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Abstract

Background: Social prescribing is a process whereby primary care patients are linked or referred to nonmedical sources of
support in the community and voluntary sector. It is a concept that has arisen in practice and implemented widely in the United
Kingdom and has been evaluated by various organizations.

Objective: The aim of our study was to characterize, collate, and analyze the evidence from evaluation of social prescribing
for type 2 diabetes in the United Kingdom and Ireland, comparing information available on publicly available websites with the
published literature.

Methods: We used a broad, pragmatic definition of socia prescribing and conducted Web-based searches for websites of
organizations providing potentially relevant services. We aso explored linked information. In parallel, we searched Medline,
PubMed, Cochrane Library, Google Scholar, and reference lists for relevant studies published in peer-reviewed journals. We
extracted the data systematically on the characteristics, any reported eval uation, outcomes measured and results, and terminology
used to describe each service.

Results. Weidentified 40 UK- or Ireland-based projects that referred people with type 2 diabetes and prediabetes to nonmedical
interventions or services provided in the community. We located evaluations of 24 projects; 11 as published papers, 12 as
Web-based reports, and 1 as both a paper and a Web-based report. The interventions and services identified included structured
group educational programs, exercise referral schemes, and individualized advice and support with signposting of health-related
activities in the community. Although specific interventions such as community-based group educational programs and exercise
referral have been evaluated in randomized controlled trids, evaluation of individualized social prescribing services involving
people with type 2 diabetes has, in most cases, used pre-post and mixed methods approaches. These evaluations report generic
improvement in a broad range of outcomes and provide an insight into the criteria for the success of socia prescribing services.

Conclusions: Our study revealed the varied models of social prescribing and nonmedical, community-based services available
to people with type 2 diabetes and the extent of evaluation of these, which would not have been achieved by searching databases
alone. The findings of this scoping study do not prove that socia prescribing is an effective measure for people with type 2
diabetes in the United Kingdom, but can be used to inform future evaluation and contribute to the development of the evidence
basefor socia prescribing. Accessing Web-based information provides apotential method for investigating how specific innovative
health concepts, such associa prescribing, have been trand ated, implemented, and evaluated in practice. Several challengeswere
encountered including defining the concept, focusing on process plus intervention, and searching diverse, evolving Web-based
sources. Further exploration of this approach will inform future research on the application of innovative health care concepts
into practice.
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Introduction

The World Health Organization global report on diabetes
reveal ed that the number of people with diabetes had risen from
108 million in 1980 to 422 million in 2014 [1]. A similarly
dramatic increase is anticipated in the future in the United
Kingdom, as the number of people with type 2 diabetes is
projected to increase by 50% between 2010 and 2030 [2]. Major
advances have occurred in diabetes research, showing that
lifestyleinterventions can delay or prevent the onset of diabetes
[3,4], but prevention and good control of diabetesremain elusive
for most of the population [5]. The primary care sector
represents apotentially important setting in this context, asmore
than 85% of the population in the United Kingdom visits a
general practitioner (GP) at least once ayear [6]. Furthermore,
to increase the sustainability of general practice, other options
for the support and care of patients, particularly those with
chronic conditions, are being sought by organizations such as
National Health Service (NHS) England [7].

Social prescribing (or “community referral”) isarelatively new
approach in health care, aiming to create referral pathways that
enablethe GP or ahealth care practitioner to refer patientswith
social or practical needs to a local provider of nonclinical
services [8,9]. These are often offered by volunteers or the
community sector and cover a wide range of interventions
including educational sessions, exercisetraining, dietary advice,
creative activities, self-help groups, emotional or social support,
and stress management. A current challengeisto systematically
collate and evaluate the evidence of the impact of social
prescribing on people's lives, its conceptualization,
dissemination, and the way it is operationalized in practice.

