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Each element of this [the social prescribing] system requires a robust
and relevant evidence base. [1]

Social prescribing, also known as community referral, is gaining in-
ternational recognition as a tool holding benefits for individuals, health
care systems, and societies [2]. It has been referred to as “an innovative
approach to public health” [3] (p. 117), and is recommended as an
advantageous method to help facilitate recovery from the COVID-19
pandemic [4]. Social prescribing schemes involve health or social care
professionals  connecting individuals (patients) with local
community-based opportunities, such as gardening clubs or walking
groups, to improve those individuals’ health and wellbeing (physical,
mental and/or social) [2]. Connections can be made through a direct
route (health or social care professional to an opportunity) or an indirect
route (health or social care professional to social prescribing profes-
sional — usually referred to as ‘link worker’ or ‘community connector’ —
to an opportunity). Various methods of connection can be used: sign-
posting, prescription or referral in a direct route, and a combination of
these in an indirect route [5].

The international proliferation of social prescribing schemes has
generated an urgent need for an increased evidence base regarding what
works, for whom and in what circumstances [1]. Such an evidence base
would facilitate progression of the field of social prescribing, thereby
increasing the benefits for individuals, healthcare systems and societies.
The development of an increased evidence base requires robust evalu-
ation and evidence synthesis concerning both aspects of the social pre-
scribing “system” [1]: 1) the community-based opportunities for health
and wellbeing improvement; 2) the processes of connection from health
or social care to those community-based opportunities [1,5-7].

It is recognised that robust evaluation and evidence synthesis would
be assisted by consistent data-gathering and outcome-reporting [1,8].
This recognition has led to the development of a Common Outcomes
Framework for the first aspect of the social prescribing system — the
community-based opportunities for health and wellbeing improvement

— in order to facilitate evaluation and evidence synthesis concerning the
impact of social prescribing schemes [8] (Annex D) (see also the Re-
sources section of the United Kingdom (UK)-based Social Prescribing
Network: https://www.socialprescribingnetwork.com/resources for re-
ports concerning the establishment of useful outcomes and indicators).
Corresponding direction pertaining to the second aspect of the social
prescribing system — the processes of connection from health or social
care to community-based opportunities — is less advanced: the only
guidance we could identify was a brief section in the aforementioned
Common Outcomes Framework containing a limited number of general
suggestions regarding outputs relevant for evaluation and evidence
synthesis concerning this aspect of the system [8] (Annex D). This is not
surprising given the lesser focus on the process of connection aspect of
the social prescribing system [1,5,7]. However, understanding what
works, for whom and in what circumstances, as well as how and why, to
successfully connect (i.e. connection made and taken up) individuals
from health or social care to community-based opportunities for health
and wellbeing improvement, is crucial. The most effective opportunity
in the world will not achieve its intended outcome(s) if individuals are
not successfully connected with it. The focus of this article is therefore
on this less-studied aspect of the social prescribing system.

In undertaking our recent realist scoping review focussing on the
processes of connection from primary care/family medicine to
community-based physical activity opportunities [5] we recognised that
such processes of connection comprise three elements:

1) approach to identifying eligible and willing individuals who would
benefit from health and wellbeing improvement;

2) behaviour change strategy aiming to enhance likelihood of in-
dividuals undertaking behaviour to improve their health and
wellbeing;

3) method of connecting individuals with community-based opportu-
nity to improve health and wellbeing.

* Corresponding author. Population and Behavioural Sciences, School of Medicine, University of St Andrews, St Andrews, Fife, Scotland, KY16 9TF, UK.

