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EXECUTIVE SUMMARY

alAyR / @8YNHz O2YYAaa4A2yYSR U(UKSI¢S{ aKBLY2GE Dzl 82 ¥
a20A LT BSNDANISO FYMI LIS2LX S gAGK YSydalrt KSFEOK
0KS adzZdR2 NI GKS@& yT8eStRilyhagsaiad/yed ankrEpdrted &t evollekted d

from a range of data sources across #tady. Theproject commenced in Autumn 2018, but due

to delays in receiving ethical approval, data collection began in Autumn 2019 and g tfwr

five months In this summary, findings from all the datallectedis summarised and framed
against thefour key questions of the study.

HOW EFFECTIVE ISSEGEIAL PRESCRIBING MODEL?
2 KFG 62Nl SR 4SSt f
- Positive elements of thenodel were that clients werencludedin discussions about the
available support services, feeling heard and valued, through actiemiligtviai KS Wg K|
YFGGSNEQ O2y@SNEI GA2Y

- For dients the model offers a timely intervention, particularly in the context of long waiting
lists for primary care mental health services.

- Link workers are a key feature of social prescribing services anddheiis highly valuedy
Mind Cymru staff, local Mind managers, referring and receiving organisations. They help
facilitate buyin and engagement of stakeholders and enable client participation and
attrition (see Table 7.3 faskills of link workers)

- Uplift funding had been used to provide a number of sersi@ed in some cases, had been
used for link workerScapacity.

- The core of the Mind Cymru social prescribing programme worked and was adaptable (as
highlighted by the change to the model as a ket COVIBL9), (see Table 7.3 fdine
impact of COVIBL9)

2 KIFG $2NYSR fSaa ¢St f
- The peer navigatorole, as it had been intended to work, Baot been realised. Challenges

included the delays to implementing this aspect that were associated teetbeach trial

and the infrastructure ofocal Minds to support and deliver a volunteer programme, and
local Minds€zoncerns about safeguarding.

- In respect of uplift fundingchallenges includethe confidence and experience tdcal
Minds to subcontract sentes,andgovernanceas, for example, the quality of reporting of
the use of uplift funding fronhocal Minds was variable.

h@dSNJ f

- The service model developed by Mind was effective in delivering the service. The role of the
link worker is a core componenib the model and its delivenfhere are evident advantages
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of this service model for clients, although limitations on auility to speak directly with
clients and analyse robust data provided by them means that we have to rely on proxies for
this assesment.

- That being said, placing people at the heart of the social prescribing service has been a key
and constant consideration for those directly involved in providing the social prescribing
serviceFor clients of the service, benefits include the prawisof a timely intervention, and
FSStAy3a @I fdzSRE KSINR FyR NB3IIFINRSR @GAl (KS
especially adaptive under the pressures brought to bear by the GO¥Handemic, but
there are learning points around the need to contally support frordline link workersand
local Minds to ensure that the model continues to be as effective as it possibly can be.

WHAT WERE THE BARRIERS AND ENABLERS TO IMPLEMENTING THE SOCIAL PRESCR
SERVICE?

Oyl of SNA (2 &adz00SaaFdAg AYLI SYSyidlGdAazy
- Srong, effective relationships are crucial (with and between referrers, patients/clients, link

workers, and the social prescribing activity).

- The link worker is highly valued in developing and maintaining relationships with health
partners

- The inclusionbhealthpartnersin the design and delivery sfocial prescribingnay alleviate
challenges to buyn and contribute to the success of the referral.

| Kt tSy3sa (2 adOOSaaFdd AYLE SYSydlrarazy

The wider context that social prescribing is operating in, fomgda:

A Time and capacity of GPs, which was a factor highlighted as affecting referrals to the social
prescribing service

A Duplication or provision of other similar social prescribing programmes (e.gbwialy co
ordinators employed by primary care,andtheg St f Saidl 0f AaKSRQ 02 YYdzy

- High use of locums and branch surgeriaa mterrupt relationships andftect the
awareness of the service.

- Frustration experienced by link workers with confusiothi@referral process (e.g. lack of
communi@tion with practices, lack of familiarity with the referral process, missing
information to clients, missing referral forms). This is connected tddlal Mind
NBfFGA2yaKALA 6AGK LINY OGAO0Sa 6Sodad O2YYdzy A Ol
- The impact ofresearchtrial conditions, which included:
A The potential burden of the trial on clients

A Preparation and training fa trial to help manage understanding of the requirements, and
managing a dual role of link workéas bothservice provider antesearchey andmeeting the
duties to the trial
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A The considerable planning and work to prepare and manlageomplexity of a research trial,
including ethics, its impact on implementation and delivery

A The perceived reluctance of GPs to engage due to tlied complexity of atrial and the
availability of easier referral pathways elsewhere

h@S NIt €
- Central to this question has been the ability of the service to build and maintain effective
relationships, and manage resources in a challenging and complerorenent. The trial
itself was a feature highlighted as influencing the implementation of the service, such as the

additional activities to plan and prepare and the dual role of the link workers to deliver a
social prescribing intervention whilst managintial.

- Given the unforeseen and unprecedented changes that have been brought to bear during
2020, overall, the project has worked well under pressure to implement and erabed
adapted social prescribirgervice effectively.
WHAT FACTORS-LUENCEHNGAGHENT WITH THEOCIAL PRESCRIBFIRGGRAMME?
CrOG2NR AYyTFfdsSyOAy3a a20AFf LINBAONROGAY3I LI NIA O/

The skills of the link workeaire key to enabling participatioand sustainment. Core features
include:

A Theirrole in supporting clientand clients feeling listened to and valued
A Developing and maintaining trusting, reciprocal relationships with partners
- Link worker kowledge of third sector and community provision
- Link worker training, development, and support is important to enableviokers to
perform their role effectively. Important considerations are:

A Link worker weHbeing and the importance of informal peer and management support (e.g.
supervision)

I WEAY]l 62Nl SNDR 2yfeé aLl OSkySidaeg2N)l =z G2 akKlNB
Established route of information sharing between local Minds and link workers

Needs training analysis, tailored,-pooduced training programmes

CD> > >

A Manager time to support link workers fully costed into the model

Securing and maintaining the bity of GP pactices and health partners contributes to the
success of referrals. Aspects include:

A Effective feedback loops between partners, providing updates about pafiemigress
A Good relationships and feedback helps to sustaintuy

Impacts associatedith the buy-in and relationships with GP practices and health included:
A Low numbers of referrals to the service (with the exception of one local Mind)
A Concerns from GPs about the sustainability of the service

A Perceived lack of recognition/confidence of third seekills
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A Link worker frustration and confusion in the referral process (e.g. information packs not being
provided to clients, difficulties with room availability and bookings, lack of knowledge of the
model)

- Relationships with receiving organisatsamere highly valueagndstrong reciprocal
partnerships were evidentlink workers are central to sustaining these relationships.
However, communication/feedback about clients could be improved.

- TheCOVIBEL9 pandemic led to thesuspension of the trial and change to thedelivery of the
model to open referral pathways and the provision of telephone and online support. These
changeded to increased referrals (with exception of one local Mind who experieaadrdp
in referralg and had advantages and disadvags:

A The move to online and telephone support was regarded as positive, enabling more
convenience and flexibility to the client

A The provision of telephone and online support offered link workers more efficiency and
increased capacity to support more clisnt

A There are some disadvantages to online and telephone support (e.g. digital exclusion, poverty)

A Increase of referrals from opening of referral pathways led to workload for link workers
increasing and an increase irppropriate referrals for sometalMinds

A An acceleration of clientissues (CO¥fDelated)
h@SNI f €

- This question is muHiaceted, and has accordingly a miticeted response. There are very
many reasons to assert that this social prescribing service has worked effectively in
increasing ad encouraging participation, and sustaining people throughout the programme.
The service was agile in their response to the C&dIpandemic, and demonstrated
positive new ways of working via online and telephone support.

WHAT IS THEOLE OF SOCIALFREFHBING ON THE WIDER HEALTH SYSTEM?

Social prescribing is an important provision, particularly given the often complex and interrelated
needs of clients. As such, social prescribing offers a broader, holistic sgppgpared to

traditional mental healthservicesIn some circumstancesocial prescribing may lmeore easily
accessedh the community However,where itis successfullyitegrated within the health

system, the service could also benefit framdening the referral pathwaybeyond @Psto

include a broader range of health professionals including community mental health taaths

other mental health specialists

h@dSNJ f §

- Itis difficult to be definitive about this question based on the data that is available to the
study. It may well be the caseahthere are positive system effects of social prescribing, but
evidencing that is not possible within this study.
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RECOMMENDATIONS

As with all studies of this kind, thergeaimportant learning points that have emergethe
recommendations are made to MinCymru and the local Minds, and focus on future projects
like this one, thinking about how to optimise the service model

1. FFSP6ADRETAaA20AFE LINBAONAROGAY3A Y2RSH

- Priority must be given to ensuring the perspectives of the clients is captured torbette
understand their experience of the social prescribing model given the limitations of this study.

- Based on the experience of this study, careful thought should be given before Mind Cymru
engages in a randomised controlled trial on social prescribing. Nldtanding the challenges
around COVIRY, there are logistical and other methodological issues to be considered.

- Project elements like peer navigators and the use of uplift funding should{gesmgned with
local Minds in respect of the infrastructuregsource and expectations so as to identify
potential gaps and determine how they can best be addressed.

2. I NNASNE YR Syl GfKSNE2DA X YLINSEOWADYXFI a4 SN

- Developing and sustaining effective working partnerships is crucial to the ssictehe
service. Key stakeholders (clients, local Minds, link workers and their managers, health service
partners, community and third sector partners) should be involvedin all aspects of the design,
developmentand continued delivery of the model tostain buyin and engagement.

- Should another randomised controlled trial be deemed necessary, a sufficientresource to
manage the trial need to be identified. In addition a more robust package of preparation and
training needs to be provided to all staff ensure understanding of the requirements and
management of a trial.

3. @& O 2 NRA A S/ BASYWESKII FAGKF fG LINBAONROAY I LINE INI

- Training, development, and support is important to enable link workers to perform their role
effectively, especiallgiven the increased workload of link workers and the acceleration of
issues clients are presenting with as a result of the C&¥Ipandemic. Individual link worker
training needs should be analysed andproduced development plans enacted.

- Regular supeisgion of link workers is needed, and more resource made available to local
Minds to ensure that they are able to do this.

- A practice network or a shared, confidential space for link workers to share ideas, experience,
best practice, and receive informal pesupport needs to be developed and nurtured.

- More needs to be done to ensure effective feedback and communication between the social
prescribing service and referring and receiving organisations.

4. w2t S 2F a420AFf LINBAONAROAY3I 2y (UKS GHGARSNI KSI f

- Widening the referral pathway to include a broader range of health professionals including
community mental health teams and other mental health specialists should be implemented as
this has the potential to increase referral rates to social prescribing progres.

- Professional registration of link workers should be considered in order to offer greater
awareness and recognition of the role amongst all stakeholders.
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1. INTRODUCTION

alyR /OBWNIza aA2ySR (KS 2Sf akK Ly3A GAYIABTEENERNNSKI S |
2 £t 6AES A 0 S A0MW1Stg ENEBNIDANISO FRWNI LIS2LIX S A 0K YSyi
SylrotS GKSasS LIS2LXS G2 3S4G GKS &adzZllR2 NI GKSe vy
CKAA aSNBAOS ¢ a 2 MFASNE R 20N 2SNHHOZE K 7 RINAE BINK 6 NF
ONBFSNNBRmORY!l & KAZAGISBI B NAANG KA Yy (0 ENBN KBS LOTIXK 0 2
SELISNASYOAY3I YAf RKIVRIRSNFRE2 NOSFVi2 d A KBHf G&KSt £ 085,
MYyb® LYRAGDARIZ f & yRS B MEHNITFNEBENEERS D2y IDt & FTNRBY 2y ¢
KSKf 625 R8Ra®f 2y GKS aSNBAOS Y2RSt FyR | aaz20Al
0SSt 260

Thestudyhas analysed and reported data collected from a range of data sources across the

study. Theproject commenced in Autumn 2018, but due to delays in receiving ethical approval,

data collection began in Autumn 2019 and ranbetween three and fivenonths?

¢ KS & i0dzReNIOVHAIOR FHERENG KSNBA Y NB UEANNSIRNEN il /S 1K
WU NRGATG K LI GASyda oSAy3al NV¥¥ REYAE S BRNERS BNISt 2FNHIY
FANRG INRdzJ 6SNB (2 06S 4SSy AYYSRAKKNBL(ef $GFHISSRN.
YR SRAWXKS | YDAVSISREF GA2YNPEINKOPIKESNBYE H2NJ 0
LIS2LX S 6SNBE RSfF@SR FT2NJ F2dzNJ 6SS1a | FGSNI GKIE G
BKI i YDAVSSHAlI GA2Yyd ¢KS ARSI 0SKAYR (UKAa aidSL
GKS AYyTFidSyGENIBINIARY BKYLAY3I 3F2F1fa YR 62Ny AY
adr3sa 2F GKS LAt 20d ¢KAA NBIdZANBR |y | LLX AOL
gla AAGSY LISN¥AaarAzy OSydNrttezr FyR RSy OSdw a
2F (0KS GKNBS KSIFHfGK 021 NRa Ay (GKS LWAf2G addze

RESPECIFYING THE PROJECT

| 26 SHSNIKSA { DPAKNBY R @A BME| | | YR | alaf2d0A20FR 2 01 R
NE&aSIHNDK ¢l1a alRLIMBRNOGELIGKSINVE{VEFI LISR YR BKSY
0SB ONHA GSR Ay 2K IINESI NSRESASNIMBINRAA NI W EKISE & § dzR
FTNR2Y (KB TNAdz&E 2y OF LWidzNAy 3 € SENYyAy3a FNRY (KS
AYTF2NY (KS STFFSOGAGS OAYOWNRDANAY LINE 25D (B dzl NRE &

| I AN AISKB TBAISHER SiskBRBR (A2 || dBBREX ERBEMKROK RFGF  FN
NB L2 NI &2y (NXodziS

1.1 26 SFFSOGADS Aada (GKS a20AFf LINBAaONAOGAYy3I Y2
2.2KFIG 6SNB GKS O0FNNASNE YRISYLDNEEAKMNAGA yHY 1A

1This was dependent upon the startdate for the trial in the three health board areas as this varied.
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3.2KFG FILOG2NE AYyTFidSyOSR Sy3al3ISySyid ¢gAridkK (K
4. 2 KI (i KSa N2t S 2F Ay KBRS NINGAHKINAKD Ady&3a G S Y

STRICTURE OF THE REPORT
¢ KS NB LR NIW SigH NWNB® KA DEK A & 0 INEDR Sy L& LB NRSE yR |
ONRI R O2y(GSE( 6AGKAY 6KAOK (GKS FAYyRAy3Ia ySSR

GKS 1Se RFEGFaSh FrING § KWNEKSESENSZRIANI0 QKBYNBHRSSA A &
adzoaldl yiAdS FTAYRAYy3Ia OKIFLIISNI 6KAOK AyOf dRSa |
odzi Y2ald AKWRBRMNEI FYyiiSENBYSsa 6AGK ¢KA) ySBG2DKRAI
LINE OIA RSB f Aa G0 RBI NBEF ©1 § @y A @2 RINIINRA BRI | (FFI (v SorD BN
GAOKAY (GKSCHKINZ ING YFEDf 29ISRRORAAROADAFRE NBAA2YY S
GKAOK AIYVWEME 12 FAAF AYWRAYWASK Sj dzSaiArA2yad 6208
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2. METANARRATIVE

AN

LG AT 2NBR YNNI (A G850 2108 RDA 8% (6@ EPS0 2MIBRNSEA L D A
TAINOA & &G dzRe & (c2RNR @AIRNG J218 SO 2yf (BS ED2 W2 NR § KIS B & daRR |
SOARBYOS 2F a20A1t  LIND LB FM 0T AlyFI 3588 ONINGER F@ (C
GAGK I ﬂm@édzmﬁﬁ/ﬁaétaﬁmmya LING 2 QNN Y BB @A S68 Ay O

A w oA v oA

LINBOSRSR 2 NI KBiyazR®d defi f 6§ SNB G20 RSNADGSR FTNRY (K

APPROACH

{2aldSYl GA O AISypRa NBENPIOMRE NBE MNP oOodzal SOARSYOS ol a8
G e LS 2F NBOASS | SBARSNPSALRES BRKSKBmAzaA BRFald
{8&4GSYFGAO NBPRSHOA NS HBDNNP RBdzOA 6t S5 13y Ri KBNI v &
0Saild | OFATtNYW ISy SOINISYDSALISOATFAO l[dzSadrazya ol :
I NB Y2NB NBfAIFIOfS | yR |-c”)c”)dzNJijé OKIy LBIA AL S ad
SOARSYOS FTNRY RAOSNAES &42008S & Y Ra 8k S@QAAR i @208 K.
O2YLX SE Ay iSNDWIAI2YWR ad2yNQSEND SFKA NI oGKA NDdzvya i yOS a
¢KS WENNIY GAPS o6SySTAGa FNRY (GKS AyOftdzaizy 27
2FFSNAY3I | dzyAljdzS NEBy & AHRER O BV A (BKNS (VNS> @deda S
08 TF2dzNJ 20KSNJ Lzt AAKSR a@aidSYFaAO 2NI NBIfAad

Qx
QX

'y 1LJdzof AaKSR NBIFf A&l NBOASgay
1. w20 SNIida ¢dS O9ONBAyadyeE ftfadyOih y 06 ¢ 2 AN ff f ALINB&E C
O2YLX SEA (& (K 2N @ dzasGenNah (L3 YodiyAR S NI NB A S 6

2.9ftA200 B¢R (5HOSY dwWae K G YSGK2Ra T2NJ SO f
F2N) 6KAOK AYOUSNBSYyGA2y (GeLlSaszs F2N) gK2Y | yR
Ol ydz2aONR LIG Ry LINBLI N} GA2Y

tdz0 f A AKSRA O BB ON¥EsaY

3.t SAO0OWSYIRBILID R Y RKI g 0D AT FoQuAntmiyld I G2 NE YR 6 NJ
AYLE SYSYylilAy3a IyR RSEtAGSNAYy3I a20AFf LINBaONR

4. . AOTGNIRA .2 20K ! X + ¥ REARIKG X DO ICHh NEISE S & BA 0
NKSG2NAO YR Y2NB NBFfAGed | d2adaSYrdarao NB

tdzof AAKSR NBIfAad NBOASsaY

5. ¢ASNYSe {o Beyd. TmdOCItywNGSNIDE ! oNF YIay Rvd> wS

al KiFyA Yowd O6HnunO {dzZAJR NI RYyI A¥F20NEE LISREBER
f20f FraasSday I NBIfA&AG NBOASGOD
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6. 1 dZA]1 Y& . t201tSe YazeyIR A I YWD IKKANRKRSSE  w ¢b
F LILINR I OKS& G2 &a20Alf LINFa ONINDMzra (4 3/MNSA KT 2 N.
NE o& S ¢
Reference lists of tse papers were examined to identify additional literature, and where

relevant to the factors identified by Mind Cymwere included. The metaarrative included
peer reviewed publicationg grey literature (e.g. reports) asexcluded.

The aim of the metanarrative is toset the wider context for this study yonsidemg the wider
evidencebase m social prescribing togethewith influencing factors on this social prescribing

model, particularly focusing on the followiliga & dzS &l & NRRARGIA/FABNRHzV & aA YR

- Reputation of the provider organisation;

- Skill of link workers and training;

- Buyin of GP practices and experience of stakeholder engagement;

- Appropriateness of referrals;

- Length of intervention and activities undertaken during intervention;

- Referal pathways and relationships with referréd organisations; and

- Wider context that services are operating in, including duplication and competition with

similar services.

la GKS FTIOG2NA | 020S WYRNOIGA DS BrRES aBRKIAIN2DSE
prescribing and not client benefits. Findings are presented in two sections:

1. Commissioning of social prescribing programmes and the existing evidence base; and

2. Enablers and barriers imosial prescribing

Wherever appropriate, there is anindican against the headings and shbadings as to which
of the four keyquestions theevidence in thisneta-narrative addresses

COMMISSIONING OF SOCIAL PRESCRIBING MODELS AND THEASE IDENTE
SUPPORTS THEM, Q2

In spite of social prescribing log widely advocated and implemente8iCkerdike et al (2017),

good gquality evidence to inform its commissioning is limited in quality and extent (Polley et al.
2017) and there is limited agreement regarding appropriate outcome measures (Rempel et al
2017).Limitations affecting the evidence base on social prescribing interventions have been
attributed to gaps regarding the effectiveness of programmes, the referral and delivery process,
its suitability for different health conditions, and its impact on GRldaad (Husk et al 2019).

