
South East of Wales, which collectively reach over 1000 social
prescribing practitioners. Through the translational research
model, issues and questions are raised by practice or members
of the public through the network to WSSPR. These inform
thinking and development of research projects and proposals.
The network is then used to disseminate findings, receive
feedback on findings and implement evidence-based changes
in practice. This presentation will discuss the development of
WSSPR and our networks & communities of practice using a
translational model of research to develop programmes of
research for Wales. It will discuss the challenges and provide
step by step developmental guidance about setting up a
research organisation for SP. It will demonstrate the impact of
the social prescribing research and its contribution to the
evidence base to date.

The evidence of social prescribing – Challenges found
in conducting a systematic review
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Social Prescribing originated in the United Kingdom.
However, it is interesting for other European countries because
it builds upon existing structures in health and social care.
Thus, the German Federal Ministry of Education and Research
(BMBF) sponsored a systematic review on social prescribing
covering studies worldwide. A systematic review on the effect
of social prescribing was conducted with a search of eleven
databases. Included were interventional studies which targeted
at adults with a community referral initiated by a medical
provider. This presentation will focus on methodological
aspects of the studies found. Four main challenges in reviewing
the evidence of social prescribing were found: the hetero-
geneity of outcomes, the origin of a majority of studies from a
single health care system, the lack of randomized controlled
trials, and an often insufficient reporting. 1) Heterogeneity of
outcomes: The outcome measurements cover most often the
quality of life, mental health and health economics. Follow-up
time was often short; 2) Uniformity of health care setting: Out
of 52 studies included, 50 took place in the UK and two in
Australia; 3) Lack of randomized trials: Out of the 52 studies,
only two were randomized controlled trials, one was a non-
randomized controlled trial and 49 studies were non-
controlled studies with a before-and-after design; 4) Most of
the studies have not been published in peer reviewed journals,
but in openly available reports. Only 16 studies were published
fully peer-reviewed, and four partly peer reviewed. Often,
important results were missing in the reports. The existing
evidence on social prescribing is mainly from one health care
system and of mainly low quality. This is a barrier to
implementing social prescribing schemes in other countries.
Thus, rigorous randomized controlled trials on social pre-
scribing, especially from health care systems outside the UK,
are needed to ascertain the efficacy of social prescribing.

Developing evidence on social prescribing initiative in
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Social prescribing is recent in Portugal and evidence is needed
on the potential of this complex intervention to improve

health and wellbeing outcomes but also to inform the
commissioning of these programmes. In a collaborative
approach, an evaluation protocol of the social prescribing in
two primary healthcare units in Lisbon was developed, aiming
to assess its implementation and impact at three levels:
patients, health system and health-social sector intersection,
within a mixed-methods approach. Exploring the social
prescribing contribution to enhance patients’ quality of life,
well-being and activation involves assessing these outcomes
throughout a longitudinal perspective. In an exploratory,
prospective study, baseline data collection and three follow-
ups are included. Secondary data comprise health status
indicators collected from patients’ medical records as well as
referral and social responses elaborated within the interven-
tion. Patients’ experiences on the social prescribing activities
performed, perceived changes in lifestyle, and perspectives
about positive and negative aspects are assessed in semi-
structured interviews. The need for further understanding the
impact at the health system’ level calls for an attentive look at
the processes of change in patients’ patterns of healthcare
services use (appointments in primary healthcare units,
hospital admissions and emergency episodes), but also changes
in the services’ reorganization to better integrative health care.
At a broader level, insights will be obtained on the effects on
the intersection between the health and social sectors and the
experiences of networking, through focus group discussions
with all the stakeholders involved. The social prescribing
implementation process, barriers, facilitators and suggestions
for improvement will also be explored. In this presentation,
challenges will be debated, as well as insights for reflection
about opportunities for improving evidence development.

What data is currently collected on social prescribing
outcomes?Case studies of two sites in England
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Whilst a considerable amount of social prescribing activity is
taking place across the North West of England, little is known
about how different models are being implemented, how data
is being collected to support evidence of impact and outcomes,
and how these models could be positively or negatively
influencing health inequalities. Our study aims to investigate
the reach and impact of two social prescribing services by using
a mixed-methods approach which will include analysing
secondary data from social prescribing management databases
held by participating organisations, workshops, focus groups
and interviews. Participants will include professionals involved
in commissioning, delivery and monitoring and evaluation
roles related to social prescribing link workers and members of
the public who have accessed social prescribing services.
Observational data will also be collected during meetings and
informal conversations with those involved in the project. The
findings will be reviewed with participants to support the
development of a larger research project to explore the effects
of social prescribing on health inequalities in ways that are
meaningful to stakeholders. In this presentation the findings
will be presented and discussed loosely around the following
questions: 1. What routinely collected outcome data is
currently available to social prescribing researchers (locally,
nationally and internationally)?; 2.What is missing from that
data regarding meaningful outcomes in relation to health
inequalities?; 3. How might social prescribing reduce or
exacerbate health inequalities?
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