
 

UWS Academic Portal

A Systematic Review to Examine the Evidence in Developing Social Prescribing
Interventions That Apply a Coproductive, Codesigned Approach to Improve Wellbeing
Outcomes in a Community Setting
Thomas, Gwenlli; Lynch, Mary; Spencer, Llinos Haf

Published: 23/09/2020

Document Version
Publisher's PDF, also known as Version of record

Link to publication on the UWS Academic Portal

Citation for published version (APA):
Thomas, G., Lynch, M., & Spencer, L. H. (2020). A Systematic Review to Examine the Evidence in Developing
Social Prescribing Interventions That Apply a Coproductive, Codesigned Approach to Improve Wellbeing
Outcomes in a Community Setting. NIHR PROSPERO (International Prospective Register of Systematic
Reviews). https://www.crd.york.ac.uk/prospero/display_record.php?ID=CRD42020206064

General rights
Copyright and moral rights for the publications made accessible in the UWS Academic Portal are retained by the authors and/or other
copyright owners and it is a condition of accessing publications that users recognise and abide by the legal requirements associated with
these rights.

Take down policy
If you believe that this document breaches copyright please contact pure@uws.ac.uk providing details, and we will remove access to the
work immediately and investigate your claim.

Download date: 23 May 2023

https://uws.pure.elsevier.com/en/publications/57d0de73-2f44-4d06-b5ee-205d5d513838
https://www.crd.york.ac.uk/prospero/display_record.php?ID=CRD42020206064


3/14/22, 11:53 AM https://www.crd.york.ac.uk/prospero/display_record.php?ID=CRD42020206064

https://www.crd.york.ac.uk/prospero/display_record.php?ID=CRD42020206064 1/6

PROSPEROPROSPERO
International prospective register of systematic reviewsInternational prospective register of systematic reviews

A systematic review to examine the evidence in developing social prescribingA systematic review to examine the evidence in developing social prescribing
interventions that apply a coproductive, codesigned approach to improveinterventions that apply a coproductive, codesigned approach to improve

wellbeing outcomes in a community settingwellbeing outcomes in a community setting

Gwenlli Thomas, Mary Lynch, Llinos Haf SpencerGwenlli Thomas, Mary Lynch, Llinos Haf Spencer

CitationCitation
Gwenlli Thomas, Mary Lynch, Llinos Haf Spencer. A systematic review to examine the evidence inGwenlli Thomas, Mary Lynch, Llinos Haf Spencer. A systematic review to examine the evidence in
developing social prescribing interventions that apply a coproductive, codesigned approach to improvedeveloping social prescribing interventions that apply a coproductive, codesigned approach to improve
wellbeing outcomes in a community setting. PROSPERO 2020 CRD42020206064 Available from:wellbeing outcomes in a community setting. PROSPERO 2020 CRD42020206064 Available from:
https://www.crd.york.ac.uk/prospero/display_record.php?ID=CRD42020206064https://www.crd.york.ac.uk/prospero/display_record.php?ID=CRD42020206064

Review questionReview question
To examine the evidence in developing social prescribing interventions that apply a coproductive,To examine the evidence in developing social prescribing interventions that apply a coproductive,
codesigned approach to improve wellbeing outcomes in a community setting.codesigned approach to improve wellbeing outcomes in a community setting.

SearchesSearches

The databases that will be searched include:The databases that will be searched include:
- The Cochrane Library (including the Cochrane Central Register of Controlled Trials (CENTRAL));- The Cochrane Library (including the Cochrane Central Register of Controlled Trials (CENTRAL));
- CINAHL;- CINAHL;
- ASSIA;- ASSIA;
- PsycINFO;- PsycINFO;
- PubMed incorporating MEDLINE;- PubMed incorporating MEDLINE;
- Web of Science;- Web of Science;
- Database of Abstracts of Reviews of Effects (DARE), NHS Economic Evaluation Database (EED) and- Database of Abstracts of Reviews of Effects (DARE), NHS Economic Evaluation Database (EED) and
HTA.HTA.

