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Abstract
LoneѴiness is considered a gѴobaѴ pubѴic heaѴth issue because of its detrimentaѴ impact 
on physicaѴ and mentaѴ heaѴth but ѴittѴe is known about which interventions can reŊ
duce ѴoneѴinessĺ One potentiaѴ intervention is sociaѴ prescribingķ where a Ѵink worker 
heѴps serviceŊusers to access appropriate support such as community activities and 
sociaѴ groupsĺ Some quaѴitative studies have identified that sociaѴ prescribing may 
heѴp to reduce serviceŊusersĽ ѴoneѴinessĺ Given thisķ the British Red Cross Őa third secŊ
tor organisationő deveѴoped and deѴivered a nationaѴ sociaѴ prescribing service in the 
United Kingdom to support peopѴe who were experiencingķ or at risk ofķ ѴoneѴinessĺ 
ServiceŊusers couѴd receive up to ƐƑ weeks of support from a Ѵink workerĺ A mixed 
methods study was conducted to understand the impact of the support on ѴoneѴinessķ 
and to identify the faciѴitators and barriers to service deѴiveryĺ The study incѴudedĹ Őaő 
anaѴysis of quantitative data coѴѴected routineѴy between May ƑƏƐƕ and December 
2019 (n = ƐƏķѵƓƒő incѴuding preŊpost anaѴysis of UCLA data Őn = ƑķƑƔƏő and matched 
comparator work to measure changes in ѴoneѴinessĸ Őbő semiŊstructured interviews 
with serviceŊusersķ Ѵink workers and voѴunteers Őn = ѵƏő and Őcő a SociaѴ Return on 
Investment AnaѴysisĺ The majority of the serviceŊusers ŐƕƑĺѵѷķ n = ƐѵƒƓņƑƑƔƏő feѴt 
Ѵess ѴoneѴy after receiving supportĺ The mean change in UCLA score was ƴƐĺѶƓ ŐƖƔѷ 
CI ƴƐĺƖƐ to ƴƐĺƕƕő of a maximum change of ѵĺƏƏ Ődecrease indicates an improvementőĺ 
AdditionaѴ benefits incѴuded improved weѴѴbeingķ increased confidence and Ѵife havŊ
ing more purposeĺ The base case anaѴysis estimated a sociaѴ return on investment of 
ŬƒĺƓƑ per ŬƐ invested in the serviceĺ Having skiѴѴed Ѵink workers and support taiѴored 
to individuaѴ needs appeared keyĺ Howeverķ chaѴѴenges incѴuded utiѴising voѴunteersķ 
meeting some serviceŊusersĽ needs in reѴation to signposting and sustaining improveŊ
ments in ѴoneѴinessĺ NonetheѴessķ the service appeared successfuѴ in supporting serŊ
viceŊusers experiencing ѴoneѴinessĺ
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ƐՊ |ՊINTRODUC TION

LoneѴiness is considered a gѴobaѴ pubѴic heaѴth issue due to its 
detrimentaѴ impact on physicaѴ and mentaѴ heaѴth ŐCacioppo ş 
Cacioppoķ ƑƏƐѶĸ Steptoe et aѴĺķ ƑƏƐƒőĺ There is increasing evidence 
that ѴoneѴiness affects peopѴe of any ageķ not just oѴder aduѴts ŐKantar 
PubѴicķ ƑƏƐѵĸ Victor et aѴĺķ ƑƏƐѶőĺ LoneѴiness is defined as the person 
feeѴing they have a Ѵack of meaningfuѴ contactĺ SimiѴarķ but concepŊ
tuaѴѴy differentķ is sociaѴ isoѴationķ defined as the absence of sociaѴ 
contact ŐHawkѴey ş Cacioppoķ ƑƏƐƏőĺ We use the term ѴoneѴiness 
because the focus of the research is on peopѴeŝs subjective feeѴings 
of their contextĺ

LoneѴiness is considered comparabѴe to obesity and smokŊ
ing with regard to its detrimentaѴ impact on heaѴth ŐHoѴtŊLunstad 
et aѴĺķ ƑƏƐƏő and is associated with an increased risk of coronary 
heart diseaseķ strokeķ depressionķ cognitive decѴine and AѴzheimerŝs 
disease ŐVaѴtorta et aѴĺķ ƑƏƐѵőĺ LoneѴiness affects a third of aduѴts 
in industriaѴised countries ŐCacioppo ş Cacioppoķ ƑƏƐѶőķ with Ɣѷ of 
aduѴts in the United Kingdom ŐUKő reporting feeѴing ѴoneѴy ļoftenĽ or 
ļaѴwaysĽ ŐOffice for NationaѴ Statisticsķ ƑƏƐѶőĺ In responseķ the UK 
Government deveѴoped a LoneѴiness Strategyķ promoting taking coѴŊ
Ѵaborative approaches to deveѴoping personŊtaiѴored interventions 
ŐHM Governmentķ ƑƏƐѶőĺ

Despite the prevaѴence of ѴoneѴiness and poѴicy drive to address 
itķ the evidenceŊbase on ѴoneѴiness interventions is Ѵimitedĺ WhiѴst 
a number of interventions exist to address ѴoneѴiness incѴuding beŊ
friendingķ community aѴѴotmentsķ digitaѴ technoѴogy and physicaѴ 
activities ŐGardiner et aѴĺķ ƑƏƐѶĸ MacdonaѴd et aѴĺķ ƑƏƐѶőķ ѴittѴe is 
known about their impactķ especiaѴѴy for aduѴts across the age specŊ
trum ŐVictor et aѴĺķ ƑƏƐѶőķ partѴy because interventions have often 
focused on oѴder aduѴts ŐGardiner et aѴĺķ ƑƏƐѶőĺ Furthermoreķ studies 
have generaѴѴy utiѴised smaѴѴ sampѴes ŐVictor et aѴĺķ ƑƏƐѶőĺ

ConsequentѴyķ there is a need for ѴargerŊscaѴe evaѴuations of 
ѴoneѴiness interventions aimed at aduѴts of any ageĺ One potentiaѴ 
intervention is sociaѴ prescribing ŐHM Governmentķ ƑƏƐѶőĺ WhiѴst 
there are different modeѴs of sociaѴ prescribing ŐWhiteķ ƑƏƐƑőķ a 
prominent modeѴ entaiѴs shortŊterm support from a Ѵink worker to 
heѴp serviceŊusers access community activities and other services 
ŐKiѴgarriffŊFoster ş OŝCathainķ ƑƏƐƔĸ PoѴѴey ş Richardsķ ƑƏƐƖőĺ 
There is increasing quantitative evidence that sociaѴ prescribing 
improves the weѴѴbeing of serviceŊusers and some quaѴitative eviŊ
dence that serviceŊusers experience reduced ѴoneѴiness ŐBickerdike 
et aѴĺķ ƑƏƐƕőĺ Furthermoreķ the UK Government has sought to expand 
the deѴivery of sociaѴ prescribing nationaѴѴy through the NHS Link 
Worker programme ŐNHSķ ƑƏƐƖőĺ Howeverķ to dateķ sociaѴ prescribŊ
ing services have generaѴѴy not had the primary aim of addressing 
ѴoneѴiness ŐBickerdike et aѴĺķ ƑƏƐƕőĺ To address this gap in service 
provisionķ the British Red Cross Őa nationaѴ third sector organisation 
ŐTSOőőķ in coѴѴaboration withķ and funded by the CoŊop partnershipķ 
deѴivered a nationaѴ sociaѴ prescribing service for peopѴe experiencŊ
ingķ or at risk of ѴoneѴinessĺ

