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Introduction

Quiality indicators are tools to monitor and control efficiency of a system, which provide a basis for
corrective measures and continuous quality improvement (Vuk, 2@23lity standards are sets of
statements to help improve quality and provide infornmation how to measure progress (NICE,
2021).

Quiality indicators exist for several healthcare sectors in the NHS including, primary care, emergency
care and more recently community health services (Davies et al, 2011). These indicators are useful
for commisioners, service providers, practitioners, researchers, regulators and the dedsbicet
al.,2010;NICE202)). Quality indicators should be clearly defined, objectively measurable, reliable,
valid and important (Vuk, 2012).

Whilst there is substanti@cademic literature around developing quality indicators for health and

care services in primary care and the community, there is little about quality indicators in
O2YYdzyAile aSNBAOSazr az20Alf OF NB 2 NJ ( Hsbtioris &sA NR & S
opposed to quality (Kendall & Knapp, 2000; Cordery & Sinclair, 2013) and this typically refers to

domains such as econonsffectivenessand efficiency.

The Wales Council for Voluntary Action (WCVA) defines qualityia& S R S 3 NB ®duét,2 ¢ KA OK
service or process meets or exceeds the requirements which have been agreed among;
RANBOUZ2NAKUONYHZZGSSEAY aSyA2NI YIyYyIlF3ISYSyd yR adl 1 Sk

There are currently no quality indicators or standards for social prescribing services in Tiales.
need b develop quality indicators in social prescribing was identified by a diverse group of people
delivering social prescribing activities and interventions who have concerns about the variation in
quality.

Social prescribing

Ly 21fSax a20Alf LINBAONAOAY3I Aa aO02yySOuAy3a OAGA
KSHfGK YR ¢SttoSAy3é owSSa S +fodx wanmpod {20Al
involving multiple components, varying populations, diegpsogramme aims and varying pathways

(Tierney et al., 2020).

Generally, social prescribing involves a link worker, also known as a community navigator, co

ordinator, weltbeing advisor, link cordinator. Individuals are referred to social prescribingtigh

clinical pathways (e.g. primary cat@spital, other health professionals) or contact with soczak,

community, allied health professionals, housing, fire service or third sector (see Figure 1; Rees et al

2019). There is also the option for indivals toselfrefer directly to social prescribing services. The
a20AFt LINBAONROAY3I fAY]l 62N]I SN YSSia 6AGK GKS Ay
them. Through this they identify goals for the individual anepoaduce solutioAfocusedplansto

help them meet these goals. They then signpost them to resources in the community, e.g.

community groups, debt counselling, volunteering, etc. The overall aim of social prescribing is to

improve health and welbeing outcomes for individuals.
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Fgure 1. Model of Social Prescribing in Wales (Rees et al., 2019)

Within the complex process of social prescribing, there are multiple stakeholders and pathways,
these include; the individual, the link worker, the social prescribing service providers, referral agents
and providers of community resourcésiven the breadt of the pathway, quality of social

prescribing overall is not generally assessed, although quality indicators and standards may be used
within certain parts of the pathway (e.g. third sector organisations comply Weles Council for
Voluntary Action stadards).

In Wales, social prescribing services and community assets tend to have been developed from the
bottom-up, in an organic way, due to shadrm funding within the voluntary and community
sector.As such, social prescribing programmes and intefgas are highly variable. The same

applies to the community assets which social prescribers refer individualsitoposes challenges

for assessing quality of social prescribing and community gssetisalsan informing a process of
continuous qualitymprovement.

The Present Study

To address the lack of quality indicators for social prescribing in Wekesarchers at theVales
School for Social Prescribing Resedrate undertaken a Group Concept Mapping (GKahe &
Trochim, 200Y studyto identify indicators for social prescribinghe findings from this study will be
used to createa quality framework for social prescribing which can be used by practitioners,
commissionersand service providers.
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The studywas conducted betweet December 2020 and $59-ebruary 2021Ethical approval was
granted by the University of South Wales Faculty of Life Sciences Educatioskiethics panel

[REF: 20809LR

Group Concept Mapping

The study used an online consensus method called Group Concept Mapping&@@\; Trochim,

2000 G2 SELJX 2NB

LI NJi héx shodlidifelinl@ed id§ualiyliadicaibrs Ws8cal 2 v

prescribing in Waledarticipants are asked to complete three sequential stages; brainstorming,
sorting and rating. Brainstorming asks participants to generate statements in response to a focus

LINEYLIWI® hyOS aidldSySydia

I'NE ISYSNIUSRIQLI KEG OX LI

sense to them, which they label. Finally, participants are asked to rate each statement on multiple

rating scales.

