/files/docu
ments/2021/12/national-
preventive-health-strategy
-2021-2030_1.pdf  

Facilitates regular community 
participation, belonging and 
purpose through supported, 
non-clinical ‘stigma-free’ 
engagement pathways. 

 

9 Note: The National Preventive Health Strategy identifies social connection as protective for mental health and a 
contributor to reduced anxiety, depression and isolation (see pp. 70–71). 
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Appendix 3 - Why This Matters to the Commonwealth 
 
Loneliness and social isolation are increasingly recognised as population-level public health issues, with 
material impacts on mental health, health system demand and economic participation.10 A significant 
proportion of Australians experience persistent loneliness, which is strongly associated with higher rates 
of depression, anxiety and reduced wellbeing, and increased use of mental health and primary care 
services.11 

National reviews and stakeholder evidence highlight social isolation and loneliness as contributors to 
psychological distress, reinforcing the case for earlier prevention and community-based supports that sit 
upstream of acute services.12 13 

Loneliness also imposes substantial economic costs, through both increased healthcare utilisation and 
lost productivity. Economic modelling estimates the annual cost to the Australian economy in the order 
of billions of dollars, reinforcing the fiscal case for preventive approaches that help moderate future 
demand on health, mental health and related support systems.14 

Public opinion research indicates strong community support for preventive health investment, including 
programs that address mental wellbeing and social connection, alongside broader health system 
reform.15 

Comparable international jurisdictions, as well as several Australian states, are progressing coordinated 
responses that embed social connection within primary care and community wellbeing strategies. 
Without targeted national pilots and evaluation, Australia risks falling behind emerging best practice in 
prevention-focused health policy.16 

 

16 National and international social prescribing and prevention policy literature highlights social prescribing as an 
evidence-informed mechanism connecting people with non-clinical community supports, addressing social 
determinants of health and wellbeing within primary care and community systems.  
Social prescribing: A rapid literature review to inform primary care policy in Australia - synthesises international 
literature to inform Australian primary care and prevention policy. 10 February 2020 - by A/Prof Yvonne Zurynski  
(Macquarie University) 
https://www.healthsystemsustainability.com.au/wp-content/uploads/2020/08/sprapidreview_3-2-20_final.pdf  

15 Research Australia, ‘Public Opinion Poll: Health and Medical Research and Innovation’, 2024. 
https://researchaustralia.org/reports/public-opinion-polling-2/, p.6. 

14 Bankwest Curtin Economics Centre (BCEC), Stronger Together, 2021. 
https://bcec.edu.au/publications/stronger-together-loneliness-and-social-connectedness-in-australia/ 

13 Productivity Commission (2025), Mental Health and Suicide Prevention Agreement Review: Inquiry report, 
pp.162-163 (prevention/early intervention / upstream emphasis)   
https://www.pc.gov.au/inquiries/completed/mental-health/report/mental-health.pdf 

12 Productivity Commission (2025), Mental Health and Suicide Prevention Agreement Review: Inquiry report, p.84 
(loneliness/isolation as drivers of distress)  
https://www.pc.gov.au/inquiries/completed/mental-health/report/mental-health.pdf 

11 See Ending Loneliness Together, State of the Nation: Social Connection in Australia, 2023. Cited above 

10 Mental Health Australia, ‘Pre-election survey reveals importance of mental health policy to Australian voters’, 
2022, 
https://mhaustralia.org/sites/default/files/docs/media_release_mental_health_australia_pre-election_survey_rev
eals_import.pdf  
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Appendix 4 - Direct alignment with the National Social Prescribing 
Feasibility Study 17 

The pilot delivers on: 

●​ person-centred, accessible, non-clinical pathways​
 

●​ localised, flexible models​
 

●​ link worker-style support​
 

●​ community sector strengthening​
 

●​ evaluation and data capture​
 

Addresses priority populations 

This model reaches: 