Issues affecting the quality of studies on social prescribing include small sample sizes, high risk of
bias due to sampling strategies, high levels of participant drop off and a lack of transparency in
reporting (Roberts et al uter review; Bickerdike et al 2017). Issues of methodological rigour, for
example, the absence of transparency in reporting methods and results creates challenges in
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evaluating the quality of evidence (Roberts et al under review) and creates difficulasséss

WgK2 NBOSAGBSR 4KIGX F2NJ gKI G RdzN} GA2yS S6AGK &
p.14). Variation in results reported have also been attributed to the type of study undertaken

with qualitative methods identifying consistent pos#iends and quantitative studies results

being inconsistent in measuring health and wellbeing outcomes (Roberts et al under review).

Within their realist review, Elliott et al (in preparation) developed a-sabe of 21 qualitative
methodology papers, whbh highlight the range of methods and analytical approaches used to
evaluate social prescribing programmes. For example, data collection methods incleafeothin

and semistructured interviews, opens surveys, and case studies analysed using approadmes suc
as thematic analysis, grounded theory and realist evaluation. Echoing issues raised above, the
guality of these studies were considered as low to moderate, and reporting on the methodology
and methods limited.

A theme identified by Elliott et al (in goaration) was that some studies included in the
gualitative subcase were embedded within a larger mixed methadadiesbut had not

integrated their findings or triangulated between the components of the larger studies. This has
consequences for understdimg the impact of the social prescription and hindered

interpretation of the findings in the context of other available data.

I wO2YLX SE AYUSNUBSYyiliAaA2yQ o6¢ASNySe S Lt wnunT
includes a range of components $uas educating and empowering individuals, multiple

stakeholder involvement (patients/clients, health, third sector, link workers) and a range of

variable outcomes (Tierney et al 2020). Given the breadth of these factors, evaluating social
prescribing prooammes is challenging (Elliott et al in preparation).

Nonetheless, in order to the inform commissioning of social prescribing models, good quality,
robust evidence is required regarding what constitutes effective social prescribing practice and
its proces, especially given the range of components (Husk et al 2019) and to determine how
social prescription may impact individuals and in what way. For commissioners and policy
makers, a reliance on outcomes evaluations inisolation can be at the expensere$ sidd

other important questions; effect sizes does not offer information about implementation
(enablers, challenges, processes) or contextual factors that can influence delivery and outcomes
of interventions (Pescheny et al 2018a). Similarly, Robergd @inder review) refer to the large
number of studies included within their review that focussed on whether the intervention or
service worked rather that how it worked.

{ dzY Y I NE

In the context of commissioning social prescribing models and the evidesthat supports
them, key findings from the literature are:

- The quality of social prescribing evaluations is lacking; studies are hampered by poorly
reported methodologies, limited or missing information about sampling strategies and
the process of caticting and analysing dat&€scheny et al 2018a)
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- Some qualitative studies do not integrate or triangulate findings between components of

larger mixedmethod evaluations in which they are embedded (Hilettal in

preparation).

- These issues lead to diffiities in evaluating the quality of evidence and determining

Who received what, for what duration, with what effect and at what €bsto w2 6 S NIi &

under review; Bickerdike et al 2017, p.14).

- Consequently, the evidence bafe the benefits of social pré&3 NK LJG A 2 YargeWB Y| A y &
GKSNBE A& |
relationto their design, analysis, as well as the transparency in their reporting (Roberts et

Iy R

inconclusive®

al under review Pescheny et al 2018a)

YySSR (G2 AYyONBIas

- There isan emphasis within evaluations as to whether social prescribing programmes

Wg2Nl Q FyR y2i

WK2 g Q

iKSe 62N

the complexity of soial prescribing interventions.

ENABLERS AND BARRIEREINL PRESCRIRIQ2, B)

Pescheny et al (2018a, p.10) provide a summary of identified facilitators and barriers to the
implementation and delivery of social prescribing services:

Table 21: Facilitators and barriers (after Pescheny et al, 2018a)

Facilitators

A phased roll outimplementation approach

EEES

I w32 fA@GS RIGSQ F LILING

wSIFEtAAaGAO LI I yy Ay 3sozidl
prescribingservice

Lack of partnership and service level agreement

Workshops to design and discusxcial prescribing
services prior to implementation

A collaborative approach to project managemen
which results in the lack of a targeted approach t
strategic and robust project management

Standardised trainings, briefings, and networkin
events forinvolved paners

Absence of a robust risk management systems

Flexibility during the development,

implementation, and delivery ofsocial
prescribingservice

Volunteers as navigators

Shared understanding, attitudes, and perspectiy
of stakeholders

Staff turnover

Good relationships and effective communication
between stakeholders within and across sectors

Limited financial resources to fund service
providers or secure a high salary for employed s

Social prescribinghampions in CCGs and geners3
practices

Lackof shared understanding among stakeholde
and partners
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Facilitators Barriers

Navigator ready general practices General practice staff disengagement

A general practice culture that supports the Patient disengagement
biopsychosocial model of health

General practice staff engament A reduction in available and suitable service
providers in the third sector

A wide range of good quality third sector based
service providers

{1Aft 2F tAy] BH2NISNE FYR GNIAYAY3I ov

Bickerdike et al (2017 p.13) referred to key factors that suppaccessful implementation of
social prescribing programmes. These include:

- The central cerdination of referrals
- Resources and training to gport link workers/coordinators; and

- Enabling networking with the voluntary and community sector.

Working diectly with clients, link workers are a key feature of social prescribing services. Tierney

et al (2020 p.12) programme theory proposes th#ithrough meeting with a link worker, social

capital (e.g. new skills, confidence and links) is developed, pranmitents to feel able to

manage their health; individual activation levels are stimulated by engaging with social networks.
Desired outcomes may then transpire, such as improvedon8IA Y3 | YR NBRdJzOSR NB

Important aspects referred to by fiants/clients are trusting relationships with link workerghe
provision of personalised appointments that are not time limited (Wildreaal 2019; Woodall
et al 2018); the perscuentred approach of the link workeand feeling listening and valued
(Pescheny et al 2018b).

Despite the important and valued feature of the link workers in social prescribing programmes,

there is a lack of consistency about their roles and duties, which can vary between projects. For
example, Roberts et al (under reviewgrdified a range of duties frequently undertaken such as
WaAIAYyLRAGAYIAQS WFEOGA2Y LI FYyyAy3IQ>X WadzZIILRNIAyYy3
that whilst the training and experience of link workers varies, a core requirement of the person
specification was knowledge of local community and third sector services, which resonates with

the third success factor above outlined by Birkdale et al (2017). Nonetheless, with a variety of

skills set, training and knowledge, it is difficult to ascertalnat is required to effectively fulfil

the link worker role (Bickerdike et al 2017).

C2NJ ft Ayl ¢ONBPRNDf $2 a8 SgNanSyleFa?2020,LdI9)0 dpBoyriad Q
training and supervision should be provided. Doing so ensures the linkemfakls confident
and equipped to perform their role, whilst supervision provides the space to explore and discuss
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implications for retention, which iturn, can affect the delivery of the social prescribing model
due to the requirement to recruit and train new link workers (Tierney et al 2020).

.dRy 2F Dt LN} OGAOSa | yR SELSMNANSAOSH RFY &KIA LYS
NERBIRE 2NHRZH¥AGBY OV

In previous studies that have included the perspectives of healthcare professionals (including

GPs), social prescribing programmes are generally viewed as a potentially helpful means to

support for nonmedical issues and concerns (Robetsl under review). For these groups,

enabling mechanisms associated to the role and skills of the link workers (as identified by
Roberts et al under review) include:

- Knowledge of community services (e.g. Brown et al 2016)
- The provision of flexible andmger appointment times (e.g. Wildman et al 2018)
- The ceproductive nature of the role (e.g. Whitelaw et al, 2017; Wildman et al 2018)

- Developing trust between staff and patients/clients (e.g. Brown et al 2016; Woodall et al
2018)

The buyin and engagementf healthworkers (GPs, health professionals, and practice staff) is a
core facilitatorof the implementation and delivery of social prescribing programmes (Pescheny
et al 2018a). Factors influencing buyand engagement from health include time congttai

during busy consultations, lack of confidence to discuss social prescription, forgetting about the
availability of social prescribing, and doubts about patient/client take up and adherence once
referred Pescheny, et al 2018alhe authors suggest agaches that may encourage and
maintain the engagement of health (p.10):

- Regular educatin events and training sessions;
- Encouraging link worker attelance at surgery staff meetings;
- Information stalls within practice reception aresmnd

- A brief and eagto complete referral form to reduce the workload for prescribers

Strong partnerships and shared understanding of the social prescribing programme between
stakeholders (health, third sector, link workers, and patients/clients) is essential to manage
expectations and alleviate pressures during its implementation and delivery (Pescheny et al
2018a). An enabler for the successful implementation of social prescribing programmes is
effective communication between stakeholders (GPs, third sector, patientsislard link

workers) and the development of reciprocal partnerships (Pescheny et al 2018a; Birkdale et al
2017). This includes the provision of feedback from link workers about patient/client progress
and outcomes, which encourages support for social pibsw (Bickerdike et al, 2017) and
promotes shared delivery and partnership working amongst stakeholders and partners
(Pescheny et al 2018a).
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However, difficulties persist in establishing and maintaining a robust and consistent means of
feedback betweenrink workers and referrers (Bickerdike et al 2017, Whitelaw et al 2017).
Roberts et al (under review) refer to further challenges to stakeholder engagement that link to
concerns about funding, the sustainability of social prescribing initiatives (e.gndgdiv et al

2018), and limited capacity of services and link workers from increased referrals (e.g. Bertotti et
al 2019).

Concerns about funding and sustainability also extends to the potential impact of social
prescribing on third sector and communitgrsices; that services and activities may be reduced
below the level of patient/client needs and impact the delivery of social prescribing programmes
(Pescheny et al 2018a).

PLILINRLINA F Sy Sadaa 2F NBFSNNIfa wAyOodRdddBWI S |y
AYGSNIODSYGA2Y 6 OV
2 KSNBE NBLRZNISR:Z | OftASyaQa FFGGSyRIyOS G GKS
FNREY prr G2 1T FYR (GKFIG AYRAQGARIZ £faQ FGGdSyRL
link worker varied from 58% to 100% ¢Bérdike et al 2017). Through accessing, developing
knowledgeable activities and assisting transitions between senfiogsyorkers have the
potential to contribute to the successful uptake of social prescription (Husk et al 2019). However,
theauthors ®1 y26f SRIS GKI G & &<hgléifitervedd hudddatoway/vith A & 2
many interacting elemen® 0 LJPomMpO @ ¢ KS@& TFdz2NIKSNJ KAIKE AIKG
functioning relationships (with and between referrers, patients/clients, link warkand the
social prescribing activity) in order to meet client need and to contribute to the success of the
referral.

Factors found to influence client enrolment, engagement and adherence to a social prescription
(Husk et al 2019; Pescheny et al 2018bke&rdike et al 2017) include:
-t dASydQa GNHAG Ay GKSANI Dt

- The prescription and referral (perceived to be of benefit and the referral is presented and
understood inaway that meets their needs and expectations, with any concerns
addressed)

- The skills andupport of the link worker
- Accessibility of the activity [Inc. literacy and travel issues]
- Interest in, and appropriateness of activities offered

- Skills and knowledge of the provider of the social prescription

Less positive aspects to social prescriborgolatients/clients as identified by Roberts et al (under
review) are feelings of being overwhelmed (Carnes et al 2@bnfusion about the service being
referred to (e.gBertotti et al 2018; Pescheny et al 2018and being unable or unwilling to
commit due to unsuitability of referral or fluctuating health (e.g. Wildman et al 2@#&mes et al
2017). Other reported barriers to uptake and adherence include pati@eisr of stigma of
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psychosocial problems, patient/client expectations and the stewn nature of some social
prescribing programmes (Pescheny et al 2018b).

There is a wide scope of activities provided as part of a social prescribing referral, which can
include practical information, advice, physical activities, community activities, aneiaig
services Bickerdike et al 20174 for example art therapy, volunteering, exercise classes, walking
and reading groups, support with employment, debt and housing (Pescheny et al 2018b). The
most frequent typesof social prescriptions identified biRoberts et al (under review) were fithess
and exercise classes, arts groups, social groups, support groups, and financial/housing advice.

{ dzY Y I NE

When thinking about the development, implementation and delivery of future models of social
prescribing progammes in the context of participation and attrition, key considerations
highlighted from the literature are:

- Role, skills and experience of link worker2,(Q3)

Throughout the literature, link workers are identified as a fundamental element to the
successful implementation and delivery of social prescribing interventions. Their role is
extensive, helps facilitate the by and engagement of healtbartners, stakeholders,

and enables patients/client participation amgbrks to minimiseattrition rates.

For health professionals and stakeholders, link workers provide knowledge of local third
sector and community services, offer flexible and longer appointments, and help build
trust between staff and patients/clients.

For patients/carers, the persecentred approach provided by link workers enable the
development of trust, and feeling listened to and valued. Positive, trusting relationships,
coupled with knowledge of activities and supporting patient/clients between services can
aide patient/client uptake t@n intervention.

However, there is inconsistency with regatdgshe role, duties and training of link

workers. With the exception of link workers requiring knowledge of local community and
third sector services, thers a lack of an agreed job desciimt or training and

development plan within social prescribing programmes. Ongoing training and
supervision is an important feature that can support link workers in tfudé and provide

the spacedo explore and tscuss difficulties or anxietie®verstretiching link workes
capabilities and capacity can have implications for retention, which inturn, can affect the
delivery of the social prescribing model due to the requirement to recruit and train new
link workers

Given the lack of person specificatiomdaskils required, link workers may g a variety

of skills and knowledge to the role. Therefore, understanding training and development
needs might be supported through consultation and tailored:poaduced training
programmes.
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Furthermore, despitehte clear advantage of the link worker role for health, stakeholders,
patients/clients, social prescription is not a single intervention. The complex nature of
social prescribing meanssisuccess is not dependent on one intervention but the
numerous interating elements such as the inclusion of multiple stakeholders). Therefore,
effective relationships and partnerships are essential.

- Relationships and partnershigg®2, Q3)

Strong, effective relationships and partnershipgtl and between referrers,
patients/clients, link workers, and the social prescribing actjwigre highlighted within

the literature as being crucial to the success of social prescribing programmes. The
development of partnerships and securing bayand engagement from stakeholders
during the development of social prescribing interventions contribute to the success of
the referral. Establishing effective feedback loops between all partners and maintaining
communication ensures all stakeholders are informed and included promotes a shared
partnership approach. In particular, this relates to feedback frark Workers about
patient/client progress, which was a problematic feature referred to within the literature
that can affect partnerships.

The inclusion of health services in the desagd delivery of social prescribing
programmes may help alleviate some of the challenges to theifil@and engagement
that were highlighted in the literature (e.g. lack of confidence, forgetting about the
availability of social prescription).

- Barriers toparticipant uptake and adherenc&)3)

Barriers to patient/client update and adherence to a social prescribing intervention
include confusion about the service, accessibility, and patient/client expectations. Hence,
there is a clear need to provide reasance, information (in accessible formats) about
social prescribing itself, its potential benefits, the role of stakeholders (link workers,
health, third sector and community services) and the programmes available.
Consultations and eproduction of informdion with stakeholders (including
patients/clients) (e.g. preferred formats, dissemination) may raise awareness of social
prescribing and help alleviate anxieties.
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3. METHODLOGY

Thestudyused a mixed methods approach to collect and analyse data to eeatia Mind
Cymrusocial prescribingrogramme. In order of their inclusion in the report here,athods used
were:

1. Production of a rata-narrative wherein published and unpublished systematic and realist
reviews of social prescribingere considered;

2. In-depth interviewswith a variety of key stakeholders, undertaken both -aied post
lockdown, refleting on thekey learning points from theervicedevelopment;

3. Analysis of pject documentationwhich included an analysis of the projesieeling
group minutesand reports;

4. Service datanalysis oboth trial and pretrial datacentred on service activity data, and a
consideration (albeit limited due to the issues with the research trial being indefinitely
suspended) of the outcome data from service users; and

5. Realist evaluation ofeflective diariesvhich were completed bgtaff members
throughout the project

STAKEHOLDER INTERVIEWS
¢St SLK2YS | YR RYNBA yd3y RASINTIS NIBAYS aodA G K a il { SK2f RSN
LIN2E 2SO0 6AGK (KSHKSANIZSFE IIENISMNAGTGS & RAF IGKS LINR 3|
G2 G 1S LI NI AyOf dzZRSRY
- Mind Cymru ppgramme stafivho wereinvolved with the design, development, and
implementation of the servige

- Local Mindmanagers and link workersvho were involved in the daegn of the social
prescribing service, themanaging and delivering the serviceoneof the four sites

- Referrers into thesocial prescribingervice namely general practitionerandothersin
the health system such as cluster leagdbho made referralénto the project; and

- Receiving organisations from a range of commugityupsto whom link workers from
the social prescribingervicemade referrals.

Therewere two data collection perioddnterviews were undertaken before the research trial
came to a end in Spring 2020, and a second set of interviews were undertaken after the trial
had ended during Autumn 2020. In total, across the two data collection time periods, n=32
interviews were completed with n=33 interviewees (see beldnterview schedulesre

provided in the Appendix.
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Table 31: Total numbers aiterviews across both data collection periods

‘ Locality Number of interviews ‘
Mind Cymru 3
Site 1 5
Site 2 8
Site 3 9
Site 4 7
Total 32

Table 32: Total numbers ahterviewees across bit data collection periods

Locality Number of interviews

Mind Cymru 3
Site 1 5
Site 2 10
Site 3 9
Site 4 7

Total A

Table 33: Interviewsby role across bottlata collection periods

‘ Role Number of interviews
Mind Cymryrogramme staff 3
LocalMind Chief Officer 4
LocalMind Service Mnager 3
LocalMind SeniorCoordinator 2
LocalMindlink worker 9
Referring organisations 4
Receiving organisations 7

Total 32

Table 34: Interviewsby gakeholder type andhealth board acrosisoth datacollection periods

Number of interviews

Stakeholder type
Healthboard 1 Health board2 Health board 3
LocalMind project staff 6 6 6
Referring organisations 1 1 2
Receiving organisations 2 5 0
Total 9 12 8
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Qualitative data was transcribed verbatiand anonymised and transcripts arsdy using
thematic analysis (Braun and Clarke, 200@vddoping themes were synthesised with the
project documentation and service data.

PROJECT DOCUMENTATION
I AaSTNABEE 2L LISNE FTN2Y (KXKSLIWNBE2SO INDODKS NS | MNER @ KRS
O2yaAas8SRAZIT Y2i$:m IFT@R { RBIER NI &

- Minutes of meetings (n=8), Dember2018to May 2020

- Uplift funding documentation (n=13)

AVTLEATG ONRGSNALF ITVIR 2ONPIOSHYR (i 267 i NS S Y S
dzJt A i NB PAMIER 6FYNRyYD

Documents were analysed usiaghematic analysisapproach(BraunandClarke, 2006)These
key themes were then triangulated amsgnthesised witlthe stakeholder interviewsand service
data, and are presented in the tieatic synthesis chapterFindings from across the datasets
were triangulated and considered against floeir key questions of the programmed study.
The process of triangulation refets the factthat findings from multiple methods we
combined to mutally corroborate one another (CreswahdPlaneClarke, 2011). Triangulation
offers avariety of datasets to explain differing aspects gfreenomenon of interest (Noble and
Healg 2019).