Using GCM alload researchers to reach geographically dispersed participants aévakss,
particularly adravel and faceo-face events were restricted due to the COMMDpandemic
Participants can engage with the research at a time and place convenient to them. The studgl was
by a trained GCM facilitatoME) and supported by a research team with extensive GCM experience

(CW, DP).

Demographic questions

Upon entry to the online research space, participants were asked to answer five demographic

guestions that were used to analyse the data:

A What is your main role in social prescribing? [List of optipravider, referrer quality

assessment, manager, community asset, commissioner, reseatdiaimg/professional

development, user/participant, other]

A How long have you been involved with social prescribing altogether (in years)?

A Which is the main way you provide B OS A @S

@2dzNJ a2 OA L €

LINE & ONR O A Y

of options Welsh only, English only, Welsh and English, A signed language, Other languages

spoken in Wales, Other]

A In which local authority in Wales are you based? [List of options: Blaemant@Bridgend,
Caerphilly, Carmarthenshire, Ceredigion, Cardiff, Conwy, Denbighshire, Flintshire, Gwynedd, Isle
of Anglesey, Merthyr Tydfil, Monmouthshire, Neath Port Talbot, Newport, Pembrokeshire,
Powys, Rhondda Cynon Taf, Swansea, Torfaen, Vale abi@amWrexham, | am based outside

of Wales]

A Which description best describes the type of social prescribing that you provide or receive? [List
of options: Outside activities, Creative arts activities, Exercise and fitness activities, Mindfulness,

Woodlards/gardening, Faitlbased, Other].

Stage 1. Brainstorming

Participants were sked to generate statements in response to the focus prompt:

GCKAY{AY3 | 062 dz

a2 OAl

LINBAONROAY IS

by AY
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The focus prompivasgenerated through discussi between thesteering groupThe brainstorming
stage of the study was open fosawveek period(01.12.2020; 07.01.202).

Stage 2: Sorting

In this stage, participants were asked to sort statements into as many piles as made sense to them.
They were then asked to label these piles. The sorting stage of the gaeyed on 13.01.2021. We
planned to close sorting after aZeek period but due tdow completion rates, it was kept open

until 25.02.2021.

Stage 3: Rating

In the final stage, participants were asked to rate each of the statements@s-point Likert
scales:

A Importance
1 (not important) to 5 éxtremely importan}

A How easy is ito measure qualityising this statement?
1 (not easy to measure quality using this statement) to 5 (extremely easy to measure quality
using this statement)

The rating stage of the study was open fat-aeek period 28.01.2021¢ 25.02.202]).
Analysis

Thedata was reviewed, cleaned, and online software acceptance processes carried out. Four data
analysis steps were then followed using the online software:

A Step 1: The five participant demographic responses were analysed using descriptive statistics.
A Step 2:A similarity matrix was created from the participant sorted statements. This
demonstrates the number of participants who sorted the statements together.
A Step 3: Multidimensionascaling analysis of the similarity matrix produced a statement point
map. Eaclparticipant statement is allocated a point on a tslomension (XY) axis (Figue
A {dSLI ny 2 NRQa If3A2NAGKY ¢l a dzaSR Ay | KASNI ND
produce a cluster map with cluster labels (see Figyeluster ratingnaps(Figures-6), a
pattern match report (Figur@) andgo-zone analyis (Figure 8). The gezone analysis enabled us
to identify the 10 statements that participants perceive to lneostimportant (Table 4andthe
ten perceived to beasiest to measur€Table 5)

The studysteering grougcomprised of University of South Wales academitis,(CW, DPand
colleaguedrom Betsi Cadwaladr University Health Board (GR), Cardiff South West GP Cluster (KP),
Aneurin Bevan University Health Board (SG)@oed ldol/Small Woods (AA, NS). The steering

group supported data synthesis, analysis and interpretation of findings.
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3. Findings

Participants

Invitations to participate were sent to gatekeeper organisations and networks including the Wales
Social Prescribing Research Network, Wales School for Social Prescribing Research, WCVA, PRIME
Centre WalesSocial Prescribing Network Development group, Wales Social Prescribing Communities
of Practice, Wales Arts Health & Weding Networkand others Gatekeepers were asked to share

the invitation amongst their networks with individuals who may be interested in participating.