●​ older adults​
 

●​ carers​
 

●​ newly arrived migrants​
 

●​ people in public or social housing​
 

●​ people presenting to pharmacies with low-intensity distress​
 

●​ individuals not yet linked to formal support​
 

Supports a “whole-of-government” shift toward prevention 

This pilot offers government: 

●​ a low-cost way to test national recommendations​
 

●​ early evidence for large-scale rollout​
 

●​ proof of concept for involving pharmacies​
 

●​ naturally high visibility across communities​
 

●​ alignment with Primary Care, Aged Care, Mental Health, Ageing Well and Community Wellbeing 
portfolios 

 
 

17 See McNamara et al. (2025), cited above. 
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Appendix 5 - Commonwealth Investment Request (3-Year Phased 
Rollout) 
 

YEAR 1 - VICTORIA PILOT (5 REGIONS) 

Objective:​
Establish a robust, evidence-ready pilot across five Victorian regions, including core national 
coordination, safe delivery, and independent evaluation. 

Coverage assumptions (Year 1): 

●​ 5 Victorian regions (metro, peri-regional, regional) 
●​ 30 - 40 pharmacies 
●​ 75 - 100 community connection sites​

 

Year 1 Investment Request - Line by Line 

Cost Category Description Amount 

Core Organisational Backbone 
(Chatty Café Australia) 

Executive oversight, financial management, 
insurance, governance, safeguarding, volunteer 
compliance, data privacy, reporting 

$140,000 

National Program Leadership National Pilot Manager (0.8 FTE): coordination, 
partnerships, delivery oversight, reporting to 
Commonwealth 

$160,000 

Regional Chatty Connectors 
(Link Workers) 

5 × part-time roles (~0.4 FTE) delivering 
supported referrals, follow-up, community 
navigation 

$250,000 

Volunteer Coordination & 
Safeguarding 

Recruitment, training, supervision, debriefing, 
quality assurance 

$70,000 

Pharmacy Engagement & 
Training 

Pharmacist onboarding, PALS-aligned training, 
materials, briefing sessions 

$60,000 

Community Partner 
Enablement 

Honoraria / small grants for community hosts, 
co-design participation 

$40,000 

Evaluation & Research 
Partnership 

Independent evaluation (UCLA-5, qualitative 
outcomes, SROI) 

$90,000 

Digital & Data Infrastructure Referral tracking, consent, dashboards, reporting $40,000 

Communications & Policy 
Translation 

Toolkits, case studies, policy briefings $25,000 

Total — Year 1  $875,000 
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YEAR 2 - MULTI-STATE EXPANSION (VIC + 2 STATES) 

Objective:​
 Expand delivery into two additional states while maintaining national consistency, quality assurance and 
comparative evaluation. 

Coverage assumptions (Year 2): 

●​ Victoria (continuation) 
○​ 2 additional states 

●​ 90 - 120 pharmacies nationally​
 

Year 2 Investment Request - Line by Line 

Cost Category Description Amount 

Core Organisational Backbone 
(Chatty Café Australia) 

National governance, finance, safeguarding, 
compliance, insurance, data governance 

$180,000 

National Program Leadership & 
Operations 

Program Director (1.0 FTE) + operational 
support 

$220,000 

State / Regional Chatty Connectors 10–12 part-time link-worker roles across 
states 

$520,000 

Volunteer Coordination & 
Workforce Support 

Expanded volunteer recruitment, 
supervision, training 

$150,000 

Pharmacy Engagement & Training Multi-state rollout of training, engagement 
materials 

$120,000 

Community Partner Enablement Community host support across regions $80,000 

Evaluation & Comparative Analysis Cross-state analysis, outcomes comparison, 
cost modelling 

$130,000 

Digital Platform Enhancement Improved reporting, scalability, data sharing $70,000 

Communications & National Policy 
Engagement 

Sector briefings, dissemination, stakeholder 
engagement 

$30,000 

Total — Year 2  $1,500,000 
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YEAR 3 - NATIONAL ROLLOUT (EMBEDDED MODEL) 

Objective:​
 Transition from pilot to a nationally embedded, prevention-focused social prescribing pathway aligned 
with Commonwealth policy frameworks. 

