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Abstract: National health services in Ireland and the UK fund the majority of social prescribing
services and have issued recommendations for evaluation. However, it is not known what outcomes
are prioritised for evaluation within individual services and what evaluation methods are used to
capture recommended outcomes. A survey was carried out to examine evaluation practices of social
prescribing services on the island of Ireland. This study used a cross-sectional observational design.
The sample was all the staff involved in delivering and/or managing SP services on the island of
Ireland. Questionnaires were distributed at a national SP conference and online. Closed-response
questions were analysed using descriptive statistics. Content analysis was used for open-ended
questions. Eighty-four usable surveys were returned (50% from the Republic of Ireland and 50% from
Northern Ireland). All respondents (100%) agreed on the importance of measuring SP outcomes. The
most frequently measured outcomes were health and well-being (89.2%) and loneliness (84%). The
least frequently measured outcome was the satisfaction of healthcare professionals referring to SP:
78.4% of respondents never measured this outcome. The most frequently used measurement tool
was the Short Warwick Edinburgh Mental Well-Being Scale, with 38/76 (50%) respondents using this
measure. There was a lack of standardised measures identified for some outcomes. For example,
70% of respondents reported always measuring physical activity (PA), but only four respondents
identified a specific PA measure. In open-ended questions, respondents recommended flexibility in
evaluation methods to reflect the complexity and individualised focus of SP. They also identified
the need for protected time to complete evaluations and recommended a national strategy to inform
priorities in evaluations. This study demonstrates a wide variation on the island of Ireland on how SP
services are measuring outcomes, with many outcomes rarely or never measured using standardised
measures. Agreement is needed on a core outcome set for social prescribing in order to guide service
delivery and evaluations.

Keywords: social prescribing; evaluation methods; approaches; measurement; barriers and
facilitators; core outcome set

1. Introduction

Social prescribing is a non-medical, community-based service that supports people
by linking them to non-clinical activities and services in their communities [1]. It is of-
ten provided for individuals living in disadvantaged communities, those with long-term
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chronic illnesses who require support to improve their physical and mental health, and
individuals who are socially isolated [2]. Social prescribing services are designed differently
according to the needs of the individuals for whom the services have been established.
However, the process usually involves an individual being referred to a link worker in
a social prescribing service, typically by a healthcare professional. The link worker then
meets with the individual to determine what difficulties the individual is experiencing
and what activities/services can best resolve any difficulties identified. Following this
meeting, the link worker explores activities and/or services available in the individual’s
local community to address the identified issues. Once the link worker identifies relevant
services and/or activities, they then provide the contact information for the service or
activity to the individual or, if necessary, will accompany the person to their initial atten-
dance at the service or activity [2]. The amount and type of support a link worker provides
varies due to the wide-ranging and complex issues they are required to address with each
individual. Community services, to which individuals are linked, can range from exercise
groups, counselling services, financial advice centres, education workshops, and art classes,
depending on the individual’s preferences and on local activity options that are available
in the community [3].

Social prescribing is growing in popularity and is driven by policies that seek to
address the challenges that health systems face in delivering care to an ageing population,
rising numbers of long-term conditions, a mental health crisis, and the impact of social
determinants on health [4]. Social prescribing services are now widely established in Ireland,
the UK, the Netherlands, Canada, Portugal, and China, amongst other countries [5]. In
Ireland, the number of services has increased considerably over the past five years. There
are currently approximately eighty-six services across the island of Ireland situated in
a range of locations, including community health programmes, family resource centres,
universities, hospitals, and prison services [6].

This ever-growing demand for social prescribing requires a robust evaluation to
determine the impact of social prescribing on individuals’ health, cost-effectiveness, and
the impact on local communities where services are based. A recent systematic review
concluded that the economic evaluation of social prescribing is weak and that there is a lack
of research and evidence in evaluating the impact of social prescribing [7]. No consistent
evidence is currently published that supports how social prescribing interventions help
improve individuals’ mental health, quality of life, physical function, and/or level of
social support.

The absence of robust evidence is related to the complexity of social prescribing and
the capacity of often small local organisations without an academic affiliation to conduct
robust evaluations [8]. Holistic social prescribing is a complex intervention in that it is
tailored to the individual and the context, acts on an individual and community level, and
can produce a wide range of outcomes, therefore presenting challenges for comprehensive
and inclusive evaluations [9]. Determining a common framework for evaluating social
prescribing is problematic due to the variety of where and how services are located and
delivered in different countries. There is no globally agreed framework for evaluating
social prescribing services, which makes demonstrating their impact and building a body
of international evidence challenging.