Fifty-five (n = 55) people registered an interest in participating, difty (n =50) returned a
completed consent formTwo pais of participants chose to participate together, so a username was
created which both could acce$articipants who engaged in the GCM completed the following:

Participant questionsn(= 36)

Brainstorming activityn(=21)

Finished sortingctivity (1= 30)

Finished importance rating activitg € 31)
Finished easy to measure rating acti\ity=29)

N5 N N N

Participants had a variety of roles in social prescriféeg Figure 1)jncluding provider (n = 8),

community asset (n = @Gnanager (n = 4), referrer (n = 2), training and professional development (n

= 2), quality assessment (n = 1), commissioner (n = 1), researcher (n = 1), user/participant (n = 1) and
other (n = 10; futue provider, interested party, service manager, all roles, knowledge mobilisation,
evaluator, senior project manager, strategic).

AV

Il Provider M Referrer W Quality assessment Il Manager [l Community asset [l Commissioner [l Researcher

Bl Training/professional development User/participant Il Other

Figure2. Role in social prescribing
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Duration of involvement in social prescribing ranged froro 3@ years, with a mean involvement of

5 years and a median of 2 years. Social prescribing services were predominantly provided/received
in English only (59%, n = 20), b&8@provided in Welsh and Engligh= ). No services were

provided in Welsh only.

Participants were geographically diverse across Wales, with representation from 15 of 22 local
authorities in Wales (See figure Participants were split between the South East of Wales (n = 15),
South West (n = 12), Mid/ales (n = 2), North Wales (r6Fand one participant was based outside

of Wales (n = 1).

Il Blaenau Gwent [l Bridgend [l Caerphilly Wl Carmarthenshire [l Ceredigion Ml Swansea [l Cardiff I Conwy
Denbighshire |l Flintshire [l Gwynedd Isle of Anglesey Merthyr Tydfil Monmouthshire Neath Port Talbot
Newport Pembrokeshire Powys [l Rhondda Cynon Taf Torfaen Vale of Glamorgan [l Wrexham

Bl | am based outside of Wales

Figure3. Local authority of participants

Finally, participants described a range of types of social prescribing services that they
provided/received, including; creative arts activities (n = 9), exercise and fitness activities (n = 5),
outside activities (n = 2), promoting emotional and physigziness (n = 1), signposting and
coaching (n = 1), link worker/community connector referrer service4)) a combination of areas (n
= 2), health board (n = 1).

Development of quality indicators

Activity 1: Brainstorming

During thebrainstorming activity participantsiE 21) generated an initial list @5 statements in
response to the focus prompit KAy 1 Ay 3 | 02dzi a20AFf LINBaAaOMAOAY3IX

The Key Words in Context (KWKane & Rosa2017) method wasused to synthesise the statement
list. This involved reviewing the raw statement list, removing redundant/irrelevant statements and
editing statements to ensure that they grammatically completed the focus prompt. Compound
statements were split, resultinip 157 individual statements, and duplicates were removed,
resulting in141statements. Keywords that appeared in the original statements were identified and
each statement was assigned a code word (grgctitioner, signposting, community, outcome,
feedback) Each set of statements within a code word were reviewed bysthey steering group
andsynthesised into statements that shared similar sentiment. Both the raw and synthesised lists

8
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werereviewed by steering group membei final commant before being reuploaded to the
software for stage ZThe full list of the final 125 statements can be found in Appendix 1 and
examples of statements in the final list can be foundailel.

Tablel: Examples of statements from the synthesised list

Statement No.| Statement

19 Always using a person centred approach to ensure that the individual is
empowered and on control of his/her circumstances

37 That the participant has reduced medical needthatend of the process

81 Ensuring a clearly defined mechanism and flow process is in place to identif
outcomes measured against individuals goals and needs

115 Whether the individual has engaged in the services and activities

121 Tracking an individda journey- using soft outcomes that elicit ‘change' and
provide corresponding narrative

Activity 2: Sorting

In this activity participants were asked to sort and group all the statements into piles and provide
eachpile with an individual label. Frorhis, the software generated point map showing all the 125
statements (Figur@).
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Figure4. Computer generated point map of 125 statements

The dataset had a final stress valuédf769. The stress valués considered to be similar to
reliability, with an acceptable range of 0.29.365 (Kane & Trochim, 200 8pthe map generated
is considered to be a good.fEach point on the map represents a statement. Proximity of
statements to other statements dicates how frequently the statements were sorted together by

9
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participants. For example, statemer@8 and 121 (upper right of map) are clogegether andwere
therefore sorted together frequently. Conversely, statemeh?2$and 39 are on opposite sides of
the map, so were either rarely sorted together or not at all.