In general, thetrand ation of research into practice encompasses
multiple dimensions, with different levels of scientific
involvement and routes of publication. It covers projects that
analyze selected aspects of the implementation of new
treatments or research knowledge into a practical setting to
ensure they not only reach the patients for whom they are
intended but are al so implemented in the most effective manner
[10]. The focus in research is frequently on the efficacy and
generalizability of public health interventions, whereas there
may be equal levels of interest in the local implementation of
interventionsin areal-world setting, with “ scientific” outcomes
being of minor interest, resulting in a low priority for
publication. As a result, using the standards of and processes
for conducting systematic reviews on health care interventions
[11,12] may not represent an adequate approach for gathering
evidence of trandational research including real-world projects.
Limited numbers of studies are available in peer-reviewed
articles and, therefore, in the major databases for synthesizing
dataand drawing conclusions. However, although other sources
such as evaluations in practice may be available, these may be
limited in methodological and reporting quality and difficult to
locate.

http://www.jmir.org/2017/2/e20/

Previous reviews of the evidence on social prescribing have
been reported [13,14] as have evaluations of schemes such as
exercise on referral [15-17], which fit the concept of socia
prescribing. Innovative care programs have been evaluated,
which include elements of social prescribing and encourage
commissioning of nontraditional providers to support people
with long-term conditions including diabetes [18], as have
fitness programs involving variousinitiatives across the United
Kingdom [19]. There has not, however, been an in-depth review
focusing on social prescribing for a specific health areasuch as
diabetes in a specific context (the United Kingdom) with a
comparison of the data available from formal (published) and
informal Web-based (gray literature) sources.

The aim of this study was to characterize social prescribing,
and to then collate and analyze eval uations of social prescribing,
by focusing on services or projects for people with type 2
diabetes in the United Kingdom and Ireland. This allowed an
examination of how an innovative health care concept has been
translated and applied in practice and provided an indication of
the evidence that is available. By searching publicly available
websites in addition to the published literature, it also allowed
a comparison of the information available from formal
(published literature) and informal (websites and related
Web-based information) sources, and an exploration of the
potential value, feasibility, and challenges presented by such
an approach to searching for evidence.

Methods

Overview

The overall approach is based on that of a scoping review or
study, a framework for which was provided by Arksey and
O'Malley [20]. The following elements of the framework, in
particular, informed the approach: identifying al literature
regardless of study design, redefining search termsasfamiliarity
with the literature increases, and using an iterative process.
However, our methods were also guided by our aim to explore
information available on websites about real-world projects or
services and compare this with the published literature.

Search Strategies

Because of the broad scope and varied terminology associated
with socia prescribing, and the intention to explore the gray
literature in additional to conventional databases, we used a
range of search strategies and an iterative approach. We searched
the Cochrane Library, MEDLINE, PubMed, and Google scholar,
and various sources of gray literature (Google, Yahoo, Bing,
greylit.org, Opengrey.eu, and specific NHS websites such as
NHS Evidence).

Theinitial search for published studies combined the following
thematic fieldsto identify social prescribing projects: (1) socia
prescri* OR refer*; (2) program OR treatment OR management
OR education OR support OR physical exercise OR aerobic
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OR physical activity OR leisure-time OR exercise OR sport OR
leisure activit* OR physical fitness OR training OR physical
performance OR weight loss OR weight reduction OR BMI OR
body weight OR body mass index OR obesity OR overweight
OR adiposity OR smoking OR tobacco OR cigarette OR social
support OR loneliness; (3) diabetes; (4) primary care OR GP
OR genera practitioner OR community OR voluntary. In
addition, we performed a search on lifestyle intervention trials
for type 2 diabetes in MEDLINE and searched the 200 most
recent hits for studies on socia prescribing to test the
effectiveness of our search strategy.

The search for gray literature (websites and related Web-based
material) was based on the combination and iterative
modification of the terms “social prescribing,” *“social
prescription,” “primary care” “diabetes” “referral,” and
“community services.” For instance, we searched the first 100
hitsin the search enginesfor “socia prescribing” and “ diabetes”
If we found NHS websites with links or references to other
projects of potential relevance, we followed these; otherwise
we modified the search terms and repeated the process multiple
times. An initial set of searches was conducted in December
2014.

The aforementioned searches were repeated in October 2016.
At this point, further searches were conducted. Three search
strategies for databases were devel oped based on the results of
previous searches including further terms for link workers and
“social prescribing interventions’ and a term for prediabetes
based on the rationale that the interventions would be of a
similar nature to those for type 2 diabetes. These strategies are
presented in Multimedia Appendix 1. The final search was a
further Web-based search via the Google.co.uk search engine
using the strategy “social prescribing” AND diabetes AND
evaluation. The inclusion of evaluation as atermin this search
was dueto the fact that in the interim since the previous search,
the use of the term social prescribing on websites had become
much more extensive. Therefore, it was necessary to focus on
identifying projects that had been evaluated. Searches for each
of theindividual projects|ocated on websites were also carried
out by searching using the project name on PubMed.