In England, the National Health Service’s (NHS) draft outcome framework recom-
mends evaluating the impact of social prescribing on three levels: (i) individuals attending
social prescribing, (ii) the community in which the service is located, and (iii) on local
healthcare services [10]. However, it does not identify specific measures for evaluation
at these three levels. Therefore, it is not known what approaches social prescribing staff
use to evaluate their services and what specific measures they use. This reduces op-
portunities to synthesise research findings and to make recommendations on a national
framework to guide optimal evaluation methods. In Ireland, the Health Service Executive
(HSE) conducted an evaluability assessment with stakeholders and developed an outcomes
framework that recommends that social connectedness and personal well-being should be
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evaluated as a minimum requirement [8]. However, since the publication of this framework,
there has been no study to date of whether social prescribing services are implementing
these recommendations when carrying out evaluations.

Many factors impact on how health services are evaluated. These include the knowl-
edge and skills of staff who complete evaluations and the amount of support staff need,
or have access to, in order to guide evaluation priorities and practices. There is, therefore,
consensus that given the complex nature of social prescribing, different evaluation methods
are required [8]. However, some of the variations in outcomes and measures used may not
be necessary and may add to the challenge of establishing the impact of social prescribing
services across Ireland. As a first step, more information is needed on the evaluation prac-
tices of social prescribing services. Therefore, the purpose of this study was to (i) identify
what outcomes are being measured by social prescribing services, (ii) describe approaches
being used by social prescribing services to evaluate outcomes, and (iii) to identify current
barriers and facilitators to evaluation.

2. Methods and Materials

This study used a cross-sectional observational design. Cross-sectional observational
studies are used to measure variables of interest at a particular point in time [11]. A
commonly used method for collecting data in cross-sectional studies is through surveys,
which was utilised for this research [11,12]. Ethical approval for this study was obtained
from University of Dublin, Trinity College, School of Medicine Research Ethics Committee
(approval no.: 20220406).

2.1. Participants

At the time of the survey, eighty-six individual social prescribing services were iden-
tified in the directory of social prescribing services on the All-Ireland Social Prescribing
Network website [6]. Funders of social prescribing services on the island of Ireland include
National Health Service (NHS), Health and Safety Executive (HSE), charitable organisa-
tions, community-based organisations, and other health-related statutory and voluntary
organisations. Therefore, there is considerable variation in who attends social prescribing
services and in service delivery models. Given this variation, it was important to include all
social prescribing services in the study sample in order to capture variation in evaluation
methods and practices across different services. Therefore, the sample for this study com-
prised all services involved in delivering social prescribing on the island of Ireland. There
was no pre-determined sample size for this study, as the aim was to include all services
across the island of Ireland.

2.2. Data Collection Methods

A survey was designed by the research team to meet the objectives of the study. The
survey consisted of three sections: Part 1 explored the profile of the responding service.
This included location, sources of referrals, reasons for referral, age group of service users
and profile of community activities social prescribing services typically link services users.
Part 2 asked respondents to identify outcomes measured by their service from a list of social
prescribing outcomes, how frequently these outcomes are measured and what methods they
use to measure these outcomes. Outcomes included in the survey are the recommended out-
comes as outlined in the HSE Evaluability Framework [8]. The HSE Framework categorises
SP outcomes into person-centred outcomes, social prescribing service-related outcomes
and health utilisation outcomes. Part 3 of the survey examined barriers and facilitators
to evaluation in social prescribing services and included an open-ended question inviting
respondents to add any further information/feedback on their experiences of evaluating
their social prescribing services and/or recommendations for evaluation. The survey was
piloted for readability, relevance of questions and time to complete.

This study sought representation from all social prescribing services on the island of
Ireland. Therefore, the survey was distributed via two methods. The first was through
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distribution of the survey at the annual conference of the All-Ireland Social Prescribing Net-
work (AISPN) in 2022. As this was a national conference, it was expected that individuals
attending the conference would include those responsible for managing and/or delivering
social prescribing services across the island of Ireland and, therefore, would be informed
about evaluation practices in their services. Attendees were invited to complete the survey
if they were directly involved in managing and/or providing social prescribing services on
the island of Ireland. On registration at the conference, all attendees were provided with
a participant information leaflet and a hard copy of the survey. As only one survey was
required per service, attendees were requested to liaise with colleagues from their service
who might also be attending the conference to ensure that only one survey was submitted
per service. Regular reminders were provided during the two-day conference requesting
attendees to complete the survey. Respondents returned the survey to a secure postal box
located at the conference registration desk.

However, as the AISPN conference was held in Northern Ireland, the majority of
surveys collected during the conference related to services based in Northern Ireland.
Therefore, in order to increase representation from services based in the Republic of Ireland,
soft copies of the survey were distributed via Qualtrics after the conference. The All-Ireland
Social Prescribing Network (AISPN) website contains a directory of social prescribing
services in the island of Ireland [6]. Contact details of the listed services were taken from
the website, and a link to the survey was emailed to all listed services. The survey link
was also emailed to the Chair of the Irish Social Prescribing Link Worker Peer Network,
who forwarded it to all members of the Network. A note was included in the online
survey requesting services not to complete the survey if they had already completed a
hard copy version of the survey at the AISPN conference and to request that only one
person involved in delivering and/or managing social prescribing from each service should
complete the survey.