SERVICE DATERIAL AND PRRIAL DATA

5101 FTNRY oMK yRKS NBINE LIKFaSa 2F GKS @dldzRE oI
RFGF ¢l a LINBaSyidSR Fa OF(0S3I2NAaSR RFHGFZ yR |
gl a4 LINPRAZOSRCI00BAS Ro @y REAGMNMAOGSAE (KSLINBKAdar G | 3R
GNAFE LKFasSa 2F GKS addzRRey

Table 3.5 Amount of data collected

TOTAL Pretrial | Duringtrial
Referrals received 413 350 63
No. clients proceeding to What Matters conversation 299 276 23
No.referrals made to other services 559 510 49
No.inappropriatereferrals 15 14 1

2 KSNBOSN) LR&aaAot ST RFEGITOABNER SAyiliRlI i KSF BNXK SR T
FyFrfteaSR If 2y TXKBCRE YR HyFIAKINISR ljdzZ yidzy 27F R
d0dzReT | 4 ROHAOKAGSRI AYyRUASoHI8 GKS AYRSTAYANS a
GKS bl { wSaSI NPK! QWK H@H nfKED 025 aS1jdzSy0S 2F (K

L2aaAroftsS G2 dZ}/RSNJJI‘[S Fy Fylfeara 27F AFKDILIOE
2NJ O2yFARSYyOS
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Table 3.6 Quantum of data provided from the research trial

TOTAL Sitell Site 2 Site31 Site 4

Baseline outcome measures recorded 65 0 32 26 7

Second baselineutcome measuregecorded(for

waitlist group) 7 0 3 4 0
Demographiaifo collected 22 0 10 11 1
Details about referrals collected 18 0 8 9 1

Second set of outcome measures recordafebrlink
worker intervention but before participant benefitg from 12 0 1 10 1
referral to other servicgs

Third set of outcome measurescorded(link worker
following up a month afteinitial intervention)

REFLECTIVE DIARIES

The aim of collecting reflective diaries wasutaderstand the experiences tfose staff members
working with people with mental health problenms deliver the Mind Cymru social prescribing
programme.

Reflective diary entries were collected from three of the four local Mind sites between May 2019
and March 2020. Those diary keepers who chose to provide feedback produced-mightliary
entries acros$orty-six pagesThe timeperiod of the reflective diaries provides a unique
perspective, capturing experiences priorthe COVIEL9 pandemic and subsequent closure of

the research trial. Detail of the diary entries analysed is provided in Bable

Table3.7. Numbers of diary entries per site

| Sites | Total entries 1 Total pages
Site 1 25 17
Site 2 18 11
Site 3 46 18
Total 89 46

All of those associated with the delivery of the programme were invibecomplete the
reflective diaries as part of their l® in the social prescribing servidenumber of people took

2t is notpossibleo be absolutely sure how many diary keep these entries reflechecause somef the entries

arethat are not attributablec Sy G NA Sa ¢SNXy Qi Ff gl ea fFoStftSR Ay adzOK
keeper had submitted a previous entry or nétowever, we can only say that theegetwo diary keepersnSte 1,
probablyone diary keeper ini& 2 the entries arenot labelled save assumeiisone persor), and at leasttwo

diary keepersn Ste 3 (t may be more than this asomeentries arenot attributed).
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up that opportunity, but people were free to not do so. Diary keepasbmitted theirentriesto
a central person at Mind Cymmrho anonymised thenbefore sharinghem with the studyteam
for amalysis at University of South Waldsreflective diary template wagiven to all participants

to follow (see Appendix for details).

The qualitative datérom the reflective dianexercise was analysed using a realist evaluation
approachg the six steps s outlined byWong and Papoutsi (2016) (see Appendix for details).
Realist evaluation was uséal analyse this datédecause the role of the link worker in social
prescribing is a compleone working at the interface of health (often primary carspcial are,

housing and the voluntary sector.

The realisevaluationapproach involves consideration of relevance of the data, interpretation of
meaning, judgments about ContektechanisrrOutcome Configurations (CMOEL, judgements
about programme theory and cordgration ofthe rigour of the data. Eactf the threesiteswas
analysed separately initially and then triangulated to provide the results. As the reflective diaries
were anonymised when they were returned to the teathe participants are referred to as

GAFNE YSSLISNEQ AY

ETHICS

GKS OKFLIISNI 6St2g0

Ethics permissiofor this studywas secured from the University of South Wdakesculty of Life
Sciences and Educati@thics Committeen March 20190 collectdata and undertake analysis
against all of the @ments of the methodology as described abofRzrmission to interview NHS
stakeholders was sought throughe three individualhealth toards. All three health bards
provided service evaluation permissions. However, there were challenges over the titaeline

secure permissions ione of the three health boardsandtherefore a low takeup of the

opportunity from NHS referrers to contribute to the studipetail of the timelines associated with
the ethical approvals is provided below:

Table 3.8Key dates isecuring ethical approval

Date achieved

OVERALLSTUL Sitel ' Site 2 ' Site 3

Site 4

USW Ethics Committee permissiory  March 2019
NHS Ethics submission April 2019
NHS Ethics review May 2019
NHS Ethics approval June 2019
Local health board Reseach and i November | December: August i November
Development Office approval 2019 2019 2019 2019
. oL . December i January i September: December
Trial site file sign off - 2019 2020 2019 2019
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LIMITATIONS

There is no perfect study, and this projegas faced with a number of challenges that impacted
on the overallquality of data collection. Delays in achieving ethical approval from the NHS and
associated permissionsofn local health boards took at least six months longer than had been
anticipated.Quantitative data collection (especially around quality of life outcomes) therefore
RA RY @ilintil A&w@nWinter 2019 With the onset of COVH9and the subsequent
suspensiornf the research trial il\pril 2020, this meant that the quantitative aspeaftthe

study was compromised. In addition, whilst a number of the interviews were indeddpth, a
number with receiving organisations were quite brief, often based on small numbers of referrals
having been sent from the Mind social prescribers. As sthehanswers given were limited in
scope and depthGiven the change in circumstances, it was not possible to hear directly from
clients, which is an obvious limitation of the study.

Mental Health Social Prescribing EvaluatianFinal Reportfor Mind Cymru December2020 Page23



4. SOCIAL PRESCRIBMIGDEIAND SERVICE DATA
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SO2y2YAO OANDdzyaidl yoOSa FyRk2NJ KSIfGK O2yRAGA?Z2
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26 SY20nmBWyYR &Kzt YFe |fa2 YSSG 2yS 2NJ Y2NB 2

- Frequently or regurly attending primary care services due to their mental health needs

- Experiencing known risk factors for poor mental health (e.g. isolation, loneliness,

unemployment, bereavement, housing difficulties)
- Suitable for, or may benefit from, alternatives tonctal and/or drug treatment

- Struggling to manage significant life change or health conditions

REFERRAL ARRANGEMENTS
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NB |j dzHaSHSNBFE RGBS D a 83 Oddd @SB n

Figured.1: Referral routes as set out in the Mind servigeegification
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LINK WORKER
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0S AdzLILRNISR 08X Fy | LILINRPLNARYS aa 2oMISISINOSISR
KIFd22R 201t 1y2sfSR3IS 2F aSNBAOSa |yR | OGAC
YSyilt KSFftOGiK RAFTFAOdZ GASaod

[ AV2ZINJSSNE oAff SRADOYI2ZKPEAR RY KS RINRP2SOG> ¢
20KSINI] a2 NAIASYNBR / @ YNHz FYR 20KSNJ adlF1SK2f RSNE X
ASNDAOSA | yYR NBTSNNI O¢ KIS &I Kagh- tefa  d20NJA fANYD LS NIi2yG
N} yIAG2 8Wdzy Ale> ¢SttoSAy3a 2N a20AFt OFNB 2NAHI
LI NIHAOALI yia FyR FOKAS@S (KS LIN22SOG AYa |y

[ AV2ZINJS NER oA f | {LANR VRIS T (1S aNBNIBA O | yR od
Dt a | yR 2{KSNIIDNaGYiehkES e@k NSa GKS OSYyaNIf LRAY
LINB & ONXR 0 AFYN2R YNJD® S NUMIENEHES NA S & @
KEY ELEMENTS OF THE MODEL
¢tKS aSNDAKNESYZFRIt 206IAy3 (Se StSySyday
- Thelinkworkerd LISy Ra ljdzZt t AG@ GAYS gA 0K veisktidn) and A Sy (
GKSe ¢g2N) G23SGKSNI 2 ARSYi(OUATFe GKS Of ASydQ
D2FfaQ0ad ¢KSe | fa2 ARSYUGATe lyeée dzyRSNI &Ay3
relationship between thdink workerand the client is crucial;
- Itis ntegral to the model that alink workes have a ga knowledge about mental
health;
- They also have a strong knowledge of the range of services and groups available in the
local community. The service model enables referrals to a wide range of community

services designed to improve social engagement, mental health anebeiiy, address
other underlying issues (e.g. loss, trauma abdise) and enhance life skills;

- Link worker and client work together to coreate a plan for the client to access various
seavices and groups that will help them with root causes of mental health problems. The
link workerwill also help to identify any barriers (e.g. anxiety, lack of-setffidence) that
might prevent the client from engaging and support them to address thase

- Thelink workerwill arrange a final meeting to review client progress towards their goals.
At this meeting, the aim is to check client progress in accessing the appropriate
community services and support, and to prepare them to exitlthke worker element of
the intervention. However, if the client is still experiencing difficulties |ithie worker
may needto provide further assistance.

Mental Health Social Prescribing EvaluatianFinal Reportfor Mind Cymru December2020 Page26



AYVANIS NE OF NNA SR 2dzi Ay SUyOK: A2iFR2 (YKSIELSM W INSS B 162
2QISNBA | O Af A0 SSITRKNI 20F AGSKYSI aNB F SNNY £ LI G K @ 2
YR &dzZLILRNIS |H8RAQPAYMIGEKBE S5 F&ENASR FTNRY avYl ff
I OGABRNIGA SRBIAYOEiGA 2 yHLINE 3 N YSY S & & ¢oK S2 I OFA f GAAGRES (N1 yF
SNBA C
KA
St

(j))

A~

DAOSa Aa GAGEHE G2 @S yISBIRS oi 2 2Ny F (a8 F|RIBEBUEB W S

a4 ASNDAORI FBNLIK KIS A dyiR2 @6 U Sk WRES ta@2 2 45 0 S

AGENE KF a o065 S yNIUyNl radwysdSaidd | iK1y a4 ¢ SNB Lz
L AFG Fdzy RAy 3
YYy2gf SRIS 2F 20t aSNDBAOSA LINROR ©IA 2yKEIX A ya 2
KFa | f a2 LINE QARIEIBLIZANGT 2NEVjl daSAaR0aA drid2 y BRax 1o/ ARRIG NI d2
LINE 2eB@lifs @Ay R RSt AQGSNE LI NIYSNE 6SNBE LIN2JARSR
f 20t AG8Z AY 2NRSNJ G2 AYLNROGS (GKS IZQIgKISINGBA T A G
RSYI YR F2NJ &dzllL2 Rl | RXIzE it NOF GASERSWA delyOlifS8 RSR G2 ¥F
2y 6 NR NBFSNNIf &aSNWAOSE YR I OUAW20AB8D |1 2465
LINBE & ONAdefAR LI | OS 2y €t 20Ff aSNBAOSa (2 HKAOK NJ
AYONBLI a8 SEA&GAYyEOSD R GRRCINIIAAGISK AiyKO taNMES it ¢ | &
O SPOHYWRTFdA ySaa O2d2NBRSavd
5 dzNA Yy ImAIKIER § SHT (KM BINBRRBOGFdeyi RMY3 6+ & dzaSR G
tAy1l GRINQONIE G2 OF NNB 2dzi G KSo fAAYAAKD AGHKES  YNBLBLSANYN
| 26 SOSNE 2y O0S G(KS &SNBAOS gha Ay LELFOST AL 4!

~ A

¢CKS 2NAIAYIFE Y2RSt A0t HBRRSE RyRINEENEIM IR Y SING W23 Iy O
YFEYF3S A33SINIGSESAI 8KE2 8 I NB LIS2LX S S6AGK f AOSR ¢
RATFAOAKIIAS a0 @KPAa SR adzLILR2 NI RANBOGE & GKNRIAK
ddz0 & Sljdz2Sy if & dzarie NAY ( © 6 NS EASINIAAZO SSay IH: RS MGG GUAKG A B/ g
GKLIBSN) vagaAdZGRNEY I 6t S ANBFGSNI Sy3l 3SySwdal Ay
2YyS adzZIR NI F2N AOKRIMIYYS a@f ABPEBARAYI | @2 dzy
GSNBE SEAGKYIC KKE GBI OA y Of dzZRS LINEGBARAY3I | LR
GKFG 2F GKSYNZHAINPESNIUSKSLIAy3d Of ASyda (G2 | 00Saa
FGGSYRAY3I GKS FANRG FLIRAYGYSYyl( 2ND$ 04 AR (8 15
I NNJ y3SYSy LBESYNIZA NBONME Nis &Yy NBESENA OGA2ya OF YS A

YSFEyd GKFG €201t aAyRa O2dAZ R y20 Lzt GKA&a St S

SERVICE AND ACTIVITY DATA

In order toprovide context for the descrigin above below isa presentation okervice and

activity data. In particular, there amhree metrics that cros®ver between the prdrial and trial
LKIFaSa 2F GKS adGddRed ¢KSNB gl a yz20d 2y 8t aaAy3aft s
varied acoss the four sites depending on the decisions made by the three health board Research
and Development Offices. Accordingly, in the three charts that follow, two lines are presented
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which overlap. The red line presents the position as represented by thériglalata (which

covers the period from March 2019 to January 2020pe silver line on the charts represents

the trial data (which covers the period from October 2019 to March 20Z&iven the nature of

such programmes, it is sensible perhaps to cdesthat the pretrial data is at its most stable

YR GKSNBF2NB Y240 WIOOdaNY G4SQU0 LX I OS 06SiGsSSy
data from January to March 2020 should be considered over the early months of getting the trial
established (Octoer-December 2019).

Figure4.2 represents the number of referrals received, by month. It is difficult to be conclusive
about the data presented because we did not see a long-8eges in the trial dataset, but it
shows that there was a significant droff in numbers of referrals when the research trial
commenced. This is especially the case if we place less value on ttiapdata from March

May 2019 and after November 2019.

Figured.2. Number of referrals received: prand posttrial

Referrals received: pre- and post-trial
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A similar mttern is observed in Figures 3.3 and 3.4 (overleaf). These data represent the fact that

the local Minds had established a pattern of work that was routinely ensuring that >25 people

LISNJ Y2Y (UK G221 dzZLJ G§KS 27FFSNJ 2 Ftrial phage (KHich  a | G S N.
dropped to a maximum of <10 in the trial phase). Similarly in respect of onward referrals made

during the pretrial phase, the data represents four months when referrals we4@ per month,

and another four months when referral were >68rpnonth. These numbers were a good match

for the number of referrals coming in. This contrasts starkly with referrals in the trial phase. Time

3 Although as explaied above, by January 2020, two of the three sites had commenced recruitment into the trial.

4 The research trial was indefinitely suspendedpril 202y the NHS Research Ethics Service when the first
national lockdown took place.
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very far befoe lockdown came along.
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Figured.4: Number of referrals made to other services: paad posttrial
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5Itis instructivehatithas not been possibleto calculate an average length of supportinthe trial phase because no
one had enough time to complete the intervention before lockdown, and a new form of support was offered.
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5. THEMATIC SYNTHESIS

This section of the report presentgsthematic synthesis of data analysed from thrdata

sources The key source is théakeholderinterviews and this is augmented wherever
appropriate with poject documentationand service data.

It is important to note that theguantum of evidence is muajreater in respect of the interviews
than either of the other two sources.HE project documentation and service data are
synthesised here in supporting the themes identified through the interview findiRgslings are
presentedbelow using four overarcing themes which are then aligned with the four key study
guestions in the Conclusions chapter below

Elements of the Mind Cymrsiocial prescribing/lodel
Role of the link worker

Relationships
The impact ofCOVIBL9

P w0 DD PRE

Eaclhoverarchingtheme headingspecifieshe data sourceghat supports itand which of thefour

key Mind Cymru questions KS (G KSYS O2y i NRKRBINSa [[d2 i RRRE&E & A K
a4 & dzlJLJ2 NI K3 450 BRAED AINRICARGR S EZ g SRBNY A Al GAz
GKS ISANK BPRET ¥8é& LINE JAIRBRY &iVA Sy a20ANBl (K SLI NI A

ELEMENTS OF THE MIND CYMRU SOCIAL PRESCRIBING MODEL

(Addressing@)1, Q2, Qrawing on service data; interviews withind Cymryrogramme stafflocal
Mind managerandlink workess; project documentation

. SyYySTAla eLB NIKkSS NE2 RS €
CKS aRYRI{ LHENIDANISOo YA 4SSy D2 aBA NI N A @dzENBNJIL
Fa A0 Fff26SR LI GASYyGa (%2aS SOENB2NISS K I @2 GIKSO
O2yTESR&EKOE ySSR (2 32 S I{ERS ToRyuMS RSUNKIONYER (A 2 v
2NBF YAAal 0A 20 kDY S LB NIDRACUER S yaI 2 OBSIF (S NRBENDG NDISo A a3
f SFRAY3 G2 I RSONBIFIAS Ay FTNBIdSYyld FIH{BEYRSN&ESE
KIR 0SSy &adzaZ2OMI SR AIEINAGKMSabA v 3
Thinking about how patntsmay perceive the servigéeedback received by referring

organisationccommented orthe importance of social prescribing offering a timely intervention,
particularly in the context of long waiting lists for primary care mental health services:

W was timely, that they could speak to someone when they needed that support, so often

when we refer to the primary care MH team there would be a ge8dribnth waiting & (i Q ®

t S2LX S ¢2dd R YSYyGAz2y WLQ@S aLR1Sy 6AGK Ay
factor was a positivReferring organisation/GP practice)
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connecting together, the sense of belonging, they felt safe and they felt nurtured and cared
for and it set them up for the weekendhédly went away feeling uplifted and calnéer

(Receiving organisation)
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Table 5.1 Time spent supporting clients: prior to, and during the intervention

Type of activity

Prior to intervention (minutes)
based on data from 31 clients

aSNBAOS

LINR A RS &

Yy

0 S YNSF MOYALRNT | KIS OR2yRiSA RS N KIS\NEBY &
¢FofS powm
0KS F2N)YI §

I 002 dzy i
AyiaENBSY2E 2604K
' YR RAINBSHYT GIKKSSE AQRAISINISH/SIR 2R/ G |

During the intervention (minutes)
based on data fromi2 clients

Total time Average perclien Total time Average per clien

Face to Face contact 1035 33.4 660 55.0

Telephone contact with 530 171 85 71

the person

Time spent in other ways 165 53 300 250

supporting his person

Admin (other tasks, 425 13.7 240 20.0

including data entry)

Travel 0 0 16 13

TOTALS 2155.0 69.5 1301.0 108.4
2A0KAY fTAY] ¢8RPERIMNYHSNNAZS G 4 & yyRA OAMINE RANBEK (ONDZ
gl a4 RSZONDOSFRNRE & 66 NUNBECDEONDES a(B2F dZf G2NINB/ I G A
ARSYGAFTASR | ay
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Ay @2t OSYSY#K Sy OXNISWYVIER Y6A UK 2f RSNJ LIS2LX S K2 |
FSENFdA GKFEG RAAOE 2aAW IKI2AW v D QIS2LIGERAYAS YKISY 6.8 NIOS I
Ly NBaLISOUl 2F AEKSUROAD2RKSEl 2020UKSOGA2Y YR |yl
Of 2ad2NBF 2F GKS NBaASFNODK GNAFE FKSIR 2F dAYSo
FNBEY LI NGAOALNI yOla 2y SyidNEB (2 (GKS a20Alf LINBa
YSI 8§ dzMR NJ (WKSSO 2506dxeyYd w 8zv RIRK{SE 2 BIF § W NXBA 0] 9 RA YO d
2 SHBSAYA0{V9dS. {{VE[ 2y Rt AySa/a  dIttkSAa Aad GKSy O2
¢t H RIFIGF 0GKS &aSO02yR RIFGI YSI adzNBras yoiRot b S OMTER
6yrfrcn G ¢twmE FYyR yIrt G ¢twuno YSEya GKFG GKSN.
GKS2@ IINB AyOf dzZRSR KSNBE F2NJ 0KS LldzN1LR&asSa 2F 0Oz
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Table 5.2Time Point 1 and Time Point 2 data for the three key outcome measures

‘ TP1 Mean TFR2Mean
ReQoL 33.1 (n=60) 44.4 (n=7)
SWEMWBS 20.4 (n=60) 19.0 (n=7)
UCLA3 6.6 (N=59) 7.1 (n=7)

{ SNDAOS RSEMIKSMNE LJlyiRENGS I NGE REOLKE
In relation to the issues of pigial and posttrial data, it is important to note that this project
was a partnership with theesearch team throughout, perhaps more than is typical for such
relationships. The nature of runningresearchrial (in this case a waitlist, or steeped wedge
trial) meant that local Minds were not free to act unilaterally when it came to the
implementaion of the service model. Consideratibad to be given to the conditions laid out by
the NHS Research Ethics Service.