Selection Criteria

Various definitions of social prescribing have been proposed,
but it is clear that thereis till alack of consensus on its scope
and interpretation. Therefore, abroad, pragmatic set of criteria
was used to identify studies or projects that were likely to fit
within the spectrum of relevant interventions: located in the
United Kingdom or Ireland and involving a primary care
provider referring patientsincluding those with type 2 diabetes
or prediabetes to a third party that is delivering honmedical
servicesin the community. Studies or evaluations had to include
adescription of the referral process or be described as a social
prescribing service and mention type 2 diabetes or prediabetes
either intheinclusion criteriaor in the report or publication. In
line with the aim of a scoping review, al study designsused in
evaluation wereincluded aswere all formsof report. There was
no formal language restriction, but studies and projects were
excluded if they were available only as abstracts, protocols,
located outside the United Kingdom or Ireland, or did not
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provide details regarding the process of referring the patients
from primary care to the external health care, community, or
voluntary service. The searches were conducted by 2 authors
(ML and KP). Initial screening of each set of search resultswas
carried out by 1 author, preliminary selections by each of the 2
authors were then compared to compile a“ short-list,” full-texts
were consulted, and final selections were made with reference
to the third author (MP) where necessary.

Data Extraction and Analysis

For each service, data were extracted by 1 of the authors (ML
or KP) into a Microsoft Excel spreadsheet, documenting the
name of the service, the name of the organization that carried
out the service, the type of organization, thelocation, the criteria
for referral, the type of intervention, outcomes, or objectives,
the evaluation of the projects and its findings, the type of
publications, and the terminology used in the project regarding
socia prescription. All extracted data was checked by at |east
one other author (KP, ML, or MP). For those projects that had
undergone an evaluation where the relevant published papers
or Web-based report was located, details of the evaluation were
extracted. As arange of study designs were used in evaluation
and because the main aim was to scope the information
available, full appraisal was not carried out, as is the usual
approach at this stage [21]. To provide an indication of the
quality of the evidence on effectiveness, the following items
were extracted: study design (including whether randomized
and, where relevant, the control interventions employed), sample
size, data collection methods, and outcomes measured. For this
purpose, the main study or latest eval uation report was accessed.
Details of any additional or related studies are discussed in the
text.

Results

Search Results and Study Characteristics

A total of 40 projects or services and 24 evauations were
identified through the various searches and sources. A total of
3249 records from databases were screened, and a “shortlist”
of 302 potentially relevant studies was compiled. After further
screening and exclusion of studies, 29 papers related to 12
projects were sel ected, which met theinclusion criteria. For the
Web-based searches, in addition to iterative searching, 189
documents retrieved by the final Google search were accessed,
resulting in alist of 40 possibly relevant projects, of which 11
were excluded (2, not diabetes; 3, only type 1 diabetes; 3, no
clear referral from primary care; 3, complex change
interventions including but not focused on social prescribing).
Twenty-nine projects met theinclusion criteria, with evaluations
found for 13 projects (aWeb-based report and a published paper
were found for 1 project). Three additional project evaluations
were located that included people with long-term conditions
but, as diabetes was not specifically mentioned, these were not
included. The screening processis shown in Figure 1.