Inclusion criteria: all papers relating to Social Prescribing Interventions that apply a co-productive or co-Inclusion criteria: all papers relating to Social Prescribing Interventions that apply a co-productive or co-
designed approach to improve wellbeing outcomes in a community setting, written in the English languagedesigned approach to improve wellbeing outcomes in a community setting, written in the English language
from 2000 to present.from 2000 to present.

Exclusion criteria: papers not related to Social Prescribing Interventions that apply a co-productive, co-Exclusion criteria: papers not related to Social Prescribing Interventions that apply a co-productive, co-
design approach to improve wellbeing outcomes in a community setting.design approach to improve wellbeing outcomes in a community setting.

The grey literature will also be examined to avoid publication bias. This will be done using online engineThe grey literature will also be examined to avoid publication bias. This will be done using online engine
searches (Google, Google Scholar). Key journals will also be hand searched, and personal contacts will besearches (Google, Google Scholar). Key journals will also be hand searched, and personal contacts will be
approached to identify any key studies not retrieved through the database searches. Once any additionalapproached to identify any key studies not retrieved through the database searches. Once any additional
evidence has been gathered, they will be reviewed separately by the research team in terms of inclusionevidence has been gathered, they will be reviewed separately by the research team in terms of inclusion
and exclusion criteria.and exclusion criteria.

Some key examples of keywords within the search strategy are:Some key examples of keywords within the search strategy are:
(community OR neighborhood) AND ("social prescribing" OR "social prescription" OR "community referral"(community OR neighborhood) AND ("social prescribing" OR "social prescription" OR "community referral"
OR "community-based intervention" or "link worker") AND (coproduction OR codesign OR collaboration)OR "community-based intervention" or "link worker") AND (coproduction OR codesign OR collaboration)
AND "wellbeing improvement"AND "wellbeing improvement"

Additional search strategy information can be found in the attached PDF document (link provided below).Additional search strategy information can be found in the attached PDF document (link provided below).

Types of study to be included Types of study to be included [1 change][1 change]

http://www.nihr.ac.uk/
https://www.crd.york.ac.uk/prospero/display_record.php?ID=CRD42020206064
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Systematic reviews, journals, papers and reports.Systematic reviews, journals, papers and reports.

Condition or domain being studiedCondition or domain being studied
Social prescribing interventions that apply a coproduced, codesigned approach to improve wellbeingSocial prescribing interventions that apply a coproduced, codesigned approach to improve wellbeing
outcomes in a community setting.outcomes in a community setting.

Social prescribing: there are several definitions of social prescribing, but the majority refer to it as a way ofSocial prescribing: there are several definitions of social prescribing, but the majority refer to it as a way of
enabling healthcare professionals to refer patients to a link worker. A link worker co-designs a non-clinicalenabling healthcare professionals to refer patients to a link worker. A link worker co-designs a non-clinical
social prescription with the patient with the aim of addressing social determinants of health and improvingsocial prescription with the patient with the aim of addressing social determinants of health and improving
their health and well-being. Examples of patients referred to existing social prescribing interventions includetheir health and well-being. Examples of patients referred to existing social prescribing interventions include
individuals with long-term physical conditions, mild mental health problems as well as patients who areindividuals with long-term physical conditions, mild mental health problems as well as patients who are
vulnerable to social poverty. The link worker signposts the patients to services or organisations that canvulnerable to social poverty. The link worker signposts the patients to services or organisations that can
support them to resolve their specific needs. Examples include exercise groups, art groups, and servicessupport them to resolve their specific needs. Examples include exercise groups, art groups, and services
that could provide housing or financial advice. Services that are usually offered by the third and voluntarythat could provide housing or financial advice. Services that are usually offered by the third and voluntary
sectors.sectors.

