
the directorate of health, about how we can strengthen the
migration and health field in Norway. The CA has been
presented and used in national conferences to highlight gaps
and initiate collaboration to mitigate these gaps. The CA tool

can become the comprehensive overview that we do not have
today. While MIPEX covers integration policy, the CA covers
broader topics touching on the work carried out in different
sectors and levels in society that affect migrant health.

6.I. Workshop: Social Prescribing: what has been
learned in developing evidence, what challenges
and solutions?

Organised by: EUPHA-HP
Chair persons: Sonia Dias (Portugal), Megan Elliott (UK)

Contact: smfdias@yahoo.com

Social prescribing is seen as a mechanism for addressing the
social determinants of health, preventing exacerbation of pre-
existing diseases, reducing attendance in primary and emer-
gency care and improving general population health and
well-being. Social prescribing involves individuals being
referred/self-referring to non-medical interventions run by a
third-party organisation. Social prescribing has received wide-
spread attention internationally; however, the evidence base to
support social prescribing lacks rigour, and gaps remain. The
complexity of social prescribing, in that it involves multiple
referral routes, partners, pathways and outcomes, poses
challenges for its evaluation and research. Researchers across
Europe have developed different projects of research to address
the challenges associated with evaluating social prescribing.
Development of the evidence base for social prescribing is
crucial in informing policy and public health systems to deliver
effective interventions that contribute to individual, commu-
nity and systemic outcomes. This workshop aims to share
different approaches that have been taken across Europe to
address issues in producing evidence base and share learning
about the challenges and solutions that researchers have
developed, specifically regarding research about implementa-
tion and evaluation of social prescribing. The workshop will be
structured in a first part of presentations and the second part
of open discussion with presenters and the audience. This
workshop will present five papers which will address two key
questions: 1. What have we learned about developing the
evidence in social prescribing?; 2. What challenges have we
experienced, and what solutions have we come up with? The
short presentations will cover examples of social prescribing
initiatives based on implementation and evaluation studies
conducted in diverse European countries. Learning shared
with the audience through the presentations will stimulate
discussions around challenges with implementing and evalu-
ating social prescribing. This workshop will inform the
development of an overarching guidance on implementing
social prescribing interventions, as well as identify parallel
challenges in other areas of public health.
Key messages:
� Interactive session to discuss strategies for successful social

prescribing projects addressing complex health issues that
are relevant to stakeholders and for research to inform
practice and policy.
� Collaboration with interdisciplinary stakeholders is crucial

in developing the evidence base for social prescribing.

Social prescribing, evidence and progress; the view
from England

Marcello Bertotti

M Bertotti1, K Husk2

1Institute for Connected Communities, University of East London, London,
UK
2NIHR Applied Research Collaboration, South West Peninsula, University of
Plymouth, Devon, UK

Contact: m.bertotti@uel.ac.uk

Social prescribing enables primary care to refer individuals
with health and/or social issues to a ‘link worker’ whom
provides ‘holistic’ support to patients and refers them to
further agreed non-clinical activities (e.g. walking group) and/
or social services (e.g. housing). Social prescribing has the
potential to help managing or addressing a wide range of
health and social issues, particularly pertinent in a pandemic
and post pandemic world, centred around individual choice,
and based on maximising the asset offered by the voluntary
sector. Yet, evidence and policy development have gone hand
in hand, and sometimes in reverse in England. The NHS made
a good case and rationale for implementing social prescribing
before the concomitant evidence base had rigorously proven its
impact. Researchers are now in a position of trying to evidence
(and communicate what good evidence might be) whether
what has been rolled out works, in what ways, and for whom.
In contributing to the development of the evaluation of social
prescribing, the main challenge experienced was that what
counts as good evidence depends entirely on ‘what is meant’ by
social prescribing. Social prescribing was found to be a
pathway consisting of a set of relationships and set of
activities/complex interventions as part of that pathway,
therefore asking ‘what works’ is not trivial. So, for the patient
pathway there is a need for robust, well conducted evidence
syntheses from different parts of the pathway, good qualitative
work around the experiences of referrers and individuals,
secondary data analysis of the health service use, effectiveness
work on the activities themselves, all crucially underpinned by
strong data monitoring and capture. Working with a very
broad range of stakeholders (commissioners, healthcare
providers, activity providers, link workers, and individuals
with lived experience) goes some way to communicating this
complexity and helping base decisions on the most appropriate
evidence.

Developing a social prescribing research school using
translational research: Learning from Wales

Carolyn Wallace

C Wallace1, M Elliott1

1Wales School for Social Prescribing Research, Pontypridd, UK
Contact: carolyn.wallace@southwales.ac.uk

The Wales School for Social Prescribing Research (WSSPR)
was launched in April 2020. Central to its functioning, WSSPR
uses a translational research model (Cooksey, 2007; Weeks et al
2013) to describe, order and organise a multi-phase pro-
gramme of applied research, development and evaluation. It
promotes an equal and mutually supporting relationship
between theory-building, knowledge acquisition and practice,
without privileging any one activity. Within WSSPR sits the
Wales Social Prescribing Research Network. The network has a
membership of over 300 individuals interested in social
prescribing research across Wales, this includes academics,
social prescribers, policy makers, health and social care
professionals and commissioners. The school is also linked to
three communities of practice in the North, West & Mid, and
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