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Abstract

Background: Social prescribing (SP) takes a holistic approach to health by linking clients from clinical settings to community
programs to address their nonmedical needs. The emerging evidence base for SP demonstrates variability in the design and
implementation of different SP initiatives. To effectively address these needs, coproduction among clients, communities,
stakeholders, and policy makers is important for tailoring SP initiatives for optimal uptake.

Objective: This study aims to explore the role of coproduction in SP initiatives. The research question is as follows: How and
for what purpose has coproduction been incorporated across a range of SP initiatives for different clients?

Methods: A review of international literature will be conducted following the JBI guidelines for scoping reviews. We will
search multiple databases including Scopus, MEDLINE, and the PAIS Index, as well as gray literature, from 2000 to 2023. The
primary studies included will describe a nonmedical need for clients, a nonmedical SP program or initiative, coproduction of the
SP program, and any follow-up. Review articles and commentaries will be excluded. Titles, abstracts, and full-text articles will
be screened, and data will be extracted by at least 2 research team members using Covidence and a pilot-tested extraction template.
Clients with lived experience will also participate in the research process. Findings will be descriptively summarized and
thematically synthesized to answer the research question.

Results: The project was funded in 2023, and the results are expected to be submitted for publication in early 2025.
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Conclusions: Descriptions of what coproduction is meant to accomplish may differ from theoretical aspirations. Continued
understanding of how coproduction has been designed and executed across varied international SP models is important for framing
engagement in practice for future SP arrangements and their evaluation. We anticipate this review will guide clients, communities,
stakeholders, and policy makers in further developing SP practice within health care systems.

Trial Registration: Open Science Framework Registries B8U4Z; https://osf.io/b8u4z

International Registered Report Identifier (IRRID): DERR1-10.2196/57062

(JMIR Res Protoc 2024;13:e57062) doi: 10.2196/57062
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Introduction

Background
The World Health Organization (WHO) defines social
determinants of health (SDOH) as the conditions in which
people are “born, grow up, live, work and age, and the systems
put in place to deal with illness” [1]. The WHO estimates that
30% to 55% of individual health outcomes are accounted for
by SDOH, and many outside factors affecting SDOH can
strongly influence health equity, both positively and negatively
[2]. SDOH include education, food security, housing, social
inclusivity, and nondiscrimination [1]. Although health care
providers are aware of and acknowledge the influence of SDOH
on overall health and well-being, education and resources
supporting their abilities to effectively address these needs are
often limited [3-6].

The United Kingdom was among the first countries to develop
a national long-term plan in addressing health inequities related
to SDOH [7]. They have had success in doing this through their
National Health Service Long Term Plan by linking patients
from primary care to nonmedical resources and support through
their communities, termed social prescribing (SP). SP allows
health care providers to enable patients to connect to
personalized, nonclinical supports and services in their
community. It also empowers patients to have an active role in
coproducing, along with their health care team, individualized
prescriptions for improving their overall health and well-being
through existing social resources. SP is a first step in helping
to decrease the effect of social inequities [7-11]. Other countries
have since implemented and invested funding and resources
into SP initiatives [7,12]. Although the terminology differs
worldwide, there are currently 17 countries around the world
that have developed and implemented SP initiatives. In addition,
an international SP network was formed in 2015 [7].

Research has shown that SP can improve social connectedness
and belonging by helping people develop social support
networks within individual communities, resulting in improved
self-confidence, self-esteem, and empowerment [13,14]. SP
enables individuals to actively address challenging, personal,
nonmedical needs, which can lead to improvements in long-term
health outcomes, such as better management of mental health
conditions like anxiety and depression [9,10,15,16].

Although worldwide evidence on SP initiatives is promising,
the literature remains inconsistent, with most studies consisting

of small-scale evaluations with poor study design and reporting
[9]. Since SP was first described in the 1990s, the discourse
around it has continuously evolved, but there is still no universal
service model [7]. A service model would describe how health
care providers, social workers, community organizations, and
other stakeholders collaborate to connect individuals with
nonclinical supports and services. Previous literature has
described a need for consistent frameworks across SP programs
and evaluations, although varying definitions and program
structures present challenges. On the individual level, SP
initiatives can also vary in terms of client population, the
activities and stakeholders involved, duration of support
provided to clients, and the resources required to address the
intended social needs [7,13,17]. Understanding the various
facets underpinning SP initiatives is important for achieving
collective scalability, widespread adoption, and sustainable
impact at both the individual and health systems level, ultimately
aiming to mitigate health inequities.

What This Scoping Review Will Contribute
Emerging evidence from 1 UK region identified public-service
user involvement as a key factor in the successful delivery of a
SP scheme [17]. Clients’ adherence to the program was
maximized when they co-designed their social prescriptions
through detailed assessment of their needs and preferences while
considering potential access barriers. The involvement of local
communities as coproducers and designers was also noted to
be important in the development of place-based services within
the region [17]. A recent systematic review of SP interventions
that utilized a coproduction approach to improve well-being
identified 8 relevant articles [9]. The review found that such
engagement resulted in effective and efficient SP interventions
and improved well-being outcomes [9].

