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Introduction 

Description of pilot  

The model was co-produced by Involve Kent, West Kent CCG, and a number of GPs, to 

initiate and pilot social prescribing in West Kent, to understand the challenges, 

opportunities and potential to expand. The definition of social prescribing used by DHSC is: 

“enabling healthcare professionals to refer patients to a link worker, to co-design a non-

clinical social prescription to improve their health and wellbeing.”  

The 2018 model proposed that: “we will target five GP practices across the CCG and work 

with them intensively to demonstrate the effectiveness of social prescribing in improving 

health outcomes and reducing demand on NHS services. We will target a diverse range of 

practices with different populations, in order to generate comparable data to understand 

under what conditions social prescribing is most effective”.  

There was a commitment to support 200 patients at each practice with a full time Social 

Prescribing Link Worker. The pilot practices were agreed as:  

• Marden Medical Centre 

• The Vine Medical Centre 

• Borough Green Medical Practice 

• Snodland Medical Practice 

• St Andrews Medical Centre 

 

Evaluation approach 

The overarching design of the evaluation is based on the RE-AIM framework (http://www.re-

aim.org/). This framework facilitates collecting evidence of impact across a number of key 

dimensions (Reach, Efficacy, Adoption, Implementation and Maintenance), capturing impact 

on individual and process outcomes by utilising both quantitative (questionnaire) and 

qualitative (interviews, case studies) methods.   

Quantitative data were provided on entry to the social prescribing pilot, 3 month and 6 month 

follow-ups. 

http://www.re-aim.org/
http://www.re-aim.org/
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Qualitative date was collected from Link Workers, Service Managers and the Volunteer co-

ordinator at involve. The views of key informants, not directly involved in delivery of the pilot 

(i.e. GPs, Steering Group members) were also captured through one-to-one interviews. 

Interviews are ongoing and as such this report will primarily focus on analysis of the 

quantitative data gathered through the outcomes questionnaire. 

Methods 

Measures 

ONS4 Personal Wellbeing Scale 

Personal well-being was assessed using four measures (often referred to as the ONS4), which 

capture three types of well-being: evaluative, eudemonic and affective experience. These 

measures ask people to evaluate how satisfied they are with their life overall, asking whether 

they feel they have meaning and purpose in their life, and asks about their emotions during a 

particular period.  

Table 1 ONS 4 questions 

I would like to ask you four questions about your feelings on aspects of your life. There are 

no right or wrong answers. For each of these questions I’d like you to give an answer on a 

scale of 0 to 10, where 0 is “not at all” and 10 is “completely”. 

Measure     Question 

Life Satisfaction        Overall, how satisfied are you with your life nowadays? 

Worthwhile        
Overall, to what extent do you feel that the things you do in your life 

are worthwhile? 

Happiness        Overall, how happy did you feel yesterday? 

Anxiety        On a scale where 0 is “not at all anxious” and 10 is “completely anxiety 

 

Each question is measured on an 11-point scale and analysed as a standalone question. The 

ONS has created categories (Table 3) to operationalise scores on the scale. 
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Table 2 Scoring categories for ONS 4 

 

Life satisfaction, worthwhile and happiness scores Anxiety scores 

Response on an 11 point scale Label Response on an 11 point scale Label 

0 to 4 Low 0 to 1 Very low 

5 to 6 Medium 2 to 3 Low 

7 to 8 High 4 to 5 Medium 

9 to 10 Very high 6 to 10 High 

Source: Office for National Statistics 

Loneliness 

A single-item measure currently used on the Community Life Survey, which asks people 

directly about their experience of loneliness was included. This asked respondents: “How 

often do you feel lonely?” with options of ‘Often or always’, ‘Sometimes’, ‘Occasionally’, 

‘Hardly ever’ or ‘Never’. 

Physical activity 

Physical activity was assessed using a single-item question that asked people: “How often are 

you physical active’. Response options ranged from ‘Never’, ‘1 hour per week’, ‘2 hours per 

week’, 2 ½ hours per week’, and ‘over 2 ½ hours per week’.  

Quality of life 

A visual analogue scale (VAS) captured current health status, with ‘0’ representing the worst 

health someone can be in and ‘100’ the best. 

Analysis  

The data discussed in this report were collected by Involve between January 2019 and March 

2020. The primary outcomes of interest was the four measures included on the ONS 

Wellbeing Scale. Secondary outcomes were loneliness, quality of life and physical activity. To 

assess impact data were collected prior to the start of the social prescribing service (baseline) 

short term follow-up (3 months) and longer-term follow-up (6 months). 