The software then generated a number of cluster mapgdtherstatements sorted together into
similar clusters. The software gave options af¥b cluster stutions. Thestudy steering group
considered the selection and agreed upon a cluster map fivighclusters Automatic cluster labels
were generated by the software based on cluster labels given by participémigever, the study
steering group did not f&l that these were appropriate descriptions of the cluster content. All
statements within each cluster were inputted to a word cloud generator, and from this, the final
cluster labels were decided. These wesgstems indicatorg1), participant indicators(2), link
worker/community connector indicatorg3), service indicatorg4) andwider contextual indicators
(5) (Figuret).

3 Link worker/community connector indicators

/ 0% °4°-«9/

.\79\ o 3.3 )
050 (-}

0 g5y

® 100 {1

Figure5. Cluster map with labels from the participant sorting exercise

¢CKS LX I OSYSyd 2F SFOK aiGrdSYSyid gAGKAY | Of dza d SN
statement. For example, statememtn X @ LI NHAOA LI yia FStfdG 3I22R 02
Ad LI I OSR Ay (K Sclutitdrbebslisk iz iliergitivasim6$R dodrhoil phaked by
participants The conceptual relationship between clusters is shown by the distance between them.

¢tKS Oft2aSNJ KS OfdzadSNER>X (GKS AGNRVYIBKSNI NBf Il GA2Y &K
worker/community connector idicator<h & Of RIAISINAG QRLIWY G AYRAOI G2NBRQ |y
than the other clusters.

TheWa e aiGSya AYyRAOFIG2NBQ wmB Of dzaliSNJ KIFIR (KS Yz2ad
AYRAOIFI(i2NBRQ wp8 KI R Briighg valdlindidate Boiv tlasSyvaSttementi y I md
related to the items within the cluster it is placetiey range between 0 and High bridging values

indicate that a statement has been sorted with ideas in a number of other clusters. Low bridging

values indicate tht the statement was sorted more consistentithin that cluster these

10
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statements per cluster, the cluster bridging value and the two statements with the lowest bridging
values within the cluster (i.e. the anchor statements).

Table2: Anchorstatements for each clustenumber of statements per clust@nd bridgingvalue for
clusters and anchor statemenfl®wer bridging values represent a closer fit to the cluster)

No. | Cluster Bridging value
1 ¢ Systems indicatorgn=33) 0.37

20 | Number of people passing through the scheme, that did not have t{ 0.05

return. i.e.People accepted the help and used it to move on with th
lives.

15 | number of individuals returning to the social prescriber rather than| 0.07
GP

46 | Reduced GP visits
47 | Reduced A&E visits
2 ¢ Participant indicatorgn=22) 0.13
10 | number ofpeople who have made a desired change, e.g. lost weigl 0.00
improved sense of webeing, increased physical activity

51 | feedback from participants on impact on their lives 0.01
3 ¢ Link worker/community connector indicatorgn=27) 0.38
4 listening to what people want 0.23
38 | that a genuinely open and honest discussion about needs is carrie( 0.23
4 ¢ Service indicatorgn=24) 0.39
64 | reliable timetables 0.30
76 | use of coaching and mentoring technique 0.30
5 ¢ Wider contextual indicators(n=19) 0.7

69 | a standardised approach from all who provide social prescribing | 0.49
80 | looking to successful/established models 0.49

| QGAGAGE oY wl kA RI WE2 NISYR VLY RMDNEYSYy i Q

In the final activity, participants were asked to raié125 statements otwo Likert scales ranging
from 1¢ 5 onimportanceandhow easy it is to measure quality using that statemdiatble3 shows
the average rating on each scale for each of the selasters.

Table3: Number of statements per clustebridging valuend average rating for each cluster on
scales of importancand easy to measure

@
o ©
kS - = % 2
Q c » o= g @ 3] s 2
g 8 |£c589 S 28
= 'S ®© < O @ £ o ®
@ S .0 = EcoO ) o L
S =T x E§5T O « O
Q a £ £ 9 o £ = (I =
- 07 =
N

Number of 33 22 27 24 19

statements

Bridging value 0.37 0.13 0.38 0.39 0.7

11
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Average importance 3.99 4.19 4.24 4.07 4.03
rating of cluster

Averageease of

measurementrating 3.4 3.79 3.45 3.49 3.48
of cluster

The clusterratingimportancemap (Figuré and Table3) demonstrates that participants rated the

WAY]l 62NJ] SNk O2 YYdzy A[H élustérag/thye &Osiliddedtant ¥ 24) tldseyNE Q

F2ff 26 SR NEA QXIS Wiclustey (RNA4Q9).6 2 NIWS NHEHBE B ES YK SA YWRA OF (i 2
cluster was rated the least importaf¥l = 3.99).