Coproduction involves working with stakeholders to implement
a solution that has been agreed upon for a specific problem or
established need. It emphasizes the allocation of resources and
assets within these set boundaries to achieve improved outcomes
[18]. Continued understanding of how coproduction has been
designed and executed across varied international SP models
is important for framing engagement in practice for future SP
arrangements and their evaluation. As previous research and
systematic reviews have indicated, there is a need to better
understand the mechanisms, or “black box,” behind
coproduction processes across various SP models [9].
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The objective of this scoping review is to explore the role of
coproduction in SP initiatives. Empirically based descriptions
of what coproduction is meant to accomplish may differ from
theoretical aspirations. The findings from this review could
provide further guidance for evaluating SP initiatives, ultimately
leading to improved services, better client outcomes, and a
reduction in health inequities through the global development
of SP programs [19].

Methods

Design
This scoping review will adhere to the guidance provided by
JBI and follow updated recommendations for this methodology
[19,20]. The development and quality of this protocol were
informed by the PRISMA-P (Preferred Reporting Items for
Systematic Review and Meta-Analysis Protocols) guidelines
[21]. The review’s conduct and reporting will align with the
PRISMA-ScR (Preferred Reporting Items for Systematic
Reviews and Meta-Analyses Extension for Scoping Reviews)
checklist as recommended by JBI [22]. Both the PRISMA-P
and PRISMA-ScR provide a framework that ensures rigorous
reporting of the review process and results. This scoping review
will involve the following prescribed processes: (1) creating
the research question; (2) developing the search strategy; (3)
screening, selecting, and appraising studies; (4) extracting data;
and (5) analyzing and reporting data. The protocol has been
registered with the Open Science Framework Registries
(B8U4Z) [23].

Creating the Research Question
The research question and overall approach were developed in
collaboration with the larger research team, which includes
members with lived experience and expertise in SP and
coproduction. The approach also incorporates scoping review
methodology and draws on the Population, Intervention,
Comparison, Outcomes framework as outlined in PRISMA-P,
although no comparison group was included.

The scoping review research question is as follows: How and
for what purpose has coproduction been incorporated (outcome)
across a range of SP initiatives (intervention) for different clients
(population)? The term “client” refers to individuals and
communities.

Search Strategy Development
The search strategy will be refined in collaboration with the
research team, including those with professional expertise and
experience in developing search strategies for a scoping review.
The search will include OVID MEDLINE, Scopus, and the
PAIS Index using a variety of keywords developed from
concepts related to coproduction and SP. A pilot search on
Scopus was conducted to aid the development of a
comprehensive search strategy, including subject headings and
search terms. The final strategy for identifying published
literature will include database-specific subject headings and
keywords. Additionally, we will review the reference lists of
included studies and relevant review articles to identify
potentially relevant studies. While we considered
hand-searching, we determined it unnecessary since scholars

in the emerging field of SP have not yet published extensively
in key research journals. The search will not be limited by
language or study design but will focus on literature from 2000
to 2023, as preliminary research indicated that the concept of
SP is relatively new, with reports of SP programs appearing in
the early 2000s [22,24]. Multimedia Appendix 1 presents the
search string developed in consultation with an information
specialist.

Evidence Screening, Selection, and Appraisal
We will include studies describing an SP program or initiative
incorporating coproduction in its approach. For the purposes of
this scoping review, SP is defined as “a means for trusted
individuals in clinical and community settings to identify that
a person has non-medical, health-related social needs and to
subsequently connect them to non-clinical supports and services
within the community by co-producing a social prescription—a
non-medical prescription, to improve health and well-being and
to strengthen community connections” (p. 9) [3]. The term
“trusted individual” refers to service providers who may not be
health care professionals but are trusted within the community
by those they serve; these individuals, also known as identifiers,
are considered part of SP programs [3]. The required conditions
for SP outlined by Muhl et al [3] were rigorously developed
with input from the international SP community, including
researchers and other stakeholders, using a Delphi approach.
These conditions are as follows: SP is “a holistic,
person-centred, and community-based approach to health and
well-being that satisfies Condition 1 and either Condition 2 or
Conditions 3 and 4:

• Condition 1: Identifier identifies that person has
non-medical, health-related social needs (e.g., issues with
housing, food, employment, income, social support)

• Condition 2: Identifier connects person to non-clinical
supports and services within the community by
co-producing a non-medical prescription

• Condition 3: Identifier refers person to connector
• Condition 4: Connector connects person to non-clinical

supports and services within the community by
co-producing a non-medical prescription” [3].

A connecter, also part of the SP program, is responsible for
linking the person to community resources. This role may be
filled by the same person as the identifier or by someone else.
The connector is sometimes referred to as the link worker. Muhl
et al [3] also developed a Common Understanding of Social
Prescribing Conceptual Framework, which outlines that the
connector follows up with the person and reports back to the
identifier.