Condraints associateavith the trial, for examplein respect of the réerral pathway meant that
there would be imited referrals for sme local Minds In addition, concerns were raised about
the potential burden of a trial on clients ande reluctance of GPs to engage
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The onsiderable planning and work required to prepare and manage the trial iteelaiso

referred to byMind Cymruprogramme $aff as waghe tension between what is needed for a

robust evidence base that imposed constraintsseex the flexibility that the link workeraranted
whichwasWii2 06S | 6f SNBT2S NNE G SA S TR2NBMISAOyrsINA y 3 Dt a
programme staf).

For link workers, challenges of the RCT were assocratadhe roles and responsibilities of the

trial itself combined with the link worker role. To manage these roles effectively, emphasis was

given for the need to be organised and allocate timéage=n appointments. Duties included:

- Working with am building relationships with clients
- Building relationships with organisations (referrers and receivers)
- Time to complete the research passports

- Adjusting the client packom what had been originallgroduced to it the requirements
of the RCT

- Administrative tasks including collating and collecting data was describetVd6 & I @ &
0 dZNR&WY Q
- Ongoing data input

lff 2F GKS 11062@0S 6SNB FStd G2 KI @S AXISYG&ESR 2
I ydomet Ay 1 62 NJISONE 2FS faldzlL® NI KAy a&KSYK NKINRR Siv2 ad
YR ol tlyOAy3a (GKS ySSRaAiaSOZYRNBSAUEAG RSB SBY RS NK
Y dzOK &z JAIY NIibg 2 NJ S ND

Link workers reflected that iwould have been advantageous to have had a better understanding

about the responsibilities connected the i NX | £ ¥ N2we hiv& Bt likdeiie® i W
launched into the deep e@X | yfridre ttaikihgiwoud have helped

The process of securing etal permissions via the NH&search Ethics Servitmeundertake the

research tria) affected the ability tdt6 respond to good ideas that comemat® > I yR O2 dzLX S
with the timescales of this process, were attributed to delaythe implementation and dévery

of the social prescribingervice byMind Cymruprogramme staff:

Phe biggest challenge which has impacted some of the time scales was thespodces

securing ethical approval. G KAy {1 6S LISNKI LA RARY QG odaAf R A
element of tle contract that we needed to doRCTand it was a 3 year contrack.think

just by the nature of that, the length ohtie that it took and I think the complexity of it as

well, to secure thical approval was challengi@Mind Cymruprogramme staff)
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When the situation around COWI® led to the closure of the RCT and the subsequent removal

of trial restrictions this was seen by some as anablerfor the social prescribingervice:

Weeping themlink workes] engaged was difficult so allowing themawitch to focussing on as

many people as you can, resonated more with their core pufgbdiad Cymryprogramme

stafff ) C2NJ 2 KSNA (K2dzAK> Ad YSIyd (GKFG GKS 2L N
robust manner had disappeared.
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¢CKS LISSNI YyIGATEADNI ${ MRBEONEKD RYyBS SY | yiA OA LI
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/EYNBZ2 INFYYS Yall FF 6SNB
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Widza KSR (2 @®KS ySEG aidr3s
Ly a2Y$200ld8@m% yRAEANSE RdzS (2 02 YYSiyOBRSSNES LISSNJI
LINEOSY (i SRARPNBEEHRRN V.ISAY I dzyl 6t S G2 G§Said GKS LIS
RS& ONJWO SORA I aFMHZA G NI GA2Y
| 26 SHENIOI f s KARRBOUGABS @21 dzy (25/55M)Y IRNILINEHIMN SYAYSS
A0FTFTT LI IV DALERIER S NIV OABRBERZNS 1> AV MEKSFIYA 2
OKIFffSyaSa KNFIHERIKISERIA B 2P5E ROARBERONRKSKF |
GAUKAY aAiyR
L ATO Fdzy RAYy 3

Mind Cymru poject documentation advised that uplift funding was used to provide a nunaber
different services identified through a mapping exera$existing provision undertan by local
Minds, and evidence of need. Services providedtlients using uplift fundinghcluded
YAYRTdzZ ySaas O2 dzy XBvind rasyiéhce ant ai&beibyPrpdsaNimeion oey” Q
50s), mindful meditation, and reative writing. The provision of these additional services offered
additional support options for clientscaessing theilocal Mind Initially, and in some cases,
uplift funding was used to prage extra capacity folink workers described orlocal Minduplift

NB L2 NIl & | énsufe $he pdjeyt Was i andHunning by February Q&b® example,
mapping and scoping organisations and relationship building witth@es such as GP surgeries.
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- Uplift funding for services
Ly (0 SNIDASAMYAR gABEMNNET YYS aGFFF KAGEKIAAKESPRAAKE (0
LR GSYyiGdArf FTRRAGAZ2YIE RSYIFIYR LX I OSR 2y 2020kt
LINB & ONERBNVASA VBAB 2T i 0 Bdzy R dA SR MK Ay GKSRIMR 2 S
LJdzi dzy RdzS LINBaadza2NBE 2y f20Ft &S NEETOSNNIat2a yikx Adf
LINB & ONERBNVASO P LA&dzSa Faaz20A1r SR (2 dzZJX ATd Fdz
- ¢ KS AYTNIaRNIZK @RB B2 # NYR Yy 2ENRKRYE AL @3
2NHI Y AQEIKEA LA AWE { H$280EY (o By Ay § N2 B G2 SINIDA OS2
GKAOH REBMNILI 2F OGKSANXI2NAlFIYAAlIGA2YFET Fdzy Ol A 2
-1 101 2F O2y¥XORSPOSH! iRy BBIIONA A GK | y2iKS
2NHI yAalGA2yT
- P20 fa aoASYNSS ONR I Rf @ ARSY¥ONEeHHFEBYSSRa LKF O
LINE A RS QES YYALF (SBAS N2 OA RSR 6SNB D2dNES&E F2N
- ¢22 avyltt |y | Yiuif 228 yeRIBIREY ABTTERR & oA (K
LYRAQDARG OKDOR #00SSY KA IKSNI Gk y 2NAIAYFE & |

Nonethelessproject documentation(from De@mber2018to May 2020) and interviews with

Mind Cymruprogramme staff show thaall of the local Minds submittedusiness cases to draw
down their uplift allocations each year. The Steering Group then approved these proposals in line
with the agreed guidance for use of Uplifthese includeg@roposals to delivecounselling and

anxiety supportand ome local Mind hadbought in services and run extras sessions of Mind
O2dzNER Sa & dzOK [ lathisihayg lodal$ninds Mdewi dovenyir@ eajority of the funding
allocated for this purpose on an annual basis. Any anopit allocatian that local Minds did

not draw down was also not claimed from Welsh Government.

In terms of effectivenesshe quality of reporting fromocal Mind of the use of uplift funding for
services is v@ed. Uplift funding reports weréimited to information on spending and participant
attendance, and in some casethis information was ngprovided as soon as the funded activity
ended Auditing and accountabilitwith regards uplift funding was referred to asquiring
improverrent at theMind Cymrusti S S NA y 3 3 N2 dzLJ m¥r& iShiustayfaAgedent®ip ®H n 0 Y
place for auditing and accountability so that we could keep a better track on how funding was
being use@%milarly, dficulties associated to governance were also highligtgtind Cymru
programme staffvith somelocal Mind providingmore information than othersHowever, local
Minds subsequently submitteatlosure reports for all completed activity, and revised
arrangements were put in place to track spend and delivery on a quarterly, rather than annual,
basis from 202421, in line wih the Steering Group decision.

Closure reports from 2028020show that farget figures for client attendance and actual

numbers achieved varied acrokgal Mind. For example, onecal Mindreported that numbers

K I Bxce¥ded anticipated engagem€nk ilswirkanotherlocal Mind from a target of 84 clients

20SNJ I MH Y2YGK LISNA2RIZ wmc FG0dSYRSRdackol/ (KA a
referral to thesocial prescribingervice andto thecour€e® | 2 g SOSNE Nigé a2ya T2
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targets wee not consistently provided via report§Vhere outcomes/benefits for clients were
reported, these included:

Wplift funding provided speedier access to support for physical and emotionallsdues

Elients who have attended have engaged well and leftipesieedback with redwed
scores on the recovery mo@etb

Client feedback wagrovided by ondocal Mind
Pl AYSR Wi2 2 tpldgrainge akoSdf 1tdg staBdintyliSsuash
Helped me separateny problemsnsteadof being one huge meQsd
Peel better #er talking and gave a diffent way of looking at problents®
Whank you folistening and not judging nte ®
Walking helpedne sort out things in my mi2ld

Whanks for giving me an understanding of anxeatg how it works, @ | realise | am not
going mad) @

- Uplift funding forlink worker capacity
aAyR /INEMNIN} YYS & (AyF TS IyNT(ieS RaAi0mA&ta ANEINBAIEMEISEA W |j ¢

KIR 0SSy NEDORHBSKRRYRREN AFTAO adlF TF NBa&2xzNEASH KNI G K
28f 4K D2 ASINNBYBIYTGZ Ay NBO23yAlGAzy 2F (GKS SEGNY
GKS fAY] ¢ ZNLISNF NSECEEROBHER AMPHRE @ OF @ aANBYjRzS & G SR
dzLX A F G0 ZF dhOMRR AR S S E (G NI & @ NUL@SH e TaPmBARSNE 6 2 NJ ¢
dzA SR AY LICMIL[ G K21dN& F DNENIMEIRE @2y & ALNDS 2 NNE N2 Y
AT tSIQPS slCBYyRI§BYE NFXOEEYRSNI 2F GKS TdzyRAYy3 A
I OONHZSR a4 RSt AQGSNE SH¥FINNBRSEKBKHND &S HNDKIZ2 EK I &
Ol LI OAf(RIk R KIBR R& RMAIWVISTA | 3a20A SR gAGK GKS GNJ

ROLE OF THE LINK WORKER
(Addressing)1,Q2, B, 4, drawing on interviews with Mind Cymru programme staff, local Mind
managerandreferring organiationg
+fdzS 2F GKS fAYy]l ©2N]SNJ
Link workers wereseen as beinfundamentalto the social prescribingervice byMind Cymru
programme stafflocal MindManagers, and referring organisatioid Y1 ©2N)J SNAE ¢ SNB
a4 Kl gAYOR B2 VISR A §Re AYNPNIIE) Y YAS &KISAINI 6 ¥N) 6 A 6K
WA VB2 Nd SNNE NBFffte GASR Ayid2 | gK2fS oNBIROK
0KSANiaRANRIF ANZEEDT YYWS a0l FF0
¢KS aiAffa FyR SELISNASYOS 250 t amyR 8SNES N Rg &K
AYUGSINEROAR T ( BRSO NA o/ RF TR IMINERO I  aAyR
Yyl AYNHE dZRSRY
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- ¢KSANI N2t SBEYS FHSINERRKA LA 6AGK TIKANR aSoi
- Yy2gft SRIS 27 FNLILIWRIOA WK MRA e & SNIIA OSa
- albAYOarAyAy3 LRAAGAGBS g2NIAYy3I NBfFOGABEAKALR
KIS | RIGFEolFrasS 2F Y2NB (GKFy wmpn 2NEBFYA&LQ
O2y il OGSR GKSY yR SELX 6EWNBRNBKS & SABBERS (0 &
- CKSSHNI NI2yaKALA oAGK Of ASyldao
LYRSSRE (KS fAy]l ¢2AN) SINSANI (628 | YR ( KE 103 MISSVGGS
YEAYOGFEAYAY 3 (NHza GAY F FTRINRS RNANG TS NINIR NIHY 2 WE & A I |
YF1S NBFSNADX AT (i AISEHBA ISorA y 3

SRE &S
I gRU

Whe link workers are amazing, and they balance the dependency, they recognise that

LIS2LX S 6yl a2YS2yS (2 KI @S-tolone@opgt@d&riNdgatb G A 2y &
the next steplReferring orgnisationGP practice)

Whe GP surgeries and the practice managers have been overwhelming in their praise of

what the social prescribing workers have achieved, yeah, so | think it's that combination of

specific people recruited specifically for that persarppse and therefore passion&le
(local MindManager)

There was an acknowledgment that the link worker role requires professional recognition, with a
proposal foNBE I A a,48) GliK2yi Of ASyda |yR 20KBBYEaAAI ¥R aik K
N2t SgKIYIR AYI 2F FSN&

W would be good as a profession that it had a clearer understanding of what they are doing

and recognition, that would help with cementing it as a role, it would be good if it had a

higher recognition both for clients and other orgs ®dware of the role and the off@r

(Mind Cymruprogramme staff)

Wink worker registration would be a real positive in terms of recognition for tha@Mied
Cymruprogramme staff)

¢KS SELISNIAAS IyR alAftft &SSU0 ARBORIRY A & ABFNAASYRIS 4l
I AGN2RYy3 YSyidlt KSIFIfGK LINI OQUAGAZ2YSNI 6F O ANR dzy
12 GKS STFSO@N PSSy 8dz(o b 0R@MASRAIXIT yALA2LALGANLRAYY 3 LIS ¢
GKEG YIMK&NEY RREMNE IANI YWS a0 FF0

¢CNI ARNS PIT 2 LYYRS yaidzLILI2 N

To support and maintain the valued contribution of the link worker role in the effectiveness of

the social prescribingerviceMind Cymruprogramme  staff referred to the importance of

providing link verkers the space and time to undertake their role. For example, the space and
time¥T2NJ f Ayl 62NJSNAR (2 o0dAftR (GNHAlGAY3 SFFEDIROD

GKS NAIK(I aSNDOLOSSyEa DREDOEPS IMNARR SBKHAI CRIFSGS & :
a20Al1 f 1AEBNIQXISGEPA v 3
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¢tKS O2YLX SE YR AY NNBf & dQRI /S RADE ISOBKBY ( a

S
RN AYD MY WKS! SSRREY I G KL G

l.j
NEO23ayA&aSR FTNRY (EKSR23
FAYLFI YOS Ka®a K¥a I RERUBEAR SR FANRG G2 KSf LI NBRdAzO
ASNDAOBSH®IF1Aa WSOl (KIG (KS QA YFROLAZNI ¥TYS] BT

<

alAyR /NN YYS &aGFFF NBO23IyAaSR QKA Sy da ygA sk N
@YLX SH SKISTM KENBSEaNBT Al 61 a AYLRNIKSYIA ISR Sy &
Fdzf £ & adZaLR NISR (KNP @A K KT & KS S®E a6 SIS ANGaISND X &
2y UKS RATFTFAOAA GASa AYKSNBYSNAy3EHEIdA Jg¢ BT NGA AT K3

R2 2dzNJ OSNE 0SB OFFR2NI LISRIAISIODWAS BAMNI 6 St G G2
| 26 SOSNFZONKES LINBIAQANNIYEYEI R GF 1Sy dil2 Ol fa daoAayliR y
Yy @iS\Ndhete had been disproportionate amount of manager time invested in this

projeck® LIN2 2 S Ol R2 g &RYISHKE VA SN EINAIZ NITAY I fAYy] 62N
NREf S KWR RG] 2 NBE (A XS A TR LANFE BN © X GitzNMIBRSINDYO2AINES >

IKS RSP FEKSBAI{ MIREDRA §2 BYQ24 S RESING NBEWdA GAy 3
f 1 O1 2Ga OWER ISHY B Y YIS  SSHTHRToR 08Y I ayAl yaRANGS dall 2 &

dzy RSNIE 1 S2 NQKAGA K ®@KSANI f Ayl 62N) SNER

Other challengesssociated twapadty and staffingwithin the social prescribingervicewas the
retention of link workers referred to in the project documentation:

WLG Aa A YLIR Nikwofkeés afiedeawhs ie&ausé tkdy ére getting despondent
gAOK GKS 101 2F NBFSNNIfaQ

Whee has also beea turnover oflink workes and someéink workes have not received the
initial trainingQ

RELATIONSHIPS

(Addressing @ Q3,Q4, drawing on interviews with Mind Cymru programme staff, local Mind managers
link workersandreceiving organisatins,service datand project documentation

t NAYEFNE O NB
Within the Mind Cymru meeting notes and across interviews Wihd Cymruprogramme staff,
local Mindmanagers, and link workers, relationships with primary care was a recurrent theme.
Establishingand maintaininghe buyin and ongoing engagement of primary care was seen as a
factor that impacted referrals to theocial prescribingervice Early reports in recorded minutes
about the arrangements and service delivery from two of liheal Minds refeNNS Rssué€> WF 2 NJ
onelocal Mindthese had been resolved but for another, issues were persisting with two GP
practices Relationships betweelocal Mind and primary care were described#ariable and
LJ- {0 @@ Qymryprogramme staffland bow referrals from primary caréo the social
prescribingservicewas an issue for all but one of thecal Mind.

Factorsreflective of local Mind feedback (summariséy Mind Cymruprogramme staffas
affecting the number of referrals received from primary eancluded:
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Qi

- ¢KS GAYS FIYyRUBSERI ONBe a2F obzad Al Ol y
a20AFf (ONBaONAROAY3

- I A3AK dzasS 2F f20dzva Ay az2yYS OfdzadGdSNB gk a I
0KS2 OA L 1AEBNDA NISOANFR | ¥ RAYIONX i AyAy3a NBf I (A

-/ 2y OSNya oz2ddi &AANI A yEENDA KNSR FY i 8E YLI S
GKSTORBYA & & NM2QIANAS 282 yAKIROIR yAl & NBLRMWFSR G2
FYR Sy3alF3sSyYSyilo L «&Kiba K& dz533SBRSH 20 K INBi ka0i]
Dta (G2 O02YYAlG ¥2 KRS SYSyliaSHBAAGSyYyR(G adzaidl A

- LYAGHIE Fo/d@ O2YYAGYSYyd FNRBY Dt &AdZNEBSNASA |y
LINF GG AOS

-/ 2y OSNYyaAawWHRBN DiKE T dzy RAyIA dzldS NR RS YIHWHR oFd2ND R
GKF(G ¢2dAd R adz0aS@dzeRdOK YWl ©8 SRdzf BE R

- CKONRGRSR YERNE SGA LK |G S ONBD R §i BaS2NI MIGfe 2 F
LINBE & ONE RIANKAST | NB y2 YywORKWNGOUKIROSI 2S5 1Ha A SNJ NB
LI K&l B¥R

- CK®2NB ONIYRAGAZ2YIF T LIVIECKHR SHFSINEBNIGY SNEIT S NI KFSA I
0KS YSy Stk S f K

Additional issues withiproject meeting notes reported that thlB5 F S NNJ f LINBOS & a (K
complicate® > | YR { K &aldes BnkeNB‘Confnsiondetween the service and texl
and ®onfusion with Active Monitoring and counsellib@

Local Mindmanager andink worker interviews reflected similar challenges as those outlined

above, which included theIN2 @A & A 23yA Y2AT2 E2ND KIS NAUNBNIZHAKSG St H A v 3
O22NRAYI 02NER SYLX 28SR 0@& LINA YOrbcal MihdmBnadey R 6 2 N.
a2 NBT SENBRQRFA 6BMES SEX YR AKSIMBaGMRIONA 2y a 2
FNREXAYFNE OFNB YR GKS O2y iGN}y ad GKAMWM HRROIDNBA
I FANRG a2dz2NOS 27F  &dzLJLJ2 NI Qf F220N0 £ BayAlyBRE NS f G K N.
The issue of low referrals being receiveditiyal Minds throughout the delivey of thesocial
prescribingservice was a regular matter of concern within meetings and prompted an

Wxtraordinary meetin@ G2 06S OFff SR Ay al NOK HAaHAn AY BKAC
Wrgent nee@ ©

Meeting notes referred to actions intended #dleviate uncertainties and increase referragdes
from practices such as

- The development o adGF GSYSyd FNIOHAOdZ FGAYy3 GKS RAA&C
the trial and the service thdbcal Mindi Ol y dzaS (2 LINRPANBaa GKAA

- The develpment of WI  F{ 2 guSekoysiNdery ta#f Nvier of large number of locum
Dt;aQ
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- Raising the profile and awareness of service via newsletters, leaflets, and workshop for
GPs

- Letter from the Chief Medical Officer
- Social media campaign; and
- Uniformsfor link workess.