The sociaѴ prescribing service operated across ƒƕ different sites 
throughout the UKĺ ServiceŊusers needed to be ƐѶ years or oѴder 

but referraѴs were accepted from any sourceķ incѴuding statutory 
services and seѴfŊreferraѴsĺ There was no specific eѴigibiѴity criteria 
in reѴation to ѴoneѴinessķ aѴthough the service did target specific 
popuѴation groups ŐcaѴѴed trigger groupső incѴuding young parentsķ 
individuaѴs with heaѴth andņor mobiѴity issues and peopѴe recentѴy 
bereavedķ retired or had chiѴdren Ѵeaving homeĺ Previous research 
identified that peopѴe experiencing these circumstances were at risk 
of ѴoneѴiness but there was aѴso a Ѵack of service provision targeting 
these trigger groups ŐKantar PubѴicķ ƑƏƐѵőĺ

The sociaѴ prescribing service entaiѴed paid Ѵink workers aѴongside 
voѴunteers deveѴoping a supportive reѴationship with serviceŊusersķ 
assessing their needs and providing personŊtaiѴored careķ Mortimer 
ŐƑƏƐѵő identified these three components as criticaѴ in ѴoneѴiness inŊ
terventionsĺ Support was provided for up to ƐƑ weeks focused on 
deveѴoping serviceŊusersĽ confidence so they feѴt abѴe to sociaѴise 
and to faciѴitate access to appropriate community activities and serŊ
vices Ősignpostingő such as craft groupsķ aduѴt Ѵearning and Ѵeisure 
faciѴitiesĺ Howeverķ the taiѴoring of support resuѴted in there being 
considerabѴe variation in service deѴivery to individuaѴs incѴuding the 
Ѵocation of appointments and Ѵength of supportĺ ExampѴes incѴuded 
heѴping serviceŊusers to access pubѴic transport or the Ѵink worker 
accompanying someone to community activitiesĺ WhiѴe support was 
primariѴy deѴivered by Ѵink workersķ voѴunteers were aѴso recruited to 
increase service capacityĺ For exampѴeķ a Ѵink worker may undertake 
a serviceŊuserŝs initiaѴ assessment and then a voѴunteer accompaŊ
nies them to a community activityĺ Link workers and voѴunteers aѴso 
spent time deveѴoping reѴationships with statutory and third sector 
partners to encourage referraѴs and identify signposting opportuniŊ
tiesĺ NotabѴyķ the service was deѴivered within an externaѴ context 
of the UK Governmentŝs austerity poѴicy ŐJones et aѴĺķ ƑƏƐѵő which 

What is known about the topic

Ŏ LoneѴiness is considered detrimentaѴ to peopѴeŝs mentaѴ 
and physicaѴ heaѴth but ѴittѴe is known about what interŊ
ventions can reduce ѴoneѴinessĺ

Ŏ Some quaѴitative evidence exists that sociaѴ prescribŊ
ingķ where serviceŊusers are supported to access comŊ
munity activitiesķ may improve ѴoneѴinessķ but specific 
research is needed.

What this paper adds

Ŏ This modeѴ of sociaѴ prescribing can heѴp to reduce peoŊ
pѴeŝs ѴoneѴiness aѴong with increasing their weѴѴbeing and 
sense of purposeĺ Furthermoreķ there is a positive net 
sociaѴ vaѴue for money invested ŐŬƒĺƓƑ return per ŬƐ 
investedőĺ

Ŏ Having skiѴѴed Ѵink workers deѴivering personaѴised supŊ
port appears key to success but there are service deŊ
Ѵivery chaѴѴenges incѴuding using voѴunteersķ signposting 
and sustaining improvements in ѴoneѴinessĺ
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had impѴications for deѴivery because other organisations incѴuding 
ѴocaѴ authorities and community groups were experiencing financiaѴ 
stresses and increased demand ŐMarmot et aѴĺķ ƑƏƑƏőĺ

To understand the impact of the sociaѴ prescribing serviceķ 
the British Red Cross commissioned the University of SheffieѴd to 
undertake a mixed methods evaѴuation between May ƑƏƐƕ and 
January ƑƏƑƏĺ The aims were to estabѴish whether the service supŊ
ported peopѴe to feeѴ Ѵess ѴoneѴyķ identify the faciѴitators and barriers 
to service deѴivery and estabѴish the economic impact of the serviceĺ

ƑՊ |ՊMETHODS

A concurrent mixed methods design ŐTashakkori ş TeddѴieķ ƑƏƐƏő 
was undertaken encompassing quaѴitative interviews with a range 
of stakehoѴders and quantitative anaѴysis of routineѴy coѴѴected data 
and additionaѴ outcome measures specificaѴѴy coѴѴected for the evaѴŊ
uationĺ Furthermoreķ a SociaѴ Return on Investment anaѴysis ŐSROIő 
was conductedĺ EthicaѴ approvaѴ was granted by the University of 
SheffieѴd ŐReferenceĹ ƏƐƔƒѵƓőĺ

ƑĺƐՊ|ՊQuantitative data and anaѴysis

ƑĺƐĺƐՊ|ՊRoutineѴy coѴѴected data

Routine data coѴѴected between May ƑƏƐƕ and December ƑƏƐƖ was 
anaѴysed to coincide with the evaѴuationŝs timeframeĺ In a database 
designed for the serviceķ Ѵink workers recorded serviceŊusersĽ demoŊ
graphic information and detaiѴs of the support they received such 
as number of sessions and referraѴ sourceĺ To measure changes in 
ѴoneѴinessķ Ѵink workers administered the vaѴidated UCLAŊƒ item 
questionnaire ŐUCLA questionnaireő ŐHughes et aѴĺķ ƑƏƏƓő to serviceŊ
users at the start Őpreő and end Őpostő of supportĺ Using the UCLA 
questionnaire produces an individuaѴ score of between ƒ and Ɩķ 
someone is cѴassified as experiencing ѴoneѴiness if they score ѵ or 
more ŐSteptoe et aѴĺķ ƑƏƐƒőĺ Link workers experienced issues with 
coѴѴecting dataķ resuѴting in differing sampѴe sizes for each part of the 
anaѴysis Ődiscussed in the Ѵimitationsőĺ

ƑĺƐĺƑՊ|ՊAdditionaѴѴy coѴѴected data

A subsampѴe of serviceŊusers was asked to compѴete the UCLA quesŊ
tionnaire ƒ months after finishing in the service to understand the 
ѴongerŊterm impact of support ŐfoѴѴowŊup questionnaireőĺ The British 
Red Cross posted out a UCLA questionnaireķ freepost enveѴope and 
cover Ѵetter to serviceŊusersĺ The Ѵetter expѴained the studyķ the 
use and storage of data and that by compѴeting and returning the 
UCLA questionnaire the serviceŊuser was providing consentĺ The 
UCLA questionnaire incѴuded a serviceŊuserŝs unique case number 
so that the data couѴd be Ѵinked with the routineѴy coѴѴected dataĺ 
Due to staff capacityķ the foѴѴowŊup questionnaires were posted 

sporadicaѴѴy and the return rate was Ѵowķ resuѴting in a smaѴѴ subsamŊ
pѴe of ƐƏƐ serviceŊusers who compѴeted both a post and foѴѴowŊup 
UCLA questionnaireĺ

ƑĺƐĺƒՊ|ՊAnaѴysis

The quantitative data were anonymised by the British Red Cross 
before being shared with the University of SheffieѴdĺ Researchers 
cѴeaned and recoded the data before anaѴysisĺ Descriptive statistics 
incѴuded expѴoring demographicsķ the nature of service received 
and changes in ѴoneѴinessĺ Paired sampѴes tŊtests were used to comŊ
pare preķ post and foѴѴowŊup changes in ѴoneѴiness Őmeasured by the 
UCLA questionnaireőĺ ChiŊsquare tests were used to expѴore differŊ
ences in reduction in ѴoneѴiness between demographic groups of 
serviceŊusers and the type of support receivedĺ