Results from all inferential statistical analyses were tested at the standard level of significance 

(p<.05). If a result is statistically significant (i.e. demonstrates a ‘p’ value lower than .05), it is 
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unlikely to have occurred by chance and we can assume that the variables are either related 

(correlation) or demonstrate differences between the groups (t-tests).  

Where appropriate, bivariate correlations were also performed. This analysis explores 

whether the relationship between two variables (i.e. as one variable increases, the other also 

increases; or as one variable increases, the other variable decreases).  

For correlations, alongside a ‘p’ value, the analyses also produce an ‘r’ value, which represents 

the magnitude of the correlation (i.e. the strength of the relationship between the two 

variables of interest). Standard levels against which the ‘r’ is judged are as follows: .10 ‘small’; 

.30 ‘moderate; .50 ‘large’ (Cohen, 1988). All analyses were conducted with SPSS (version 24). 

Participants 

Demographics 

850 individuals accessed social prescribing from January 2019 to March 2020. The majority 

were female- 71.1% (n=594), with 28.7% (n=240) male. 

Individuals were referred from across 10 GP practices, with the largest single group from 

Snodland Medical Practice (24.4%, n=207), followed by Borough Green (14.4%, n=122). Figure 

1 shows the breakdown by practice. 

Figure 1 Referrals by GP Practice 
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Mean age of referrals was 54.7 years (range 18 to 99 years). Looking across age groups, 

individuals were evenly distributed, with the largest proportion in 50-59 years group (21.6%, 

n=182), followed by 40-49 years (15.2%, n=128) and 60-69 years (15.0%, n=126). Full results 

are displayed in Figure 2 

Figure 2 Age group by category 
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Only a small proportion of those accessing the social prescribing programme were carers- 

16.7% (n=139), with remaining individuals reporting they did not have caring responsibilities-

83.3% (n=695). 

The final demographic question focused on current living situation. The largest proportion 

lived with a spouse or partner- 36.1% (n=304), followed by living alone – 35.7% (n=301) and 

‘other’- 20.8% (n=175). Common responses for the ‘other’ category included living with 

parents and living with children.  

Employment, training and volunteering 

On referral to social prescribing, over two-thirds of individuals were unemployed. The 

majority in this group were retired- 29.1% (n=247), followed by individuals unable to work 

due to long-term sickness – 24.7% (n=210) and those looking after a family- 7.8% (n=66). 24% 

(n=203) were in employment. Figure 3 displays full data. 

A small proportion of individuals were actively engaged in volunteering activities -4.2% 

(n=36), with the majority (n=25) indicating they volunteered at least once a week, with those 

remaining reporting less frequent incidences of either more than once a month (n=7) or less 

than once a month (n=4). 

Figure 3 Employment status at start of social prescribing  
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Healthcare utilisation 

On referral to the service individuals were asked to identify the health and social care agencies 

currently accessed. Primary Care was the most frequent identified with 77.2% (n=656), 

followed by secondary mental health services at 12.5% (n=81) and primary care mental health 

services at 8.8% (n=75). Relatively few individuals were accessing social care (n=10).  

Referral  

As to be expected, nearly all individuals were referred in to the social prescribing programme 

from General Practice- 99.6% (n=847), with one person from community services and another 

from a Health & Social Care Co-ordinator. Regards the reason for referral, nine options were 

provided for respondents to choose from, with multiple choices accepted. A large proportion 

of individuals identified multiple reasons for referral- 41.8% (n=355) indicated two, 16% 

(n=136) three and 3.3% (n=28) four. 

The most common reason identified for referral was for wellbeing support, with 80.1% 

(n=681) choosing this option. This was followed by physical health and mental wellbeing with 

28.7% (n=244) indicating this as a reason, then social isolation at 26.9% (n=229). Relatively 

few people were referred due to financial advice, work and training needs. Full results for this 

question are shown in Figure 4.  

Figure 4 Reasons for referral  
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Results 

ONS personal wellbeing measures (ONS4) 

Satisfaction with life: Overall, how satisfied are you with your life nowadays? 

ONS Threshold Categories 

As highlighted in the section ONS4 Personal Wellbeing Scale- the scoring protocol provides 

wellbeing threshold categories for responses on the 11-point scale (Low, Medium, High, Very 

high). 