Throughout the duration of meetings, some improvements to referral rates were noted, yet

problems in soméocal Mind persistedDespite these challengesiterviews providedexamples

of positive relationships betweelocal Mind and prinary care, which was viewed by ofecal

Mind manageraske@ 2 Y G NA 0 dzi Ay 3 FI OG2N ( 2NNBOSwRERY I 322
NEBflIGA2yAKALI oAa | (1Seé G2 adz00Saae gAldK (GKS D
I OK XS QI fa layA yarks NI

Linkworkers also providedlel YLX S&a 2F LRaAGAGBS STFFSOGADBS NBf I
AYLRNIFYyG O2YLRySyi(ta G2 RS@St2LAY3a YR YIFAYl(l
@S RS@OSE2LISR I FlLyadlradAao NBf I OGS 2lyGKdeL) (o8 (LKK &2ad:;
FIOS G2 FrOS YSG GKSYX alLkR(1S G2 GKSYX &adzJi2 NI
YR S KIR ¢S O2yiGAydzSR GKF{G adzZlR2NI ¢gAGK (GKS
K2gUa (GKAy3Ia 3A2Ay 3T & 28dz M RINI2ANS 66S NI LO MyAIRA yaTiz
GAaAAGAY p2dd R 2dzad LRLI Ay (GKS ad2NASNASA yR &
1SSL) AaSYRAYME IKNRIBE Kg Ri2Kz ¢ KI 1Uda 3I2XH/[FA Y | YR |
% 2 NJPS ND

LYLR NI ydeNBa f a2 AyOf dzZRSR (IKeS2 dEINPIRKR A NB § a4 2 Z T NI
LI G6ASyday

WS KI@S | O2yadlyd daJRIFGS gAGK GKSY |yR S
2y YR 0KS FSSRol O1 Fo2dzi G§KS RXOIAGY (2ay IL3S 2613t
0dzi ¢S 2 0UdA 2ldeErf BLIRNHYZ WIIKIA YRS AIGHtaa 2Xzadd GKEF G G
Y1 SB[ A¥] @62 N) SND

WKSY @&2dz KIS  aSNBAOS tA1S OGKAAIXBA BSKI A 32
KIgS 320 (2 G&SKoBRIGI ¥R &BDE R2yS YR (KAA
¢ KS® wadz2NBSNASA® | NB | f AGSINGS 2NNISINDF dzf O F 2 NJ
¢KS AYLENIIYyOS 2F LINAYLENE OFNB NBOSAGAY3I FTSSR
a20AF t 1EANIER NPRIGNEIYKIS NI NBAGSNF SR Ay GKS SEI YL ¢
WKS GSFY o0daAafd dzLJ I 322R NBfFUGA2YARAWEGA GK

S YSSRSR URBRIRYRWLIKOQBSRG2Y LI GASyda LRAAGADS
02 VY S @ WASZFYSANNAYZADHRANTNIDPO 1 A OS 0

Wy GSN¥a 2F AYLNROSYSyYyi(i> AlG g2dd R 6S 3I22R (2
6S 3ISU UGKA& Ay (GKS &ad2NASNE>X odzi Ad g2df R 0S
a0FYyySR Ay Iy R@YI DG SHFTE NIBAS/AADMN A 2BIPD I A OS 0
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| 26 SOSNE REDLIAVIEYAIFIASAK | BB @A B YoRIZKWNEBA e 3I22R
NEfFOGA2yaKALY BMA KRARSY Di diafigiNga SR G2 NBTFSNJ
OFrasSazr FlLOG2NE AFFNBSYDRYHERIBTE NIN2 t 0 &I (S a
- The time constraints of GPs®d OSYy G NI f 06 NNA SND
- a8 2F f 20dzvra | ¢iRterdplinglcomdhiQatich daidIAvEaNfie Ssaof
social prescribingand

- A general feeling from primary care thecial prescribings better siuated in the
community, or signposting by a person outside of the room of the GP

In addition, establishing relationships with practices was an ongoing challenge farlowzd
Minds: H proved to be very difficult to get into the GP practice. We tigoimmunicate, but we
kept getting inappropriate refekrt a X Yy R A (0 QaQLinkworke2y S | y& g KS NB

Inclosing®2 Y& 2 Ol fYlayAryIRENEA | 1 O] 2F NBO23yAGA2y 27F
a0F Gdzi2NE aASNDAOSA &dzOW yI25 KOSATYEK @ &KAEBBR, 2 NI 2dz]
alrddzi2aNE 2F0Sy | aa20A Qi & Off KaSlayill KGO 223G 2 Ald ¥R
fAY1l BBNYINEINAGMRSRYEA KISt LISR AR | O1ly26f SRAYS
KSt LISRA WKS g FRIIS MEFf 2008 (ai ISYWYyIR/NRD I+ S ONBRYPAT AGe
g 2 NIN& KIS @

{GF 1 SKAKARNGNBASOG2NI YR O2YYdzyAGeé 2NHIFyYyAAlF GA2)y

Between November 2019 and March 2020 during the trial period, Hurg referrals were mael

by link workers to receiving organisations, primarily in the third segfable 5.3rovides detalil

on the different domains to which these referrals were matiging the trial® In addition,Figure

5.1 offers analysis of the referrals made to othem&ees for both the preand posttrial periods,
demonstrating similar patterns to those represented above whereby there was a significant drop
off when the trial began.

Table 5.3 Detail on domain of referraj during trial

Domain of referral November; Deember January | February March TOTAL
Clinical 0 0 0 1 0 1
Community weHbeing 0 2 4 7 6 19
Information 0 0 1 2 1 4
Non-clinical 2 4 6 5 2 19
Welfare 0 0 1 2 3 6
TOTALS 2 6 12 17 12 49

61t is not possibleto provide comparable datathis for the pretrial period as no such comparable data on domains
of referral were collected.
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Figure 51: Referrals to other services: prand posttrial

Referrals to other services: pre- and post-trial
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t2AA0A GBS G2NIAYHKNBRIASQYANAILHER sOFZKYdzyAle 2NAI
NEFSNNIEtE& FNRY GKS a20AFf LINBaONAROAW I aSNBAOS
WAL AWBYOEE aAyR FE2N) ISANASIKSN2FAIKERNR &S00 ¥R
O2YYdzyAle 2NHI yAal EGaxnsa tRINE  RS\Ey/GRERAYAS/H AISAND
LU NIIYSNBRKALA 6SNB KAIKEe @I f dSRY
@S KIS NBIffé 3I22R &4dzZAILRNIAGBST NBOALINROIE N
2NBFyAal (5295 SXK0BRRER XWENDNE y@AERI ABY I ISND
Link workershad spent considerable time mapping third sector and community organisations,
which helped them acquire idepth knowledge of local services and develop effective, trusted
partnerships that ppvided link workers the confidence to refer their clients onto these services.
Local Mindmanagers discussed the-tlepth approach taken to map third sector and community
resources this included internet searching and fa@wdéace conversations with senas.
Attending third sector and community organisations and speaking to those running the support
as well as those attending helpéatal Mind build relationships, understand what was being
offered, thepotential benefits, and inform what might work and &ndzZNB § K S &ightd SNBE (i K &
services for their clien@ocal Mindmanager)

Yet, $ort-term funding of third sector and community service was recognised as being

LIN2Of SYFGAO YR GKS ySSR (2 O2ylAyddtite NBOJAA
ac2dzy i 2F ySg aASNBAOSA IyR aSNWAOSa igngto2y 3 SNJ
oFftlyOS O2YYdzyAlGe | aaSiaa QogdRMindinandg&)giveatte y SSRa
time required to do this effectively. The issue of sustainability wgblighted by a receiving
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2NBI yAlREZ (AR YS@ia KIFIBS FTAYAAKSREI ¢S KI@SyQi o
because of not getting the funding and partly because of COVID, so it all sort of put a stop to that.

So in that respect, the suppaaihd ability of [name of service] to take on and support referrals

FTNR2Y G(GKS a20AFf LINBaONAROAYy3d KFra 0SSy fAYAGSRQ

Interviews with organisations receiving refesdtom the social prescribingervice reported
largely positive reltionships with theilocal Mindi I Y R [ A yféamsshawpdddNA ¥ W
relationship with suJLJ2 NI adF FF GKS@ Q@S 62N} SR 6A0GKQ owSO

Other positive apects to relationships with link workeracluded god joint working, particuldy
where thereare clients with complex needand he flexibility and commitment of link workers:
they will always try to source an appropriate avenue of suggBeceiving organisation)
Awareness of the Mindocial prescribingervice was mostlgttributed to interaction with link
workers, and via meetings witlocal Minds rather than promotional materials:

A > oA

YAyla 6SNB LINBGGe YdzOK Saidlof AakRARS GINEA VIKS
2NHIFyAaAlF A2y 0D

@S KIR ' @SNE G(GK2NRdJdZAK A DMWNPRIIOEMY2T 20N | gyKAl &l

Close working withink workess was highlighted and one participant referred to the similar role

they undertook to that of theMind social prescribingjnk workes. However, a primary

advantage to the Mindgocial prescribingewnice was seen to be their ability to be able to work

gAUK Of ASyda F2NJ I fbRiyirg SfNduhdSiNKR2dRIgINg brgayisiioR) S S & &
between the roles amongst the third sector to whom both services refer into, coupled with the

Well establishedYReceiving organisatiQrtommunity connector role was acknowledged as

potentially impacting referrals to the Mindocial prescribingervice.

Aspects seens benefitting from improvement were linked to communication wihbal Minds
and feedback bout client<progress:

- ¢KS 0SYSTALG F2NJ 2LILIR NI dzy AshdreShe typeLoldliens Bat (G S| Y
we work with aml identify a more appropriate pathw&¥Receiving organisation)

- WProm a team perspective, there was more that could hawnl®n€lReceiving
organisation) and

- {2YS LJ NI AOA LI y donedR Bndtdd®Hh HRSR: K| @ Aoy23dziW Of A Sy
{GF 1 SKAARRNH & Y Niz
¢ KSNB 6SNB YAESR @ASga | yR 258185 \NBWBARROSKRY R y/ NBNI
t 24 A GRdAES & SAy Of dZRSRY

- oA A A A

- ¢R LINPGA&AAZ2Y 2F NBPIYgZWNNOYSSSEEVAFIa dzod 8BNS
FILOAEAGIOAYT RAAOdAAAZ2Y A | 602dzil AaadzsSa o
WS NE & S2f QUF Mzt ayAWBRND

a NB
SAyY
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- LY F2NXE GA 2y WEKNHSISWBAO oty NayS y@8S NI
- [ 20Ff YSSii2 QiL#E &Ry’ f 6§ SNBI RS OB PSIRNIAK g a | f
KSt LJFdzA = FEff2Ay3 aKFENAy3I 2% 6Said LN OGAOS
[ Saa LRaAGAODOS FSIGdz2NFa NBEFSNNBR (2 AyOf dZRSRY
- h@SNI Ay @2t OB 8Nz 2RAQKYRI aWTF DG 21Fa AyBRROBY
GKS LS2LX S 2y GKS 3ANRdzyR IyR @KBEAINI SEALIBRA S
Yyl @&@SND
5S & LAINE RIIZOS R | WRINP GO F{S 1 ayAl ya8RS NI
CSStAay3a (KI fiz0K& SEWRBNIRAIAFdER & NBO23yAaSR
Zompleting the spreadsheet [sometimes] seems to be more important than the Qeople
(Link worker)

S5SOAAA2¥Y I LINPOSA A58 S¢S NB & 2 YBIUMYYES OfLl MR G &> Al
GKFG yaS KA BIF il 2 ROEWEIAWISYNE MO0 S 4 a FigAiza 0 § ak Of 2
08 (KS |Y2dzyd 27F LIS2LX S @&2dz KIBSIKSE2Y IRy GIKKNRyIZA
S T NBE FTNHAGNI SROFMYR w2 NARKSIDE I O]1 2F &ALISSR

la | YSIFFANFEMNA t A3 1YSST | yRING Bk NEOSEHFENNENDY QileA
0KaSA YR /LINERIEOG YSSINBOYSAPBERS WD SHWES /el O Q
RAAO2Y (A ydz GA 2y OINNDK Gns fHROBEANLY, cithg/issde§ G W
\Wemands on time, the cost and the locatvb®® Ly a dSt RYX (GKS F2fft2¢gAy3 LI

- A space for link worker share good practice to be integrated with national events
- wSY203S ySig2NIAYy3T 6SPID WhLISY !l dzo QO
- A move from qugerly to six monthly meehgs; and

- ¢KS aLJ OS T 2opdned Ko tdNdayfagersindhiebeRecutives as well sk
workers so that there was a united approdefd

[AY]l 62NISNI AYiSNBASga y2GSR GKFG 2LILRNIdzyAdA:
@S GKS&S oVONBWAWAS R 0 & ZRKIKES Ng 2ydzZfyrR SONBY S £ 2y 3 |
gAL R 0S 2y DIKASY | H2WRAISINGz®Y Gf 8> a2YS  WRIYQdi2S\Q S
aLlk OS (G2 2LSyfe RAAOdzZA A | yR afk?2 ONEH WAKSHOR SRS 4 A
GSNE YdzOK tA1S la yBIAYN BHBRIBSNADPTEANIYS NI BS A
WdzA S A az2f If POR &F NBYYW RKIK SINNR RSN 2 IRE & deRIdiA NI F NJ
26y YFYyF3ISNI YR 0&RNYl Ag2 MIAS/NRD & & Y NHz8

THE IMRCT OF COVID

(Addressing)1,Q2, Q3,(4, drawing on interviews with Mind Cymru programme staff, local Mind
managerand link workers, and project documentatipn

As a consequence of tf@OVIBL9 pandemic, changes were made to the Mind Cyswoaid
prescribingmodel. Mind Cymru project documentation specify these changes weneve
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- ¢2LSY NBFSNNI f a2DAKD | BENDA S& SWNP DS ERA 3 2 8
NEFSNNI & FNRBIYYRYE F3Syoeo

- N2Y H#FOOS adzllL2 NI yF2 NI KOS AGSSNIEA QS0 QiRa &yt Ay S
hlL)SYy NBEFSNNIE LI GKgl ea

Within interviews, these changes were largely seen to be positive enabling the remqaaitof

of the project thatwere seen as workintess well For example,hte original referral pdtway

that had been limited to GP practices was highlighted as negatifelgting participation rates.

The move to extend referral pathways, market thecial prescribingervice directly to clients for

seltreferral,and receive referralany agencyad led tolocal Mind receiving &ignificant
increase in referral@Mind Cymrprogramme staff)¢t KSa4 S OKI y3Sa exsitmBlYRS A Ol
2

W (K2dzaAKG aANBlIGE £SGQa 3IASEG oA Rin®®B ¢KI G R
concentrate on the bits that edly work for them and that they really care ab@ind
Cymruprogramme staff)

Say

In addition, changes to theocial prescribingrogramme as a result o£OVIBLY, reinforced the

perspective thathe core of the modeMtill worked) |y Rdagtabl&aMid Cymru

programme staff) The increase of referrals experienced by sdowal Mind was described as
Wkyrocketin@ | YR | 6Sf 02 YS edréie§lovR F NHzY 0 SIBEDS2 DA NE T NI

However, otherssaw the primary care referral route as centralpgct of the modelWdo think

that the route for the research project was right. They come and then they have the what matters
conversation and suddenly we are able to provide both practical help emotional help referrals
that have proved that the resedranodel works and setéferral is not working nearly as well.

Key is a GP referral so | think the model was @ghtal Mindmanager)

For local Minds who had an established referral pathway with GP practices and who were

receiving referrals, OVID19was recognised as resultingthdro® Ay NBFSNN} f & GKI
attributed to referral pathways havingd6 N2 { Sy RGVERMidE EyyhMpogramme

staff).

In some cases, seléferrals hadéd to an increased number ofappropriate referrals that was
attributed to clientsnot being assessed before accessing the serdo& workers echoed the
sentiment of increased numbers of inappropriate referrals since the change in the referral
pathway. In addition, higher referral rates had led to link workerkload A y” O NBrhadsivgfya W
(link worker) This increasesombined with being not being able twork together faceo-face

due to @VID19 restrictions, meant at timdink workersfelt they were not fully supported:

People assume we are invincible. Welir2 4 Q 6 [ Ay 1 ©2N] SN @&

WwWSOSAGAY3I 2NHIFYAAlFGA2ya NBT nANBRplexinrredKsingg@A y 3 A& dz
/ h = LL&c& Mind managers and link workers echoed these experiences, reportinG @i

19 had accelerated issues experienced by clienteXample, agoraphobia, isolation, and led to

an increased range of difficulties (e.g. bereavement, financial hardship, redundancy, shidétding).
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particular, link wokers noted theys S NB & dzindbie pedple yhBris@d |y SEF YLX S N
to an incrased number of &sonalindependencePayment applications (due to the closure of

GKS o0SYySTAG 27F7FA OS§uitedeniakdin@Rpojett docufméniatOMNiri& R | &4 W
highlighted a change tssues reported by clientsshich included (but were notriited to):

isolation loneliness lack of exercise, and adr of going outside

¢St SLIK2YS YR 2yt AYyS adzJli2 NI

The move from facéo-face support to telephone and online support was referred to offering
convenience to clients and initial apprehensions ahthis change had not been realised:

BinceCOVIDwe have video link and telephone offers are really convenient for people, we
though they [clients] would be disappointed not seeing people-fad¢ace, but what we have

F2dzyR A& GKI GRAND 202 yMiid 28 Gpgodramin <)

Forlocal Mindmangers and link workers, the ability to B&l 3 lodéalSvindManager)and
respond quickly to the pandemic to be able to continue delivering the senasamportant.
Changes in the delivenf service provided via uplift funding were reported logal Mind within
the project documentation. They included the provision of Mindfulness sessions being recorded
and added to YouTube, and online delivergaiinselling, and creative writing sessions.
¢ KSNBIF B@INHGF 3Sa yR RA&al RGI yiINBI®R NiiB ReybfeAayAS/kRl
YIyISyWE f AyY] ©2N)] SNA

- 5AIAGLE SEOfdaAA2zzYy o60So3od Ot ASyida yz2i KI GgAay3
G2 YIS d&AS 2% 2yt AyS NBaA2dz2NDSao0
t 23S NI @C)Iéyi% AOAfAGE o S@ﬂ@dzﬁfK)\S@\yl\l'] éYZyﬁz?\'L"t $ SLNK)/H
/| KFft€SyaSa 2F y2i o0SHEFIOFIH (B Vi 2Y - SSE (A GO tYR B
hLILR NIidzy A ( &F f SBGDB SYa 8B K oS St O2YSR y2i KI
a SNPAOS
- a2NB STTAOBEY iU DAKBISAKS A2 BY¥R (St SLK2YyS

A

- 10fS G2 adzZlIR NI Y2INBE LIS2LX S GAl GSf SLK2YyS

For link workers, providing online and telephone suppsgsmore flexible and freed up more
time inbetween appointmentsMind Cymruprogramme staff also highlighted the change had
enabled more flexibility; with clients being able to accadewer level of help rather than having
more complex needs requiring longer famfsupport.

SUMMARY REFLECTIONN 8OCIAL PRESCRIBING AND THEWIBHRM?