It was not possibѴe to incѴude a comparator group within the 
studyĺ Howeverķ we compared serviceŊusers to respondents in the 
EngѴish LongitudinaѴ Study for Ageing ŐELSAő to understand whether 
there were differences in changes in ѴoneѴiness between peopѴe who 
accessed the service and those that did notĺ ELSA is a ѴongitudinaѴ 
dataset of individuaѴs in EngѴand aged ƔƏ and overĺ ServiceŊusers 
were matched to ELSA controѴs ŐƑƏƐƓņƐƔ data with foѴѴowŊup data 
in ƑƏƐѵņƐƕő based on their preŊintervention UCLA questionnaire 
scoresķ age groupsķ gender and trigger groups ŐexcѴuding young new 
parents as ELSA is an oѴder cohortő using coarsened exact matching 
ŐBѴackweѴѴ et aѴĺķ ƑƏƏƖőĺ An individuaѴ from ELSA was identified to 
match a serviceŊuser on a oneŊtoŊone basis on these characterisŊ
ticsĸ matching on aѴѴ characteristics reduced the sampѴe therefore 
different combinations were used to assess the robustness of the reŊ
suѴtsĺ We assessed change in UCLA questionnaire scores for the serŊ
viceŊusers compared to the ELSA controѴsĺ Comparisons were aѴso 
based on the proportion of peopѴe who changed in ѴoneѴiness status 
from starting in the service to foѴѴowŊupĺ SuppѴementary fiѴe Ɛ proŊ
vides the technicaѴ detaiѴ about the methods used for the matched 
comparator anaѴysisĺ

For the quantitative eѴementķ data preparation and anaѴysis was 
undertaken using a combination of different software incѴuding 
Microsoft ExceѴķ SPSS ƑƓ ŐFieѴdķ ƑƏƏƖőķ Stata ŐStataCorpķ ƑƏƐƔő and 
R ŐR Core Teamķ ƑƏƐƖőĺ

ƑĺƑՊ|ՊSociaѴ return on investment anaѴysis

An SROI which incorporated weѴѴbeing vaѴuation methods 
ŐFujiwaraķ ƑƏƐƒĸ Trotter ş RaѴѴings Adamsķ ƑƏƐƕő expѴored the efŊ
ficiency of the service by vaѴuing outcomes in reѴation to the cost 
of inputsĺ The SROI utiѴised the data and findings from the evaѴuaŊ
tion in addition to specific data coѴѴectionĺ Two rounds of surveysķ 
a workshopķ discussions with stakehoѴder representativesķ evidence 
from routineѴy coѴѴected data Őeĺgĺ referraѴ and signposted organisaŊ
tionső and quaѴitative findings were used to estabѴish the outcomes 
of the serviceĺ
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StakehoѴders for the first survey incѴuded managersķ Ѵink workŊ
ers and voѴunteers from the British Red Crossķ representatives 
from the funders and empѴoyees from other TSOsĺ Representatives 
from these stakehoѴder groups attended a workshop to discuss the 
impact of the serviceĺ The second survey was sent to ƑƔƕ potenŊ
tiaѴ respondents incѴuding peopѴe from the previous stakehoѴder 
groups aѴongside ѴocaѴ authority and heaѴth service representaŊ
tives and ƐƕƔ serviceŊusersĺ ThirtyŊtwo responses were received 
from a range of stakehoѴdersĺ To compensate for Ѵow response 
ratesķ we drew upon existing Ѵiterature and on the findings of this 
evaѴuationĺ

ServiceŊuser outcomes were vaѴued with gѴobaѴ vaѴues of changes 
in subjective weѴѴbeing Őusing the short Warwick Edinburgh MentaѴ 
WeѴѴbeing ScaѴe ŐSWEMWBSőő ŐDavidson ş RossaѴѴķ ƑƏƐƔĸ Tennant 
et aѴĺķ ƑƏƏƕőĺ Subjective weѴѴbeing was assumed the uѴtimate outŊ
comeķ which couѴd be brought about as a resuѴt of reduced ѴoneѴiness 
ŐMichaeѴson et aѴĺķ ƑƏƐƑőĺ The SWEMWBS was coѴѴected through a 
smaѴѴ number of Ѵink workers administering the measure with serŊ
viceŊusers pre and post support during ƑƏƐѶ and ƑƏƐƖ Őn = Ɩѵőĺ 
Other reѴevant outcomes were the avoidance of missed heaѴthcare 
appointments and the improved weѴѴbeing of voѴunteersĺ

ƑĺƒՊ|ՊQuaѴitative data and anaѴysis

SemiŊstructured interviews with serviceŊusersķ voѴunteers and Ѵink 
workers took pѴace between October ƑƏƐƕ and December ƑƏƐѶĺ 
To recruit serviceŊusersķ a sampѴing frame was deveѴoped which 
refѴected the broad characteristics incѴuding geographicaѴ Ѵocationķ 
trigger groups and preŊintervention UCLA scoresĺ Using the samŊ
pѴing frameķ the British Red Cross approached serviceŊusers and 
if they were wiѴѴing to be interviewedķ their contact detaiѴs were 
passed onto researchersĺ The British Red Cross sent an emaiѴ to aѴѴ 
voѴunteers asking them to contact the research team if they were 
wiѴѴing to be interviewedĺ Everyone who responded were interŊ
viewedĺ Every Ѵink worker was contacted by the research team via 
emaiѴ and subsequent teѴephone contactĸ aѴѴ who agreed to take part 
were interviewedĺ The interviews took pѴace during the first year of 
the serviceĺ To understand how the service had deveѴopedķ approxiŊ
mateѴy haѴf of the serviceŊusers and Ѵink workers interviewees were 
approached to be reŊinterviewed three to six months foѴѴowing their 
first interviewĺ They were seѴected based on experiences identified 
in the first interviewĺ

Interviews were undertaken by academic researchers ŐJTķ EH 
and AHő who were not known to the intervieweesĺ AѴѴ interviews 
besides two serviceŊusers interviews were undertaken over the 
teѴephoneĺ This was because of the participantŝs preferencesķ ѴogisŊ
ticaѴ chaѴѴenges and evidence which indicates that teѴephone interŊ
views produce the same quaѴity of data as faceŊtoŊface interviews 
ŐSturges ş Hanrahanķ ƑƏƏƓőĺ Participants were sent an information 
sheet and consent form at Ѵeast ƓѶ hr in advance of the interviews 
to give peopѴe the opportunity to understand the study and their 
invoѴvementĺ Informed consent was taken before commencing the 

interviewsķ usuaѴѴy through recording verbaѴ consent as interviews 
were predominateѴy undertaken over the teѴephoneĺ Topic guides 
were deveѴoped focusing on the experience and impact of the 
supportķ service deѴivery and sustainabiѴityĺ Interviews Ѵasted beŊ
tween ƒƏŋƖƏ minĺ They were audioŊrecordedķ transcribed verbatimķ 
checked for accuracy and imported into NVivo ƐƐ for data manageŊ
ment and codingĺ Three researchers read the transcripts and an inŊ
terpretive thematic anaѴysis approach was usedķ utiѴising iterativeѴy 
deveѴoped coding frameworks ŐBrymanķ ƑƏƐƑĸ HoѴding et aѴĺķ ƑƏƑƏĸ 
SeaѴeķ ƑƏƏƓőĺ The researchers met reguѴarѴy to compare and refine 
coding and deveѴop the findings ŐTayѴor ş Bogdanķ ƐƖƖѶőĺ