At baseline, just over half of individuals- 52.6% (n=375) were classified as being ‘low’ in terms 

of life satisfaction. 30.3% (n=216) were identified as ‘medium’, 13.7% (n=98) as ‘highly’ and 

3.4% (n=24) as ‘very highly’ satisfied with life. 

At the 3 month follow-up, 215 individuals provided responses, with the smallest proportion 

identifying as low (25.6%) and the remaining responses evenly spilt over medium (34.4%) and 

high (32.6%). A relatively small number of 70 responses were gathered from the 6 month 

follow-up, with the largest proportion identifying as ‘highly satisfied’ -44.3% (n=31).  

Full data for the three time points are show below in Figure 5 

Figure 5 Proportion of individuals in each satisfaction with life category at three time points. 

 

 

52.6

26.5

22.9

30.3

34.4

25.7

13.7

32.6

44.3

3.4

6.5

7.1

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Baseline

3 month

6 month

Low

Medium

High

Very high



 

12 
 

It is also useful to investigate movement between the categories to assess the extent to which 

people changed. Of the 107 individuals in the low threshold at baseline, 45 remained in this 

group after 3 months. From the 62 who improved, the largest number moved to medium 

(n=38), followed by high (n=22), then very high (n=2).  

Of the 67 who were categorised as medium at baseline, again the largest number stayed in 

the same grouping (n=30), with smaller numbers improving to either high (n=26) or very high 

(n=2). 

Descriptive and inferential statistics 

Baseline and 3 month follow-up data were collected from 208 individuals. From this sample 

the Mean satisfaction level at baseline was 4.25. This increased to 5.47 at 3 months. A 

repeated measures ANOVA revealed a significant difference between the two average scores 

(p<.001); thereby indicating a positive change in satisfaction with life within this sample.  

67 individuals provided 6 month follow-up data. In this group, the Mean satisfaction level 

increased from a baseline level of 4.78 to 6.00. Again, this increase was statistically significant 

(p<.001) suggesting a positive impact. However, this analysis is conducted on a relatively small 

sub-sample of individuals who have accessed support from the social prescribing pilot so 

results need to be treated cautiously and be used to show a trend in behaviour and not as 

robust evidence of impact.  

Percentage and direction of change 

A change score was also calculated (life satisfaction at follow-up (3 & 6 months) – life 

satisfaction on entry to social prescribing) to summarise the type of change in life satisfaction 

(i.e., increase, decrease or no change).  The majority of individuals who provided 3 month 

follow-up date reported an increase in life satisfaction- 62.5% (n=130). Of those remaining, 

21.6% (n=45) noted no change and 15.9% (n=33) reported a decrease. The Mean amount of 

change was 1.22 points on the scale and ranged from a reduction of 8 to an increase of 8 

points on the scale. In terms of percentage change, this ranged from a -100% to an increase 

of 600%, with a Mean increase across the sample of 49.2%.  

At 6 months, from the 67 individuals who provided data, the majority- 59.7% (n=40) reported 

an increase in life satisfaction. Of those remaining, 19.4% (n=13) noted no change and 20.9% 

(n=14) reported a decrease. The Mean amount of change was 1.22 points on the scale and 
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ranged from a reduction of 6 to an increase of 7 points on the scale. In terms of percentage 

change, this ranged from a -100% to an increase of 400%, with a Mean increase across the 

sample of 46.8%.  

Sub-group analyses 

Using the 3 month follow-up data, it is also valuable to explore how gender, age and presence 

of a disability/LTC impacted on changes in satisfaction with life. 

First, to explore the role of gender on the degree of change in life satisfaction, a one-way 

ANOVA was performed. On average males reported a slightly larger increase in satisfaction 

with life (1.46) compared to females (1.07), but the statistical test did not reach an acceptable 

level of significance (p=.31). This suggests there is an equitable impact across gender and does 

not affect the extent to which an individual’s level of satisfaction with life changed.  

Second, a bivariate correlation was conducted to explore if age was related to degree of 

change. This analysis showed a statistically significant relationship between the age of the 

participant and the impact of social prescribing on levels of life satisfaction (r= -.19, p<.01). 

This result suggests that older participants (70 years +) reported smaller increase in life 

satisfaction. 

Finally, a one-way ANOVA was performed to explore potential difference in impact according 

to presence of a disability/LTC. Individuals who indicated day-to-day activities were ‘limited a 

little’ reported the largest improvement in life satisfaction with an average increase of 1.37.  