Coproduction: coproduction is a term coined in the 1970s in America to explain how public service isCoproduction: coproduction is a term coined in the 1970s in America to explain how public service is
dependent on input from service users. In practice, it involves developing a mutual and reciprocaldependent on input from service users. In practice, it involves developing a mutual and reciprocal
relationship where service users and service providers work together as equal partners to design, develop,relationship where service users and service providers work together as equal partners to design, develop,
deliver, and assess a public service. As a result, service users are no longer seen as passive users but asdeliver, and assess a public service. As a result, service users are no longer seen as passive users but as
assets that make services more efficient through their input. Likewise, service providers become agents forassets that make services more efficient through their input. Likewise, service providers become agents for
change by allowing this power shift within their relationship with consumers to improve their services.change by allowing this power shift within their relationship with consumers to improve their services.

Codesign: is an essential element within coproduction where users share and use their experiences toCodesign: is an essential element within coproduction where users share and use their experiences to
design more efficient and sustainable services with providers.design more efficient and sustainable services with providers.

Participants/population Participants/population [1 change][1 change]

Community settings.Community settings.

Inclusion: studies of interventions provided within communities of any density in any type of area (e.g.,Inclusion: studies of interventions provided within communities of any density in any type of area (e.g.,
urban, rural) will be included. We define communities as “the people living in one particular area or peopleurban, rural) will be included. We define communities as “the people living in one particular area or people
who are considered as a unit because of their common interests, social group, or nationality” (Cambridgewho are considered as a unit because of their common interests, social group, or nationality” (Cambridge
Dictionary 2020).Dictionary 2020).

Exclusion: settings or groups that do not resemble a community.Exclusion: settings or groups that do not resemble a community.

Intervention(s), exposure(s)Intervention(s), exposure(s)
Social prescribing interventions that apply a coproduced, codesigned approach (see definitions in Field #18,Social prescribing interventions that apply a coproduced, codesigned approach (see definitions in Field #18,
above).above).

Comparator(s)/controlComparator(s)/control
Not applicable.Not applicable.

Main outcome(s) Main outcome(s) [2 changes][2 changes]

Improvement in wellbeing:Improvement in wellbeing:
Wellbeing is defined as "how people feel and how they function, both on a personal and a social level, andWellbeing is defined as "how people feel and how they function, both on a personal and a social level, and
how they evaluate their lives as a whole" (New Economics Foundation 2012). What people feel refers tohow they evaluate their lives as a whole" (New Economics Foundation 2012). What people feel refers to
their emotions, such as happiness and anxiety. "How people function" refers to the extent to which they feeltheir emotions, such as happiness and anxiety. "How people function" refers to the extent to which they feel
satisfied and connected to those around them. People evaluate their lives in terms of their satisfaction withsatisfied and connected to those around them. People evaluate their lives in terms of their satisfaction with
their lives, their sense of purpose, and how close they are to be living their perception of the very best life.their lives, their sense of purpose, and how close they are to be living their perception of the very best life.

The main objective of the review is to examine social prescribing interventions that apply a coproductive,The main objective of the review is to examine social prescribing interventions that apply a coproductive,
codesigned approach within a community setting. Only interventions that aim to improve wellbeing (ascodesigned approach within a community setting. Only interventions that aim to improve wellbeing (as
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defined above) outcomes will be included. Any measures of wellbeing improvements post-interventiondefined above) outcomes will be included. Any measures of wellbeing improvements post-intervention
within those papers will be included and discussed as an indicator of the intervention's effectiveness.within those papers will be included and discussed as an indicator of the intervention's effectiveness.

Social prescribing interventions capture pre and post intervention outcomes and some of the outcomes willSocial prescribing interventions capture pre and post intervention outcomes and some of the outcomes will
be qualitative in nature outlining improvements in physical health along with mental health and wellbeing.be qualitative in nature outlining improvements in physical health along with mental health and wellbeing.
The improvement in wellbeing can be defined and measured in various ways including measures of QualityThe improvement in wellbeing can be defined and measured in various ways including measures of Quality
of Life such as the EQ5D, PROMIS-10, Becks Depression Inventory (BDI), CHU-9D, WEMWBS measures,of Life such as the EQ5D, PROMIS-10, Becks Depression Inventory (BDI), CHU-9D, WEMWBS measures,
if applicable to studies included in the systematic review. If measures of effect are found, these will beif applicable to studies included in the systematic review. If measures of effect are found, these will be
identified and analysed as part of the review.identified and analysed as part of the review.

