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Key points

* Recent evaluations of UK-based social prescribing interventions are
concerned with schemes that employ link workers or community
navigators to signpost participants to community-based activities.

* Referrals to link workers can come from primary care, social services or
self-referral.

* The majority of evidence on social prescribing in Scotland comes from the
city of Glasgow.

* Most evaluations are non-experimental in design and do not include a
control group.

* Interviewing methods are widely and successfully used to capture service
user experience and self-reported outcomes.

* The interrogation of data on peoples’ use of healthcare services can help
us understand the impact of social prescribing schemes on individuals,
and healthcare services.

* The Warwick-Edinburgh Mental Wellbeing Scale (WEMWBS) is a widely
used measure that can help to compare the outcomes of different social
prescribing schemes.

* The current evidence suggests that social prescribing has the potential to
improve both physical and mental wellbeing. However, more research is
needed to establish what works, for whom and in what circumstances.
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Introduction

Much Scottish health and social care policy is built on
a person-centred approach that looks to empower
individuals to self-manage or improve their own
health and wellbeing (Scottish Government, 2013).

While responses can involve medical management
of specific health conditions, increased emphasis
has been put on providing non-medical

options, with service users gaining access to
these through linking services, often referred

to as ‘social prescribing’ (LTCAS and Scottish
Government, 2008; NHS Health Scotland, 2016).

This Insight provides a review of the research
methods and approaches used to evaluate

UK-based social prescribing interventions in recent
years, to inform healthcare and social services
professionals, as well as organisations delivering
social prescribing interventions and those conducting
evaluations of them. It aims to give an overview of
how social prescribing has been evaluated, and,
importantly, what can be learned from this.

Social prescribing and context

The Scottish Government established the Christie
Commission in 2010. The resulting recommendations
(2011) emphasised the need to empower
communities to achieve a more joined-up and
community-oriented approach to health and social
care that is both preventative and person-centred.
This was in response to a complex context in

which public budgets were reduced, and demand
high, driven by an ageing population and health
inequalities (Christie Commission, 2011).

Social prescribing fits well within the ethos of Scottish
health and social care policy, which calls for increased
integration of services to ensure they are received
when and where they are most needed (NHS Scotland,
2019). Social prescribing has often been defined in
Scottish policy context as: ‘an approach (or range of
approaches) for connecting people to non-medical
sources of support or resources in the community
which are likely to help with the health problems

they are experiencing’ (NHS Health Scotland, 2016,
p4). However, social prescribing can act on more

than physical health ‘problems’ and has the potential
to assist with issues such as social isolation, low
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self-esteem or mental health. In line with the self-
management strategy for long term conditions

in Scotland (LTCAS and Scottish Government,
2008), the aim is to support self-management in
partnership with the beneficiary of the service.

Service users may be referred to a range of resources,
including, but not limited to, the arts, physical
activity, green space, cultural activities, and different
forms of advice and support. Health and social care
workers, as well as those employed by social services,
can act as referrers to social prescribing schemes.
Referrals do not only come from primary care
workers such as GPs and community nurses, but also
from the wider social services workforce, ‘including
social workers, people working in residential and day
care services for adults and children, care at home
and housing support staff, occupational therapy

staff, mental health officers, people working in adult
and child protection and in criminal justice services’
(Social Work Services Strategic Forum, 2015, p12).

A health and social care, or social services,
professional thus refers the service user to an
intermediary called a ‘link worker’ (or similar), who
then works with them to find appropriate local

opportunities, such as exercise or arts classes, to
improve health and wellbeing. In some instances, a
healthcare professional or social worker may refer
service users directly to the provider of activities,
such as a voluntary group. In December 2019, the
Scottish Government reported that it remained on
track to deliver on its commitment of 250 community
link workers in GP surgeries by 2021 (NHS Scotland,
2019), thus rolling out the service across Scotland.

There are various models of social prescribing in

use. Services can range from ‘simple’ signposting,

to a more holistic model, where individuals engage
with the link worker meaningfully over time, building
relationships and actively engaging in decision-

making regarding their own wellbeing. This type of
social prescribing is most meaningfully aligned with
current principles of asset-based approaches and
co-production in health and wellbeing (Paterson, 2019).