Those who indicated no limitations reported an average increase of 1.33, with individuals 

‘limited a lot’ observing the smallest increase of .95. While differing levels of impact are 

observed between the three categories, the statistical test did not reach an acceptable level 

of significance (p=.50). This suggests the extent to which social prescribing affects satisfaction 

with life does not significantly differ as a result of a LTC and/or disability. 

Worthwhile: Overall, to what extent do you feel that the things you do in your life are worthwhile? 

ONS Threshold Categories 

The same threshold categories for responses on the 11-point scale (Low, Medium, High, Very 

high) are used for the worthwhile question. 
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At baseline, the largest proportion- 41.2% (n=294) were classified as being ‘low’ in terms of 

worthwhile life. 30.2% (n=215) were identified as ‘medium’, 17.5% (n=125) as ‘high’ and 

11.1% (n=79) as ‘very high’. 

At the 3 month follow-up, 215 individuals provided responses with 19.1% (n=41) identifying 

as ‘low’ and responses evenly spilt over medium (33%, n=71) and high (34%, n=73). From the 

70 responses gathered at the 6 month follow-up, the largest proportions identified as either 

‘high’ or ‘medium’ (both 33% ; n=23) 

Full results for the three time points are show below in Figure 6 

Figure 6 Proportion of individuals in each worthwhile life category at three time points. 
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Descriptive and inferential statistics 

Baseline and 3 month follow-up data were collected from 210 individuals. From this sample 

the Mean feelings of being worthwhile at baseline was 5.16. This increased to 6.15 at 3 

months. This increase was statistically significant (p<.001); thereby indicating a positive 

change in feeling worthwhile within this sample.  

68 individuals provided 6 month follow-up data. In this group, the Mean feeling of worthwhile 

increased from a baseline level of 5.69 to 6.32 at 6 month follow-up.  This increase was not 

statistically significant (p=.06). 

Percentage and direction of change 

A change score was also calculated (feeling of worthwhile at follow-up (3 & 6 months) – 

feeling of worthwhile on entry to social prescribing) to summarise the type of change in this 

aspect (i.e., increase, decrease or no change).  The majority of individuals who provided 3 

month follow-up date reported an increase in feelings of worthwhile- 55.2% (n=116). Of those 

remaining, 24.8% (n=52) noted no change and 20% (n=42) reported a decrease. The Mean 

amount of change was .99 point on the scale and ranged from a reduction of 9 to an increase 

of 9 points on the scale. In terms of percentage change, this ranged from a -100% to an 

increase of 900%, with a Mean increase across the sample of 46.7%.  

At 6 months, from the 68 individuals who provided data, the majority- 51.5% (n=35) reported 

an increase. Of those remaining, 19.1% (n=13) noted no change and 29.4% (n=20) reported a 

decrease. The Mean amount of change was .63 point on the scale and ranged from a 

reduction of 7 to an increase of 8 points on the scale. In terms of percentage change, this 

ranged from a -100% to an increase of 500%, with a Mean increase across the sample of 42%.  

Sub-group analyses 

As with the satisfaction with life question, using the 3 month follow-up data, we can explore 

how gender, age and presence of a disability/LTC impacted on changes in feelings of 

worthwhile. 

First, to explore the role of gender on the degree of change, a one-way ANOVA was 

performed. On average males reported a slightly larger increase (1.19) compared to females 

(.89), but the statistical test did not reach an acceptable level of significance (p=.46). This 
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suggests there is an equitable impact across gender and this does not affect the extent to 

which an individual’s feeling of worthwhile changed.  

Second, a bivariate correlation was conducted to explore if age was related to degree of 

change. This analysis showed a statistically significant relationship between the age of the 

participant and the impact of social prescribing on levels of feelings of worthwhile (r= -.27, 

p<.0001). As with satisfaction with life, this result suggests that older participants (60 years +) 

reported smaller increases in feeling worthwhile. Exemplifying this trend, and in contrast to 

those in the younger age groups, individuals 60-69 and 80+ years reported a decrease in 

feelings of worthwhile. 