Figure6. Cluster rating map: importance qbiality indicator statements

The second clustenating map(Figure6 and Tabled) indicates that.J- NI A OA LJ- yG& NI 4SS K.
AYRAOIF (2NBRQ wH6 Of dza (i S Madthaw 381 33a0ASSvaalh  Aly2R AYCH: | (ia2dBNERQ 60z
odnny YR GKS WEAY]l 62Nl SNkO2YYdzyAie mb2yySOa2NE
difficult to measure.

12
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Figure?. Cluster rating mapEase of measurement of quality indicators

These cluster ratings can be further understood with Pattern Match repBitgire6 shows the

average rating per cluster on theo scales. This is a relative pattern match, and as such presents

the cluster averages within the range of ratings for each scale, rather than on a fixed, absolute scale.
The relative pattern match enables thesearcher to compare multiple measuremeitsestablish a

trend (Kamat, 2019)As the rating scales measure different concepts (i.e. importanceease of
measuremeny, it is more useful to comparée ranking of clusters on the different scales, as

opposed to the absolute numbers, which may not be comparable.

The pattern matcl{Figure 7jndicatesmoderateconsistency between the importance amdse of
measurementating scalesr€046)x 6 A 1 K (G KS  $nk @ddkedlcdmenyhityofinedfoK S W
A Y RA Ol dudteédBwhichwias réted as the most important cluster (M = 4.24), thet second

hardest to measure cluster (M = 3.45).

13
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Figure8. Relative pattern match report comparing cluster ratings for importan®ease of measurement.

GroupWisdomMa 2 Fli g NB | f a2 Syl ofSa &Y SN ENSHIeENKINI (2 |
statements on ayraph based on their average rating e two scales used in activity Bhe Ge

Zone is split into four quadrants based on the average rating for all statements for eachtwbthe

scales Figures showsthe GaZone reportfor the importanceease of measurement ratingghe

GoZone correlatior(r) for the ImportanceEase of masurement report was 0.22. This indicates a

$SE1T O2NNBtlIGA2y 0S06SSy K2¢ LI NLAOALI yda NIGSR
measure.

The GeZone reports can be used to identdyeas of future research to identify ways to measure
indicators which are currently rated as important but difficult to measdriae green and blue

guadrants represent agreement on the two scales (i.e. a statement rated as high in importance and
high inease of measurememtill be in the green quadrant). Whereas tbeange and yellow

guadrants representlivergence between the two scales (i.e. oramgpresentshighease of
measuremenbut low importanceandyellow representdow ease of measuremertiut high

importance.

14
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Figure9. GoZone report displaying how each statement is reported in relation to importance and ease of measurement.
Note, statement point colours relate to which cluster the statement sits within.

479

The top ten statements rated highesh @nportance ease of measuremeiaind collectivelynost
important and easy to measu@n be found in Tableg 5 and 6respectively.

Table4: Statementgated asmost important.

Cluster| No | Statement

5 11 | adequate funding for organisations tteliver quality social prescribing projects i
communities

3 19 | always using a persecentred approach to ensure that the individual is
empowered and on control of his/her circumstances

4 100 | support for mentally vulnerable individuals to engage in thesen activity

2 51 | feedback from participants on impact on their lives

5 53 | sustainability

3 57 | that people with long term conditions feel seen and heard

3 116 | addressing any barriers for the participant

2 109 | that participants felt good about thexperience they had

3 66 | offering a "what matters" conversation

2 114 | whether the individual has received the support they need

Tableb: Statementgated as easiest to measure.

Cluster| No | Statement

2 115 | whether the individual has engaged in thervices and activities
2 105 | that the participant reports an improvement in wellbeing

1 29 | ayearly audit of the number of referrals is undertaken

2 111 | knowing for how long/how many times the person engaged

15
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5 17 | holding a quarterlyocal/regional forum for all social prescribers to come togett
and identify strengths/weaknesses etc.

5 92 | a database of all organisations signed up to participate within the system

1 1 attendance- do people attend regularly?

2 42 | whether theperson has achieved the goals that they had identified for themseg

3 66 | offering a "what matters" conversation

1 41 | using agreed consistent measuring tools and patient reported outcome meas

Table6: Statementgated as collectively most important and easiest to measure.