Furthermore, Scottish policy relating to the arts, sport,
education and community sectors is increasingly
cognisant of the role of these types of community
services in supporting health and wellbeing (Scottish
Government, 2020; Scottish Government, 2018;
Scottish Government, 2012). However, explicit social
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prescribing policy within Scotland is very much
situated within discourses of health and healthcare,
despite its wider relevance. A policy such as self-
directed support for example (Scottish Government,
2019), designed to provide people with choice and
control over how their social care needs are met, is
congruent with the empowerment social prescribing
often strives to achieve. Furthermore, social work
practices, such as social pedagogy, provide an
approach that focuses on social welfare and both
individual and societal change through education,
viewed as a social process (Smith and Monteaux,
2019). Within this broad context, it is unsurprising
that there has been an increased political interest in
social prescribing. In 2015,

social prescribing, seeking views on: its suitability as
an alternative to medicinal prescribing; whether it can
lead to sustained participation in sports; who should
decide when it is the most appropriate approach;
barriers to social prescribing; and how to best monitor
and evaluate effectiveness of social prescribing.

Scoping the evidence

A review of peer reviewed and grey literature was
conducted relating to the evaluation of social
prescribing interventions in the UK over the last ten
years (2009-19). A systematic search strategy was
developed to identify UK-based, non-pharmaceutical
interventions, which

the Scottish Parliament
Equal Opportunities
Committee recommended
an investment in learning
from and sharing good
practice about social
prescribing. More
recently, the Health and
Sport Committee of the
Scottish Parliament (2019)
launched an inquiry into

A policy such as self-directed
support for example, designed to
provide people with choice and
control over how their social care
needs are met, is congruent with
the empowerment social prescribing
often strives to achieve.

featured an element of
‘social prescription’, a
stated health or wellbeing
aim, and which had been
evaluated and published
from 2009 onwards. This
approach was chosen

in order to provide an
overview of research
that captures the broad
range of activities social
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prescribing encompasses. This includes arts, physical
activity and other activities aimed at improving

the wellbeing of service users in a holistic manner.
An understanding of the methodologies used to
evaluate social prescribing schemes was also sought,
as informative to developing the evidence base.
Therefore, the authors agreed to exclude systematic
and other evidence reviews from this paper, instead
focussing on individual programme evaluations.

A Boolean search involving a combination of
intervention and health keywords was used to explore
the academic literature in the databases Scopus and
PubMed and grey literature through Google, with this
search restricted to the first three pages of results.

Intervention keywords: (‘social prescribing’ OR ‘social
prescription” OR ‘community navigator’ OR ‘link worker”)
AND (‘evaluation’ OR ‘intervention’ OR ‘trial’ OR
‘project’ OR ‘programme’ OR ‘initiative’ OR ‘scheme”)

Health keywords: AND (‘health’ OR ‘wellbeing’ OR
‘mental health’)

To be included in the review, an intervention had to
meet the inclusion criteria for ‘social prescription’,

and thus contain an element referred to as ‘social
prescribing’ and/or a ‘link worker’ or ‘community
navigator’. The intervention also had to be UK-based,
evaluated, and published between 2009 and 2019.

This yielded a total of 29 evaluations of social
prescribing interventions meeting our inclusion
criteria, with duplicates retained in the Scopus results,
and removed from the PubMed and Google results.

Characteristics of social
prescribing schemes

Of the 29 evaluations included in the review, the
majority related to general social prescribing
schemes/initiatives/programmes (69%) or social
prescribing pilots (31%) that involved:

« Referral by a health or social care professional
directly to an activity such as the arts (21%)
« Referral to a link worker or similar (79%)

Almost half of the schemes evaluated (41%) were
targeted at people experiencing either social isolation,
loneliness or both. The majority (59%) cited that

they were targeting people who either had frequent
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primary or secondary healthcare presentations,
or had presented with some form of non-clinical
need, such as support for self-management.

Just over half of the evaluations (52%) stated they were
targeting people with one or more long-term conditions.
A total of 41% of the schemes involved the production of
a personalised Wellbeing Plan, co-produced with service
users to help them achieve their goals.