Finally, a one-way ANOVA was performed to explore potential difference in impact according 

to presence of a disability/LTC. Individuals who indicated day-to-day activities were ‘limited a 

little’ reported the largest improvement with an average increase of 1.42.  Those who 

indicated no limitations reported an average increase of 1.04, with individuals ‘limited a lot’ 

observing the smallest increase of .61. While differing levels of impact are observed between 

the three categories, the statistical test did not reach an acceptable level of significance 

(p=.17). This suggests that the extent to which social prescribing affects feeling worthwhile 

does not significantly differ as a result of a LTC and/or disability. 

Happiness: Overall, how happy did you feel yesterday? 

ONS Threshold Categories 

The same threshold categories for responses on the 11-point scale (Low, Medium, High, Very 

high) are used for the happiness question. 

At baseline, the largest proportion- 51.8% (n=368) were classified as being ‘low’ in terms of 

happiness. 24.8% (n=176) were identified as ‘medium’, 15.3% (n=109) as ‘high’ and 8.2% 

(n=58) as ‘very high’. 

At the 3 month follow-up, the proportion of individuals identified as ‘low’ happiness had 

reduced to 31.6% (n=68). Responses in the medium and high category had increased- 27% 

(n=58) and 29.8% (n=64) respectively. From the 70 responses gathered at the 6 month follow-

up, the largest proportions identified as ‘high’ in terms of happiness levels (38.6%, n=27). 

Full data for the three time points are show below in Figure 7 
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Figure 7 Proportion of individuals in each happiness level category at three time points. 
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Percentage and direction of change 

A change score was also calculated (feeling of happiness at follow-up (3 & 6 months) – feeling 

of happiness on entry to social prescribing) to summarise the type of change in this aspect 

(i.e., increase, decrease or no change).  The majority of individuals who provided 3 month 

follow-up date reported an increase in feelings of happiness – 54.3% (n=113). Of those 

remaining, 22.1% (n=46) noted no change and 23.6% (n=49) reported a decrease. The Mean 

amount of change was .86 point on the scale and ranged from a reduction of 8 to an increase 

of 8 points on the scale. In terms of percentage change, this ranged from a -100% to an 

increase of 400%, with a Mean increase across the sample of 35.3%.  

At 6 months the majority of individuals- 57.6% (n=38) reported an increase. Of those 

remaining, 15.2% (n=10) noted no change and 27.3% (n=18) reported a decrease. The Mean 

amount of change was 1.09 points on the scale and ranged from a reduction of 6 to an 

increase of 6 points on the scale. In terms of percentage change, this ranged from a -100% to 

an increase of 300%, with a Mean increase across the sample of 35.5%.  

Sub-group analyses 

As with the previous questions, using the 3 month follow-up data, we can explore how 

gender, age and presence of a disability/LTC impacted on changes in happiness. 

First, to explore the role of gender on the degree of change, a one-way ANOVA was 

performed. As with satisfaction with life and feelings of worthwhile, on average males 

reported a slightly larger increase in happiness (1.09) compared to females (.73), but the 

statistical test did not reach an acceptable level of significance (p=.41). This suggests there is 

an equitable impact across gender and this does not affect the extent to which an individual’s 

levels of happiness changed.  

Second, a bivariate correlation was conducted to explore if age was related to degree of 

change. This analysis showed no statistically significant relationship between the age of the 

participant and the impact of social prescribing on levels of feelings of happiness (r= -.07, 

p=.32). The impact on happiness was equitable across all ages.  

Finally, a one-way ANOVA was performed to explore potential difference in impact according 

to presence of a disability/LTC. Individuals who indicated day-to-day activities were ‘not 

limited’ reported the largest improvement in happiness with an average increase of 1.26.  
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Those who indicated ‘limited a little’ reported an average increase of .68, with individuals 

‘limited a lot’ observing the smallest increase of .67. While differing levels of impact are 

observed between the three categories, again the statistical test did not reach an acceptable 

level of significance (p=.35). This suggests that the extent to which social prescribing affects 

levels of happiness does not significantly differ as a result of a LTC and/or disability. 

Anxiety: Overall, how anxious did you feel yesterday? 

ONS Threshold Categories 

The threshold categories differ on the Anxiety question, with Very low, Low, Medium and 

High as the options. At baseline, the largest proportion identified as ‘highly anxious’- 49.5% 

(n=352), followed by ‘medium’ levels of anxiety- 19.4% (n=138). Similar proportions were 

categorised as either ‘low’ (15.3%, n=109) or ‘very low’ (15.8%, n=112). 