ƑĺƓՊ|ՊIntegrating the findings

A ļfoѴѴowing the threadĽ technique was used to integrate the findings 
from the different methodsĺ This entaiѴed identifying a finding and 
expѴoring whether other parts of the evaѴuation heѴped to further 
understand the finding ŐOŝCathain et aѴĺķ ƑƏƐƏőĺ

ƒՊ |ՊFINDINGS

ƒĺƐՊ|ՊThe sampѴe

Between May ƑƏƐƕ and December ƑƏƐƖķ a totaѴ of ƐƏķѵƓƒ peopѴe 
were referred to the service Őthe sampѴeőĺ Of theseķ a subsampѴe of 
ƑķƑƔƏ serviceŊusers compѴeted a UCLA questionnaire pre and post 
support and ƐƏƐ serviceŊusers aѴso compѴeted a foѴѴowŊup UCLA 
questionnaireĺ The demographics of the serviceŊusers who comŊ
pѴeted the UCLA questionnaire were generaѴѴy comparabѴe to the 
main sampѴe however there were some differences ŐTabѴe Ɛőĺ The 
subsampѴes incѴuded a greater number of serviceŊusers with heaѴth 
issues andņor mobiѴity issues and on average they received twice as 
many appointments as the main sampѴeĺ

The serviceŊusersĽ demographics are summarised in TabѴe Ɛĺ 
Amongst aѴѴ referraѴsķ aѴmost twoŊthirds were femaѴe Őn = ƔƒѶѶņ 
ѶķƐƖƐķ ѵƔĺѶѷőķ ƕƏĺƑѷ were White British Őn = ƓƓƖƐņѵƒƖѶő and the 
mean age was ѵƔĺƔ ŐSDĹ ƐƖĺƒőĺ AѴmost haѴf of serviceŊusers had 
heaѴth issues Őn = ƔƑƓƑņƐƏѵƓƒķ ƓƖĺƒѷő and aѴmost a quarter had 
mobiѴity issues Őn = ƑƔѵƓņƐƏѵƓƒķ ƑƓĺƐѷőĺ The organisation did not 
record further detaiѴ about the nature of heaѴth issuesĺ

The SROI incѴuded both the study popuѴation described but aѴso 
additionaѴ stakehoѴder groups such as peopѴe working in organisaŊ
tions who made referraѴs or received signposts Ődescribed in the 
methods sectionőĺ Six responses were received for the initiaѴ survey 
and ƒƑ for the second surveyĺ Eight peopѴe attended the workshopĺ

QuaѴitative interviews were conducted with Ƒѵ serviceŊusŊ
ersķ Ɩ voѴunteers and ƐƔ Ѵink workers during the first year of the 
programmeĺ FoѴѴowŊup interviews were undertaken with ƐƑ serŊ
viceŊusers and ƕ Ѵink workersĺ Three additionaѴ Ѵink workers were 
recruited who had received additionaѴ resources to deveѴop their 
local service.
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ƒĺƑՊ|ՊImpact of the programmeĹ SociaѴ prescribing 
reduces ѴoneѴiness

The majority of the ƑķƑƔƏ serviceŊusersķ who compѴeted a UCLA 
questionnaireķ pre and post receiving supportķ experienced a reducŊ
tion in their ѴoneѴinessĺ The mean preŊUCLA score was ƕĺƑ ŐSDĹ Ɛĺƕƕķ 
ƖƔѷ CIĹ ƕĺƐƔ to ƕĺƒƏőķ improving to ƔĺƒѶ ŐSDĹ ƐĺѶƏķ ƖƔѷ CIĹ ƔĺƒƐ to 
ƔĺƓѵő after receiving supportĺ This equates to a mean change score 
of ƴƐĺѶ ŐƖƔѷ CIĹ ƴƐĺƖƐ to ƴƐĺƕƕķ p=<ƏĺƏƏƐő Őmaximum change is ѵőĺ 
Over ƕƏѷ of serviceŊusers experienced a reduction in ѴoneѴiness 
(n = ƐѵƒƓķ ƕƑĺѵѷőĸ additionaѴѴy ƑƓѷ of servicesŊusers Őn = ƔƓƐő did 
not become ѴoneѴier whiѴst receiving supportķ indicating that sociaѴ 
prescribing may have a preventative functionĺ Furthermoreķ based 

on the UCLA cѴassificationķ a Ѵarge proportion of serviceŊusers 
changed from being categorised as ļѴoneѴyĽ to ļnot ѴoneѴyĽĺ Before 
supportķ ѶƒĺƖѷ Őn = ƐѶѶƕő of serviceŊusers were recorded as feeѴŊ
ing ѴoneѴyķ decreasing to ƓƕĺƓѷ Őn = ƐķƏѵѵő after receiving support 
(p=<ƏĺƏƏƐőĺ

There was some evidence that younger serviceŊusers were 
more ѴikeѴy to experience a reduction in ѴoneѴiness when accessŊ
ing the serviceĺ Amongst serviceŊusers who were aged under ƔƏķ 
ƕѵĺƑѷ Őn = ƒƐƒņƓƐƐő experienced an improvement in their ѴoneŊ
Ѵiness compared to ƕƏĺƑѷ Őn = ƐƐƑѶņƐѵƏѵő of service users aged 
over 50 (p = ĺƏƐѶőĺ Other demographics did not appear to be asŊ
sociated with differences in changes in ѴoneѴinessĺ This incѴudes 
gender ŐMaѴeĹ n = ƔƐƓņƕƏƑķ ƕƒĺƑѷķ FemaѴeĹ n = ƐƏƒѵņƐƓƑѵķ ƕƑĺƕѷķ 