Measures of effectMeasures of effect
It is anticipated that the systematic search will uncover mainly qualitative results, therefore 'measures ofIt is anticipated that the systematic search will uncover mainly qualitative results, therefore 'measures of
effect' is unlikely to be relevant (Sandboek, 2006). However, if measures of effect are found, these will beeffect' is unlikely to be relevant (Sandboek, 2006). However, if measures of effect are found, these will be
identified and analysed as part of the review.identified and analysed as part of the review.

Additional outcome(s) Additional outcome(s) [1 change][1 change]

None.None.

Measures of effectMeasures of effect
Not applicable.Not applicable.

Data extraction (selection and coding) Data extraction (selection and coding) [1 change][1 change]

Studies will be identified from the databases using the search strategy, and transferred to referenceStudies will be identified from the databases using the search strategy, and transferred to reference
management software.management software.
Two researchers will then complete title screening, abstract screening, and full paper screening.Two researchers will then complete title screening, abstract screening, and full paper screening.  
After the final papers to be included in the review have been agreed, the papers will be separated intoAfter the final papers to be included in the review have been agreed, the papers will be separated into
themes.themes.

Data will be extracted from the eligible studies for inclusion using separate forms created for each theme toData will be extracted from the eligible studies for inclusion using separate forms created for each theme to
ensure the most relevant data is extracted.ensure the most relevant data is extracted.
The data extraction forms will be piloted, and any changes required will be made.The data extraction forms will be piloted, and any changes required will be made.
Two reviewers will extract results from each paper independently, and any differences in decisions will beTwo reviewers will extract results from each paper independently, and any differences in decisions will be
resolved through a discussion with a third researcher.resolved through a discussion with a third researcher.
Data relating to study design, methods, participants, interventions, outcomes, and results data will beData relating to study design, methods, participants, interventions, outcomes, and results data will be
extracted.extracted.
A separate spreadsheet will be created for each of the themes to ensure that extracted data can be easilyA separate spreadsheet will be created for each of the themes to ensure that extracted data can be easily
accessed and put in order.accessed and put in order.
Any missing data will be noted on the Excel sheet, and authors will be contacted by email if theAny missing data will be noted on the Excel sheet, and authors will be contacted by email if the
investigators feel this is necessary.investigators feel this is necessary.
List of the main data fields to be extracted:List of the main data fields to be extracted:
General information:General information:
- Study title;- Study title;
- Author(s);- Author(s);
- Date;- Date;
- Journal;- Journal;
- Link;- Link;
- Country.- Country.
Study characteristics:Study characteristics:
- Study type:- Study type:
- Randomised (Yes, No, If yes: allocation);- Randomised (Yes, No, If yes: allocation);
- Unit of analysis;- Unit of analysis;
- Aims/objectives/hypotheses.- Aims/objectives/hypotheses.
Participant characteristics:Participant characteristics:
- No. of groups;- No. of groups;
- No. in each group;- No. in each group;
- Inclusion criteria;- Inclusion criteria;
- Exclusion criteria;- Exclusion criteria;



3/14/22, 11:53 AM https://www.crd.york.ac.uk/prospero/display_record.php?ID=CRD42020206064

https://www.crd.york.ac.uk/prospero/display_record.php?ID=CRD42020206064 4/6

- Baseline characteristics;- Baseline characteristics;
- Population density (urban, rural, etc.);- Population density (urban, rural, etc.);
- Population age range.- Population age range.
Intervention characteristics:Intervention characteristics:
- Type of intervention(s);- Type of intervention(s);
- Location of intervention; (e.g. community centre, primary care surgery);- Location of intervention; (e.g. community centre, primary care surgery);
- Intervention(s) development;- Intervention(s) development;
- Content of intervention(s);- Content of intervention(s);
- Duration of intervention(s);- Duration of intervention(s);
- Control of intervention(s).- Control of intervention(s).
Results:Results:
- Follow-up period;- Follow-up period;
- No. completed in each group;- No. completed in each group;
- Data collection points;- Data collection points;
- Measure(s);- Measure(s);
- Outcomes(s);- Outcomes(s);
- Type of statistical test;- Type of statistical test;
- Main statistical result(s);- Main statistical result(s);
- Narrative summaries of results;- Narrative summaries of results;
- Identified themes/concepts.- Identified themes/concepts.