2.3. Data Analysis

Quantitative data were analysed using SPSS 25 statistical software package. Descrip-
tive statistics were used to report service characteristics, demographics of responding
services and frequencies in approaches to evaluation methods. Both content analysis and
frequency counts were used to analyse open-ended questions, e.g., ‘please provide the
name of specific measurement tools used in your service’. Content analysis was used
to analyse answers to open-ended questions in Part 3 of the survey [13]. This involved
identifying response categories based on the aims of the study. All data were then coded
against the agreed categories and were grouped into sub-categories. Analysis of open-
ended questions was completed independently by two team members (DC and HC), who
then met to compare codes and make decisions where disagreements arose.

3. Results

In addition to presenting quantitative results from the survey, findings from open-
ended questions are integrated with quantitative findings.

3.1. Profile of Social Prescribing Services

A total of eighty-six surveys were completed, with eighty-four included in the analysis.
Two surveys were not completed beyond Part 1 of the survey (i.e., service profile) and,
therefore, were excluded from the study. The majority (69%, n = 58) were completed by
individuals attending the conference, and the remaining were completed online. There
was an equal number of respondents working in the Republic of Ireland (ROI) (n = 42)
and in Northern Ireland (NI) (n = 42) (Table 1). Survey respondents identified their roles
as social prescribing link workers (47.6%, n = 40), SP Coordinators (26.2%, n = 22) and
social prescribing managers (26.2%, n = 22). The location of services was predominantly in
community-based organisations (Table 1).
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Table 1. Profile of Social Prescribing Services.

n (%)

Location NI 1 42 (50%)

ROI 2 42 (50%)

Role in SP service SP Link Worker 3 40 (47.1%)

SP Coordinator 4 22 (25.9%)

Other 22 (27.0%)

Location of SP service Community Health
Centre 27 (34.1%)

Family Resource Centre 25 (31.6%)

Partnerships
organisations 12 (15.1%)

Other 26 (33%)

Source of referrals to SP services Com MH Service 5 69 (82.1%)

GP 6 67 (79.8%)

Social Worker 59 (69.4%)

Self-Referral 57 (67.1%)

Other 32 (38.1%)

Age (years) of individuals referred to SP Less than 18 12 (14.1%)

19–30 74 (87.1%)

31–65 81 (95.3%)

66+ 80 (94.1%)

Reasons for referral Mental Health 117

Social Health 104

Physical Health 59

Other 341
1 Northern Ireland, 2 Republic of Ireland, 3 Social Prescribing Link Worker, 4 Social Prescribing Coordinator,
5 Community Mental Health Service, 6 General Practitioner.

The majority of respondents reported receiving referrals from community mental
health services (n = 69, 82.1%). The top two categories of healthcare professional referrals
included General Practitioner [GP] practices (n = 67, 79.8%) and Social Workers (n = 59,
69.4%). Occupational therapists (n = 45, 53.5%) and physiotherapists (n = 42, 50%) also refer
frequently to respondents’ services. Fifty-seven respondents (67.1%) identified receiving
self-referrals. Almost all respondents reported that the majority of their service users are in
the age category of 31–65 and 66+ years, with few people under 18 years attending their
services (Table 1). Respondents were asked to identify the top five reasons for referral to
their services. A wide range of reasons were identified, which were categorised into mental
health, social health, physical health, and other (Table 1).

On examining reasons for referral within the categories of mental health, social health,
physical health, and other, the most frequently reported reasons were within the categories
of mental and social health (Table 2). Loneliness was identified as the most common reason
for referral, with eighty respondents (95.2%) identifying this as the main reason for referral
to their service. This was followed by mental health-related reasons (unspecified) (39%,
n = 32), anxiety (34.5%, n = 29), and depression (34%, n = 28). The most common physical
health-related reasons for referral were chronic disease management (19.5%, n = 19) and
exercise (17%, n = 14). The least commonly reported reasons for referral included falls
prevention (physical health) and financial support (Other).
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Table 2. Commonly cited reasons for referral to SP services.

Mental Health Social Health Physical Health Other

Unspecified mental health
(n = 32)

Anxiety (n = 29)
Depression (n = 28)
Bereavement (n = 9)

Loneliness (n = 80)
Befriending (n = 17)

Family Support (n = 5)
Relationship breakdown

(n = 3)

Chronic disease management
(n = 19)

Pain management (n = 16)
Exercise (emphn = 14)

Nutritional Support (n = 4)
Falls prevention (n = 2)

Link to new activities
(unspecified)

(n = 8)
Housing support (n = 5)

Education/employment/career
advice (n = 3)

Financial advice (n = 2)

3.2. Evaluation Methods

Regarding how often services collect evaluation data, 76% of respondents (n = 57/75)
reported collecting baseline evaluation data at the first meeting with new service users.
Follow-up data were collected between one and three months by forty-eight respondents
(64%), and 38 respondents (50.7%) reported collecting follow-up data beyond three months.