TA B L E  Ɛ Պ Characteristics of the serviceŊusers

Demographics
AѴѴ serviceŊusers
n = ƐƏķѵƓƒ Őѷő

SubsampѴe of serviceŊusers with a 
pre and post UCLA
n = ƑķƑƔƏ Őѷő

SubsampѴe of serviceŊusers with a 
foѴѴowŊup UCLA
n = ƐƏƐ Őѷő

Gender

FemaѴe ƔķƒѶѶ ŐѵƔĺѶő ƐķƓƑѵ Őѵƕő ƕƖ ŐƕѶĺƑő

MaѴe ƑķѶƏƑ ŐƒƓĺƑő ƕƏƑ Őƒƒő ƑƑ ŐƑƐĺѶő

TotaѴ ѶķƐƖƏ ŐƐƏƏő ƑķƐƑѶ ŐƐƏƏő ƐƏƐ ŐƐƏƏő

Ethnicity

White British ƓķƓƖƐ ŐƕƏĺƑő ƐķƒƐƒ ŐƕƑĺƔő ѵƏ ŐƕƔő

Not White British ƐƖƏƕ ŐƑƖĺѶő ƓƖƖ ŐƑƕĺƔő ƑƏ ŐƑƔő

TotaѴ ѵķƒƖѶ ŐƐƏƏő ƐѶƐƑ ŐƐƏƏő ѶƏ ŐƐƏƏő

Living arrangements

Living aѴone ƓķƔƕƒ Ő ŐѵƔĺƓő ƐķƐѵѵ ŐѵƐĺƕő ѵƑ ŐƕƒĺѶő

Living with famiѴyņfriends ƐķƐƖƓ ŐƐƕĺƐő ƒƔƑ ŐƐѶĺѵő ƐƑ ŐƐƓĺƒő

Living with spouseņpartner ƕƒƖ ŐƐƏĺѵő ƑƐƓ ŐƐƐĺƒő ƕ ŐѶĺƒő

Nursingņcare home ƐƐƕ ŐƐĺƕő ƓƐ ŐƑĺƑő Ɛ ŐƐĺƑő

SheѴtered accommodation ƒѵƔ ŐƔĺƑő ƐƐƕ ŐѵĺƑő Ƒ ŐƑĺƓő

TotaѴ ѵķƖѶѶ ŐƐƏƏő ƐƖѶƏ ŐƐƏƏő ѶƓ ŐƐƏƏő

Age

ƐѶŋƑƓ ƐƔƔ ŐƑĺƑő ƒƔ ŐƐĺƕő Ɛ ŐƐĺƐő

ƑƔŋƓƖ ƐķƑƐƑ ŐƐƕĺƓő ƒƔƐ ŐƐƕĺƔő ƑƐ ŐƑƒĺƐő

ƔƏŋƕƓ ƑķƕƓƔ ŐƒƖĺƒő ѶƏƖ ŐƓƏĺƓő ƒƏ Őƒƒő

ƕƔ and over ƑķѶѵƓ ŐƓƐĺƐő ѶƏѶ ŐƓƏĺƓő ƒƖ ŐƓƑĺѶő

TotaѴ ѵķƖƕѵ ŐƐƏƏő ƑƏƏƒ ŐƐƏƏő ƖƐ ŐƐƏƏő

Mean Age ŐSDő ѵƔĺƔ ŐƐƖĺƒő ѵƔĺѵ Ő ƐѶĺѶő ѵƔĺƓ ŐƐƖĺѵő

Experiencing heaѴth issues

Yes ƔķƑƓƑ ŐƓƖĺƒő ƐƕƐƔ ŐƕѵĺƑő ƕƖ ŐƕѶĺƑő

No ƔķƓƏƐ ŐƔƏĺƕő ƔƒƔ ŐƑƒĺѶő ƑƑ ŐƑƐĺѶő

TotaѴ ƐƏķѵƓƒ ŐƐƏƏő ƑķƑƔƏ ŐƐƏƏő ƐƏƐ ŐƐƏƏő

Experiencing mobiѴity issues

Yes ƑķƔѵƓ ŐƑƓĺƐő ƖƕƏ ŐƓƒĺƐő ƓƐ ŐƓƏĺѵő

No ѶķƏƕƖ ŐƕƔĺƖő ƐķƑѶƏ ŐƔѵĺƖő ѵƏ ŐƔƖĺƓő

TotaѴ ƐƏķѵƓƒ ŐƐƏƏő ƑķƑƔƏ ŐƐƏƏő ƐƏƐ ŐƐƏƏő

Number of appointments Median Ɠ ŐIQ rangeĹ ƑŋƖő Median Ɩ ŐIQĹ ƔŋƐѵő MedianĹ ƐƐ ŐIQĹ ѶŋƐѵő
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p = ĺѶƑƑőĸ ethnicity ŐWhite BritishĹ n = ƖƕƔņƐƒƐƒķ ƕƓĺƒѷķ Other ethŊ
nicityĹ n = ƒƔƒņƓƖƖķ ƕƏĺƔѷķ p = ĺƐƐƏő and Living status ŐLiving aѴoneĹ 
n = ѶƔƒņƐƐѵѵķ ƕƒĺƑѷķ Living with othersĹ ƔƒƑņƕƑƓ ƕƒĺƔѷķ p = ĺƖƐƖőĺ 
Other demographics considered incѴuded whether a serviceŊuser 
had heaѴth issues Őn = ƐƑƔƑņƐƕƐƔķ ƕƒѷő or not Őn = ƒѶƑņƔƒƔķ 
ƕƐĺƓѷķ p = ĺƔƏƒő and whether a serviceŊuser had mobiѴity issues 
(n = ѵƖƑņƖƕƏķ ƕƐĺƒѷő or not Őn = ƖƓƑņƐƑѶƏķ ƕƒĺѵѷķ p = ĺƑƔƔőĺ

The matched comparator resuѴts indicated that serviceŊusŊ
ers (n = ѵƐƒ to ƕƓƒ as a number of sensitivity anaѴyses were runő 
had a statisticaѴѴy significant greater decrease of Əĺƕ to ƏĺƖ in their 
UCLA scores compared to their matched controѴ group taken from 
ELSAĺ More serviceŊusers moved from ѴoneѴy to not being ѴoneѴyķ 
ƒƓ to ƒƕѷķ compared to those in ELSAķ where ƐѶ to ƑƏѷ were in 
this groupĺ This indicates that peopѴe receiving the sociaѴ prescribing 
service experienced a greater improvement in their ѴoneѴiness than 
the matched comparator groupĺ

ƒĺƒՊ|ՊAdditionaѴ benefits experienced by serviceŊ
users

Interviewees feѴt the impact of the service couѴd not be underestiŊ
matedķ particuѴarѴy in terms of the deveѴopment of serviceŊusersĽ seѴfŊ
esteemķ confidence and improvements in weѴѴbeingĺ Interviewees 
feѴt the service supported peopѴe to make what appeared smaѴѴķ but 
were significant changes to their daiѴy Ѵivesķ such as being abѴe to 
catch the bus or engage in a hobbyĹ

I buiѴt up so much energyķ IĽm getting back to what I 
Ѵike doing and IĽm moving forwards going into doing my 
other voѴunteer job Ѵater in the yearĺ And I am meeting 
aѴѴ sorts of new peopѴe and itŝs greatķ you know

ŐServiceŊuser Ɠő

ƒĺƓՊ|ՊSociaѴ prescribing provides favourabѴe returns 
on investment

The base case anaѴysis Őthe modeѴ with the most ѴikeѴy set of assumpŊ
tions and vaѴueső found improvements in serviceŊusersĽ weѴѴbeing 
vaѴued at ŬƔķƓƑƔĺѶƐ per user Őn = Ɩѵőĺ InfѴation was added at ƒĺƔѶѷ 
per annumķ Ƒƕѷ deadweight was appѴied Őto prevent overŊvaѴuing 
caused by the preŊpost methodsőķ and discounting appѴied at ƒĺƔѷĺ 

This was extrapoѴated to a representative sampѴe of n = ƓķƏƐƏ by 
excѴuding users with Ѵess than two contacts and seѴfŊreferraѴsķ which 
gave a present vaѴue of ŬƐƔķƓѶƔķѶƔƑĺƓƓĺ

From a combination of quaѴitative evidenceķ survey reŊ
sponses and routine dataķ the number of avoided missed heaѴth 
appointments was estimated as Ɣƒѵķ vaѴued at ŬƒƏ each Őpresent 
value=ŬƐƔķƒƐƓĺƐƐőĺ Using the WeѴѴbeing VaѴuation Approach ŐVaѴue 
CaѴcuѴator VƓōƏŊƑőķ a vaѴue of ŬƑķѵƒƑ for each of the ƑƕƐ voѴunteers 
was estimated Őpresent vaѴue= ŬѵѶƑķƒƑƓĺƐƑőĺ

After taking into account centraѴ organisation and service specific 
costs and the cost of time given for voѴunteering ŐincѴuding training 
and service deѴivery at ŬƐƏ per hourő the net present vaѴue and the 
sociaѴ return ratio were caѴcuѴatedĺ Over the ƒƏ months of the serŊ
viceķ a return of ŬƒĺƓƑ per ŬƐ invested was achievedĺ This figure was 
derived from a totaѴ present vaѴue of outcomes of ŬƐѵķƐѶƒķƓƖƏĺѵƕķ a 
present vaѴue of investments of ŬƓķƕƑѵķƕƖƑĺѶƒ and therefore a Net 
Present VaѴue of ŬƐƐķƓƔѵķѵƖƕĺѶƓĺ