(Addressing), drawing on interviews with Mind Cymru programme stegferring organisatiog and
receiving organisations)

Reflecting on thesocial prescribingervice overall and its future within the wider systevind
Cymruprogramme staff qustioned wheresocial prescribingnight be best placeds K S &t K S NJ
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LINA Y NBE OF NB ATaANIE@S! NABKB RIOBOBAKINI AG 62dA R 6

O2YYdHASIHFERZ2 NB G KSe& | 00Saa GKS Dt 2NJfAYy18R (2 L
W2g R2 &2 dzrORSMYAAMIBINGD 14 SNHA OS SAGKSNI AYy | Of Ay
82dz GF1S Al 2dzi 2F + Ot AyAOrf aStGaAy3aQaz GKI
@AYR LINENI; YWS adl TFF0

| 26 SOSNE a2YS &b FGRNRABA | ANBAUNAGESNI SNY A A (dzZ 6§ SR

LINKA YI NE KOY NBKS R2002 NE (WKS] Sa 200K { NELINBNENINA 0AAYYIR

0 S i SBRJF S NN yaED i 2A BRI tefern§ and receiving organisatioribe

complex needs of clients ghlights the importance afocial prescribings a means to provide

abroader, holisticsuite of support beyond traditional mental health serviea®l treatment

WS2LX S ySSR (2 06S ¥FdzZ f & Sy3l Iubkrowind pedplei KSA NJ
AGQa o2dzi 1y26Ay3a KIFIG ASNDAOSAE | NB 2dzi GKS
services, secondary mental health services, the pressure being placed upon them, and GPs,
primary services are ill equipped to actually give pedipé empowerment by knowing

what support serviceare out there especially in the third sectReceiving organisation)

W2O0AFf LINBAONAOAY3I Ad& OSNE AYLERNIlIwWid ! & Dt 3
YSRAOI f "RAAlyTYs2 2AGSNI WO f KKl GEKBE KRaRRyedKAy3
O2yaOrzgraf & Y®@dzil XUA1S 6S KI @88 oF I tdziS yf Colil-ded 1t € 28y>
d20AFf addaATF YR (K3 {RITSREOWINGHaGATEaZt B3PS ¥ 2 d.
f 2y 3ISNI (@S NYA BFARIKEGIKS fAFSadtetsS yR a20AFf A\
O2yadAZ GF A2y @KIEA (S KiI209 3 oo \8K/iASK SINNA K A1 Yy R«
2NHIF yAal GA29yk Dt LIN} OGAOSO

W o0SYSTFAG w2F a20Alf LINCAONAOAYSIBE KRWR iK2 LIS Ad
LIS2@) RSLISYRSYOS 2y LINB&aONR LI A& vyt ARNIZD aiaK NLPFdzIeK2
KFEFgAy3 GKSasS OKIFyySta F2N) LIS2LXS (2 32 IyR K
2L NI dzyAGASE GKSYAST{ODsaoOH WA yAA3A |G ARS/FOADY A (1 S
CKAA gl a | LISNARALIR (/A DBNIR OKMBSRQUDEY S BINEEB®NA 6 A Yy 3
YIaaAAKERBELUSY adAatt GSyR (2 OASs AaadsSa la |

YSYIi IKSEHf 6K &SNBAOES 2LNBC G MINS @BRWGATEK LINRPOof SY&s
R2YSaUAO @OA2f SyO0Ss K2dzaAy3ds RS0l SYLX 2eYSyl

0K2aS> (0KFG K2ftAa0A0 |LIINZ2IRE RA]SYORMYAGHE AP
SRy R /LNENI YWS adl FF0

Proposed hanges and recommendation® the social prescribingnodel offered byMind Cymru
programme staff focussed on the initial referral route and relationships with primary care.

- ¢KS NBFSNNIE LI GKgle gFa SYygrAARNRPYSRNAYI NFOO
YR y20 2dzAad Dtad 2ARSYAy3dI GKS NBYAG FYyR S
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O2yaARSNBR (2 KI @S KIR (GKS LROISYGAIFI¥SI2 KI
FSEG GKS FTNRYy(d R2aNI R ALBMANIY KNS OENR FWF OLI | OS
- 9y 3FL3ASYSYyd gA0K GKS Dt |yR OfdaAGSNI FNRBY (K
YR (GKS OKFffSyasSa 27 UMD/ I Sa 20 SANSNRI NEG Jyy32 él

Of AYAOIf &ASNDA@EAYRIZANE M VywSO lafi  FFwa A y 3
Other proposals included the provision of social prescribing services for adoledcents: g 2 dzf R 0 ¢
NBFffeé 3I322R AT GKSNB ¢l a Y2NB FT2N I RBISaO0Syila
t S2LX S 6K2 | NB IS 3F2RI dfLdsil-ENGR SR yidl ki el R SISTAG K A & &
g2dd R 0SS &2 dzaS¥TdAd AT (KAETORANM RIKRXBIGKELGAS
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6. REFLECTINZHARIES

This chapter presents findings from the reflective diaries that were provided by those staff
members who hose to be diary keepers within the social prescribing programme. A realist
evaluation approach was taken to this aspect of siiedy which aimed to understand the
experiencef staff membersworkingwith people with mental health problems providing ad
co-ordinating thesocial prescriing service. In the section below, reference is made to the
different diary keepers. In order to preserve their anonymity, the reference notes which site they
worked in (S1, S2 or S3), and differentiates Diary Keepensirbiger (DK1, DK2, DK3 etd.he
diary entries that were analysed captured a range of experiences across the three sites from May
2019 to March 2020.
¢ KS NB &SI NDK KjldiS asiSANSDY  (ieK- S &3 EF1BS NGB IE SPRF 6 A G KA
NEFfSOASEAK RAI
PROGRAMME THEORY
hyS 2F GKS (1Seé 2dziLdzia FNRY W\ ING | VYIVE KiISK SLALNNEP
LINEINF YYS (KS2NE RSAONAROGSE K2¢g UGUKS AYOGSNBSydGAaA
O2yRAGAZYA Al &aK2dzZ WNBERZE AZRZAD SOK S diIdeNIZYa S a2 12
GKS2NE a Al Aad (2 RSOUSNY¥YAYS 6KSGKSNJ YR K2¢
C2dzZNNIVY¥ RS GKS2NAS&a 6SNB ARSYUAFASR FNRBY |yl fe
1. PAY 1 2 N)] SaW ORNHFANENT A1yN2ATY  LANESO NGBaF S NJ
2. WKI G YFGGSNR G2 oS Ay | O2yLi SE Ol as
3WEYFAAYI 2Nt 2IROEMRITAY] 62NISNI 5S¢ ¢
4. WNYAYAY3AS (y&et SRAS YR aiAftfa
Each of the four miglange theories are discussed in the following section and are accompanied
by which of the Mind Cymru kequestions(Q1-Q4)the data contributes to addressing.
{20A1f LINBAONAOAYH REIOREAWARDS ARIEKS N ALIBSRI SINR YI |
SYBANRYYSY(lf IyR SO2y2YAO FIFIOO2NE® LG FAYa 0
FYR mSXyIcd2 NJASYNIR 2 F0SY 62N) AY LINAYIENE OFNB Iy
Ot ASyis ftAYBKBeNMWODHHSRANWISIAk2y> RSOSt 2L) LISNA2VY |
02 O2YYdzy Al 8 dzMBBNPSIXLTAS | 6F 0 ©
¢CKS LINP2INIYYS UGKS2NEBA D 2dy KSMAE {I2KSR LiN2 IANF NQYS K| 2
G2 F t€AYy]1 62NISNE fAYy]l 662N) SN aSaaN2yROz0ERY Of dz
Ot ASyd 3I2FKfaosxs O2yySOilAy3a G2 (GKS O2YYdzyaie QA

In answer to tle overarching question, the explanations have been built from thentéxt,
Mechanism, Outcome (CM@8lationships identified within the diaries and are provided in the
summarytables below Thecontextincludes the resource, themechanismncludes the beaviour
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which has triggered aoutcome The CMO configurations are operatiof A 8 SR 6& WL Tk (K
statements.

Figure6.1: Presenting the initial overview of the programme theory (blue) with later theory
development about the link worker and manager experesnduring the pilot

GP referral to link : : Connecting to
worker Link worker sessions community

What matters
conversation

Signposting

Internal referral

processes
Coproduced

: Counsellin
client goals g

THEORY 1: LINK WORKER FRUSTRATHIXXDNFUSION IN THE REFERRAL PRZXCESS
Q3,Q4)

This theory describes the link worefustration with confusion in the referral process as they
commencedthe social prescribing project.

Table6.1: CMO configurations and if/then statements, which underpin the explanations for theory
one:Link worker frustrationvith confusion in the referral process

Context (ResourceMechanism (BehaviourOutcome

Theory one: Link worker frustration and conéion in the referral process

Lack of induction at site for Creates confusion Communication issues, no initial safet

projectand primary care procedures, ignorance around referral

reception staff process, lack of consistency and issug
around capacity (mmbers)

No organised site and staff Irritation Repeatedly asking surgery staff for

introduction information

Starting pilot before agreeing | Frustration Constantly managing change

paperwork

WLTFKUKSYQ adlrdiSyYSyida
If there is lack of induction at site fortgroject and primary care reception staff then this will lead
confusion and resultin communication issues, no initial safety procedures , ignorance around r
process, lack of consistency and issues around capacity (numbers).

If there is no orgaised site and staff introductions then this leads to frustration and link worker|
repeatedly asking surgery staff for information.

If you start pilot work beforstaff feel that thepaperworkhas been finalisethen this leads to
frustration and projectwff having to constantly managing change.
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This was due to both surgery st@ffack of communication about surgery processes to the link

workers andheir lack d knowledge about the projectWhen the link workers first presented

themselves (as plannedd requested) to the GP surgery prior to commencing the social
LINBAONAOGAY I LINR2SO0 G KS Fordxdmilg'pipuiding thednSwitH-the A y R dzO
building layout and safety procedures. In adufit receptionists and GPs weretrfamiliar with

the referral and appointment processes (3K1;S1DK2;S3DK).Other issues included:

- Missing client referral forms

- Information packs not being provided to clients

- Clients not reading the packs before the call

- Clients not turning up for appointments

- Clients being directed to Mind instead of the link workers
- Difficulties with room availability and bookings

- Providing the wrong information to the client regarding an appointment; some resulting
in the link worker reporting that they were made late for a ctiéB1DKL; SIDK2; S3DKL,;
S3DK2):
A WL glayQi G2fR ¢KIFdG OftASyida L gFa aSSAy-:
NEOSLIIA2YAal DRNILA YFISSNY @A 2AyTFQ 66{ v NBE KA {1
have done all we can to ensure the GP practices know twegs from theia A RS Q
(S3DKL).
- Sometimes there was a drop in referrals or there were more referrals than agreed (e.g.
four clients in 2.5 hours):
A WL FSt0 GKId L glra LRISYGAlFIfte NHAKSR gA
RARY QU 3ISUQO8KSyd#d2T AKS2LINED®ROIG (GKFG GKS

This situation continued and was frustrated by the link workers not able to communicate with

the practice manager (92KL) and repeatedly having to ask reception staff for information. In

one area frust@tion was felt in the loss of GP surgeries participating in the pilot, some friction

had occurred but a proactive approach by Mind helpegd:a Y £t £ R2aSa 2F ljdzZ £ Al
and our good working tations with other GP practichas helped smooth thiza @ $38.D

unidentified DK).

THEORY 2: CLIENT COMPLEX PRQBREWS

This theory gives some explanation about the client complex problems, their needs and the role

2F (GKS WgKIG YFGGSNE (2 YSQ O2y@SNANhithe 2y Ay
diaries appear to represent a broad age range from late teens (19) to very elderly (90s). They
sometimes visited the clientin their own homes (3), met in a coffee shop ($£3<3), and

accompanied them to hospital appointments, podiatrist, baaugl post office usinghe link

workerQ aar for transport.
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Their presenting problems were either appropriate (and often required several sessions) or were
inappropriate and referred back to the GP. The former included clients presenting with the
symptoms & anxiety and depression, stress, postnatal depressiballenging personal
circumstancesround health and relationships (for examptdationship breakdow) workplace
issues such as discrimination or assault, loneliness and social isolation, agcsapimkiased

caring responsibilities.

Table6.2: CMO configurations and if/then statements, which underpin the explanations for theory
two: What matters to mana complex case

Context (ResourceMechanism (BehaviourOutcome

Theorytwo: What matters tome in a complex case

Client presenting with Feeling alone and anxious | Clientrequiring concise and correc|
complex problems information and reassurance about
the service being offered in order tq
make an informed decision

What matters conversation | Active listening by link worken Client felt heard (understood and
not being judged)

Including relative(s) in the Client change behaviour, ton{ Client voice becomes unheard or

conversation and posture defensive
Nervous clientunableto Client feels increasingly calm( Increased ability to describe the
express feelings expenees | and more relaxed problems in more depth

more than one session
required with link worker

WLTFKUKSYQ adlrdiSyYSyida
If a client presents with complex problems thiek workers perceive thatey will feel alone and
anxious and require concise and correct information (and reassurance) about the service being
in order to make an informed decision.
LT  tAy]l 62N]SNIONBIGSa GKS WgKI G rthelinkmsrkei
to engage in an active listening process which results in the client feeling heard.

If relatives are included in the conversation, then clients can change behaviour, tone and post
resulting in the client voice becoming unheard or des&e.

If a nervous clientrequires more than one session with the link worker then the client feels increg
calmer and more relaxed, which results in the client gaining an increased ability to describe t
problems in more depth.

These were complidad sometimes by suicidal thoughts, intrusive thoughts, homelessness,
lifelong illnesses, inherited debt, experiences of violence, trauma or bullying as a child
resurfacing, unemployment, coping with children who have witnessed domestic violence,
relativeswanting to speak on their behalf during the consultations P8l), PTSD, night terrors,
falling behind in university stlies, sleep issues. As a consequesfdbese experienceshe

client often found themselveteeling alone and anxious (S3 DK1; S3) DB@&e ink worker
commented on a first meetingtheWlient was very nervous and questioned if we were there to
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LJdzii K S NJ (852/DK)-anddhadoSuither explain they were there %S y O 2 dzNJ 3 S
AYRSLISY RS Y/ 2 i3Iy @Y thé idiranteabthe inMiAl telephaneScoriat

and that clients will requirdP O2 NNB Ol YR Q2V 02dz6 K KE2 HISINDA DB ¢
able to make an informed decision (B82).

The inappropriate referrals includgablice matters, healtiproblems, reqiring sick notegS1

DKL), andclients under the influence claimintegal druguse (S1DK2). Key to all the referrals

was the conversation, which included active listening and an opportunity for the client to talk

and express what they thought they nesdi The link worker offering a list of options for the

client to consider often followed this, including counselling, yoga, mindful meditation, classes in
GKS O2YYdzyAaA ez ORighlpsSty i canfitiéhde@iBiasserdenésy,

domestic abusé SNBDA OSad ¢KS f Ay 62 N) S Nihite dfffcilt$oyget Y Sy (i A 2
GKAa Of XxS3DKD) and®O Aidzif RyYOQ G Y H(§18ku § & 8 N AlKdee D% QNS NIAZ d
(SIDKv O 2 NJ GKS Of A SVyaiK 2%d Ay (K (SaD K BeRardyitesQ W
conversation resulted inth® f ABY St Ay I KSIF NR F2N AKBK)BRIENE G G A Y
understoal and not being judged (S1 DKid signposted to an agreed service.

There is mention of repeated sessions with the link workéh whe client described as less

y' S NIJ 2 daimer2obdlly than in recent sessions. They were open to discussing how they had
0SSy FSStAy3da YR K2g (KSe (SIOK. fhistekuted ithe et & o |
demonstrating arincreased abity to describe the problems in more depth.

There were occasions when the link worker had felt pressured into including a relative(s) in the
WgKFEG YIFIGGSNR O2y@SNEFGA2YQ 2NJ NBIFfA&aSR GKI G
the referral. Thi¥ SR (12 GKS Of ASyiQa ySSRa o0SAy3a LISNDSA
differently, feeling aggravated, presenting a change in tone and/or posture whilst the relative

told the link worler what the client needed (S1 DK33DK3). The link worker notein the

NEBf Il 6APSAaQVIIKBAOYASY Gl KA ALISNER (G2 YS GKIFG GK
GKSYaSt@BBKLDFANRGQ

THEORY 3: MANAGING WORKLOAD AND LINK WORBHRN&ERL Q3, Q4)

This theory describes the mixed emotiongperenced by thdink workers/managers when

managing theworkload and their welbeing.¢ KS& 6 SNB 2 T (aPositivé &itiddeli SR K|
about the developing service, and enjoyed seeing the clients achieve godlpromote

independence (S2 DK The follow up appointmés enabled the link workers to see how the

Oft ASyilda KI R LINESSibidEe ab&iRwbat Bbdi SBIR)da Sdnde of Watisfaction

when a client thanked them for sitting and listening (32). Enjoyable working relationship

with clients were reprted which generally led to a sense of success but also sadness when

bringing a case to closure (B82).

Link workers could see right from the beginning that there was a need for the service to help a
WAGNBGOKSR bl { Ay 2dzNA & NB2XQYy I yiR2 ¥iS (EKINH ddkdaE:
0KS A YLI O{(S1DKISIDNR). Theyepddted occasions when they identified a need
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for a new aspect of the service for example managing homelessness, anxiety depression, family
support (S2DKL). They felt the pressure to succeed in the role, wondering at times if they were

strong enough emotionally (S2 DK33DK2). They often felt emotionally exhausted from
GKAY1TAY3 FYR fAa0SyAyas LK2yS NJapEHpagé arbcol® ¢ & 5 S N.

Table6.3: CMO configurations and if/then statements, which underpin the explanations for theory
three: managing workload and link worker wléing

Context (ResourceMechanism (BehaviourOutcome

Theory three: Managing workload and link workevell-being

Worrying whether strong enoug
emotionally to cope with the
issues presentedalancing

Feeling stressed, low
morale, and sometimes
taken for grared

Informal peer support and manager
support to selfcare and setmanage
the workload.

competing responsibilities of
seeing patients, completing
service stats and the research
process

Link workerturnover

Taking work home and/or working on
days off

Supporting client achieve goals
promote independence

Enjoying alovely
working relationship
and £nse of
satisfaction

Closing the case leads to both sadnes
and a sense of success

Too many new clients booked in Collaboraive decisioamaking

day and paperwork to complete

Link workerfeeling
WRNIAYSRO 30 workload strategy
and recognise that they
need to maintain their
own health

Coproductively reviewing workload an
agreeingto 1 new clientonly per day
and opportunity for peer support

WLTKkGKSYQ aGFGiSYSyida
If link workers are worrying whether they are strong enough emotionally towdp¢he issues
presented by the clients in addition to balancing competing responsibilities within the service the
will feel stressed, low morale and sometimes taken for granted. As a result, they will need inform

and manager support to setfare/ selfmanage the workload in order to avoid issues such as taki
work home, link worker turnover or working on days off.

Where you have clients achieving goals to promote their independence then link workers enjoy
working relationship and ga a sense of satisfaction. This results in mixed emotions of both sadt
and a sense of success when closing a case.
Too many clients booked in a day in addition to their paperwork leads to link workers feeling dr

and recognising that they need taaimtain their own health. As aresult, a process eponduction and
collaborative decision making in the team can lead to reviewing workloads and new workload st

In addition to often having too many clients booked in during the day, unable&o sgveé do W
y2G gl yld G2 ar e y:andihe papeevinis gfyfem Raiiy Bréined anhd Q
2/ SEY W2y &2DKS Mie@syfiu@gled with managing the competing responsibilities
of client appointments, completing service statistics amel tesearch process itself (S3,
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unidentified DK. They sometimes felt stressed, defensive, angry and sometimes taken for
granted, taking work home or working on days off. At other times, they reported feeling
empowered to develop a new workload strategyrémiress their workife balance or address
their own personal wellbeing through exercise, diet and computer break®Ks2S3
unidentified DK). This was often supported by informal peer support and manager support.

THEORY 4: TRAINING, KNOWLEDGE ANIDSK(}4)

Thistheory explains the link workémanager training, knowledge and skills expressed in the
diary.

Table6.4: CMO configurations and if/then statements, which underpin the explanations for theory
three: link worker training, knowledge and skill

Context (ResourceMechanism (BehaviourOutcome

Theoryfour: link workertraining, knowledge and skills

Link worker training needs Reassurance that funding ig Link worker buyin to the training
analysisis conducted spent effectively allocated

Reguar keep reflective diary Reflexivity reveals training | Recommendation to address the
needs identified gaps in knowledge to
manage required cultural change

Understanding the equal Greater understanding of | Helps link workers with no previoy
importance of the link workers V| the benefits for clients and | experience of working with
evaluatorroles is clarified at the| the service in the shortand | research better understand each
beginring long term element

WLTFKUKSYQ adlrdSyYSyida
If a link worker training needmalysis is conducted thénk workeifeel reassured that the funding is
spend effectively, resulting in them buying into the training allocated.