Summaries of the evaluated projects or services focusing on
the key study or report in each case are shownin Table 1. Details
of the additional projects located on the Internet are presented
in Table 2. The references to papers, reports, and websites are
included for each project or service.
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Figure 1. Process for the identification, screening, and selection of projects and evaluations.
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Table 1. Evaluated projects or services involving nonmedical community-based interventions.
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Project or service Intervention Design of study or Participantsand set-  Outcomes and findings Source
evauation ting
Addition-Plus[22,23] Individualy tailored, RcT2 478 adults with Health behaviorsand cardiovascular  ppd
behavioral changein- L b risk factors (physical activity, diet,
tervention delivered (f:ompared withinten- TZITDIZ/I referred by and smoking status) improved but
by lifestylefacilitators sive treatment alone) - HC . a 34 general no significant difference between
plusintensivetreat-  Also 5-year follow-up Eracltlc? |2r13§astern groups after 1 year (P=.36, P=.07,
ment grr;?,l;;] (239 per and P=.28, respectively)
Age UK’sFitforthe Social prescribing Service evaluation 305 people with At 3-month follow up: less signifi- \yRf
Fut_ur_e “Social Rre project_(health care (mi_xed rr_lethodsfor LTC from3areas  Cant improvement_sin mental well-
SCI’I.bI ng* extension professional referral main proj eqt; SUIVEYS  4eross the United bei ng (P=.36), aItltude.to healthy
project [24,25] and range of support) a_nd qualltatl_ve inter-  Kingdom completed ~ €&ting (P:.1_6) and soqal n(_atworks
views fqr this exten- pre-post question- compared with themain project that
sion project) naires; (247 complet- varl_e_d acrossthe 3 areas b_ut some
ed both time points) pogtlvechmge;efor Ilfggﬁlsfail on;
(diabetes 16% of attl_tu_deto physical activity; and ex-
baseline group) ercising
Birmingham Exercise Exercisereferral inter-  Exploratory cluster 347 adultswithrisk ~ Primary outcome: Physical activity PP
on Prescription vention groqndeq in  RCT factorsfor CHDYin-  using the 7-Day Physical Activity
[26-28] Self-Determination (compared with stan-  cluding T2DM re- Recall (7DPAR). Other outcomes:
Theory (SDT) dard exercisereferral ferred to an exercise ~ BP", BMI', general health and fit-
alone) schemeat 13 leisure  ness, anxiety, depression, vitality,
Also regression analy- centersin _Bi rming- quality of life, and well-being
sis of support ham (184 in SDT Improvements in physical activity,
group; 163instandard - oty of Jife, and well-being in
group); number with  poih groups. Between-group
T2DM not reported  changesonly significant for anxiety
at 6 months (P=.003); physica activ-
ity (P=.93); quality of life (P=.40)
City and Hackney So-  Social prescribing Mixed methodsevalu- 184 peoplewithde-  Reported no statistically significant  WR
cial Prescribing project (referral by ation with control pression, anxiety, or  changein health, well-being, anxi-
Project [29-32] GP to social prescrib-  9roup (23 GP prac- T2DM supported by ety, depression, or A + E visitsdue
ing coordinatorsman-  ticesintotal; 6 control - project basedina to the SP intervention a 8 months.
aged by avoluntary, GP practices) (survey London borough Qualitative interviews revealed
community, andsocial O in-depth inter- (matched with 302 in  Positiveor extremely positive expe-
enterprise servicefor  Views) control practices). riences
personalized signpost- Number with T2DM
ing) not reported
Community Structured self-man-  Mixed methodspre- 401 adults with No difference in HbA 1cX (P=.14) PPand WR
Oriented DiabetesEd-  2gement education  post evaluation (phys-  T2DM referred 0 31 oy cholesterol (P=.06). Significant
ucation (CODE or program iological tests, ques-  CODE programs positive change in weight loss
CODET?2) [33-35] tionnaires, and semi- - acrosstheRepublicof - (p< 001), Significant increasein
structured interviews)  Ireland; 392 complet- empowerment (P=.047), knowledge
ed baseline; 237 (P=.01) and quality of life (P<.001)
(60%) completed the 5 26 \weeks
post-program eval ua-
tion
DESMOND 6-hour structured Multicenter cluster 824 adults with No significant differencein HbAlc PP
Newly Diagnosed group education pro- RCT (compared with T2DM referredtotria  (P=.52). Significant differencein
[36-47] gram delivered by usual care) from.207.general_ v_veight loss (P=.03), smoki ng cessa
trained educators Also qudlitative stud- practlces_m ;3 prima- t! on (P=.03), changesinillness pe
ies, 3 year follow-up, 'Y caresitesinUnited lief scores (P=.001), and depression
and acost-effective-  Kingdom (l_3=._03.) after 12_months post diagno-
nessanalysis sis, in intervention group
DESMOND Let's 6-hour group struc- Cluster RCT (com- 880 adultswith predi- Nonsignificant 26% reduced risk of PP
Prevent Diabetes tured education pro-  pared with standard ~ abetes from 44 GP developing T2DM in the interven-
[48,49] gram care) practicesin Leicester- tion arm (P=.18). Significant im-