ƒĺƓĺƐՊ|ՊSROI sensitivity anaѴysis

The modeѴ was particuѴarѴy sensitive to changes in the vaѴue of serŊ
viceŊuser weѴѴbeing and the smaѴѴ number of pairs of scores required 
extrapoѴation to a much Ѵarger matched sampѴe ŐTabѴe Ƒőĺ Thereforeķ 
the upper and Ѵower ƖƔѷ confidence intervaѴs for the vaѴue of weѴѴŊ
being outcomes for serviceŊusers were caѴcuѴated ŐŬƒķƕƑƔĺƐƒ to 
ŬƕķƐƑѵĺƔƏőķ which resuѴted in a SROI ratio range of between ŬƑĺƓƏ 
and ŬƓĺƓƔĺ

An earѴier anaѴysisķ conducted in ƑƏƐƖķ used ƒŊmonth foѴѴow up 
SWEMWBS scores Őn = ѵƕő to estimate the rate of dropŊoff for benŊ
efitsĺ This indicated that benefits were onѴy sustained for ѵŊmonths 
and we shouѴd count onѴy ƔƏѷ of the vaѴueĺ This was repeated with 
a Ѵarger data set Őn = ƐƏѶőķ which indicated that the defauѴt assumpŊ
tion buiѴt into the vaѴuation ŐƐƑŊmonth dropŊoffő was correct and we 
shouѴd count ƐƏƏѷ of the vaѴue for the base caseĺ WhiѴst the avaiѴabѴe 
evidence no Ѵonger indicates that the benefits shouѴd be discountedķ 
the Ѵow number of foѴѴowŊup scores that are matched with post scores 
(n = Ɩő means that confidence in this revised assumption is weakĺ 
Thereforeķ we conducted a sensitivity anaѴysis with the ƔƏѷ estimate 
so that comparisons couѴd be drawn with the previous anaѴysisĺ This 
generated a return on investment of ŬƐĺƕƖ per ŬƐ invested and a Net 
Present vaѴue of ŬƒķƕƐƒķƕƕƐĺѵƑĺ This represented an increase from 
ŬƐĺƓѶ for the previous anaѴysisķ using the same assumptionsĺ

TA B L E  Ƒ Պ SROI Sensitivity AnaѴysis

Base Case Lower ƖƔѷ CI Upper ƖƔѷ CI
ƔƏѷ 
SWEMWBS

TotaѴ Present VaѴue ŐPVő of 
outcomes

ŬƐѵķƐѶƒķƓƖƏĺѵƕ ŬƐƐķƒƑƖķƔƔƓĺƐƔ ŬƑƐķƏƒƕķƓƓƐĺƓƔ ŬѶķƓƓƏķƔѵƓĺƓƔ

Present VaѴue of investments ŬƓķƕƑѵķƕƖƑĺѶƒ ŬƓķƕƑѵķƕƖƑĺѶƒ ŬƓķƕƑѵķƕƖƑĺѶƒ ŬƓķƕƑѵķƕƖƑĺѶƒ

Net Present VaѴue ŐNPVő ŬƐƐķƓƔѵķѵƖƕĺѶƓ ŬѵķѵƏƑķƕѵƐĺƒƒ ŬƐѵķƒƐƏķѵƓѶĺѵƑ ŬƒķƕƐƒķƕƕƐĺѵƑ

SociaѴ Return Ŭ per Ŭ ŬƒĺƓƑ ŬƑĺƓƏ ŬƓĺƓƔ ŬƐĺƕƖ
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AdditionaѴѴy we caѴcuѴated the threshoѴd sensitivityĹ the reducŊ
tions needed to SWEMWBS present vaѴues to create a neutraѴ SROI 
ratio ŐƐĹƐőĺ In this scenario the totaѴ present vaѴue of serviceŊuser weѴѴŊ
being outcomes wouѴd need to be ŬƓķƏƑƖķƐƔƓĺѵƏ rather than the base 
case of ŬƐƔķƓѶƔķѶƔƑĺƓƓĸ a reduction in the vaѴue of outcomes of ƕƓѷĺ

ƒĺƔՊ|ՊComponents faciѴitating the 
success of the service

SeveraѴ factors appeared to faciѴitate service deѴivery incѴuding the 
shifting of support from statutory services to community activitiesķ 
Ѵink workersĽ skiѴѴs and taiѴoring support to individuaѴ serviceŊusersĽ 
needs.

ƒĺƔĺƐՊ|ՊShifting support from statutory to 
community activities

There was a difference between the source of referraѴ and type of 
organisation serviceŊusers were signposted toĺ Link workers were 
abѴe to accept referraѴs from any sourcesķ interviewees viewed this 
as advantageous because referraѴ routes appropriate for each geoŊ
graphicaѴ area were deveѴoped and there were greater opportunities 
for peopѴe to access supportĹ

About November or October they aѴѴ startedķ I was 
being deѴuged by referraѴsĺ And I aѴways give feedback 
to the referrer about the referraѴsķ what I wiѴѴ do with 
a cѴientĺ Because in that way I keep the referrers onŊ
boardķ so I continue to get the referraѴsĺ And it shows 
them the vaѴue of the service as weѴѴĺ

ŐLink worker ѵő

The main sources of referraѴ were statutory services incѴudŊ
ing the NHS and ѴocaѴ authorities Őn = ƒķѶѶƏķ ƒѵĺƔѷő and seѴfŊreferŊ
rals (n = ƒķƕƖƑķ ƒƔĺѵѷőĺ Less common sources of referraѴ incѴuded 
TSOsņcommunity activities Őn = ƐķƐѶƓķ ƐƐĺƐѷő and the private sector 
(n = ƑƏѶķ ƑĺƏѷőĺ WhiѴst statutory services were a key source of referraѴķ 
serviceŊusers were primariѴy signposted to TSOsņcommunity activities 
(n = ƓķƏѵƔķ Ɣƕĺƕѷő indicating that peopѴe were being heѴped to access 
support beyond statutory servicesĺ This incѴuded support services deŊ
Ѵivered by TSOs Ѵike Age UK or Mind and community activities such as 
craft groups or voѴunteering opportunitiesĺ

ƒĺƔĺƑՊ|ՊImportance of personaѴised support 
deѴivered by skiѴѴed Ѵink workers

Interviewees vaѴued the skiѴѴ of Ѵink workers at taiѴoring support to 
individuaѴ serviceŊusersĽ specific needsĺ WhiѴe the service speciŊ
fication was initiaѴѴy for ƐƑ weeks of supportķ the number of apŊ
pointmentsķ Ѵength of appointments and Ѵocation varied between 

individuaѴsĺ For exampѴeķ the mean number of appointments was Ɠ 
ŐIQ rangeĹ ƑŋƖőĸ howeverķ there were a smaѴѴ number of serviceŊusers 
who received greater supportķ with ƓƑѶ Őѵĺƒѷő serviceŊusers having 
more than ƑƏ appointmentsĺ Furthermoreķ appointments took pѴace 
in different Ѵocations incѴuding at community activitiesķ in cafes and 
home visitsĺ

ƒĺѵՊ|ՊIssues with service deѴivery

Link workers experienced chaѴѴenges with utiѴising voѴunteersķ getŊ
ting serviceŊusers beyond their first appointment and signpostŊ
ingĺ VoѴunteers deѴivered Ѵess support than anticipatedķ with onѴy 
a smaѴѴ number of serviceŊusers having contact with a voѴunteer 
(n = ƓƏѵņƒѵѵƒķ ƐƐĺƐѷőĺ Link workers reported how the British Red 
Cross faced chaѴѴenges with recruiting voѴunteers and utiѴising them 
to support serviceŊusersĹ