If a link worker keeps a reflective diary then the reflexive process provides opportunity to reveal g
needs resulting in recommendations to address the identified gaps in knowledge to manage reg
cultural changes.

If there is a clearer understanding of the equalimportance of the link worker role and the evaluat
in practice then this will helimk workers with no previous experience of working with research be|
understand each element, which results in greater understanding of benefits for clients and ser

the shortand long term.

There was a clear sense of link worker purposeictvivas expressed by one link worker'g&

want the client to benefit from my guidance, listening and signposting. | want the client to feel
ar¥S GKIFG GKSe& R2 vy SIDKY Btk Ndrkérs identiad zhatyheyadz2 G A 2 vy a
numerous skills sucds listening, ability to put a client at ease, signposting skills, marketing/

promoting the new service and a broad knowledge @hmunity services/connections.

However, they occasionally identified gaps in knowledge e.g. how to manage client behaviour,

how to successfully close a client case, waiting times, values tragateycodingfor the project
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for Mind and data coding for the research project (Mexsd USW, managing client dependency,
link worker worrying that they may have said the wrong thingeértain situationsstudy role and
process (SDKL, S3DR2).

Training experiences included delivering positive social prescribing training to college students
(S2DKM U = GKS YIFYyRFG2NE WogKIG YFGGSNAR O2y@SNALF (A :
the paperwork, stress management and mindfulness. These were formal and informal

experiences e.g. class based orabgation (S1 DKB3DKL). Howeverpone of thelink workers

thought that they should have been asked about their needs and qualificatroorste booking

the training and were concerned that it was a waste of public moneD¢&)L There was also

mixed feelings about the WIHSC training sessions, for some the discussion about whether the
service was a crisis intervention or not led to conbusfor the link worker because of the type of
complex referal they were receiving (S1 DK2thaugh it had been explained to GPs that

referrals should only be mild/moderate cases. For othére session was enjoyable altg S NB
informative and reiteratedi K+ & ¢ KIF G ¢S | (8BDKIR2AYy 3 A& O2NNBOGQ

There were occasional comments in the diaries which suggested that mandatory training may be
needed by the link workers around values specifically dignity and respect. Two comments reveal
the specific training/ S S &l&lients | see will receive the same approach as | feel that everyone
needs to be treated the same irrelevant of their n€g88DKL). In addition toWA & &1 & @S NE
confusing to visit a client of 92 years old. We both questioned the requirenrehefpossibility

of meeting goals for the future at that ag®lthough it must be notedthat the experience of

working with the older client altered the link workers original perception 82). A

recommendation for values based training (dignity aesipect) about addressing individual

client needs along the lifespan should address these expressed gaps in knowledge and support
cultural change. Link workers clearly had an awareness of safeguarding and the need for two of
them to attend a vulnerable clig at home.

In May 20190ne diary had reflected a greater understanding for a clear understanding of the
equal importance of the link worker role and the evaluator role in practice

Por the link workers to have a good understanding on how our link worniees feed into and

more importantly support the evaluators withK S A NJ NB & S I ND tat dlibrjlezA NB Y Sy
are just as important to supporting the research elements of the project and possibly in some
aspectseven more important that delivering treervice itselS3 unidentifiedDK).

It was felt that training would help link workers with no previous experience of working with
researchto have a better understandg of each element of the roJenow they fitted together

and benefitted clients and se@ces in the short and longer ternNevertheless, there were

comments scattered within the three sites about having to manage the role of the link worker

and the study requirements. Br example the frustration of research passports getting approval,

a dae for the research to start (SLDK2; S3DMZFE S St a (K2daAK ¢S | NB y?2
when discussing client mild/moderate criteria, reading the research prot@odd, feeling

nervous abouthe research phase (2K2).
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SUMMARY

2KlF(G 6SNB ybDES (&FHS MIEXYWBBHASR sAGKAY GKS NBTFE !
In thisfinal section, we discuss the relationship between the context and the mechanisms
identified. In realist evaluationye surmise that altering the context has an effect on the
mechanismsand the outcomes. For exampli@ theory 1W[ Ay { 62 NJ SNJ F NHza & NI ( A
Ay GKS NX FtienMerd variabeexp&ianiel recorded with the referral process
including confusion, irritation and frustration which triggered communicatiorugéssissues

around capacity and constantly managing change. Changing the planning context to include a
joint induction and timeline agreements on the paperwork before project start would likely alter

the link worker experience.

Intheory 2Wg KI G YWRGY¥SNAY |, Fourdith& khk WokkeérsSw@re working
with a variety of complex cases and experiences would enrich for both link worker and client
where:

- Clients had standardised correct and concise information on the 1st phone call to help
them make an informed decision about whether they want to take up their link worker

sessions
- ¢KS WgKIFGO YFGOGSNAR O2y@SNEIFGA2YyQ Aa ARSYOGAT
KSENR FyR GKS fAY]l 62NISN) (2 LINY OGAOS WwWI O
- The clientis iterviewed alone and not with family or friends if they are to be heamd

- The link worker practice professional judgment with regards to the number of initial client
sessions required (as opposed to just one) to feel relaxed and calm enough to express
what matters to them

Intheory 3WYF y I A3Ay 3 g2NJ] f 2 R I Ayiandrkery Were pazsdidhatednds S €
excited about the role and understood the need for the service in primary care. However, we
found that link workers worried about managing thalance between their own webeing

(strong enough emotionally to manage the caseload) and the competing responsibilities of the
client appointments, collecting service statistics and the research process itself. Promoting and
formalising the peer supporacross the services, promoting and strengtheningpmauctive

practices and collaborative decision making in daily practice with the teams and stakeholders
(where appropriate) would help link workers with this challenge.

Ly ( K®ahNg knowledhel y R didertifiedl riuffiple link worker skills but three

contextual issues, the first where there was an expressed need for a local training needs analysis
G2 SyadnNBove#d®S aSO2yR 6KSNB (GKS | Oldzaihg dzasS 27F
need for mandatory training and the third where there were conflicting experiences of the
understanding of thestudy process and its importance.
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/. CONCLUSION

Thisstudyhas analysed and reported data collected framange ofdata sources across the
study. In this concluding chapter, findings from triangulation of all the data presented in this
report is presented the tables overleaf, which are framed using the doestiors of the re
programmed proposalTables presented in this section overlap ahddd be considered
together rather than in isolation

HOW EFFECTIVE ISSEGEIAL PRESCRIBING MODEL?

Table 7.1 triangulates data from the evidence base collected throughout the study, which
focused on the effectiveness of the social prescribing model.

Talde 7.1 Summanof findings- How effective is the social prescribing model?

How effective is thesocial prescribing model?

Meta-narrative

Thematic synthesis

Reflective diaries

Benefits of the model
Length of intervention and
activities undertaken during
intervention

-Wide scope of activities
including information and
advice, physical and communi
activities and befriending. E.g.
art therapy, volunteering,
exercise classes, walking and
reading groups, employment,
debt, housing support

Benefits of the moda!
Clients

Client outcomes for uplift funding limited,
where reported, they includeincreasein
subjective wellbeing scores. Client feedback
provided by one local Mindimportance of
be being valued and listened.to

-ldentifying needs and tailoring suppo

-Listening and valuing clients
-Reduction in frequent attenders to GP
surgery

-Timely provision of support

[project documentation, interviews]

Benefits of the model
Clients

Theory 2 Client complex
problems [active listening via
0KS WgKI (feelig 0
KSFEFNRQ | yR @I
discussions for support
services]

Theory 3:Managing workload
and link worker weHbeing
[satisfaction from clients
progression, clients achievin
goals]

Role of the link worker

Link workers are a key feature
of socal prescribing services
e.g. helps facilitate the buin
and engagement of health,
stakeholders, and enables
patients/client participation
and attrition.

Role of the link worker

Link worker role highly valued by Mind Cym
staff, local Mind managers, reféng and
receiving organisatiorigterviews]

Use of peer navigators

Peer navigator as intended to work had not
been realised. Delays to implementation
associated to RCT and there were issues tc
implementing fully e.g. infrastructure of loca
Minds tosupport volunteers, anxieties from
local Minds about safeguardirigterviews]
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How effective is thesocial prescribing model?

Meta-narrative Thematic synthesis Reflective diaries

Uplift funding

-Used to provide a number of services, and
some cases, capacity for link worker time

-Issues included, need identified were ones
that local Minds could prade themselves, a
lack of confidence/experience for local Ming
to sub-contract

-Quality of reporting for upliftinconsistent
and mostly limited to spend and attendance

-Upliftfunding for link worker capacity req. b
two local Minds, one local Mind nosed as
intended and instead used to pay for link
worker TOIL hours

[interviews, project documentation]

Referral pathways and GP referral pathwaysaffected client
relationships with referredto participation

organisations [interviews, project documentation]
-Effective feedback loops Relationships with receiving organisations

between all partners and
maintaining communication
promotes a shared partnership
approach. In particular,
feedback from link workers
about patient/clients progress

-Strong, reciprochpartnerships described
(deemed essential to the social prescribing
service)

-Communication/feedback about clients
could be improved

-Link worker key to enabling and sustaining
these relationshipfinterviews]

Views on the core model itself evidence
based framework, whether this is
scalable/flexible/adaptable

-Changes to the social prescribing model as
result of COVIBL9 showed the core of the
model worked and was adaptable
[interviews]

2 KIFG 62Ny SR 4Sff
- Positive elements of thenodel were that clents wereincludedin discussions about the
available support services, feeling heard and valued, through active listenifig/ia W& K |- (i
YFGUGSNEQ O2y@SNRELFGAZ2Y
- For dients the model offers a timely intervention, particularly in the context of long waiting
lists for primary care mental health services.

- Link workers are a key feature of social prescribing services and their role is highlywalued
Mind Cymru staff, local Mind managers, referring and receiving organisations. They help
facilitate buyin and exgagement of stakeholders and enable client participation and
attrition (see Table 7.3 faskills of link workers)
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- Uplift funding had been used to provide a number of service and in some dasag
project setup had been used for link workers capacit

- The core of the Mind Cymru social prescribing programme worked and was adaptable (as
highlighted by the change to the model as a resulC@VIB19), (see Table 7.3 fthe
impact of COVIEL9)

2 KIFG 62Ny SR fSaa ¢St f
- The peer navigatorole, as it had ben intended to work, hanot been realised. Challenges
included the delays to implementing this aspect that were associated to the trial and the

infrastructure oflocal Mind to support and deliver a volunteer programme, adocal Minds
concerns about safguarding.

- In respect of uplift fundingghallenges includethe confidence and experience tbcal
Minds to subcontract servicesandgovernanceas, for example, the quality of reporting of
the use of uplift funding frontocal Minds was variable.

h @ SENg £

- The service model developed by Mind was effective in delivering the service. The role of the
link worker is a core component to the model and its deliv@fyere are evident advantages
of this service model for clients, although limitations on auility to speak directly with
clients and analyse robust data provided by them means that we have to rely on proxies for
this assessment.

- That being said, placing people at the heart of the social prescribing service has been a key
and constant consideratiorof those directly involved in providing the social prescribing
serviceFor clients of the service, benefits include the provision of a timely intervention, and
FSStAy3a @I fdzSRE KSINR FyR NB3IIFINRSR @Al (KS
especialy adaptive under the pressures brought to bear by the C&\@pandemic, but
there are learning points around the need to continually support filame link workersand
local Minds to ensure that the model continues to be as effective as it possibly ean b

WHAT WERE THE BARRIERS AND ENABLERS TO IMPLEMENTING THE SOCIAL PRESCR
SERVICE?

Table 7.2 triangulates data from the study, which focused on the barriers and enablers to
implementing the social prescribing service.
OylFof SNA (2 adzZOB8ywaFTdzAg AYLI SYSyil
- Strong, effective relationships are crucial (with and between referrers, patients/clients, link
workers, and the social prescribing activity).
- The link worker is highly valued in developing and maintaining relationships with health.

- The inclusion of éalth in the design and delivery sbcial prescribingvhichmay alleviate
challenges to buyn and contribute to the success of the referral.
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Table 7.2 Summanyof findingsg What were the barriers and enablers to implementing the social

prescribing serde?

Whatwere the barriers ancenablersto implementing the social prescribingervice?

Meta-narrative

Thematic synthesis

Reflective diaries

Relationships with local health
board/cluster

-Strong, effective relationships and
partnerships (with and between
referrers, patients/clients, link
workers, and the social prescribing
activity) crucial to the success of
social prescribing programmes;
contributing to the success of the
referral

-Including health in the design and
delivery of social prescribing may
alleviate challenges to buiyn and
contribute to the success of the
referral

Relationships with local health
board/cluster

-Establishing and maintaining
relationships with primary care

-High use of locums, branch surgerie

-Good relationship seen as key
receiving referrals

- link worker a valued role in
developing and maintaining
relationships

[interviews, project documentation]

Relationships with local health
board/cluster

theory 1:Link worker frustration
with confusion in the referral
process [lack ofammunication,
no induction, lack of familiarity
with referral process, missing
information to clients, missing
referral forms]

Context service operating in
Capacity of GP practice

-Time constraints during busy
consultations can influence btin
from hedth

Context service operating in
Capacity of GP practice

-Time and capacity of GPs a factor
impacting numbers of referrals
Wider context social prescribing
serviceis operatingin

I KGNRS RSR Y loNsbckal L
prescribing

-Well-being coordinatos employed by
primary care

WSttt Sa{Reaitingd KSR G
organisations) community connector
rolefinterviews]

Impact of trial conditions

Clients
Potential burden of the trial on clients

Staff

Considerable planning and work to
prepare and manage comptiy of
RCT, including ethics, and its impact
implementation and delivery

-Time spent undertaking link worker
roleand RCT requirements and its
perceived impact on delivery
-Effective management of link worker
role and RCT responsibilities for link
workers

-Better preparation and training oflin
workers for an RCT to manage both

roles

Impact of trial conditians

Staff

theory 3:Managing workload
and link worker weHbeing [too
many clients booked in,
competing responsibilities of
appointments, service statistics
andthe RCT]

theory 4:Training, knowledge
and skills [managing the link
worker roleand RCT
requirements]
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Whatwere the barriers andenablersto implementing the social prescribingervice?

Meta-narrative

Thematic synthesis

Reflective diaries

GP practices

Reluctance of GPs to engage due to
RCT, added complexity, easier referr

pathways elsewherinterviews,
project documentation]

Time and resources required (staff)

-Overstretched link workers
capabilities and capacity can have
implications for retention, whichin
turn, can affect the delivery of the
social prescribing model due to the
requirement to recruitand train new:
link workers

Time and resources required (staff) : Time and resources required

-Upliftfunding used by one local Ming¢ (staff)
to pay for link worker TOIL hours theory 3:Managing workload
-Time Spent mapp|ng receiving and link worker Wel-Ibeing [tOO

organisations, mapping as a continué many clients booked in,

process
- Local Mind managers time to

link workers not fuly costed into the

model

competing responsibilities of

suppo
PP andthe RCT]

theory 4:Training, knowledge

linterviews, project documentation] | @nd skills[managing the link

worker roleand RCT
requirements]

appointments, service statistics

/| KIffSy3asSa Gz

adz00SaaTdz

AYLE SYSy (Gl dAazy

- The wider context that social prescribing is operating in, for example

A Time and capacity of GPs, which was a facighlighted as affecting referrals the
social prescribing service

A Duplication or provision of other similar social prescribing programmes (e.gbwiel
co2 NRAY I 2N SYLX 28SR

connector role)

08 LINGSWRIONBEO 2NV NAE X (B yF

- High u® of locums and branch surgeriegrcinterrupt relationships andféect the

awareness of the service.

- Frustration experienced by link workers with confusion in referral process (e.g. lack of
communication with practices, lack of familiarity with the retdrprocess, missing
information to clients, missing referral forms). This is connected tdacal Mind
NBflFGA2yaKALA 6AGK LINY O

- The mpact of trial conditions, which included:

A The potental burden of the trial on clients

GAO0Sa o0Sd®3d O2YYdzy A Ol

A The considerable planning and work to prepare and manage complexity of a research
trial, including ethics, its impact on implementation and delivery

)>\

andmanaging a dual role of link worker antketing theduties to the trial

Preparation and training for a trial to help manage understanding ofrélogirements

A The perceived reluctance of GPs to engage due to the added complexity of a trial and
the availability of easier referral pathwagtsewhere
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- Central to thisquestion has been the ability of the service to build and maintain effective
relationships, and manage resources in a challenging and complex environment. The trial
itself was a feature highlighted as influencing the implementation of the service, subb as
additional activities to plan and prepare and the dual role of the link workers to deliver a
social prescribing intervention whilst managing a trial.

- Given the unforeseen and unprecedented changes that have been brought to bear during
2020, overall, e project has worked well under pressure to implement, and embed, the

service effectively.

WHAT FACTORS-LUENCHNGAGEMENT WITH B4EIAL PRESCRIBIRGGRAMME?

Table 7.3 presents evidence from the study on the factors that influenced engagemerheiith

social prescribing programme.

Table 7.3 Summanpf findingsg What factors influenced engagement with the social prescribing

programme?

What factorsinfluencedengagement with the social prescribing programrpe

Meta-narrative

Thematic synthesis

Reflective diaries

Skill of link workers and training
-Link workers are a key feature of
social prescribing services e.g. help
facilitate the buyin and engagement
of health, stakeholders, and enable
patients/client participation and
afttrition

-Importanceof clarity aroundob
description, or training and
development plan

-Understanding link worker training
and development needs might be
supported through consultation and
tailored, coproduced training
programmes

Skill of link workers and training
-Workingwith and supporting clients
effectively

-Developing and maintaining trusting
reciprocal relationships with partners
-Information sharing amongst local
Minds and link workers is helpful
enabling knowledge exchange

{ LI OS ¥ 2 NJpraktige] 4 2
networkQ RA & 02y (A ydzS
-Limited space of link workers to mee!
without inclusion of managers

- Importance of a supportive
environment for link workers via
supervision

- Local Mind managers time to suppo
link workers not fully costed into the
model

- Some retentio difficulties and some
link workers not received initial
training

[interviews, project documentation]

Skill of link workers and training
theory 1:Link worker frustration
with confusion in the referral
process [starting pilot before
agreeing the paperwd, constantly
managing change]

theory 2:Client complex problems
o OGA @S ft AaGSyA
Y GGSNBR QX o0SAy3
valued]

theory 3:Managing workload and
link worker weltbeing [informal
peer and manager support,
SY20GA 2yt LINSZWY
re-dressing work life balance]
theory 4:Training, knowledge and
skills [identified skills, and gaps in
knowledge, need for training need
analysis, mandatory training
specifically dignity and respect,
mixed views about training
received]
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What factorsinfluencedengagement with the social prescribing programre

Meta-narrative Thematic synthesis Reflective diaries

Buy-in of GP practices [inc. Buy-in of GP practices Buy-in of GP practices
experience of stakeholder -Establishing and maintaining réi@anships and: theory 1:Link worker
engagement] buy-in with primary care affected referral rates frustration with confusionin
-Maintaining buyin of health -GPs concerns about sustainability the referral process
partners contributes to success of -Good relationships, face to face meetings, [Information packs not
referrals provision of feedback helps sustain biry being provided to clients,
-Effective feedback loops between -Perceived lack of recognition of third sector d|ﬁ|f:ult|_gs with room

all partners and maintaining skills availability and bookings,
communication promotes a share lack of knowledge of the

[interviews, project documentation] social prescrimg model]

partnership approach. In particula:
feedback from link workers about

patient/clients progress

Appropriateness of referrals Appropriateness of referralsvere commented ;| Appropriateness of
-Factors influencing clientuptake i on in the context of the impact of COViD9 referrals

and adherence to social prescribit (see below) theory 2:Client complex
(e.g. confusion aboutthe service, problems [lack of familiarity]
accessibility, and patient/client with, and confusing referral
expectations). Need to provide process]

reassurance, information to help
alleviate axieties

Impact of COVIB19

Clients

a2@S G2 2yt AyS | yeredi
02y @SYyASyGQ

-Advantages and disadvantages to onlinean
telephone supporte.g. digital exclusion,
poverty and accessibility, flexibilitglients
welcome not having to go to the service
-Greater flexibiliy since delivery change, clien
can access shortéerm support

Open referrals

-For some LMs, open referral pathways
increased inappropriate referrals

Types of referrals

Acceleration of clientissues due@OVIEL9
Staff

I'ncrease inreferrals dueto ppqoathways led
uz tAY1l 62NJ SN g2NJ f ¢
—AccelerationAof cliegt issuesAdue@OVIDvlg
andWY 2 NB LJS 2 LdésSribdd sV 1D dizh
RSYIFYRAY3Q

-Telephone and online support more efficient
and ability to supportmore clients
GPpractices

-Open referral pathway led to increased

referrals (with exception of one local Mind wh
experienced dropin referrals)

[interviews, project documentation]
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- The skills oftte link workerare key to enabling participatioand sustainment. Core features
include:
A Their role in supporting clients, and clients feeling listened to and valued
A Developing and maintaining trusting, reciprocal relationships with partners
- Knowledge ofhiird sector and community provision

- Link worker training, development, and support is important to enable link workers to
perform their role effectively. Important considerations are:

A Link worker welbeingand the importance of informal peer and managermeupport
(e.g. supervision)

AWE A Y1 62 N /Behdrk, ® ¢Hare best pdkcti@&and knowledge exchange
Established route of information sharing betwekatal Minds and link workers

Needs training analysitilored, coproduced training programnse

LB > >

A Manager time to support link workergully costed into the model

- Securing and maintaining the buy of GP practices and health partners contributes to the
success of referrals. Aspects include:
A Effective feedback loops between partners, providing updadeout patients progress
A Good relationships and feedback helps to sustainibuy
- Relationships with receiving organisation were highly vakedstrong reciprocal

partnerships were evidentlink workers are central to sustaining these relationships.
However, communication/feedback about clients could be improved.