Also retrospective
anaysis

shire (invited by GP)

provementsin HbA1c (P<.05), LDL
cholesterol (P<.05), sedentary time
(P<.01), and step count (P<.01) at
3years
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Project or service Intervention Design of study or Participantsand set-  Outcomes and findings Source
evauation ting
DESMOND Walking 3-h group-based Cluster RCT (com- 808 people at high Increases in ambulatory activity PP
Away from Diabetes  structured education  pared withinforma-  risk of T2DM from 10 (P=.006) and self-reported vigorous-
[47,50] programwith pedome-  tion provision) GPpracticesinLeices- intensity physical activity at 12
ter use tershire (dataon 571  months. No differences between
(71%)) groups at 3 years (P=.52) or in car-
diometabolic markers
EDIPS (European Di- Intensive behavioral ~ RCT (compared with 102 peoplewithim-  Significant reduction intherisk of PP
abetes Prevention interventionsto pro-  usual care) paired glucosetoler-  yayq oping T2DM, RR™ 0.45 (95%
Study)-Newcastle motedietary modifica  a|gp qualitativestudy @nce(prediabetes) (51 ¢y 0.2-1.2). Interim benefit achieved
[51-53] tion and increased and follow-up per group) referredby -yt no significant differencesin
physical activity GPtotria andthento g gained change (more than 2
(group sessions plus community physical years) for other outcomes (change
si_gnposti ng to commu- activitiesinNewcastle physical activity, fat, fiber, and
nity physical activi- carbohydrateintake). Mean duration
ties) of follow-up was 3.1 years
EXERT (Exercise Exercisereferra 3-am RCT (com- 943 patientsfrom GP  Changesin exercise behaviorand PP
Evaluation Ran- scheme pared leisure center-  practicesin 1 London cardiovascular risk factors;
domised Trid) [54] based exercise pro- borough; 13% dia- waist-hip ratio, BMI, body fat, fit-
gram, an instructor- betes (number with ness, lifestyle behaviors, health sta-
led walking program, T2DM not reported)  tus, quality of life, and health ser-
and advice-only) vice usage and cost. All groupsim-
proved with no consistent differ-
ences between groups
Living Well, Taking ~ Community-based Serviceevauationin- 223 participantswith ~ Preliminary results only: 6-month ~ WR
Control program program for diabetes  volving economic T2DM (32.8%), 448  follow-up datafor 123 participants.
[55,56] prevention and newly evaluation, pre-post  with prediabetes Significant pre-post changesin dia-
diagnosed T2DM evaluation with all (66.0%) in service betes risk factors. weight loss
participants, process  evaluation, and 40re-  (p< 001): HbA 1c (P<.001); fiber
evaluation plus RCT cr_wtgd totria in _ intake (P<.005), depressive symp-
(ComPoD) compared ~ Birminghamand Bris-  1omg (P<.001); general health state
against wait list con-  tol at the point of pre- (P=.002)
trol group) liminary report
Newly Diagnosed Group education pro-  Pre-post questionnaire 126 adults with Significant differencesin percentage  WR
Type 2 DiabetesDi-  9ram to assessknowledge  T2DM referred tq of correct answers prepo_st (Pval-
etary Education program by GPsin ues <.01 for 9 of 11 questions)
Group [57,58] North Wales
Newcastle Social Pre-  Socia prescribing Mixed methods ser- 124 peoplewithLTCs Evaluation was based on numbers  WR
scribing Project or project (referral by vice evaluation referred from 6 organi-  of patientsachieving their individual
NESTA People-Pow- pri mary care staff to_ (consultation with key zatiops. Dia_lbet&s gpal (mai nly health-related) and
ered Health project  nonclinical communi-  gaeholders; assesss  Mentionedincases  views of patients and HCPs on the
[59] ty services and net- ment of project infor- only service. Findings were used to in-
works plusinforma-  mation and data; inter- form alarger-scale project (ongo-
tion resource) viewswith the health ing).
care professionalsand
patients)
New Life New You Community-based Mixed methods pilot 218 peoplewithim-  Beneficial changesinphysical activ- PP

[60-63]

lifestyle intervention;
self-referral and sign-
posting from primary
care

study (uncontrolled
before-and-after study
design with embedded
interviews).