At the 3 month follow-up, the proportion of individuals identified as ‘highly anxious’ reduced 

to 34% (n=73). Responses in the ‘very low’ and ‘low’ increased- 15.8% (n=112) and 15.3% 

(n=109) respectively. From the 69 responses gathered at the 6 month follow-up, the largest 

proportions identified as ‘medium’ in terms of happiness levels (30.4%, n=21), followed by 

‘high’ (24.6%, n=17). Full results for the three time points are show below in Figure 8. 

Figure 8 Proportion of individuals in each anxiety level category at three time points. 

 

Of the 100 individuals in the highest anxiety threshold at baseline, 51 remained in this group 

after 3 months. From the 49 who improved, the largest number moved to ‘medium’ (n=30), 

followed by ‘low’ (n=15), then ‘very low’ (n=4).  
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Of the 42 who were categorised as ‘medium’ at baseline, again the largest number stayed in 

the same group (n=15), with smaller numbers improving to either ‘low’ (n=10) or ‘very low’ 

(n=5). Anxiety levels for 12 individuals in this category increased to the ‘high’ threshold.  

Descriptive and inferential statistics 

Baseline and 3 month follow-up data were collected from 209 individuals. From this sample 

the Mean anxiety levels at baseline were 5.10. This decreased to 4.63 at 3 months. This 

decrease was statistically significant (p<.05); thereby indicating a positive change in anxiety 

within this sample.  

66 individuals provided 6 month follow-up data. While Mean anxiety levels decreased from a 

baseline level of 4.55 to 3.89 at 6 month follow-up, this trend was not statistically significant 

(p=.09).  

Percentage and direction of change 

A change score was also calculated (levels of anxiety at follow-up (3 & 6 months) – levels of 

anxiety on entry to social prescribing) to summarise the type of change in this aspect (i.e., 

increase, decrease or no change).  The majority of individuals who provided 3 month follow-

up date reported a decrease in anxiety– 43.1% (n=90). Of those remaining, 27.3% (n=57) 

noted no change and 29.7% (n=62) reported an increase. The Mean amount of change was a 

decrease of .47 point on the scale and ranged from a reduction of 8 to an increase of 10 points 

on the scale. In terms of percentage change, this ranged from a decrease of 100% to an 

increase of 400%, with a Mean decrease across the sample of .45%.  

At 6 months, again the majority of individuals- 48.5% (n=32) reported a decrease in anxiety. 

Of those remaining, the same proportion- 25.8% (n=17) noted no change or an increase in 

levels of anxiety. The Mean amount of change was a reduction on anxiety equivalent to .65 

point on the scale and ranged from a reduction of 6 to an increase of 9 points on the scale. In 

terms of percentage change, this ranged from a reduction of 100% to an increase of 400%, 

with a Mean decrease across the sample of 4.2%.  

Sub-group analyses 

On average males reported a slightly larger decrease in anxiety (-.58) compared to females (-

.36), but the statistical test did not reach an acceptable level of significance (p=.64). This 
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suggests there is an equitable impact across gender and this does not affect the extent to 

which an individual’s level of anxiety improves. 

Second, a bivariate correlation was conducted to explore if age was related to degree of 

change. This analysis showed no statistically significant relationship between the age of the 

participant and the impact of social prescribing on levels of anxiety (r= .02, p=.78). The impact 

on anxiety was equitable across all ages.  

Finally, a one-way ANOVA was performed to explore potential difference in impact according 

to presence of a disability/LTC. Individuals who indicated day-to-day activities were ‘not 

limited’ reported the largest improvement in anxiety with an average decrease of .69  Those 

who indicated ‘limited a little’ reported an average increase of .19, with individuals ‘limited a 

lot’ observing a decrease of .62. While differing levels of impact are observed between the 

three categories, again the statistical test did not reach an acceptable level of significance 

(p=.18). This suggests that the extent to which social prescribing affects anxiety levels does 

not significantly differ as a result of a LTC and/or disability. 

Summary of ONS 4 findings 

Across the four ONS questions, findings at the 3 month follow-up indicate a positive trend in 

all outcomes. As Figure 9 summarises, the change in Mean scale scores for satisfaction with 

life, happiness and feelings of worthwhile from baseline to 3 months show an upward 

trajectory. Looking forward to 6 months, the improvement on satisfaction and worthwhile 

level-off, while continuing to increase for happiness. 

The anxiety scale is ‘reverse-scored’ when compared to the other measures, hence a positive 

impact displays in the opposite direction. As shown in Figure 9, anxiety levels start at peak of 

5.1 before decreasing at 3 and then at 6 months. 

