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Overview

= Social Prescribing

=Social Value and Wales School for Social Prescribing Research
(WSSPR)

*Why 1s social value important?
=Social Return on Investment (SROI)
=Projects and outputs

=Vision




What 1s Social Prescribing

Social Prescribing:
connecting
citizens to

community support

o
o A o,

to better manage
their health and
well-being

Self referral

Contact with
Social
Services,
Allied health
professional,
Housing,

Fire Service,
Third sector
etc.

Referral to
social prescriber/

link worker

- co-produce with

- solution-focused
- work with people’s

focus on ‘what
matters'’

individual

own assets

- empowers
- signposts
- connects to

community assets
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Why social prescribing? RCSI

" [t’s the social in the
biopsychosocial approach to the
management of long-term
conditions which 1s often
forgotten.

* Empowers the individual to take
an active role in promoting their
wellbeing.




What Matters?

'What matters' conversation

Circumstances - What prompted you to contact us?

Outcome - What do you want to achieve? How will you know you’ve achieved it?

Risks - What 1s the impact 1f it does happen?

Strengths - What do you enjoy doing? Who do you call when xxx happens? What makes you
happy?

Barriers - What 1s the biggest barrier to you doing this? What stops you from doing the things
that make you happy?

Build a plan together after identifying presenting issue/s
Give CHOICE
Signpost to the right community assets at the right time

Ongoing support if required




What 1s WSSPR? RCSI

= WSSPR is a virtual all-Wales school O @ v
building on the work previously completed by el W™
the Wales Social Prescribing Research Network . ( P g
(WSPRN).

= WSSPR aims to build the critical evidence base
for social prescribing in Wales and
internationally.

= Funded since 15" April 2020 — 315 March 2023.
= https://www.wsspr.wales/

2021-2022
Annual report



https://www.wsspr.wales/

WSPPR aim and objectives

= WSSPR aims to deliver
outputs and 1impact on

four established objectives

= The academic outputs and
reported impacts are applied
to shape and influence
policy, practice, health and
well-being

Cultivate a high-quality multi-phase programme
of research to develop an evaluation
methodology for social prescribing.

Translate research findings into practice, policy
and education.

Increase research awareness and capacity for
social prescribing across sectors.

Build research capacity within the Wales School
for Social Prescribing Research.

RCSI



Work packages

WPI1- Evaluation of social prescribing interventions
WP2- Social value

WP3- Workforce and education

WP4- Wellbeing

WPS- Green, Art and Blue Spaces (GABS)
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Consultation National Framework for Social prescribing

"Developing a national framework for

social prescribing in Wales (March 2023).

= Ministerial task and finish group is
working on four deliverables:

= Understanding Social Prescribing Across
Wales (Wallace et al, 2021)

= Developing a national skills and competency
framework for the social prescribing
workforce in Wales (Dec 2022)

* Glossary of Terms (Newstead & Wallace, 2023)

= Evaluation reporting standards and CPD

materials (Wallace, Davies, Nicholls, Lynch & Wallace,
2023)

@WSSPRCymru

All Wales Model for Social Prescribing
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Social Prescribing: Connecting citizens to community support to
better manage their health and well-being’ (Rees et al, 2019)
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http://www.frait.wales/
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Health Economics

=Health economics provides a structured way of thinking, a framework
for weighing up the costs and benefits of using scarce health care
resources to meet our needs

= What health and social care should we provide?
= How should health and social care services be organised?

= How should individuals 1n society gain access to health and social
care services”?




Policy and Social Value

Public Services (Social Value) Act 2012
Public bodies required to consider how their services improve social, economic and environmental wellbeing
Procurement Reform (Scotland) Act 2014

Focus Government and public services on creating a more successful country, with opportunities for all of
Scotland to flourish, through increased wellbeing, and sustainable and inclusive economic growth

Wellbeing of Future Generations (Wales) Act 2015

Public bodies have a legal obligation to improve social, cultural, environmental and economic wellbeing

Programme for Government: Our Shared Future (2020)

Irish Government has set out a commitment to utilising a well-being perspective to inform budgetary
priorities as a complement to existing economic measurement tools

HM Treasury’s Green Book (2022)

Recommends ‘Social Cost Benefit Analysis’ (Social CBA) to assess value for money based on how well
interventions optimise social value (social, economic and environmental) in terms of costs and benefits

Well-being Framework (2022)

Irish Government are committed to integrating well-being and public policy, utilising a well-being perspective
to inform the budgetary process




Economic evaluation methods and determinants of
Quality of Life (QOL)

= The National Institute for Health and Care Excellence (NICE) recommend the use
of Cost Benefit Analysis (CBA) and Cost Utility Analysis (CUA) (NICE, 2013)

= HM Treasury advise the use of Social CBA for the evaluation of public health
Interventions (HM Treasury, 2022)

= Social Return On Investment (SROI) 1s a practical outcome-focused framework of
SCBA which takes account of the economic, environmental and social value of

interventions combining qualitative narratives as well as quantitative/ financial
measurements of real-world research




| WHAT IS SOCIAL VALUE?