For the purposes of this survey, social prescribing outcomes were categorised into
service-user outcomes, service-related outcomes and healthcare-utilisation outcomes as
per the Health Service Executive (HSE) Evaluability Framework [8]. For each of these
outcomes, survey respondents were asked to identify (i) how frequently they evaluated each
outcome, (ii) what approach/es they used for evaluation, and (iii) the name of standardised
questionnaires used for measuring these outcomes. There was significant variation in the
number of respondents answering each of these three questions (Table 3).

Table 3. Approaches to Evaluation: Person-centred Outcomes *.

How Often
Approaches Used

n (%)

Frequently Used
Questionnaires

n (%)
Never/Occasionally

n (%)
Always

n (%)

General Health and Well-being 8/74 (10.8%)
66/74

(89.2%)

Questionnaire
n = 42/60 (70%)

SWEMWBS 1

n = 28/50 (56%)

Informal discussion
n = 11/60 (18.3%)

Outcome Star
n = 13/50 (26%)

Social Connectedness/Loneliness 12/75 (16%)
63/75
(84%)

Questionnaire
n = 31/56 (55.4%)

SWEMWBS
n = 26/42 (61.9%)

Informal discussion
n = 19/56 (33.9%)

Outcome Star
n = 13/42 (31.0%)

Participation in Social Activities 15/76 (19.7%)
61/76

(80.3%)

Questionnaire
n = 21/47 (44.7%)

SWEMWBS
n = 11/36 (30.6%)

Informal discussion
n = 17/47 (36.2%)

Outcome star
n = 11/36 (30.6%)

Stress/Anxiety/Distress 19/75 (25.3%)
56/75

(74.7%)

Questionnaire
n = 37/53 (43.0%)

SWEMWBS
n = 30/45 (66.6%)

Informal discussion
n= 11/53 (20.7%)

Outcome star
n = 10/45 (22.2%)

Confidence/Self-Esteem 20/75 (26.6%)
55/75

(73.4%)

Questionnaire
n = 40/59 (67.8%)

SWEMWBS
n = 29/47 (61.7%)

Informal discussion
n = 14/59 (23.7%)

Outcome star
n = 12/47 (25.5%)
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Table 3. Cont.

How Often
Approaches Used

n (%)

Frequently Used
Questionnaires

n (%)
Never/Occasionally

n (%)
Always

n (%)

Physical Activity levels/Physical
activity Health

23/75 (30.6%) 52/75
(69.4%)

Informal Discussion
n = 20/45 (44.4%)

SWEMWBS
n = 9/30 (30.0%)

Questionnaire
n = 20/45 (44.4%)

Outcome Star
n = 8/30 (26.7%)

PAR-Q 2

n = 4/30 (13.3%)

Depression 25/76 (32.9%)
51/76

(67.1%)

Questionnaire
n = 28/48 (58.3%)

SWEMWBS
n = 25/36
(69.5%)

Informal discussion
n = 15/48 (31.3%)

Outcome Star
n = 11/36
(30.6%)

Change in financial situation 37/75 (49.3%)
38/75

(50.7%)

Informal
Discussion

n = 16/35 (45.7%)

SWEMWBS
n = 9/23
(39.1%)

Questionnaire
n = 11/35 (31.4%)

Outcome star
n = 11/23
(47.7%)

Change in Employment Status 37/74 (50%)
37/74

(50.0%)

Questionnaire
n = 14/35 (40%)

Outcome star
n = 11/24
(45.8%)

Informal Discussion
n =13/35 (37.1%)

SWEMWBS
n = 9/24 (37.5%)

* There was significant variation in the number of respondents to each question; 1 Short Warwick–Edinburgh
Mental Well-being Scale; 2 Physical Activity Readiness Questionnaire.

The most frequently measured service-user outcome was general health and well-
being (GHWB), with 66/74 respondents (89.2%) reporting they always measure GHWB
Sixty respondents reported that the most frequently used approaches to measuring GHWB
were questionnaires and informal discussion. Forty-two of the seventy-four respondents
identified eight different questionnaires for measuring GHWB, with the Short Warwick–
Edinburgh Mental Well-being Scale (SWEMWBS) [14] the most frequently identified. The
least frequently measured person-centred outcomes were employment and financial situa-
tion (Table 3).

The most frequently identified standardised measure used by respondents for measur-
ing service-user outcomes was the SWEMWEBS [14], followed by the Outcome Star [15]
(Table 4). Forty-nine respondents (57%) reported they use a digital platform to record
evaluation data.

For service-related outcomes, 80.8% (n = 59) of respondents stated they record the
number of referrals they receive for their service and 74% (n = 54) record the number
of people referred to their service who do not attend. Satisfaction of health care profes-
sionals and community-based organisations who refer individuals to their services was
the least frequently measured outcome (n = 15/74, 20.3%) (Table 5). The most frequently
identified approaches for measuring service-related outcomes were questionnaires and
informal discussion.
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Table 4. Standardised questionnaires used by respondents in their services.