The probѴem with voѴunteers is thatŝs aѴѴ they areĺ They 
are voѴunteersĺ You canŝt reѴy on a voѴunteer in the same 
way as a paid member of staffĺ And thatŝs not knockŊ
ing the voѴunteersĻA Ѵot of peopѴe think they can come 
aѴongķ you knowķ just do a coupѴe of visits and a coupѴe 
of hours a weekĺ But when they find out thereŝs more to 
it than that they sort of think ooh I canŝt do itĺ

ŐLink worker Ɛő

Another deѴivery chaѴѴenge was keeping serviceŊusers engaged in 
the programmeĺ A fifth of serviceŊusers received just one appointment 
(n = ƐƓѶƑņѵķѶƑѶķ ƑƐĺƕѷőĺ WhiѴst some of these serviceŊusers may have 
had their needs met in the first appointmentķ it raises questions about 
why serviceŊusers do not want further supportĺ LittѴe is known about 
these serviceŊusers because they were rareѴy interviewed nor did they 
compѴete the UCLA questionnaires after receiving supportĺ

FinaѴѴyķ just over a third of serviceŊusers accepted for support 
were signposted Őn = ƒƑƏƕņƖƑƔƒķ ƒƓĺƕѷő Őn = ƒķƑƏƕőĺ One reason 
for this Ѵower than anticipated rate was that serviceŊusers wanted 
companionship but an absence of specific befriending services reŊ
suѴted in Ѵink workers and voѴunteers providing befriendingĺ Other 
serviceŊusers faced barriers to accessing signposting opportunities 
incѴuding mobiѴity issuesķ not being abѴe to afford to attend activiŊ
tiesķ Ѵimited pubѴic transport and a Ѵack of community activitiesĹ

But anyhowķ as I say the probѴem is transportķ reaѴѴyķ is my 
probѴemĺ But thatŝs the onѴy way that you meet peopѴeĺ

ŐServiceŊuser Ѷő

ƒĺѵĺƐՊ|ՊImprovements in ѴoneѴiness may not 
be sustained

A key issue was the emerging evidence that not aѴѴ serviceŊusers 
sustained reductions in their ѴoneѴiness after finishing in the serviceĺ 
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Among the ƐƏƐ serviceŊusers with a foѴѴowŊup UCLA score at 
ƒ monthsķ ѵƐ ŐѵƏĺƓѷő experienced a worsening of their ѴoneѴiness 
compared to their postŊUCLA scoreĺ In this subsampѴeķ the mean foѴŊ
ѴowŊup UCLA score was ѵĺѵƒ ŐSDĹ ƐĺѶѶķ ƖƔѷ CIĹ ѵĺƑѵ toƕĺƏő compared 
to the mean post UCLA score of ƔĺƑƐ ŐSDĹ ƐĺѶķ ƖƔѷ CIĹ ƓĺѶƔ to ƔĺƔѵőĺ 
This equates to a mean deterioration change of ƴƐĺƓƒ ŐƖƔѷ CIĹ ƴƐĺѶƒ 
to ƴƐĺƏƒķ p=<ƏĺƏƏƐőĺ Despite thisķ amongst the foѴѴowŊup sampѴeķ 
the mean foѴѴowŊup UCLA score was stiѴѴ greater than the mean pre 
UCLA score of ƕĺƐ ŐSDĹ ƐĺѶƖķ ƖƔѷ CIĹ ѵĺѶ toƕĺƔƔķ p = ĺƏƏƔőķ indicating 
that peopѴe stiѴѴ experienced an improvement in ѴoneѴiness from reŊ
ceiving the sociaѴ prescribing serviceĺ It is important to consider why 
serviceŊusers may not be sustaining their improvements in ѴoneѴiŊ
ness after the support finishesĺ One issue couѴd be whether serviceŊ
users received further support through signpostingĺ Howeverķ there 
did not appear to be a reѴationship between being signposted and 
deteriorationĺ Deterioration rates amongst serviceŊusers who were 
signposted was ƔƕĺƓѷ Őn = ƒƔņѵƐő compared to ƓƔѷ Őn = ƐѶņƓƏő 
amongst serviceŊusers who were not signpostedķ but this difference 
was not statisticaѴѴy significant Őp = ĺƑƑƒőĺ

Interviewees discussed why serviceŊusers may struggѴe to mainŊ
tain a reduction in ѴoneѴiness after finishing in the serviceĺ One 
reason given was that some serviceŊusers had been unabѴe to conŊ
tinue attending activities because they were reѴiant on Ѵink workŊ
ersņvoѴunteers to support them with transportĺ Furthermoreķ some 
serviceŊusers missed the reѴationships they had deveѴoped with 
Ѵink workersņvoѴunteersĺ This issue indicates the need for services 
to consider how to manage the ending of support for individuaѴ 
serviceŊusersĹ

ļI miss herĺ I wish she couѴd keep doing itĽĺ
ŐServiceŊuser ƑƓő

ƓՊ |ՊDISCUSSION

The service appeared to heѴp reduce serviceŊusersĽ ѴoneѴiness and 
provide other benefits incѴuding improved weѴѴbeing and confidenceĺ 
Wider benefits incѴuded heѴping peopѴe to access support outside of 
statutory servicesĺ TaiѴoring support to individuaѴ serviceŊusers was 
important but there were deѴivery chaѴѴenges incѴuding using voѴunŊ
teersķ signposting and sustaining improvementsĺ Many of the findŊ
ings compѴiment previous researchķ thus enhancing knowѴedge on 
interventions for addressing ѴoneѴinessĺ

Our evaѴuation appears to be the first pubѴished study using a 
vaѴidated ѴoneѴiness measure to demonstrate how sociaѴ prescribing 
can be used to address ѴoneѴiness ŐBickerdike et aѴĺķ ƑƏƐƕőĺ Identifying 
that the service improved weѴѴbeing and confidence is consistent 
with other sociaѴ prescribing interventions ŐBickerdike et aѴĺķ ƑƏƐƕĸ 
Chatterjee et aѴĺķ ƑƏƐѶĸ KiѴgarriffŊFoster ş OŝCathainķ ƑƏƐƔőĺ 
TwoŊthirds of serviceŊusers were femaѴeĸ refѴecting existing reŊ
search that women are more ѴikeѴy to seek support for ѴoneѴiness 
ŐVandervoortķ ƑƏƐƑőĺ WoodaѴѴ et aѴĺ ŐƑƏƐѶő suggested maѴes experiŊ
ence greater benefits from sociaѴ prescribing than femaѴesķ howeverķ 

this study did not identify any differences between genders in reŊ
spect of changes in ѴoneѴinessĺ ServiceŊusers under ƔƏ years oѴd apŊ
peared to be more ѴikeѴy to experience improvements in ѴoneѴinessĸ 
this enhances the evidence baseķ which has primariѴy focused on 
interventions for oѴder peopѴe ŐVictor et aѴĺķ ƑƏƐѶőĺ The finding may 
be because the causes of ѴoneѴiness can differ between peopѴe of 
different agesĺ Luhmann and HawkѴey ŐƑƏƐѵő identified how oѴder 
peopѴeŝs ѴoneѴiness can be more entrenched and arises from the 
deaths of famiѴyņfriends and a Ѵoss of functionaѴ abiѴity to engage in 
activitiesĺ In contrastķ younger peopѴeŝs ѴoneѴiness often arises from 
a Ѵack of sociaѴ contactsķ which couѴd be addressed through signŊ
posting opportunitiesĺ