Of those schemes that specifically mentioned a
target age group, most were for those over 18,
although some were for older people. Most of the
schemes evaluated were England-specific (83%) and,
of those, almost 30% were from Greater London.

In the Scottish context, four evaluations met our
inclusion criteria, of which three were in Glasgow.

Evaluation approaches and
methods

This section outlines the various methods and
approaches used in the social prescribing evaluation
literature reviewed. The vast majority of the evaluations
(97%) - all except Panagioti and colleagues (2018) -
were non-experimental in design, which meant that a

control group was not assigned as a comparator. This
is a weakness within the evaluation literature in terms
of assessing the efficacy of social prescribing. Thus,
most evaluations determine the benefits to users of the
service, without comparison to treatment that would
have been received regardless, or consideration of
those who ‘drop out’ or decline to take part.

The methodology closest to a controlled study was that
used by Panagioti and colleagues (2018). It included a
control group assigned using a ‘Trials within Cohorts’
(TWICs) design. TwiCs resemble more closely how
treatment decision-making is carried out within routine
care than a conventional randomised control trial.

Overall, most of the papers (62%) were focused on
outcomes evaluation, of which two included economic
analysis: an assessment of the economic and
environmental costs of a social prescribing service in
Maughan and colleagues (2016), and economic and
social cost-based analysis in Dayson and Bashir (2014).

Some of the evaluations considered process

(21%), which assesses the development and
implementation of an intervention, highlighting what
has worked well and what has not. Undertaking
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more process evaluations would help inform

the development, and potentially the success,

of social prescribing interventions. One process
evaluation included an analysis of cost and
potential savings (Bertotti and colleagues, 2015).

Of the evaluations we reviewed, 17% were formative in
nature and, therefore, had been designed to continually
assess the impact of the intervention during its lifetime
and offer ongoing information to inform future delivery.

The most commonly used data collection method
was interviewing (76%). This is an appropriate
method to use in order to understand individuals’
experiences of taking part in a social prescribing
programme. Twelve evaluations (41%) combined
qualitative interviewing with some type of
guantitative measure. The most common quantitative
indicators are ranking types of physical and
mental health measures such as WEMWBS and/
or healthcare service usage data. Validated health
measures were used by ten evaluations (34%).

Twenty-one (72%) of the reviewed evaluations
included some form of before and after measurement
- this helped to understand changes that may be

brought about by the social prescribing interventions.
There was great variability in the length of time
between baseline measurement and follow-up within
the evaluations, ranging from two weeks to two years.

Evidence of impact and
supporting factors

The type of evidence used the most was self-reported
changes in physical and mental health. This was
captured either through qualitative analysis of interviews
or focus groups, or through participant completion

of questionnaires. The data collected reported on
improvements, for example, in levels of social isolation,
loneliness, self-esteem and / or overall level of wellbeing.

The evaluations that used WEMWABS as a validated
wellbeing measure showed that scores for wellbeing
increased over time following participation in

social prescribing. Some evaluations noted that
there were a minority of participants within their
sample for whom levels of physical or mental

health did not increase. Unfortunately, there is

little examination of why this was the case, and
what might have made a difference to these
individuals. It may be, for example, that health
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deterioration occurred for reasons unconnected
to participation in social prescribing activities.

Another example of measurement of psychological
wellbeing came from Thomson and colleagues
(2018) who, through use of the Museum Wellbeing
Measure for Older Adults (MWM-0A), demonstrated
wellbeing improvements resulting from museum-
based group activities for older adults. However, the
evaluation focused on the activity at hand, rather
than the value of a link worker, or similar, social
prescription services in general. This evaluation
demonstrates the value of using bespoke, context
appropriate, measures to quantify changes in
wellbeing. However, it means comparison with the
results of other evaluations is not possible.

Not all studies were able to demonstrate that social
prescribing resulted in positive wellbeing outcomes.
The trials within cohorts study by Panagioti and
colleagues (2018) found no statistical difference

in wellbeing outcomes of those selected for the
intervention, and those who did not take part. This
suggests that the inclusion of comparator or control
groups may be beneficial in future evaluations.

In addition to wellbeing measures, some of the
interventions in the review aimed to increase physical
activity. Evaluations generally report that interaction
with a link worker or community navigator leads

to increases in participants’ physical activity levels.
Qualitative evidence also suggests that some people
feel more capable of self-managing their conditions
following participation in a social prescribing scheme.