Questionnaire
Standardised Measures

Used in SP Services
n = 84

Short Warwick–Edinburgh Mental Well-being Scale (SWEMWEBS) 38 (45.2%)

Outcome Star 18 (21.4%)

Pillars of Positive Health (POPH) 9 (10.7%)

World Health Organisation Well-Being Index (WHO-5) 8 (9.5%)

The Wheel of Life 4 (4.7%)

Physical Activity Readiness Questionnaire (PAR-Q) 4 (4.7%)

Measure Yourself Concerns and Well-being (MYCaW) 3 (3.5%)

General Anxiety Disorder-7 (GAD-7) 2 (2.3%)

Euro QoL 5D * 2 (2.3%)

UCLA Loneliness Scale 1 (1.2%)
* Not specified whether Euro QoL 5D-5L or Euro QoL 5D-3L is used.

Table 5. Approaches to Evaluation: SP Service-Related Outcomes *.

Outcomes Related to Service Uptake
and Delivery

How Often Approaches Used to Measure
Service-Related Outcomes

n (%)
Never/Occasionally

n (%)
Always

n (%)

Number of referrals you received for
your service 13/73 (17.8%) 59/73 (80.8%) Digital platform

20/31 (64.5%)

Number of individuals referred to your
service, but do not attend 19/73 (26.0%) 54/73 (74.0%) Digital

19/28 (67.9%)

Record of activities and/or support services
accessed by individuals following meetings

with LW 1
15/73 (20.5%) 58/73 (79.5%) Digital

18/34 (52.9%)

Type of contact between LW and individuals
attending your SP 2 service 18/76 (23.7%) 58/76 (76.3%) Digital

19/37 (51.4%)

Number of contacts between LW and
individuals attending your SP service 21/75 (28.0%) 54/75 (72.0%) Digital

17/34 (50%)

Satisfaction of individuals who attend
your service 36/74 (48.6%) 38/74 (51.4%) Questionnaire

11/28 (39.3%)

Case studies of individuals who attend
your service 46/73 (67.1%) 27/73 (36.9%) Digital

9/19 (47.4%)

Satisfaction of HCP and other organisations
who refer individuals to your service 58/73 (79.5%) 15/73 (20.5%) Digital

5/14 (35.7%)

* There was significant variation in the number of respondents, and response rates, for each question; 1 Link
Worker; 2 Social Prescribing.

Outcomes related to healthcare utilisation included the number of GP and Emer-
gency Department [ED] visits as reported by service users. Just over half of respondents
stated they always evaluate the number of GP (emphn = 39/74, 52.7%) and ED visits
(emphn = 38/75, 50.7%). Questionnaires were the primary approach used to measure both
of these outcomes: emphn = 17/38 (44.7%) for GP visits and emphn = 15/36 (41.7%) for
ED visits.

Respondents were asked to identify barriers and facilitators to evaluating their social
prescribing services on a 10-point Likert scale (1 = Strongly Disagree and 10 = Strongly
Agree). Seventy respondents answered this question in full. There was strong agreement
on the importance of evaluating SP, with 66/70 (94.3%) respondents either agreeing or
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strongly agreeing with this statement (Figure 1). In the open-ended question, respondents
noted the importance of evaluation: “We need evaluation for SP to stay and be sustained/funded
for people P60)” and “Evaluation is a very valuable resource for monitoring and recording impact
and improvement of our clients’ health outcomes (P49)”.
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However, over half of respondents (57.1%) also strongly agreed/agreed that collecting
evaluation data can be difficult as service users are not always comfortable completing
questionnaires. Over one-third of respondents (35.2%)) strongly agreed/agreed that com-
pleting evaluation impacts relationship-building with new service users. One participant
stated, “Clients do not want to complete more than one well-being form (P32)”.

Although 59.5% (emphn = 50/84) strongly disagreed/disagreed that they do not
have access to suitable evaluation measures, and in an open question on evaluation, one
participant stated, “I use the GAD-7 but would be interested in hearing about other methods (P40)”.
Respondents also reported having the necessary skills to collect and analyse evaluation
data, but 61.9% strongly agreed/agreed to not having sufficient time to analyse data they
collect for evaluation purposes. One respondent stated, “there is a need for admin support to
maintain and develop a digital (evaluation) platform. It is a lot to ask LW [link worker] to develop
and upkeep a system digitally (P81)”. When asked if their service should be evaluated by
someone external to their organisation, there were differing opinions, with 34.3% (emphn
= 24/70) strongly disagreeing/disagreeing with this statement, 32.8% (emphn = 23/70)
agreeing/strongly agreeing with the statement and the remaining individuals were unsure.

3.3. Community Services and Activities

Respondents were asked to identify community-based activities and services to which
they frequently refer their service users. Forty-seven different activities and services
were identified by seventy respondents (see Figure 2 for top-ranked activities). The most
frequently identified activity was exercise and/or sport-related groups (82.8%, emphn = 58).
Counselling was the next most frequently identified community service, followed by arts
and crafts activities. Activities and services less frequently used by SP services included
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referral to healthcare professionals (emphn = 3), volunteering opportunities (emphn = 3) and
addiction services (emphn = 2).
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ing services.