Based on our research question and the specified conditions,
we will select articles that (1) were published between 2000
and 2023; (2) are peer-reviewed primary research, including
qualitative, quantitative, or mixed methodology studies; (3)
include information on the client and/or community in the
coproduction of the SP initiative (population); (4) describe an
SP initiative, including the identification of a nonmedical needs
for the client (intervention); (5) describe an SP initiative with
follow-up, such as feedback, to the SP identifier or connector
regarding the client (intervention); and (6) describe the client
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and/or community engagement process in the coproduction of
the SP initiative (outcome). We will also search for gray
literature, including resources disseminated by international SP
initiatives, which may encompass local program evaluations
and/or review articles commissioned by the initiatives. We will
examine the reference lists of these resources for additional
relevant studies.

Results from the database and gray literature searches will be
exported to and managed through Covidence (Veritas Health
Innovation), a web-based collaboration platform that streamlines
the production of systematic and other literature reviews [25].
After removing duplicates, the screening process will involve
2 rounds: an initial screening of titles and abstracts, followed
by a full-text review. A pilot test with randomly selected articles
will be conducted by at least 4 research team members to clarify
the inclusion/exclusion criteria and ensure consistent screening.
Through repeated iterations and discussions, we will reach a
common understanding of the study concepts. Subsequently, 2
raters will review all articles for eligibility. Eligible articles will
proceed to the second round of screening. Any conflicts in
determining article eligibility will be resolved by a third
reviewer. The second round will involve a detailed, full-text
screening against our eligibility criteria. Reviewers will
document the reason for excluding articles based on these
criteria [25]. We will not conduct a quality or risk assessment
of the articles, as this is not typically part of the scoping review
methodology [22].

Data Extraction
The team will use the JBI Manual data extraction guidance to
develop our data extraction template. We anticipate recording
the following characteristics from each article: (1) title, (2)
author, (3) year of publication, (4) country involved, (5) type
of literature, (6) purpose/goal/aim of the article, (7) study
methodology, and (8) health care setting. In addition to these
metadata characteristics, we will extract information about the
SP initiative, including the clients involved, their nonmedical
needs, the role of the connector or link worker, the nature of
the social prescription, and follow-up with the initiator. We will
also collect data on the coproduction process at both the
community and client levels to understand the reasons for and
methods of engagement.

A pilot extraction process will be conducted to refine the
template. Three team members will participate in the extraction
process. Each article will be initially extracted by 1 researcher
and subsequently reviewed by others to ensure consistency. The
team will meet regularly to discuss their extractions and ensure
alignment.

Data Analysis and Reporting
The metadata of the included studies will be summarized with
descriptive statistics. Qualitative content analysis will be
employed to synthesize data about the SP initiative and how
coproduction was utilized [26]. The reporting of this scoping
review will follow the PRISMA-ScR checklist recommended
by JBI [22].

Client Involvement
Two coresearchers with lived experience, who are members of
Canadian Institute for Social Prescribing Patient Advisory
Committee, will be involved in the scoping review process.
They are expected to contribute to 1 or more of the following
activities: discussing and reflecting on study findings during
research team meetings, supporting the development of our gray
literature strategy, and assisting in the creation of a lay summary.
The coresearchers will be offered an honorarium consistent with
the Canadian Institute for Social Prescribing’s guidelines.

Ethical Considerations
This scoping review involves a secondary analysis of primary
research studies and gray literature on coproduction in SP
initiatives; therefore, institutional research ethics approval is
not required.

Results

The project was funded in 2023, and the results are expected to
be submitted for publication in early 2025.

Discussion

Expected Findings
This scoping review will serve as a foundation for a larger
research study aimed at further evaluating and understanding
the importance of coproduction and SP as they become
increasingly common practices across Canada. Both traditional
and nontraditional dissemination strategies will be employed
to broaden the reach of the review’s findings.

Coproduction approaches, which can lead to more engaging,
usable, relevant, and effective programs, are gaining momentum
[27,28]. Through meaningful and reciprocal engagement,
coproduction can support shared responsibility and ownership
of programs and interventions [27]. There is mounting evidence
that using coproduction to design SP initiatives is beneficial,
but there is limited consistency in understanding how this has
been accomplished. The proposed scoping review will
synthesize the evidence on the role of the client or community
in coproducing SP initiatives. This review will identify where
current practices related to coproduction for SP diverge and
converge.

Limitations
Challenges are anticipated in the search process due to
inconsistencies in terminology related to SP. For example,
articles describing SP initiatives from different countries may
use varied language. While our research team, including experts
in the field, will strive to compile a comprehensive list of search
terms to encompass all iterations of SP in the literature, it is
possible that some SP terms may be overlooked and relevant
articles may be missed.

Conclusions
The existing literature lacks a comprehensive understanding of
coproduction in SP initiatives, which is important for leveraging
community and client expertise in developing this integrated
care model. This scoping review aims to address the knowledge
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gap regarding the role of coproduction in SP initiatives. We
anticipate the findings will guide clients, communities,

stakeholders, and policy makers in further developing SP
practices and coproduction options within health care systems.
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