Where healthcare attendance data had been collected
and examined, reductions in use following a social
prescription referral were reported for primary,
secondary and emergency health care. Dayson and
Bashir (2014), for example, found that referral to
social prescribing resulted in reduced use of hospital
resources. Panagioti and colleagues (2018) also
found that emergency care use was lower for those
taking part in the social prescribing intervention,
although the use of planned services was higher.
However, Loftus and colleagues (2017) reported

no statistically significant change in GP contacts

or repeat prescriptions following participation in
social prescribing. Maughan and colleagues (2016)
highlighted a trend towards lower healthcare service
use following participation in social prescribing, but
also noted that this was not statistically significant.
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In summary, most of the evaluations reviewed were
primarily concerned with outcomes measurement for
participants, albeit some recognise the importance of
context and other factors. Pescheny and colleagues
(2019, p8), for example, state that: ‘navigators appear
to be a key component of the social prescribing
pathway and may partly explain how and why social
prescribing interventions work’. This is a sentiment
echoed by Wildman and colleagues (2019, p1) who
note: ‘the importance of a strong and supportive
relationship with an easily-accessible link worker’.

Recommendations for
evaluating social prescribing

In summary, the evidence base on the effectiveness
of social prescribing is variable in nature, generally
owing to differing and largely qualitative outcome
measures, with no use of control groups. However,
the evidence available does suggest that it can
have positive outcomes for individuals in terms

of wellbeing, physical activity, mental health and
loneliness. Therefore, referral of clients from social
services to link workers or similar, may act positively
on individuals’ general wellbeing. However, further
evaluation and collection of evidence is required to

be able to make any more specific conclusions on
what might work for whom. This review suggests
that benefit may be released by ensuring that social
prescribing services have inward referral routes from
social services, not only primary health care.

In terms of scale, we identified only 29 evaluation
studies meeting our criteria. Most Scottish studies were
from Glasgow and most English studies from London,
with most relatively small in scale. The review reveals
the limitations and gaps in the available evidence, and
the need for more and stronger evidence to support
further investment in social prescribing. There is also
a need for future evaluations to be larger in scale and
provide evidence on different geographical contexts.
There may be the potential to combine data from
different pilot schemes and NHS board areas in order
to provide a larger dataset for analysis.

The vast majority of the evaluations were
non-experimental in design; future evaluations
could benefit from the inclusion of a control group.
However, the evaluations included show that
qualitative methods are appropriate for capturing
participant experience of taking part in a social
prescribing programme, as well as self-reported
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outcomes. WEMWBS is a widely used measure

to assess changes in wellbeing, and its continued
use may help practitioners and healthcare services
managers to compare the impact of their local and
regional schemes with those of other areas.

Also, while most of the evaluated social prescribing
schemes included a link worker, there is little
consideration of this role within the generation of
positive outcomes for participants. Where this is
considered, evaluators find the link worker plays

an important role in the generation of outcomes.
However, qualitative studies tend to focus on
service user perspectives, not link workers. The
role of the link worker - and the context in which
they work - warrants closer examination and
understanding. As link workers are rolled out to
primary healthcare settings in Scotland, it will be
important to establish clear routes of referral to
them from social services, and an awareness of how
these two sectors can work effectively together.

There is an opportunity for future evaluations to use a

variety of research methods to provide robust, but also
rich, data to tease out the mechanisms and conditions
that deliver real impact within this complex intervention.

It is, however, important to be sensitive to the impact
of data collection on the relationship between the
service user and link worker, and ensure that data
collection doesn’t become too onerous for either.

The studies included in this review also demonstrate
the utility of including data on use of health services,
which supports an understanding of the impact

of social prescribing on levels of attendance in
primary, secondary and emergency health care.

No studies were found to include use of social
services, which may be an area for future research.

Going forward, it will be important for health and
social services practitioners to consider what an

evaluation of a social prescription scheme might
look like from the outset.

In relation to social prescribing, a greater number
of studies from a wider range of geographical
contexts - involving relevant practitioners and using
mixed methods - can help build the evidence base
for what works, for whom and in what context.
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