3.4. Respondents’ Experiences of Evaluation

The final section of the survey was an open-ended question that invited respondents
to add any further information/feedback on their experiences of, and recommendations for,
evaluation of social prescribing services in Ireland. Twenty-three respondents answered this
question. Two categories were identified: recommendations foe evaluation and resources
needed for evaluation. These categories and corresponding sub-categories are outlined in
Table 6.

Table 6. Content analysis of open-ended questions on recommendations for evaluation.

Category Sub-Categories Participant Quotes

Recommendations for evaluation

National approach

P24 Evaluation tools should be decided nationally
so that data can be shared and understood

P47 There needs to be consistency in relation to the
collection of data and how it is reported

on nationally

Flexible approaches

P11 Evaluation systems need to be widespread and
not a ‘one-size fits all’ as there are as many

individual ways of recording evaluations as there
are individuals

P25 It need to be less generic, direct evaluation tools
for different age groups. One size does not fit all

Qualitative evaluation methods

P49 more qual data needs to be captured along with
quant data

P61 we need qual tools that are suitable for people
with low or no literacy where trauma or panic

impacts on ability to think and process—we need to
allow people to tell their story safely and

confidentially which is accepting/appropriate
to funders
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Table 6. Cont.

Category Sub-Categories Participant Quotes

Timing of evaluation

P81 I find using evaluation tools easier when the
client first engages. Social prescribing is not a

service with a set timeframe so a relationship can be
ongoing and carrying out a ‘post-assessment’ is
challenging. Often once a client is engaging and

happy, the priority is to support new clients.
P81 The relationship may have changed over time,
and you can be working with a client more over the
phone so it’s less formal and therefore more difficult
to implement an exit interview. Also, there may be

ongoing challenges meaning the relationship
continues in a different vein or with a

different focus.

Multiple perspectives

P32 It would be great to record the LWs assessment
of the person’s improvement also. Important to

record—is the person now more engaged in their
communities and do they plan to continue?

P86 Feedback from the services/supports/activities
referred to will be useful in guiding future referrals.

Co-design evaluation methods
P78 I do feel there is a system of evaluation which

should be developed in conjunction with
social prescribers

Resources needed

Measurement tools

P47 there needs to be wide access to evaluation tools.
P79 They have no formal evaluation measures
available to me and no digital system that they

will provide.

Funding P61 need to do invest in quality evidence methods

Time to evaluate change in
service users

P69 The depth of work is not being
measured—some people just need information some

people take months to build up trust/This is not
being measured.

P69 The impact is much more difficult to measure
as the outcomes may be long term and may not be

obvious or measurable in the short term. This I
think needs further thought, and to ask social

prescribers to measure real impact in 8 weeks is not
achievable and will not give accurate results.

Time for LW to evaluate

P79 Time constraints stops me from being able to
evaluate case studies of individuals who attend my
service. I work 11 h weekly with a heavy case load
and large waiting lists, high number of referrals,

and no opportunity to assess needs and evaluate the
service properly.

P38 Evaluating is very time consuming so this
needs to be considered

Respondents recommended a flexible approach to evaluation as individuals present-
ing to social prescribing have many different needs. It was recommended that vulnerable
service users use conversational methods and service users’ testimonials. Some respon-
dents also identified the importance of allowing sufficient time prior to collecting follow-up
evaluations as time is needed for service users to experience the benefit of social prescribing
and that this can take many months for some service users. The need for a national ap-
proach to evaluation to support consistency across services was identified, and respondents
suggested this should be co-designed by all social prescribing stakeholders, particularly
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service users. Resources needed for evaluation included funding for assessments, suitable
systems to collect and analyse evaluation data, and protected time for social prescribing
staff to carry out evaluation.

4. Discussion

The purpose of this study was to examine the evaluation practices of social prescribing
services on the island of Ireland. This study specifically examined what outcomes are
currently being evaluated by social prescribing services, how outcomes are measured, and
barriers and facilitators to evaluation.

The majority of outcomes being measured in social prescribing services in Ireland
are service-user-focused rather than organisational or health-service-focused outcomes.
The most frequently measured outcomes are general health and well-being and social
connectedness/loneliness. The approaches used most frequently when evaluating these
outcomes are questionnaires and general discussion with service users. The most frequently
reported questionnaire for measuring both of these two outcomes was the Short Warwick
Edinburgh Mental Well-Being (SWEMWBS) Scale [14]. The least frequently measured
outcome was satisfaction of those who refer to social prescribing services, with almost
80% of respondents stating they never or rarely measure this service-related outcome.
Respondents were in strong agreement on the importance of measuring outcomes of social
prescribing in order to support the sustainability of social prescribing services; however,
they also stated that evaluation methods need to be flexible and co-designed with all
stakeholders and that protected time is needed to complete evaluations. Previous research
has also identified the need for protected time for evaluation [9].