- TheCOVIBL9 pandemic led to thesuspension of the trial and change to thelelivery of the
model to open referral pathways and the provision of telephone and online support. These
changeded to increased referrals (with exception of one local Mind who experie@ogdp
in referralg and had advantages and disadvantages:

A The move toonline and telephone suppowas regarded as positivenabling more
convenience and flexibility to the client

A The provision of telephone and online support offered link workers more efficiency
and increased capacity to support more clients

A There are some disadvantages to online and telephone support (e.g. digital exclusion,
poverty)

A Increase of referrals from opergnof referral pathways led to workload for link
workers increasing and an increase in inappropriate referrals for some LMs

A An acceleration of client issug€OVID19 related)
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- This question is muHiaceted, and has accordingly a mdticeted reponse. There are very
many reasons to assert that this social prescribing service has worked effectively in
increasing and encouraging participation, and sustaining people throughout the programme.
The service was agile in their response to @@VIBL9 pandemic, and demonstrated
positive new ways of working via online and telephone support.

WHAT IS THEOLE OF SOCIAL PRESCRIBING ON THE WIDER HEALTH SYSTEM?

Table 7.4 triangulates data from the evidence base collected throughout the study focused on
the rde of social prescribing on the wider health system.

Table 7.4 Summanyof findingsg Whatis therole of social prescribing on the wideealthsystem?

What is the role of social prescribing on the wider health system?

Meta-narrative Thematic synthesis Reflective diaries

The evidence basefor the | -General feeling from practices thatsocial Theory 3Managing
benefits ofgenericsocial prescribingis better situated in community workload and link worker
LINB & O NugedyA Y 3 | _sentiment echoed by Mind Cymru programme | Well-being [the need for the
inconclusivl 2 I V'S § staff, who added that this should include aSNWA OSZ WNEH

increase the methodological proadening of referral pathwayssyond justGP | D't iAYSQe
rigour of studies inrelation | referral, inclusive of other health professionals

their design, analysis, and | including CMHTsvith open access in the
transparency inreporting | community.

(which waswhy the Welsh
Government commissioned
an RCTor this study)

-Complex interrelated needs of clients highlights
importance of social prescribing for a broader su
of support beyond MH services anddtenent

[interviews]

Table 7.4 indicatethat social prescribing is an important provision, particularly given the often
complex and interrelatecheeds of clients. As such, social prescribing offers a broader, holistic
support than traditional mental health servicda.some circumstancesocial prescribing may be
more easily accessédthe community However, where it is successfully integrawithin the
health system, the service could also benefit from widening the referral pathways beystd GP
include a broader range of health professionals including community mental health teams and
other mental health specialists

h@dSNJ f €

- Itis difficultto be definitive about this question based on the data that is available to the
study. It may well be the case that there are positive system effects of social prescribing, but
evidencing that is not possible within this study.
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RECOMMENDATIONS

As with allstudies of this kind, therera important learning points that have emergelllany of
them are positives for Mind Cymribuilding on the successof what has worked well in this
project. To ensure the model continues to be as effective as it possiblpearecommendations
are offered belowthe four key questions as belowhe recommendations are made to Mind
Cymruand the local Mindsand focus on future projects like this one, thinking about how to
optimise the service model

1. FFTSOBADRESTERBADOLNAOAY I Y2RSH
- Priority must be given to ensuring the perspectives of the clients is captured to better

understand their experience of the social prescribing model given the limitations of this
study.

- Based on the experience of this study, careful tiioushould be given before Mind
Cymru engages in a randomised corgdltrial on social prescribing. Notwithstanding
the challenges around COVID, there are logistical and other methodological issues to
be considered.

- Projectelementslike peer navigadrs andthe use of uplift fundingshould beco-
designedwith local Mindsinrespect ofthe infrastructure, resource and expectations so
as to identify potential gaps and determine how they testbe addressed

2. I NNASNE YR Syl QfKSQ®E I §2 LNBBOSIXSY¥y By ASNDBAOS

- Developing and sustaining effective working partnerships is crucial to the success of the
service Key stakeholders (clientggcal Minds, link workers and their managehealth
service partnerscommunity and third sectgoartners) should be involvedh all aspects
of the design, development and continued delivery of the model to sustairiiayd
engagement.

- Should another randomised contted trial be deemed necessary, a sufficient resource
to manage the trial need to be idéfied. In addition a more robust package of
preparation and trainingneeds to beprovided to all staffo ensure understanding of the
requirements and management of a trial

3. @G O0 2 NB A JSHTI BSYSKS HAOGKF G LINBAONAOAY I LINEINI

- Training, ctvelopment, and support is important to enable link workergpésform their
role effectively,especially given the increased workload of link workers and the
acceleration of issues clients are presenting with as a result c€M¥IBL9 pandemic.
Individual link worker training needshould beanalysdand ceproduced development
plansenacted.

- Regular supervisioof link workers is needed,nal more resource made available to
localMinds to ensure that they arableto do this.

- Apractice network or a shad, confidential spac#or link workersto share ideas,
experience best practiceandreceive informal peer supporieeds to be developed and
nurtured.

Mental Health Social Prescribing EvaluatianFinal Reportfor Mind Cymru December2020 Pageb7



- More needs to be done torsure effective feedback and communication betwedére
social prescribing seice andreferring and receiving organisations

4. w2t S 2F 420AFf LINBAONAROAY3I 2y (GUKS GARSNI KSI f

- Widening the referral pathway to include a broader range of health professionals
including community mental health teams and other mental health spextgdhould be
implemented as this hathe potential to increase referral rates to social prescribing
programmes.

- Professional registration of link workeshould be considered in order tdfer greater
awareness and recognition of the role amongst all stadtders.

This study, albeit reprogrammed in the light of COY#Dhas generated an evidenbase that
we hope willform the platform for developingther service models reflecting on, and learning
lessons from this ondt was clear from thenformation gathered thata shared common purpose
exists betweerall of those involved in the project: to hold people in neddare and supporat
the centre of everything that is done.

In describing theevidence we have gathered, reviewed and analysesitrustthat this report
will provide a firm foundation upon which ¢haspirationof developing effective social
prescribing service models in partnership across Wedesbe achieved.
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INTERVIEW SCHEDULES

[ 20t aAyR fAYy]l 62NJSNA |yR YIyl3SN&
Section A: Background anekperience

1. Tell me about your experience delivering/managing the social prescribing service at your
local Mindbeforecoronavirus.

a) Canyou give an example of a challenge that you have encountered?
b) Canyou give an example of a rewarding situation?
c) Do yai think this role had an impact on your own wb#ing?

2. Apart from seeing clients/managing this service, what other aspects were there to your
role?

3. How did feel about balancing these things with seeing clients?

4. As the service progressed over time, dig/thing change about the way you were
delivering/managing it?

5. Did you feel equipped with the skills and knowledge needed for your role? If so in what
way? If not, why not?

6. What feedback did you receive about your role and its impact on the clients, Gicpsa
and organisations you were working with?

Section B: Partnerships and referrals

7. Canyou tell me about the relationships you had with the people who referred clients into
your service?

8. Did you feel that the clients referred to you/your link workevere appropriate referrals
for the service?

9. How did you handle any inappropriate referrals?

10.Canyou tell me about the relationship with the different organisations you referred
individuals onto?

11.1f you made a referral to another service, can you tellabheut your experience of doing
do?
Section C: Delivery

12¢KAY1AyYy3a | o2dzi GKS SELISNASYOS 2F @&2dzNk @& 2 dzNJ
what worked less well about how the service was delivered?

13.What do you see as the factors that influenced theeraf participation in this social
prescribing service?

14. Are there any changes you would have made, but were unable to make, around the way
the service was delivered?
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15.Were you able to involve volunteer peer navigators during the service?
16.Did you apply for ay uplift funding, either for another Mind service or on behalf of
another organisation?

Section D: Coronavirus

17.We know that during the coronavirus pandemic, the social prescribing service was
adapted so that it could respond appropriately and supportrgBeduring the outbreak.
How did you feel about this change?

18. Are there any aspects of the adapted model that are making it easier to deliver the social
prescribing service compared to service delivery before coronavirus?

19. Are there any aspects of the adaptenodel that are making it harder to deliver the social
prescribing service compared to service delivery before coronavirus?

Section E: Overall reflections

20.What are your expectations about the role of link workers in the future?

21.What do you think are th&ey aspects of a high quality social prescribing service, now
you have experience of being a link worker/managing a link worker service?

22.Thinking about how your service worked alongside the health and social care system,
mental health services, and the ddr voluntary community sector in your area, was
there a distinct role (and need) for the social prescribing service?

23.Were there any unintended consequences associated with your involvement in the social
prescribing service?

24.What are your views about thele of social prescribing on the wider health system
(beyond the area you operate in)

25.Based on your experience, what conclusions do you draw and what recommendations
would you make for the planning and commissioning of social prescribing in future?

26. Thankyou. Is there anything else that you would like to tell me about your experience of
the social prescribing service?

aAyYR [/ @YNXz LINRPANIYYS aidlF¥F
Section A: Background

1. Canyou tell me about your role/responsibilities within Mind Cymru?

2. What was your invokement with the social prescribing

Section B: Design and development

3. Canyou tell me a bit about why Mind Cymru were interested in delivering a mental
health social prescribing service across Wales?
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4. Canyou describe the process Mind Cymru went througtletsign and develop their
social prescribing model?

5. Were there any particular factors you had to consider when developing this service?

6. Canyou tell me a bit about the peer navigator element of the model as it was intended
to work?

7. What was your experiencef implementing this element?
8. Canyou tell me a bit about the uplift funding element of the model as it was intended to

work?

Section C: Implementation

9. What was your experience of implementing this element?

10. Thinking about getting the local Minds set updgtart delivering the service, can you tell
me a bit about the planning and preparation this involved?

11.Canyou tell me about your experiences working with the local Minds during the dry run
period and during the trial?

12.Do you think there isnything that worked particularly well about the way the service
was set up and delivered? What worked less well?

13.What do you see as the factors that influenced the referral rates during the dry run
period and trial?

14. As the service progressed during they dun and trial, were any changes made to the
service design or delivery?

Section D: Overall reflections

15. Reflecting on the experience during the project, how effective do you think the service
model was?

16. How does this compare to the adapted model thatiyare delivering in response to the
coronavirus pandemic?

17.Reflecting on your experience of the social prescribing service overall, what (if anything)
could have been done differently and why?

18. Were there any unintended consequences associated with yoahiament in the social
prescribing service?

19. Thinking about the three health boards the local Minds operated in, how well do you
think the social prescribing service worked alongside the health and social care system
and the wider voluntary community sector those areas?

20.What are your views about the role of social prescribing in the wider health system?

21.Based on your experience of developing and implementing this service, what conclusions
do you draw and what recommendations would you make for the planning and
commissioning of social prescribing in future?
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22.Thank you. Is there anything else that you wolike to tell me about your experience of
the social prescribing service?

{0 {SK2fRENENNAY I 2NBIYAalFGA2Y A
Section A: Background

1. Canyou tell me about your role/responsibilities within your organisation?

2. Canyou tell me what your understanding isoh Y& SNIi € 201t aAyR6Qa2O0A
service?

3. Besides making referrals into the service, did you have any other role in setting up and
AdzZLILR NOAY3I wAyaSNI f20Ff aAyR86QaQa az2O0Alf L
practice?

Section B: Refeal process/experience

4. | Ly @2dz GStf YS SKIG GKS NBFSNNIf LINRPOS&aa
service was”?

Canyou tell me about your experience making a referral to the social prescribing service?

How did you explain the service to thetgat/s you referred to it?

Did any patients feed back to you about the service they had received?

© N o O

Do you refer your patients to voluntary community based services? If yes, which ones
and why? If not, why not?

9. Do you refer your patients to other sourcemental health support? If yes, which ones
and why? If not, why not?

10. 29 O2yFTARSY(l RAR &2dz ¥FSSt O2yFARSyd I 02dz
social prescribing service

Section C: Overall reflections

11. Reflecting on your experience of being NBEFSNNA Y3 LI NIYSNI F2N WAy
LINBAONAROGAY3I ASNBAOSI ¢KIG 2Nyl SR ¢Sttx IyR

12.Were there any unintended consequences associated with your involvement in the social
prescribing service?

13.Were there any changesgp ¢2dzZ R KI @S €t A1 SR G2 KI @S &aSSy
prescribing service? If so, what are they and why?

14.What are your views about the role of social prescribing on the wider health system?

15.Thank you. Is there anything else that you would likeetbme about your experience of
being a referring partner to [insert local Mind]s social prescribing service?
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{O0F TSKRENBIMRA YT 2NHI yAal A2y A
Section A: Background

1. Canyou tell me about your role/responsibilities within your organisation?

2. Thinkng back to before the coronavirus pandemic, we believe your organisation received
Fkd2YS NBEFSNNIfa FNRY WAYyaSNI f20Ff aAyR8 Q3
NEOSAOBSR &a2YS WdzaX AFGQ FdzyRAy3a &2 vc&l (i @& 2dz

3./ Ly @2dz Sttt YS 6KIFG @2dz2NJ dzzRSNE UGl YRAY3I A&
service?

Section B: Experience of receiving referrals

4. Canyou tell me about your experience of receiving referrals from the social prescribing
service?

5. Tellme about your relationship with [insert local Mind] and the Link workers referring
into your service?

6. Did the individual/s referred from the social prescribing service meet the eligibility
criteria for your own service?

7. What has been the effect on yourganisation of receiving uplift funding?

8. What was the outcome/s for the people referred to you?

Section C: Overall reflections

9. wSTt SOGAYy3a 2y &2dzNJ SELISNASYOS 2F NBOSAGAyY3
prescribing service, what worked wEIl YR ¢ KI 0 RARY QO @2N)] | & ¢

10. Were there any unintended consequences associated with your involvement in the social
prescribing service?

11.2 SNBE GKSNB lye OKIy3aSa e2dz ¢g2dd R KI @S € A1 SF
social prescribing serviceslb, what are they and why?

12.Thinking more broadly, what are your views about the role of social prescribing on the
wider health system and voluntary community sector?

13.Thank you. Is there anything else that you would like to tell me about your experience of
0SAYy3 t+y 2NHIFIYAAlFLdGAZ2Y K2 NBOSAOSR NBFSNNI
prescribing service?
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REFLECTIVE DIARY TEMPLATE
wSTEt SOUADS 5AL NEB X
Participant code: Surgery code:

Thank you for participating in this part of the evaluation. We would like to capture your
reflections on your experience of being a link warksy keeping a weekly diary. We would
like you to reflect on the mundane as well as the extraordinary events that happen during
your week.

This means that every week [or more often if you would like] we are asking you to complete
the following framework gher in paper or Word format (Driscoll, 2007). The main question
is highlighted to help you with the process of reflecting on what happened to you.
Subsequent questions (trigger questions) underneath the three main questions are there to
help you explordghe situation or your role, the context of what happened and provide
learning for the future. You do not need to answer them all.

At the end of each calendar month please send your completed reflections to your line
YFEYEFASND t€SFEasS NBanbyowtsitentity Kryane [gatent® gegple (or
yourself] in this activity.

What?: Returning to the situation

What is your first impression of what happened?

2Kk G SEI OlGfte 200dNNBRK DAGS a2Y$S R
What did other people do who were involved in theusition?

What did you see? What did you do?

What was your reaction to the situation?

What do you see as a key message that you want to share?

= =4 =4 =4 4 4

So what?: Understanding the context

1 What were you feeling when you started this new role and process? Or what

were you feeling at the time of the event?

What are you feeling now? Are there any differences and, if so, why?

What effects do you think your role may have or not have?

What positive things can you think of about what you did?

What have you noticed aboubyr behaviour since you started this role?

What troubles you about the role or the situation, if anything?

What observations does any person helping you in your role make of the wa

which you act?

1 What are the differences in experiences in comparismydur colleagues? If
any?

1 What are the main reasons for feeling differently from your colleagues?

= =4 =4 -4 4 -4
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Now what?: Modifying future outcomes

1 What impact do you think your role will have on primary care or the individua
referred to you?

1 What are the impliations for you and others based on what you have describ
above?

1 Are there any changes that need to happen to your role? Or the social presc

service process to improve outcomes?

What can you do to help embed the changes needed into practice?

What slould be tackled first?

1  What might you do differently if you started this role or service from the
beginning?

1 What further information would you need to face a similar situation again?

1 How will you notice if you behave differently if you found yourself siailar
situation again?

f I'NE GKSNB Fyeé TFd2NIKSNI O2YYSyida @&2d
experience?
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WONG ANDAPOUTSI (2010BRAMEWORK

Data analysis processes

—p SEfore S13rting analysls, you might wish t tamillarise yourself with 3l the data sources
avalladie. You might aisc find & helpful 10 5tart reading the ‘nchest examples Arst.

Read contents of 3 potentially relevant data source and go through the folowing Steps:

STEP 1 - Relevance:
« Are the contents of a section of text referming 1o data that might be resevant i
programme theary oevelopment?
¢——— 1T you are not sure but suspect that they might be refevant put them In a cleary abebed
‘concept box' — revisit when you have clearer picture.

STEP 2 - Judgements about trustworthineas:
= Arethese data of suficient trustworthiness to warrant making changes to the
CwocCc?
+ Are these data of suficlent trustworthiness to warrant making changes to the

programme theary?
e if not then continue reading.
STEP 3 - interpretation of meaning:

« |t relevant and of suMclent rigour, do the contents of 3 seclion of text provide data
that may be Inerpreted a5 being context, mechanism or cutcome?
e [T YOU 3r€ NOL SUrE regarding what if means but suspect that they might be relevant put
them in 2 cleary labelfed ‘concept box’ — revisit when you have 3 clearer picture.

}

STEP 4 - interpretations and jusgements about Context-Mechanlsm-Outcome-
Conflgurations:
+« What |s the Context-Mechanism-Ouicome-Configuration (CMOC) {(partial or
compiste) for the data”
= How does this CMOC relate to CMOCS that have aready been developed”
————————— T yOu 3re Nt sure. Make 3 note of what the CMOC or the relationship betwesn CMOCS
could be. Continue reading or revisit previous data to see If you can find any support for

your Interpretations. 1

STEP 5 - interprefations and Juogements about programme theory:
= How does tis (full or partial CMOC relate 1o e programme theoany?
« Inlight of this CMCC and any supporting data, does the programme theory need to
be changed?
e I YOU 31 NOL 5Ure, Make 3 Nofe of what the relationship of this CMOC could be o
programme theory. Continue reading or revisit previous dats 1o s2e If you can fnd any
SUppOCet Tor your Interpretations.

STEP ¢ - Theoretical saturation: l
« Hawve you reached theoretical saturation? If you have, consider maving on to

analysing data for a different CMOC or aspect of the programme theory.

. }
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