Cluster| No | Statement

2 105 | that the participant reports an improvement in wellbeing

3 66 | offering a "what matters" conversation

2 51 | feedback from participants on impact on their lives

2 109 | that participants felt good about the experience they had

2 114 | whether the individual has received the support they need

2 115 | whether the individual has engaged in the services and activities

3 19 | always using a person centred approactetsure that the individual is
empowered and on control of his/her circumstances

5 11 | adequate funding for organisations to deliver quality social prescribing projec
communities

3 39 | a positive sustainable outcome for the individual that has beéesigned by 'what
YIGGSNR (G2 GKSYQ

3 25 | clear evidence of inclusivity in people receiving social prescriptions, e.g. peog
with mental health difficulties, learning disabilities, physical and sensory
disabilities- young, middle and older age, male, felmand transgender.

Identifying evidencebased quality indicators from the dataset
In order to select aet of initial quality indicators from the set of 125 statements, we drew upon the
following data about each statement:

Clusterlocation of eaclstatement

Importance rating of each statement

Ease of measurement rating of each statement

Bridging value of each statement (how closely the statement is related to other statements
within the cluster).

> > >

Using this data, we selected five statements fromheatthe five clusters, based orcamposite
inverse mean score, derigdrom the importance rating and the bridging value (importagce
bridging / 2). This gave the statements that were rated as nmogortantand most central within
each cluster. Wherehere weretied scores, the ease of measurement rating was usededotify the
top five statements.

Of the list of 10 statements rated as most important overall (Tdhleight featured within the5

statements identified through this metho&tatementss7 (that people with long term conditions

feel seen and heard) and 116 (addressing any barriers for the particdpang 2 G K FNB Y G KS W
G2N] SNk O2YYdzyAie O2yySOGl2NI AYRAOFIG2NEQ wo6 Of dza (
Therefore, these twstatements were also added to the list of quality indicators generatdus
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resulted in a final list of 27 quality indicator statements (See Tablepresenting the five clusters
identified through this Group Concept Mapping study, that were rated asiitapoby participants.

Table7. List of 27 quality indicator statements rated as most important and most central to each

cluster.
- -
g g :
C o — [)
o @
E|E E g &
1] Systems indicators
87 | Aheightened sense of belonging 4.3 0.26 2.02 4.07
41 | Using agreed consistent measuring tools | 4.16 0.13 2.015 3.36
and patient reported outcome measures
94 | A commitment to a review and evaluation| 4.23 0.23 2.00 3.50
of progress
20 | Number of peoplepassing through the 4.03 0.05 1.99 2.75
scheme, that did not have to return. i.e.
People accepted the help and used it to
move on with their lives.
52 | Impact on health determinants 4.24 0.27 1.985 3.48
2] Participantindicators
51 | Feedback fromparticipants on impacton | 4.62 0.01 2.305 3.92
their lives
114 | Whether the individual has received the | 4.57 0.11 2.23 3.88
support they need
109 | That participants felt good about the 4.58 0.23 2.175 3.96
experience they had
105 | That the participant reports an 4.45 0.14 2.155 4.23
improvement in wellbeing
13 | What has been learnt from individuals 4.38 0.08 2.15 3.68

receiving the service

3] Link worker/community connector indicators
19 | Always using @ersoncentredapproach to | 4.74 0.33 2.205 3.68
ensure that the individual is empowered
and on control of his/her circumstances

4 Listening to what people want 4.57 0.23 2.17 3.56

74 | Actively listening and being present with g 4.57 0.25 2.16 2.92
individual

38 | That a genuinely open and honest 4.55 0.23 2.16 3.2
discussion about needs is carried out

66 | Offering a "what matters" conversation 4.57 0.35 2.11 4

57 | That people with long term conditions feel| 4.61 0.4 2.105 3.32
seen and heard

116 | Addressing anyarriers for the participant | 4.59 0.4 2.095 3.52

4] Service indicators

100 | Support for mentally vulnerable individualg 4.69 0.39 2.15 3.43

to engage in the chosen activity
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99 | Support for physically vulnerable individua 4.53 0.41 2.06 3.6
to engage in the choseactivity
123 | Redirecting inappropriate social prescribir| 4.37 0.37 2 3.52
referrals to appropriate pathways of care
82 | That social prescribers know what's out | 4.48 0.50 1.99 3.25
there and do not miss opportunities
59 | Providing activities that restore a sense of{ 4.30 0.36 1.97 3.48

achievement
5] Wider contextual indicators

11 | Adequate funding for organisations to 4.79 0.81 1.99 3.58
deliver quality social prescribing projects i
communities
53 | Sustainability 4.62 0.75 1.935 3.16
33 | Ameans of providing financial help where| 4.43 0.67 1.88 3.48

required, to enable an individual to
participate in the agreed activity without
causing discrimination or financial hardshi

125 | Longterm funding for community 4.5 0.87 1.815 3.48
groups/organisations that delivexctivities
26 | Adiverse range of community activities | 4.34 0.78 1.78 3.96

within all participating communities
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4. Conclusion

This Group Concept Mapping (GGd4ne & Trochim, 2005tudy engagethirty-six(n = 36
geographically diversgarticipantsacross Waleswith representationfrom different stakeholder
groupsand sectors in social prescribinbhese participants undertook three sequential tasks to
identify quality indicators for social prescribintheonline nature of GCM facilitated a breadth of
participation particularly given the restrictions imposed by the COlApandemic.