Overall the data suggests the social prescribing pilot is positively impacting on all four ONS 

wellbeing outcomes. 
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Figure 9 Summary of change across the three time points in the Mean score for each ONS Measure 

 

Training and volunteering 
Volunteering: Focusing on individuals who returned 3 month follow-up data, the majority 

indicated at baseline they did not engage in any volunteering activities. When asked again 3 

months later, this changed for a small number of individuals, with 18 indicating they had since 

started some volunteering activities.  

Training: At 3 month and 6 month follow-ups individuals were asked if since being referred to 

social prescribing they had taken part in any education or training connected with a job they 

might be able to do in the future. From the first follow-up at 3 months, nine individuals 

indicated they had engaged in training and at 6 months the number was six.  

Loneliness 
When entering the social prescribing pilot, a relatively large proportion of people indicated 

they felt lonely ‘sometimes’ (28%, n=35) or ‘always’ (32%, n=40). This percentage decreased 

at the 3 month follow-up to 27.2% (n=34) for ‘sometimes’ and 19.2% (n=24) for ‘always’. 

Correspondingly, the proportion indicating they ‘never’ of ‘hardly ever’ felt lonely increased 

at 3 months compared to baseline. Taken together these observations suggest a positive shift 

towards decreasing levels of loneliness. Figure 10 displays full results. 
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Figure 10 Percentage responses to ‘How often do you feel lonely’ (n=125) 

 

Physical activity 
The overall impact on physical activity is indicative of a positive shift in behaviour. When 

entering the social prescribing pilot, 29% (n=36) specified they were ‘never’ physically active. 

This proportion decreased at 3 months to 24% (n=29). Those engaging in 1 hour per week 

increased from 19.4% (n=24) to 25.6% (n=31). Small decreases in the number of people 

reporting 2 hours per week and 2 ½ hours were noted between the time points, although in 

terms of numbers this represents one person. Figure 11 displays full results. 

Figure 11 How often are you physically in the last week active at baseline and 3 month follow-up 
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Quality of life 
A visual analogue scale (VAS) captured how people viewed their current health status, with 

‘0’ representing the worst health someone can be in and ‘100’ the best. At baseline and 3 

month follow-up scores were observed across the full range of the scale. The Mean at baseline 

was 51.91, increasing to 55.57 at 3 months. A repeated measures ANOVA compared the two 

scores and showed this difference was not statistically significant (p=.09).  

Health and social care usage  
Individuals were asked on entry and at 3 month follow-up to provide details on the type of 

health and social care organisations they currently access. Focusing solely on the sample who 

provided both baseline and 3 month data, a decrease in the number of individuals using 

primary care was observed (127 down to 108). Use of other services is relatively small so 

difficult to make firm conclusions for any trends in behaviour. Results are illustrated in Figure 

12. 

Figure 12 Health and social usage at baseline and 3 month 

 

Engagement with referral organisations 
At the 3 month follow-up individuals were asked whether they were still attending the 

service/programmes referred to and, if so, how frequently. The largest proportion- 58.5% 
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week’. A portion of individuals- 29.3% (n=55) has not started to attend any of the 

activities/programmes. 

Summary 
When followed-up at 3 months, individuals report notable increases in happiness, satisfaction 

with life and feeling worthwhile; alongside decreases in anxiety. Data suggests the impact of 

social prescribing is equitable across gender, although fewer males overall are accessing the 

programme so firm conclusions should be reserved until the gender split is balanced. Age 

seems to be a factor related to improvements in satisfaction with life and feeling worthwhile, 

with older individuals typically reporting smaller changes. The presence of a LTC or disability 

did not overall impact on the effectiveness of social prescribing, although smaller increases in 

satisfaction with life, feeling worthwhile and happiness were noted for individuals whose day-

to-day activities with limited a lot. Conclusions regards the longer-term impacts of social 

prescribing are harder to generate due to relatively small sample of data; however, the 

evidence gathered to-date suggests the positive impact is at least maintained and in some 

cases continues to improve. In addition, data indicates that levels of physical activity improve 

over the 3 month period, with larger proportions indicating they exercise more frequently. 

Alongside the proportion of individuals expressing feelings of chronic loneliness decrease.  

Overall, findings suggest those who engage with social prescribing report benefits across a 

range of psychosocial, physical and mental health outcomes. 

 