The sociaѴ prescribing programme appeared to provide vaѴue 
for moneyķ refѴecting other SROI studiesĺ For exampѴeķ KimberѴee 
et aѴĺ ŐƑƏƐѵő reported a return of ŬƑĺƖƏ per ŬƐĺ The positive SROI 
resuѴts of this study are somewhat chaѴѴenged by the onѴy tradiŊ
tionaѴ costŊeffectiveness study on sociaѴ prescribingķ which reported 
sociaѴ prescribing as ŬƑƏ more expensive than usuaѴ care ŐGrant 
et aѴĺķ ƑƏƏƏőĺ Howeverķ their study is over ƑƏ years oѴdķ was a piѴot 
triaѴ with a smaѴѴ sampѴe and was not focused on reducing ѴoneѴiŊ
nessĺ ConsequentѴyķ further economic anaѴyses are required given 
our research provides strong evidence for a positive sociaѴ return 
on investmentĺ

Having frontŊѴine workers skiѴѴed at deveѴoping reѴationships 
ŐMortimerķ ƑƏƐѵő and with the fѴexibiѴity to offer support to meet 
individuaѴ need appeared a key asset of the serviceķ refѴecting other 
studies on sociaѴ prescribing ŐDayson ş Bennettķ ƑƏƐѵĸ WoodaѴѴ 
et aѴĺķ ƑƏƐѶőĺ Howeverķ the diversity of support raises questions 
about whether the service can be cѴassed as one interventionĺ In fuŊ
tureķ simiѴar interventions couѴd be considered as a stepped modeѴ of 
support depending on peopѴeŝs needs and nature of their ѴoneѴinessĺ 
There were chaѴѴenges reѴying on voѴunteers to deѴiver supportķ indiŊ
cating the need for sociaѴ prescribing services to have sufficient paid 
Ѵink worker capacityĺ This finding is supported by other research recŊ
ognising the skiѴѴed nature of the Ѵink worker ŐWiѴdman et aѴĺķ ƑƏƐƖĸ 
WoodaѴѴķ ƑƏƑƏőĺ

Signposting was a core eѴement of the service and of sociaѴ preŊ
scribing more generaѴѴyĺ Howeverķ as with other researchķ this study 
identified chaѴѴenges to signposting incѴuding a Ѵack of community 
activities especiaѴѴy befriending services and transport infrastructure 
such as pubѴic and community transport ŐDayson ş Bashirķ ƑƏƐƓĸ Husk 
et aѴĺķ ƑƏƑƏĸ Peshemy et aѴĺķ ƑƏƐѶőĺ Given the barriers to signpostingķ 
a case couѴd be made for sociaѴ prescribing services to aѴso support 
serviceŊusers to deveѴop reѴationships and interactions with their 
famiѴy and friendsķ rather than focusing pureѴy on signpostingĺ WhiѴe 
based on a smaѴѴ sampѴeķ there was some indication that serviceŊusers 
struggѴed to maintain reductions in ѴoneѴiness after support finishedķ 
a finding which has not been identified in other Ѵiteratureĺ One reason 
couѴd be that the intervention was onѴy shortŊtermķ and there may not 
be sufficient time or focus on addressing the underѴying psychoѴogicaѴ 
issues experienced by some serviceŊusers in reѴation to their ѴoneѴiŊ
ness ŐCacioppo et aѴĺķ ƑƏƐƔőĺ Further research is needed on whether 
this finding occurs in a Ѵarger sampѴe and if soķ expѴoration of how 
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to sustain improvements such as services providing sociaѴ events for 
former serviceŊusersĺ The barriers to signposting and potentiaѴ issues 
of serviceŊusers maintaining reductions in ѴoneѴiness raises questions 
about the impact of shortŊterm support especiaѴѴy when peopѴeŝs 
ѴoneѴiness may be entrenchedĺ Howeverķ this has to be baѴanced with 
service deѴivery costsĺ

ƓĺƐՊ|ՊImpѴications for practice and poѴicy

SociaѴ prescribing is gaining momentum internationaѴѴy and this 
study has demonstrated it can be used as an intervention to adŊ
dress ѴoneѴiness for aduѴts of aѴѴ agesĺ Howeverķ it is important that 
services utiѴise skiѴѴed Ѵink workers who have the fѴexibiѴity to deŊ
Ѵiver personaѴised support and there may need to be further considŊ
eration of how to support serviceŊusers to sustain improvementsĺ 
Furthermoreķ commissioners need to consider sociaѴ prescribing 
in the wider context of funding community activities incѴuding beŊ
friending services and transport to enabѴe serviceŊusers to engage 
with signposting opportunitiesĺ

ƓĺƑՊ|ՊStrengths and Limitations

There are three major strengths to this studyĺ Ɛĺ It is the first study 
on sociaѴ prescribing to use a vaѴidated ѴoneѴiness measureĺ Ƒĺ The 
study had a reѴativeѴy Ѵarge sampѴe for a sociaѴ prescribing evaѴuaŊ
tionķ which typicaѴѴy have quantitative sampѴes of Ѵess than ƐƏƏ 
ŐBickerdike et aѴĺķ ƑƏƐƕőĺ ƒĺ Taking a mixed methods approach added 
depth to the research with findings from the quaѴitative interviews 
heѴping to expѴain the resuѴts of the quantitative anaѴysisĺ

Howeverķ there are six key Ѵimitationsĺ Ɛĺ There was a Ѵarge 
quantity of missing data and issues with data quaѴity because Ѵink 
workers did not aѴways have the skiѴѴs or time to coѴѴect the dataĺ 
Ƒĺ The subsampѴe of serviceŊusers who compѴeted UCLA questionŊ
naires received twice the amount of appointments compared to the 
overaѴѴ sampѴeķ which has impѴications on how representative the 
findings areĺ This issue was exacerbated in reѴation to the foѴѴowŊup 
dataķ which onѴy invoѴved a smaѴѴ subsampѴe of serviceŊusersĺ ƒĺ The 
majority of the anaѴysis focused on expѴoring associations within the 
sampѴe using statisticaѴ tests such as ChiŊsquareĺ Undertaking ѴogisŊ
tic regression may have enhanced understanding of the reѴationships 
between variabѴes but this was not feasibѴe because of the sampѴe 
size and concerns about data quaѴityĺ Ɠĺ WhiѴe matched comparator 
anaѴysis was undertakenķ having an inŊstudy controѴ group wouѴd 
have enhanced the findingsĺ Ɣĺ There were omissions within the 
routineѴy coѴѴected data which meant it was not possibѴe to expѴore 
socioeconomic variabѴes such as potentiaѴ changes in ѴoneѴiness beŊ
tween peopѴe Ѵiving in areas of high or Ѵow deprivationĺ ѵĺ ServiceŊ
users and other organisations were not as invoѴved within the SROI 
vaѴuation process as much as pѴanned due to poor response ratesĺ 
Howeverķ we drew upon the data coѴѴected for this evaѴuation and 
existing Ѵiterature to overcome thisĺ

ƓĺƒՊ|ՊConcѴusion

There is increasing poѴicy interest and evidence on both sociaѴ preŊ
scribing and ѴoneѴinessķ this study spans the two areas by identifying 
that sociaѴ prescribing is an intervention that can be used to address 
ѴoneѴinessĺ Key to the serviceŝs success appeared to be having skiѴѴed 
Ѵink workers who couѴd take a serviceŊuserŊѴed approach and having 
accessibѴe activities avaiѴabѴe to signpost peopѴe toĺ Further research 
is needed on the impact of the service once peopѴe finish receiving 
supportķ such as sustaining improvements in ѴoneѴiness and methodŊ
oѴogies using a controѴ sampѴeĺ Commissioners can buiѴd upon the 
research by funding sociaѴ prescribing services to address ѴoneѴinessķ 
using the Ѵearning on what factors heѴp and hinder service deѴiveryĺ
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