Analysis of the data within GChvdisenabled us to identiffive groups of quality indicators for social
prescribingThese &Bsystettish Yy R A Qub MigadicipdRt A v R A Cob HiBRIMBENE r/community
connector indicator®)  GervicEA YUR A Qub mie2 WisigbEontéitualA y R A J5].FF@thel Q
analysis explored differences in the appraisal of thelesters and thessociatedstatements based
ontwo scales; importane and ease of measurement

Drawing upon the cluster information, bridging values and importance ratings, we were able to
identify the five most important and most central indicators for each cluster, resulting in a selection
of 25 quality indicators. Two additional indicators wedglad as these were rated amongst the ten
overall most important indicatord-his resulted in a final set of 27 quality indicators for social
prescribing(see Table 7)

Limitations

As discussed, the present study was undertakeridthe COVIEL9 pandemic ad restrictiors. In
Wales, many organisations utilised theb Retention @heme, which meant that staff who were not
able to perform their roledue to physical social contact limitations weyented a temporary leave

of absence from workknown adurlough(CIPD, 2021). As many services and groups involved with
social prescribing rely on fage-face interaction many staff from these organisatiomsWaleswere
furloughed WCVA, 20Q). Therefore, staff on furlough may have missed the opportunity to
participate in the present study. To resolve this, the report will be widely disseminated throughout
Wales and there will be opportunities for contributing to the development ofghality indicators

and standards in this way.

Secondly, although partjgant demographic questions weo®-developedwith the steering group,
with representation from multiple organisationfgr two of the questions (1 & 5), many participants

A % 4 A X

A4St SOGSR W2iKSNINZE NIGKSNI 0KIyYy I LINPGDARSR 2LIA2Y
Conclusions andext steps

The findings from the present study have identiffea clusters of quality indicators for social
prescribing and identified 27 quality indicators that were most central and rated as most important
by participantsThe present Group Concept Mapping study was conducted in conjunction with a
scoping review xploring quality indicators, quality standards and how they have been formed in
other health and social care conteXtdicholls et al., 2021Findings from the scoping review will be
used to inform the development of the quality standards, based on tdieators reported here.
Drawing uporstakeholder experts, the researchers will use consensus methods to build these
standards. The findings of subsequent work will be reported by the Wales School for Social
Prescribing Research to the Welsh Government $nial Officeof the Minister for Mental Health,
Wellbeing and Welsh Language Social Prescribing Task and Finish Group.
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Appendices

Appendix 1: Full list of statements generated by participarfts=125)

attendance- do people attend regularly?

awareness of facility

improvement in population health

listening to what people want

use of social prescribing to create communities of interest that can be sustained and grown

making funding available to prescribe what matters to people

using what we know about health inequalities to target effectively

O INO|O |~ |W|IN |-

participants motivation to connect with others after the social prescribing project is finished

empowering the individual to join in with further activities having gainedfidence from initial
social prescribing experience

10

number of people who have made a desired change, e.g. lost weight, improved sense of w|
being, increased physical activity

11

adequate funding for organisations to deliver quality social presagiprojects in communities

12

measuring the quality of managers who are managing social prescribing projects

13

what has been learnt from individuals receiving the service

14

commissioning 3rd sector to deliver services that can be prescribed

15

number of individuals returning to the social prescriber rather than a GP

16

enabling individuals to make their own decisions

17

holding a quarterly local/regional forum for all social prescribers to come together and ident
strengths/weaknesses etc.

18

if people spread the word about having received social prescribing advice with friends and
- sharing of positive experience

19

always using a person centred approach to ensure that the individual is empowered and of
control of his/her circumstances

20

Number of people passing through the scheme, that did not have to return. i.e. People acc
the help and used it to move on with their lives.

21

clear evidence of relational rather than procedural ways of working

22

the development of local employment, e.g. through development of mérterprises

23

a diverse range of social prescriptions that illustrate creative 'outside the box' thinking

24

evidence of necessary community capacity across all participating oaities- people are not
short changed in more disadvantaged communities.