Coverage assumptions (Year 3): 

●​ All states and territories 
●​ Enablement-focused model 
●​ Partnerships with pharmacy networks, PHNs, LGAs​

 

Year 3 Investment Request - Line by Line 

Cost Category Description Amount 

Core Organisational Backbone 
(Chatty Café Australia) 

National coordination, governance, 
safeguarding, quality standards, compliance 

$250,000 

National Backbone & Stewardship 
Team 

Program leadership, policy interface, quality 
assurance 

$450,000 

State-Based Enablement & 
Delivery Support 

Small state teams / funded delivery partners $900,000 

Workforce Training & Capability 
Building 

Ongoing pharmacy, connector and volunteer 
training 

$250,000 

Digital & Data Backbone National reporting, interoperability, 
evaluation dashboards 

$200,000 

Evaluation & Economic Modelling Cost-avoidance modelling, system-level 
outcomes 

$150,000 

Knowledge Translation & National 
Guidance 

Playbooks, implementation guidance, sector 
tools 

$50,000 

Total — Year 3  $2,250,000 
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Appendix 6 – Key Risks and Mitigation Strategies 

The proposed social prescribing pilot has been designed to minimise delivery, fiscal and policy risk while 
maximising learning value for the Commonwealth. Key risks and mitigation strategies are outlined below. 

1. Workforce and capability risk 

Risk: Inability to recruit or retain appropriately skilled staff to deliver personalised, relationship-based 
support. 
Mitigation: The model utilises paid, trained Link Workers (Chatty Connectors) with clear role definitions, 
supported by structured onboarding, supervision and clear referral guidance. Funding explicitly provides 
for workforce support, safeguarding and quality assurance to ensure consistency and reduce burnout. 

2. Fragmentation and duplication risk 

Risk: Pilot activity duplicating existing community or health services, or adding complexity to local 
systems. 
Mitigation: The pilot operates as a coordination and navigation layer, not a standalone service. Link 
Workers match participants to existing community-led opportunities based on individual suitability, 
strengthening local infrastructure rather than creating parallel provision. 

3. Delivery quality and safeguarding risk 

Risk: Inconsistent participant experience, volunteer risk, or safeguarding failures as the model scales. 
Mitigation: National standards, central governance, volunteer screening and training, and clear 
safeguarding protocols are embedded through the core enablement layer. This ensures consistent 
delivery quality across regions and protects participants, volunteers and referrers. Delivery is supported 
by standardised onboarding, communications and regional readiness resources to ensure consistent 
implementation, quality and safeguards across all pilot locations. 

4. Evaluation and evidence risk 

Risk: Insufficient or low-quality data to inform future policy or funding decisions. 
Mitigation: Independent evaluation is built into the pilot design, including validated wellbeing measures, 
qualitative outcomes and economic analysis. Investment in data systems and reporting ensures robust, 
policy-relevant evidence generation. 

5. Scale and fiscal risk 

Risk: Pressure for ongoing funding without demonstrated value or readiness for scale. 
Mitigation: The proposal is explicitly time-limited and structured as a policy infrastructure and delivery 
test. A phased rollout, lean funding option and clear exit points preserve Commonwealth flexibility and 
ensure future decisions are evidence-led. 
 

6. Role clarity and appropriate referral  
 
Risk: The pilot may be perceived as extending beyond its intended non-clinical scope, creating 
uncertainty for referrers, volunteers or participants about appropriate use of the model and increasing 
the risk of inappropriate referrals. 
Mitigation: Clear role boundaries and consent processes support appropriate referral, protect 
participants, volunteers and referrers, and maintain the program’s non-clinical scope. 
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