4.1. Service Profiles

The respondents to this study were either social prescribing link workers/coordinators
or individuals involved in managing social prescribing services. Both of these social
prescribing roles were included in the study to ensure a comprehensive overview of
evaluation practices of social prescribing services. In Ireland, these two positions are
involved in all aspects of service delivery and, therefore, are considered well-positioned to
provide information on evaluation practices in their services. Most respondents reported
that the majority of their referrals were from community mental health professionals, with
one of the most commonly reported reasons for referral related to mental health. This is
reflected in approaches to evaluation with stress/anxiety and distress identified as one
of the most frequently measured outcomes. Counselling was identified as one of the
most commonly used community-based services, showing alignment across the profile
of individuals referred for social prescribing services, outcomes being measured and the
type of activities to which social prescribing staff link service users. This generally aligns
with other research on the profile of individuals attending social prescribing services and
community-services to which they are linked [16,17].

4.2. Approaches to Evaluation

Respondents were asked how often they evaluated outcomes as recommended by
national evaluation frameworks (i.e., HSE and NHS). At a minimum, both the NHS and
HSE frameworks recommend measuring general health and well-being (GHWB). Almost
90% of respondents reported that they always measure this outcome, and the most fre-
quently identified tool used by respondents to measure this outcome is the Short Warwick
Edinburgh Mental Well-Being Scale (SWEMWBS) [14]. General health and well-being was
also identified by Sonke et al. as the most commonly measured outcome in their recent
mapping review of 87 studies from 13 countries [18]. However, in this current study, the
most commonly cited reason for referral to social prescribing was loneliness, and the main
approach reported for measuring loneliness was the SWEMWBS. Although loneliness
impacts on GHWB, this measure does not specifically measure loneliness. A limitation
of having only used a survey to examine social prescribing evaluation approaches in this
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study is that there is no opportunity to ask respondents to clarify their responses. A fu-
ture study could include qualitative methods to allow opportunities for elaboration on
evaluation methods.

Sixty-one respondents reported that they always measure service-user participation in
social activities. This is not perhaps surprising as loneliness was one of the main reasons
for referral identified by respondents, and facilitation of engagement in community-based
social activities is a core objective of social prescribing [2]. As with GHWB, the measurement
tool used by respondents to assess social participation is the SWEMWBS. However, as none
of the questions on the SWEMWBS specifically refer to participation in social activities,
it is important to assess if this is the most appropriate questionnaire for measuring this
outcome. More research is therefore indicated to identify and test specific measures of
social participation for social prescribing services [19].

Although physical health was not identified as one of the top reasons for referral to
social prescribing services, it is interesting to note that community-related exercise and
sport-related activities and services were the top-ranked activities to which SP staff link
service users. There is much research identifying the positive impact of physical activity
on mental health, which was one of the top reasons for referrals to respondents’ services.
Therefore, referring service users to physical activity classes and programmes reflects
evidence-based practice [20]. However, there is also an increasing number of individuals
living with chronic health diseases, and increasing physical activity is a core health pro-
motion strategy for the prevention and management of chronic diseases [21]. Therefore,
perhaps social prescribing is an under-utilised resource by healthcare professionals with
responsibility for individuals living with chronic health diseases. In order to increase
physical health-related referrals, social prescribing services could increase healthcare pro-
fessionals’ awareness of their potential role in facilitating engagement in physical activity.
Regarding the assessment of physical health, almost 70% of respondents reported that they
always measure physical health. However, only four individuals identified using a specific
physical activity measure, the Physical Activity Readiness Questionnaire (PAR-Q), which
focuses on readiness to engage in physical activity. Nine individuals stated that they use
the SWEMWBS to measure physical health; however, this questionnaire is used to measure
general health and well-being and, therefore, is not suited to measuring physical activity.
As previously discussed, this finding supports the use of qualitative methods to clarify
respondents’ answers to this survey.

The majority of respondents reported collecting data on numerous aspects of the
uptake and delivery of their services, including the number of referrals received, the
number of individuals who attend their service and who do not attend, and the number
and type of contacts between link workers and service users. These are important data to
collect to demonstrate to referrers and funders how social prescribing services are being
used and by whom. They also inform planning and delivery of future services. However,
how these data are used to inform the development of individual services and to whom
respondents report these data is unknown. This further supports the use of qualitative
methods to gain a deeper understanding of the rationale for the collection of service-
related outcomes. One aspect of service delivery not frequently evaluated by respondents
is satisfaction of those who refer to social prescribing services. Previous research has
identified a reluctance of healthcare professionals to refer their patients to social prescribing
services due to a lack of accountability [22]. This would, therefore, indicate the importance
of measuring satisfaction levels of those who refer to social prescribing services in order to
ensure consistent communication between social prescribing staff and those who refer to
social prescribing services, and community-based organisations to whom social prescribing
staff refer service users.