25

clear evidence of inclusivity in people receiving social prescriptions, e.g. people with menta
health difficulties, learning disabilities, physical and sensory disabiljimeng, middle and older
age, male, female and transgender.

26

a diverse range of community activities within all participating communities

27

most significant change stories by individuals that are very personal

28

how complaints about particular activity are addressed

29

a yearly audit of the number of referrals is undertaken

30

a published set of data informing the public of the waiting time expected from receipt of refe
to a consultation
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31 | support the individual recipient during the agreed monitoring period
32 | a clear and unambiguous statement as to what is meant by social prescribing

a means of providing financial help where required, to enable an individual to participate in
33| agreed activity without causing discrimination or financial hardship
34 | a consistent process of referral to enable a person to access the 'social prescription’ syster

the definition of social prescribing enables an individual to understand a desitedroe which
35 | would be of benefit to them
36 | that the participant feels that the process has been useful

37 | that the participant has reduced medical needs at the end of the process
38 | that a genuinely open and honest discussion about needariged out

a positive sustainable outcome for the individual that has been designed by ‘what matters t
39| them'
40 | if the person is able to access the prescriber for the entirety of their journey

41 | using agreed consistent measuring tools gatient reported outcome measures
42 | whether the person has achieved the goals that they had identified for themselves
43 | use case studies, comparative studies and films

44 | costs saved for traditional services

45 | reduced prescriptions

46 | reduced GP visits

47 | reduced A&E visits

48 | cost effectiveness

49 | value for money

50 | feedback from participants on value

51 | feedback from participants on impact on their lives

52 | impact on health determinants

53 | sustainability

54 | activities led by trained practitioners who had appropriate activity expertise
55 | activities led by trained practitioners who had mental health first aid training
56 | activities led by trained practitioners who were trauraware

57 | that people with longerm conditions feel seen and heard

58 | providing activities that restore a sense of purpose

59 | providing activities that restore a sense of achievement

60 | providing activities that restore a sense of motivation

the additional benefits o$ocial prescribing to communities in being part of social prescribing
61 | activities

the additional benefits of social prescribing to volunteers in being part of social prescribing
62 | activities

63 | consistent venues

64 | reliable timetables

65 | how theprescriber interacts with the individual

66 | offering a "what matters" conversation

67 | feedback from carers as they will often observe changes in behavior

68 | feedback from family members as they will often observe changes in behavior
69 | astandardised approach from all who provide social prescribing

70 | consistency in service delivery for all individuals accessing these services

71 | appropriate signposting to follow on groups

23



University of

Social \s2//) Wales PRIME

Prescribing
Research

South Wales
Prifysgol

De Cymru Centre

. Canolfan
( Sehaet for A Cymru

72 | appropriate signposting to follow on activities

73 | appropriate signposting to follow on education

74 | actively listening and being present with an individual

75 | valid quality communication exchange with individuals

76 | use of coaching and mentoring technique

77 | patients setting their own goals/intentioftsopes

creating a personal growth success criteria frame, to aid self evaluation and to inform
78 | measurable outcomes

79 | supplying a clear transition plan for post engagement

80 | looking to successful/established models

ensuring a clearlgefined mechanism and flow process is in place to identify outcomes mea
81 | against individuals goals and needs
82 | that social prescribers know what's out there and do not miss opportunities

83| anincrease in peer support

84 | an increase in peanentoring

85 | a heightened sense of security

86 | a heightened sense of continuity

87 | a heightened sense of belonging

88 | a heightened sense of significance

89 | building resilience

90 | expanding community networks of support

91 | a database of all activities

92 | a database of all organisations signed up to participate within the system

93 | a written statement detailing personal goals and timescales

94 | a commitment to a review and evaluation of progress

95 | buildingconfidence

96 | a connection to community

97 | a clear and well advertised referral route into the system

08 | a clear and well advertised setferral route into the system

99 | support for physically vulnerable individuals to engage in the chastwity
100 | support for mentally vulnerable individuals to engage in the chosen activity

a mechanism for followup long term on progress due to participation in a social prescription
101 | activity
102 | a process of setting mutual goals foriadividual to achieve

103 | the means to monitor and review progress in achieving the objectives
104 | evidence led activities

105 | that the participant reports an improvement in wellbeing

106 | that the participant reports an improvement in mentatalth
107 | that the participant reports an improvement in physical health
108 | that participants felt good about themselves

109 | that participants felt good about the experience they had

110 | knowing if the person had attended the signposts

111 | knowing for how long/how many times the person engaged
112 | tackling loneliness indicators

113 | tackling isolation indicators
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