SOCIAL VALUE IS “THE BENEFIT TO THE SOCIAL VALUE IS BEST APPROACHED DETERMINE WHAT KIND OF

COMMUNITY FROM A COMMISSIONING BY CONSIDERING EACH LOCAL ADDITIONAL SOCIAL OR
PROCUREMENT PROCESS OVER AND CONTEXT AND NEEDS ENVIRONMENTAL VALUE WOULD
ABOVE THE DIRECT PURCHASING OF BEST SERVE THE NEEDS OF THE
GOODS, SERVICES AND OUTCOMES LOCAL COMMUNITY

RCSI



WHY MEASURE SOCIAL OUTPUTS, OUTCOMES

AND IMPACT?

15

Improved programme

management and more

effective planning and
effective evaluation

Al

Increased understanding
of the impact of work

Stronger communication
of the value of work to
‘the people that matter’

(stakeholders)

Q

Enhanced attention to
the social, economic and
environmental value
created

RCSI



Why SROI?

SOCIAL INVESTORS SEEK
EVIDENCE OF SOCIAL IMPACT
(SOCIAL RETURN) THAT RESULTS
FROM THEIR FINANCIAL
INVESTMENT

MANY DIFFERENT PROFILES

( PHILANTHROPIST, VENTURE
CAPITALIST, FOUNDATION OR
GOVERNMENT)

SROI INDICATES THE VALUE OF

THE SOCIAL IMPACT IN
FINANCIAL TERMS

.3

RCSI



E Estimating financial value creation

- Invest a pound in a project, and more than a
SOClal REturn on pound is returned within a reasonable
InveStment time frame, that project is probably worth

further consideration




Inputs - resources invested in your activity; financial and
nonfinancial required for the intervention/project to function

Outputs - the direct and tangible summary of activities,
quantitative summary i.e., job

Key Terms

Impact = Outcomes less an estimate of what would have
happened anyway




Stages and principles of SROI

How to do an SROI Analysis:

N -

W

o W

Six Stages

Establishing scope and identifying key stakeholders.
Mapping outcomes.

Evidencing outcomes and giving them a value.
Establishing impact.

Calculating the SROI.

. Reporting, using, and embedding.

INVOLVE
STAKEHOLDERS

SEVEN

PRINCIPLES
OF SROI

BE
TRANSPARENT

DO NOT OVER
CLAIM

RCSI
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HM Treasury

THE GREEN BOOK

CENTRAL GOVERNMENT
GUIDANCE ON APPRAISAL
AND EVALUATION




* Nature Based Social Prescribing: to Improve Student Social Connectedness
and Mental Well-being — SROI evaluation to value student outcomes
assoclated with green prescribing interventions and referral pathways

* Regional Integrated Fund (RIF):Economic evaluation: Social Return on
Investment (SROI) with nested Cost-Benefit Analysis (CBA)

* The Body Hotel:Dance Movement Therapy (DMT) SROI evaluation will
measure the increase in personal well-being and resilience experienced by
participants. The SROI evaluation aims to measure the monetary and social
value generated by of DMT placing a monetary value which is essential for
sound policy 1n accessing investment while contributing evidence of
dance/movement’s impact on health.




Outputs

and Pablic Health

r International Journal of 7
Environmental Research (M\D\PL'
7

Article

Prevention of Poor Physical and Mental Health through the
Green Social Prescribing Opening Doors to the Outdoors
Programme: A Social Return on Investment Analysis

Abraham Makanjuola **, Mary Lynch 2, Ned Hartfiel !, Andrew Cuthbert * and Rhiannon Tudor Edwards *

! Centre for Health Economics and Medicnes Evaluation (CHEME), College of Health and Behavioural
Sciences, Bangor University, Bangor LL57 2PZ, UK; ned hartfielsbangor.acuk (N.H.):
rtedwardsobangoracuk (RT.E)

* Faculty of Nursing and Midwifery, Royal College of Susgeons in Ireland, D02 YN77 Dublin, Irefand;
maryalynch@ncsiie

* School of Medicine Cardiff, College of Biomedical and Life Scences, Cardiff University, Cardiff CF14 4EP, UK;
cuthberta@cardiff acuk

* Correspondence: amakanjuola®bengoracuk

Abstract: There is growing interest in green sodial prescribing and connecting with nature-hased
activities to promote social cohesion along with improving levels of heaith, wealth and well-being.
The Outdoor Partnership is 2 third sector organisation based in North Wales offering nature based
social prescribing interventions. Individuals experiencing poor mental health and w ing are re-
ferred from GPs, community mental health services, and third sector organisations to the “Opening
the Doors to the Qutdoors” (ODO) programme which is a 12-week outdoor walking and climbing
green prescribing intervention. The purpose of the ODO programme is to provide a supportive en-
vironment to increase levels of physical activity among participants leading to improvements in
overall health and mental wellbeing while promoting sodialisation among peers, In this evaluation
of a preventative green social prescribing intervention, a mixed method sodal return on investment
Citation: Makarguola AL M: (SROI) approach used quantitative and qualitative data from ODO participants. Data collection took
ShefEL Mo OuilbertiA place from April 2022-November 2022. Mental wellbeing data was collected at baseline and at 12
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Article
Social Return on Investment of Social Prescribing via a
Diabetes Technician for Preventing Type 2 Diabetes Progression