Although a large number of respondents reported that they always evaluate person-
centred outcomes, including general health and well-being, loneliness, confidence, and
physical activity, over half of respondents did not use standardised assessment tools
to measure these outcomes, preferring instead to identify service users’ issues through
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informal discussion. Given the vulnerability and wide range of issues that service users
often present with, a core priority for most link workers is to establish a trusting relationship
with their service users [23]. In this current study, almost half of the respondents stated
that service users were uncomfortable completing evaluation questionnaires and, therefore,
a tailored and flexible approach is required based on the profile of their service users.
However, there was also feedback from respondents on the importance of developing
a national approach to evaluation in order to support consistency in the collection and
reporting of evaluation data nationally. These findings demonstrate the complexity of
evaluating the impact of social prescribing for all stakeholders, including service users,
referrers and staff of community-based organisations to which SP staff link service users.
These findings, therefore, support the importance of co-designed national evaluation
frameworks informed by all SP stakeholders.

4.3. Barriers and Facilitators to Evaluation

Social prescribing staff in this study recognised the importance of evaluation to demon-
strate the impact of social prescribing on service users and to support consistent funding to
ensure sustainability of their services. There was strong agreement among respondents
that they have the skills to collect and analyse data, but they lack time to carry out evalu-
ations and that funders need to recognise this by providing administrative support and
user-friendly digital systems. The timing of when to carry out evaluation with service users
was also identified as an important factor influencing how and when social prescribing staff
carry out evaluation with concerns expressed on how evaluation can impact on relationship-
building with clients who are vulnerable and may experience mental health issues and
lack confidence. They also highlighted that it takes time to observe changes in the health
and well-being of vulnerable individuals with complex health needs. Westlake et al. [24]
also stressed the importance of allowing sufficient time between evaluation periods when
evaluating scial prescribing services.

Respondents in this study identified the need for flexible approaches to evaluation
and that a ‘one-size-fits-all’ approach cannot be used for evaluation given the complexity of
people attending SP services and the variability in SP service models on the island of Ireland.
In their realist review of evaluation methods, Elliot et al. recommended mixed methods
approaches to evaluation [25]. In this current study, there was also a recommendation
that a national approach is needed to evaluate guidelines. A national approach would
recommend core outcomes to be measured across all social prescribing services. However,
flexibility is also needed to enable services to incorporate tailored aspects of evaluation to
align with the model and focus of their particular service. One measure that could possibly
provide uniformity in data collected nationally but still facilitate differences across services
is Measure Yourself Concerns and Well-Being (MYCaW) [26]. This person-centred measure
allows a service user to identify the two most important issues impacting on their health
and well-being at the time of referral. The MYCaW enables people to identify what matters
to them rather than being restricted to a pre-determined list of items to choose from, as is
often the norm in standardised health-related outcome measures. Although the MYCaW
is widely used in social prescribing services in other countries [25], in this current study,
only three respondents identified using this measure. This indicates the need to test the
useability and acceptability of MYCaW across different services on the island of Ireland.

5. Strengths and Limitations

This is the first survey to explore the evaluation practices of social prescribing services
on the island of Ireland. Eighty-six surveys were completed, eighty-four of which were
included in the final analysis. Based on the number of services listed on the directory of
services on the All-Ireland social prescribing Network (AISPN) website, at the time of
the study, it appears that the majority of services are represented in this study. Due to
the similarities between the profile of services reported in this survey and international
literature on social prescribing services, it is expected that the findings from this study may
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be transferable and informative to social prescribing services in other countries with similar
service delivery models as those described in this study.

However, there are some limitations to the study. Respondents of the survey were
not asked to identify their service for reasons of data protection, and that information on
evaluation practices could be considered sensitive by some services. Therefore, it was
not possible for the study team to ensure that all services listed on the AISPN website
were included in the study or that only one survey was completed by individual services,
leading to a risk of duplication. Attempts were made by the study team to mitigate against
more than one survey per service being included in the study. These included clearly
stating this in the participant information leaflet, making regular announcements during
the two-day AISPN conference to reiterate this instruction. Additionally, there was a chance
that social prescribing staff who completed the survey during their attendance at the AISPN
conference may also have completed the online survey, leading to duplication. To prevent
this, instructions were clearly included at the beginning of the online survey, requesting
individuals not to complete the online survey if they had already completed a hard copy of
the survey at the AISPN conference.

6. Conclusions

Given the absence of robust evaluation of social prescribing, the purpose of this
study was to explore evaluation practices in social prescribing services on the island
of Ireland. As with other research examining evaluation practices of social prescribing
services, considerable variation was noted in both the outcomes measured and how they
are measured. Considering the variability in who attends social prescribing services and
where and how services are delivered, there is a need for flexibility in methods used for
evaluating outcomes of social prescribing. However, consistency in evaluation across
services would help to establish the impact of social prescribing and identify preferred
models for the delivery of social prescribing services. This indicates the need to develop a
core outcome set for social prescribing.
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