Risk of bias (quality) assessment Risk of bias (quality) assessment [1 change][1 change]

Two independent reviewers will be involved in the methodological quality assessment following the selectionTwo independent reviewers will be involved in the methodological quality assessment following the selection
of relevant studies for inclusion. Studies will be assessed for quality using the GRADE (Grading ofof relevant studies for inclusion. Studies will be assessed for quality using the GRADE (Grading of
Recommendations, Assessment, Development and Evaluations) Framework.Recommendations, Assessment, Development and Evaluations) Framework.
Any disagreements will be resolved through discussions with a third reviewer.Any disagreements will be resolved through discussions with a third reviewer.

Strategy for data synthesis Strategy for data synthesis [1 change][1 change]

In terms of intervention studies, clinical and methodological diversity within the studies will be described. IfIn terms of intervention studies, clinical and methodological diversity within the studies will be described. If
there are sufficiently homogeneous studies available in terms of participants, intervention, and outcomes tothere are sufficiently homogeneous studies available in terms of participants, intervention, and outcomes to
provide meaningful summaries, a meta-analysis will be conducted.provide meaningful summaries, a meta-analysis will be conducted.

For each quantitative study, measures of effects will be reported in natural units. Available results fromFor each quantitative study, measures of effects will be reported in natural units. Available results from
trials, pre and post interventions, and means or proportions for study and control groups will be reported intrials, pre and post interventions, and means or proportions for study and control groups will be reported in
tabular form.tabular form.

In terms of qualitative data, a thematic analysis will be conducted of the relevant extracted data. SupportingIn terms of qualitative data, a thematic analysis will be conducted of the relevant extracted data. Supporting
quotations and summaries of data will be included.quotations and summaries of data will be included.
A narrative synthesis will be conducted for every overarching theme identified, and a matrix of evidenceA narrative synthesis will be conducted for every overarching theme identified, and a matrix of evidence
combining all the evidence within each theme will be completed (see Harden, 2010 and Oliver, Harden andcombining all the evidence within each theme will be completed (see Harden, 2010 and Oliver, Harden and
Rees 2005).Rees 2005).
A coherent narrative synthesis will be conducted to guide a structured narrative of the results.A coherent narrative synthesis will be conducted to guide a structured narrative of the results.
The data to be synthesized will include data on intervention, intervention development, intervention content,The data to be synthesized will include data on intervention, intervention development, intervention content,
target population characteristics, and type of outcome.target population characteristics, and type of outcome.

A summary of the risk of bias and quality assessment for each data collection using the GRADE approachA summary of the risk of bias and quality assessment for each data collection using the GRADE approach
will be presented in a table or summarised in the text.will be presented in a table or summarised in the text.

Grey literature will also be included in the review to limit publication bias, and the research team will handleGrey literature will also be included in the review to limit publication bias, and the research team will handle
this evidence separately in terms of inclusion and exclusion criteria once retrieved.this evidence separately in terms of inclusion and exclusion criteria once retrieved.

The review team will discuss all stages of data synthesis until a consensus is reached.The review team will discuss all stages of data synthesis until a consensus is reached.