E-mail address: k.b.cunningham@dundee.ac.uk (K.B. Cunningham).

https://doi.org/10.1016/j.puhip.2023.100380

Received 25 November 2022; Received in revised form 6 February 2023; Accepted 1 March 2023

Available online 17 March 2023

2666-5352/© 2023 Published by Elsevier Ltd on behalf of The Royal Society for Public Health. This is an open access article under the CC BY-NC-ND license

(http://creativecommons.org/licenses/by-nc-nd/4.0/).


https://www.socialprescribingnetwork.com/resources
mailto:k.b.cunningham@dundee.ac.uk
www.sciencedirect.com/science/journal/26665352
https://www.sciencedirect.com/journal/public-health-in-practice
https://doi.org/10.1016/j.puhip.2023.100380
https://doi.org/10.1016/j.puhip.2023.100380
https://doi.org/10.1016/j.puhip.2023.100380
http://crossmark.crossref.org/dialog/?doi=10.1016/j.puhip.2023.100380&domain=pdf
http://creativecommons.org/licenses/by-nc-nd/4.0/

K.B. Cunningham et al.

Table 1
Guidance for robust evaluation and evidence synthesis concerning the process of
connection aspect of social prescribing schemes.
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Table 1 (continued)

community-based opportunity
Data to be collected or extracted to determine indicator 3:

What works?
Information to be recorded or extracted:
Process of connection from health or social care to community-based opportunity
for health and wellbeing improvement, including the three comprising elements
(below), and what actions need to be taken by whom
1) approach to identifying eligible and willing individuals who would benefit from
health and wellbeing improvement
2) behaviour change strategy aiming to enhance likelihood of individuals
undertaking behaviour to improve their health and wellbeing
3) method of connecting individuals with community-based opportunity to improve
health and wellbeing
Indicator to be determined or extracted:

Proportion of target group connected successfully from health or social care to

community-based opportunity

Data to be collected or extracted to determine indicator:

o Target group - total number of individuals able (eligible and willing*) to be
connected from health or social care to opportunity

o Successfully connected group — total number of individuals in target group taking
up connection (enrolling for and attending first session of opportunity)

For whom?

Information to be recorded or extracted:

Characteristics of group of health or social care professionals

For indirect route social prescribing schemes (those using a link worker or community

connector) — Characteristics of group of link workers/community connectors

Characteristics of group of organisers/implementers of community-based

opportunity

e Characteristics of target group of individuals

In what circumstances?

Information to be recorded or extracted:

Contextual factors that could impact health or social care professionals’ capability,
opportunity or motivation to connect individuals in target group with community-
based opportunity, or in indirect social prescribing schemes, with link workers/com-
munity connectors (e.g. financial incentives, workload involved in connecting
individuals)

For indirect route social prescribing schemes — Contextual factors that could impact
link workers’/community connectors’ capability, opportunity or motivation to
connect individuals in target group with community-based opportunity (e.g.
financial incentives, workload involved in connecting individuals)

Contextual factors that could impact organisers/implementers of the opportunity’s
capability, opportunity or motivation to contact/respond to connected individuals
(e.g. financial incentives, workload involved in contacting/responding to individuals)
Contextual factors that could impact individuals in target group’s capability,
opportunity or motivation to undertake required action to enable connection, and
to take up connection (enrol for and attend first session of opportunity) (e.g. free
access to leisure facilities, workload involved in organising uptake)

How?

Information to be recorded or extracted:

How the process is expected to achieve successful connection from health or social
care to community-based opportunity (theory of change)

Indicator 1 to be determined or extracted:

Proportion of target group connected from health or social care to community-based
opportunity

Data to be collected or extracted to determine indicator 1:

Target group — total number of individuals able (eligible and willing”) to be
connected from health or social care to opportunity

Connected group — total number of individuals in target group (successfully or
unsuccessfully, i.e. connection taken up or not taken up) connected from health or
social care to opportunity

Indicator 2 to be determined or extracted:

How connection of proportion of target group connected from health or social care to
community-based opportunity worked

Data to be collected or extracted to determine indicator 2:

o Whether or not the theory of change was realised

Additional mechanisms of action for health or social care professionals connecting
individuals in target group with opportunity, or in indirect route social prescribing
schemes, with link workers/community connectors

For indirect route social prescribing schemes — Additional mechanisms of action for link
workers/community connectors individuals in target group with opportunity
Additional mechanisms of action for organisers/implementers of opportunity
contacting/responding to connected individuals

Additional mechanisms of action for individuals in target group undertaking
required action to enable connection

Indicator 3 to be determined or extracted:

Proportion of connected group connected successfully from health or social care to

e Connected group — total number of individuals in target group (successfully or
unsuccessfully, i.e. connection taken up or not taken up) connected from health or
social care to opportunity
Successfully connected group - total number of individuals in target (and
connected) group taking up connection (enrolling for and attending first session of
opportunity)
Indicator 4 to be determined or extracted:
How connection of proportion of connected group connected successfully from health
or social care to community-based opportunity worked
Data to be collected or extracted to determine indicator 4:
e Whether or not the theory of change was realised
o Additional mechanisms of action for individuals in target group taking up
connection (enrolling for and attending first session of opportunity)
Why?
Indicator 1 to be determined or extracted:
Acceptability and feasibility of process of connection for health or social care
professionals
Data to be collected or extracted to determine indicator 1:
o How well the process of connection is received by health or social care professionals
e Whether or not the process meets their needs
L]
L]

Whether or not any of the contextual factors recorded or extracted have an impact
Reasons why they do/do not connect individuals in target group with opportunity

Indicator 2 to be determined or extracted:

For indirect route social prescribing schemes — Acceptability and feasibility of process of

connection for link workers/community connectors

Data to be collected or extracted to determine indicator 2:

e How well the process of connection is received by link workers/community
connectors

e Whether or not the process meets their needs

o Whether or not any of the contextual factors recorded or extracted have an impact

e Reasons why they do/do not connect individuals in target group with opportunity

Indicator 3 to be determined or extracted:

Acceptability and feasibility of process of connection for organisers/implementers of

community-based opportunity

Data to be collected or extracted to determine indicator 3:

o How well the process of connection is received by organisers/implementers of
opportunity

e Whether or not the process meets their needs

e Whether or not any of the contextual factors recorded or extracted have an impact

o Reasons why they do/do not contact/respond to connected individuals

Indicator 4 to be determined or extracted:

Acceptability and feasibility of process of connection for individuals in target group

Data to be collected or extracted to determine indicator 4:

e How well the process of connection is received by individuals in target group

Whether or not the process meets their needs

Whether or not any of the contextual factors recorded or extracted have an impact

Reasons why they do/do not undertake the required action to enable connection

Reasons why they do/do not take up connection (enrol for and attend first session of

opportunity)

e o o o

@ Although not directly concerning whether or not the process of connection
works, it would also be useful as part of evaluation or evidence synthesis to
collect or extract data regarding why eligible individuals are willing/unwilling
to be connected from health and social care to a community-based opportunity
for health and wellbeing improvement — this would facilitate the development of
future social prescribing schemes.

We also recognised that the effectiveness of processes of connection
is dependent on multiple actors actively engaging in the process: 1)
health or social care professionals connecting individuals in the target
group with a community-based opportunity for health and wellbeing
improvement or, in indirect route schemes, connecting individuals with
link workers/community connectors; 2) in indirect route schemes — link
workers/community connectors connecting individuals with a
community-based opportunity for health and wellbeing improvement;
3) organisers/implementers of the opportunity contacting/responding
to connected individuals; 4) individuals undertaking the required action
to enable connection, and also taking up connection (enrolling for and
attending the first session of the opportunity).

These recognitions helped us to identify the information, indicators
and data required to evaluate, and synthesise the evidence regarding,
processes of connection from primary care/family medicine to



K.B. Cunningham et al.

community-based physical activity opportunities. We then removed
context-specific details from the information, indicators and data to
establish evidence-informed guidance for robust evaluation and evi-
dence synthesis concerning the process of connection aspect of social
prescribing schemes more widely. This guidance comprises information
to be recorded or extracted, indicators to be determined or extracted,
and data to be collected or extracted to enable determination of in-
dicators. We present the guidance in Table 1.

We intend this guidance to help to address the urgent need for an
increased evidence base regarding what works, for whom, in what cir-
cumstances, how and why concerning the process of connection aspect
of the social prescribing system. We hope that this guidance will be
useful for those evaluating social prescribing schemes and synthesising
the evidence regarding such schemes both in the UK and internationally.
We encourage them to expand and adapt it to suit specific contexts and
needs.
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