Adam Skinner '*2), Ned Hartfiel 'O, Mary Lynch 2, Aled Wyn Jones ! and Rhiannon Tudor Edwards 12

Centre for Health Economics and Medicines Evaluaton, Bangor University, Bangor LLY 2PZ UK
Faculty of Nursing and Midwifery, Royal College of Surgeens in Ireland, D02 YN77 Dubbn, Ireland
Correspendence: abp7TUbBbangoracuk; Tel: <44-01248-382-153
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Abstract: In Wales, the prevalence of Type 2 Diabetes Mellitus (T2DM) has increased from 7.3%
in 2016 to 8% in 2020, creating a major concern for the National Health Service (NHS). Social
prescribing (SP) has been found to decrease T2DM prevalence and improve wellbeing. The MY
LIFE programme, a scheme evaluated between June 2021 and February 2022 in the Conwy West
Primary Care Cluster, aimed to prevent T2XDM by referring prediabetic patients with a BMI of >30 to
a diabetes technician (DT}, who then signposfed patients to commumity-based SP programmes, such
as the National Exercise Referral Scheme (NERS), KindEating, and Slimming World. Although some
patients engaged with SF, others chose to connect only with the DT. A Social Retum on Investment
{SROI) analysis was conducted to evaluate those patients who engaged with the DT plus SF, and
those who connected solely with the DT. Relevant participant outcomes included ‘mental wellbeing
and ‘good overall health’, which were measured at baseline (n =54) and at the eight-week follow-up
{n =24). The estimated social value for every GBP 1 invested for participants who engaged with the
‘DT only’ ranged from GBP 4.67 to 4.70. The social value for participants who engaged with the ‘DT
plus SP programme’ ranged from GBP 4.23 to 5.07. The results indicated that most of the secial value
generated was assocated with connecting with the DT

o Keywords: Type 2 Diabetes Mellitus (T2DM}; prediabetes; social return on investment (SROI); social
prescribing (SP); physical activity (PA); overall health
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A Systematic Review to Examine the Evidence
Social Prescribing Interventions That Apply a
Co-Designed Approach to Improve Well-Bein,
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Social prescribing for frequent
attenders in primary care: An
economic analysis

Mary Lynch @ * and Ceri R. Jones @ **

ohook of Mealth and L Scmrces, Utwersty of West Scotand Clisgow, United Kegdom
'Deparmert o Nesssoee. Frychalogy 1 Sehavios Usaenyity of Lacesier Lexeper
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Background: Social prescribing (SP) Is 3 mechanam to Bnk patents with
community groups and third seceor organizations. it offers 3 complimentary
appeoach to the tradeional medical models to address prychosocal needs of
pationts more effectively and in turn ims to reduce demand on the NHS, The
aim of this study was to axplore the economic benefits retated to changes in
the use of healtheare resources lollowing 3 socal prescribing intervention in
four primary caro practicas in Wales

Mothods: Quantitative data from routing healthcare usage was collected from
the 78 participants pre and post-intervention. The panticipants ware grouped
into froquent anendars (FA) (n = 21) and fraquent (1 = 57) non-attendars
(FNA), and a cost analysis was conducted to estimate cost variances based
on healthcare unit usage over the length of the pilot intervention These were
then exrapolated forward 1o identify potential healthcarg savings.

Reosults: The SP 3¢ an imenveantion generated the Largest cost saving for FAS,
The cost vatiance when FAS participated in the intervention shows there is a
direct cost saving of £6,113 or £78.37 per panticipant over the 5 monehs of
the intervention

Conclusions: Results suggest there may bo 3 cost saving associated with SP
imenentions, however Caution should be exercised in intetpreting the results
dua to the lack of control group In this study Tha Cost saving ware largast for
FAs, whesa the intervention reduced healthcare unit usage as well #s actual and
inferred impact on 3ssociated hoalthcare costs. This supgests that in practice to
genarate the maximum cos: banefit SP interventions could ba targeted at FAS



Vision
= Complement the established All Ireland Social Prescribing Network

= Build on established social prescribing links nationally and internationally and
knowledge transfer e.g. WSSPR

= Additional source for dissemination of evidence in social prescribing

= Collaborative opportunity for further research based on priority needs for social
prescribing in Ireland

= Submission of collaborative research grant applications and generation of research
income

= Nurture high-quality social prescribing ‘real world’ research, development, and
evaluation and translate social prescribing research/evaluation findings into practice,
policy and education

= Build capacity for social prescribing through PhD and MSc studentships




Thank you

Professor Mary Lynch
Executive Vice Dean for Research
Faculty of Nursing and Midwifery
Email: maryalynch @rcsi.com
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