Analysis of subgroups or subsetsAnalysis of subgroups or subsets

Once the literature has been retrieved a subgroup analyses will be conducted if considered appropriate.Once the literature has been retrieved a subgroup analyses will be conducted if considered appropriate.
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Contact details for further informationContact details for further information
Gwenlli ThomasGwenlli Thomas
sou9b8@bangor.ac.uksou9b8@bangor.ac.uk

Organisational affiliation of the reviewOrganisational affiliation of the review
School of Health Sciences Bangor UniversitySchool of Health Sciences Bangor University
https://www.bangor.ac.uk/health-sciences/https://www.bangor.ac.uk/health-sciences/

Review team members and their organisational affiliationsReview team members and their organisational affiliations
Miss Gwenlli Thomas. School of Health Sciences, Bangor UniversityMiss Gwenlli Thomas. School of Health Sciences, Bangor University  
Dr Mary Lynch. School of Health Sciences/CHEME, Bangor UniversityDr Mary Lynch. School of Health Sciences/CHEME, Bangor University  
Dr Llinos Haf Spencer. NWORTH (LLAIS) and CHEME (WHESS), Bangor UniversityDr Llinos Haf Spencer. NWORTH (LLAIS) and CHEME (WHESS), Bangor University

Type and method of reviewType and method of review
Intervention, Narrative synthesis, Service delivery, Systematic reviewIntervention, Narrative synthesis, Service delivery, Systematic review

Anticipated or actual start date Anticipated or actual start date [2 changes][2 changes]

20 September 202020 September 2020

Anticipated completion date Anticipated completion date [1 change][1 change]

01 December 202001 December 2020

Funding sources/sponsorsFunding sources/sponsors
Knowledge Economy Skills Scholarships 2 (KESS 2)Knowledge Economy Skills Scholarships 2 (KESS 2)

Conflicts of interestConflicts of interest

LanguageLanguage
EnglishEnglish

CountryCountry
WalesWales

Stage of reviewStage of review

Review OngoingReview Ongoing

Subject index terms statusSubject index terms status
Subject indexing assigned by CRDSubject indexing assigned by CRD

Subject index termsSubject index terms
Community Health Planning; Community Health Services; Delivery of Health Care; Humans; Public Health;Community Health Planning; Community Health Services; Delivery of Health Care; Humans; Public Health;
Quality of Life; Residence Characteristics; Social Determinants of Health; Social PlanningQuality of Life; Residence Characteristics; Social Determinants of Health; Social Planning

Date of registration in PROSPERODate of registration in PROSPERO
23 September 202023 September 2020

Date of first submissionDate of first submission
26 August 202026 August 2020

https://www.bangor.ac.uk/health-sciences/
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Stage of review at time of this submissionStage of review at time of this submission
The review has not startedThe review has not started

StageStage StartedStarted CompletedCompleted

Preliminary searchesPreliminary searches NoNo NoNo

Piloting of the study selection processPiloting of the study selection process NoNo NoNo

Formal screening of search results against eligibility criteriaFormal screening of search results against eligibility criteria NoNo NoNo

Data extractionData extraction NoNo NoNo

Risk of bias (quality) assessmentRisk of bias (quality) assessment NoNo NoNo

Data analysisData analysis NoNo NoNo

The record owner confirms that the information they have supplied for this submission is accurate andThe record owner confirms that the information they have supplied for this submission is accurate and
complete and they understand that deliberate provision of inaccurate information or omission of data maycomplete and they understand that deliberate provision of inaccurate information or omission of data may
be construed as scientific misconduct.be construed as scientific misconduct.

The record owner confirms that they will update the status of the review when it is completed and will addThe record owner confirms that they will update the status of the review when it is completed and will add
publication details in due course.publication details in due course.

VersionsVersions

23 September 202023 September 2020
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This information has been provided by the named contact for this review. CRD has accepted this information in goodThis information has been provided by the named contact for this review. CRD has accepted this information in good

faith and registered the review in PROSPERO. The registrant confirms that the information supplied for thisfaith and registered the review in PROSPERO. The registrant confirms that the information supplied for this
submission is accurate and complete. CRD bears no responsibility or liability for the content of this registrationsubmission is accurate and complete. CRD bears no responsibility or liability for the content of this registration

record, any associated files or external websites.record, any associated files or external websites.
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