Also interviews with
black and minority
ethnic community

paired glucose toler-
ance (prediabetes) re-
ferred to project in
Middlesbrough

ity, weight and wai st measurements,
and Finnish Diabetes Risk Score
(FINDRISC) at 12 months. Follow-
up with 134 (61%) participants
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Project or service Intervention Design of study or Participantsand set-  Outcomes and findings Source
evauation ting
PoLLeN (People, Social andtherapeutic  Service evaluation 39 adultswith mental ~ Short form of Clinical Outcomesin - WR
Life, Landscapeand  horticulture project (mixed methodsap-  distress and condi- Routine Evaluation questionnaire
Nature) Bromley By proach with validated tionsincluding dia- (CORE10) and SWEMWBS . Var-
Bow [64] outcomes question- betes referred to pro-  jeq numbersof participants complet-
naires, feedback, inter- - gramin aLondon ed questionnaires at 3 time points.
views, and cese stud-  borough. Onecase N significant changes pre-post.
ies) study mentionsdia-  Qualtative datafrom clients showed
betes appreciation for the project
Ramadan Education = Ramadan-focuseded- Retrospectiveanalysis 111 Muslim adults Significant differencesin weight PP
and AwarenessinDia  ucation programdeliv-  of 2 groups (A and B) with T2DM in Brent, loss (P<.001), and hypoglycemic
betes (READ) [65] ered by ethnic-speak- London events (P=.001), which were sus-
ing HCP and commu- (Group A: 57 people tained in group A at 12 months
nity link worker referred or salf-re-
ferred to and attended
program. Group B: 54
invited, did not at-
tend)
Rotherham Socia Social prescribing Service evaluation 1,607 people with Reduction in demand for hospital  WR
Prescribing service project (individual ad-  (monitoringdata, inter- LTCsreferredtothe  care, improvementsin well-being,
[66-68] vice, signposting ser-  views, case studies, service. Diabetesonly and social impact were reported
vicefrom Voluntary ~ and surveys) referred to in case based on estimates from a subset of
and Community ser- studies beneficiariesand cost-saving estimat-
vices (VCS) advisors) ed
Rugby Socia Prescrib-  Pilot social prescrib-  Service evaluation Peoplein Rugby with  Interim report located online but WR
ing Project: Con- ing project in 4 GP aimed to produce sta- various health prob-  publication status unclear. Antici-
nectWELL [69] surgeriesto support  tistical evidenceand  lems, for example, di- pate datareporting in full report (as
and signpostindividu- recommendationsfor  abetes. Number with  yet not found). No T2DM specific-
astoservicesand ac- other social prescrib- T2DM not mentioned  outcomes reported
tivitiesin the local ing initiatives
and voluntary commu-
nity
Sadee Smile (South  Pilot education pro-  Service evaluation of 113 adults with Knowledge, skills, and confidence WR
AsianDiabetesEduca- gram led by nonclini- 11 courses (pre-post) T2DM referred to assessed around diabetes manage-
tion, Empowerment  cal tutors including knowledge programin Leeds ment improved post service. In-
and Self-Management guestionnaire, focus creased physical activity reported
in Leeds) [70] groups, case studies,
and interviews with
staff
South Gloucestershire Tailored, supervised  Pre-post comparison 2505 participantsre- At 12-week follow-up: Significant  WR
Exercise on Prescrip-  exercisereferral of physiological data, ferred to scheme. decreasein systolic BP (P<.01),
tion [71-72] scheme. Patientswith  WEMWBS, demo-  Nuymber with T2DM:  Waist (P<.03), number of 30-min
LTCsreferred by GP  graphics on partici- 21.9% of malesand  Physical activity sessions and well-
pants, and usagedata; g 9oy of females.1379 Pe€INg (P<.001). No significant dif-
cost data; interviews (55%) considered ference in weight (P=.63), BMI
with staff and patients - completers (P=.25), hip (P=.86), or diastolicBP
(P=.56)
Well UK South West  Social prescribing Service evaluation 737 peoplewith low-  Positive changesin general hedth, WR

WEell-being or South
West Well-being
(SWWB) [73,74]

project (including a
portfolio of initia-
tives)

(longitudinal study
using outcome mea-
sures, surveysand in-
terviews, case studies)

level mental ill health,
approaching older
age, and families on
lower incomes re-
ferred from Bristol
area. Case studies
mention diabetes

physical activity, diet, mental well-
being, and socia well-being based
on self-reporting
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Project or service Intervention Design of study or Participantsand set-  Outcomes and findings Source
evauation ting
Wigan and Bolton Exercise referral RCT 545 sedentary adults ~ Primary outcome: moderate or vig- PP
Exercise Referral scheme plus informa- (compared withinfor- with risk factorsfor ~ orous activity for 90 min per week:
Scheme [75] tion mation alone) coronary heart disease  significant improvement at 6 months
including diabetes (P=.05) but not significant at 12
from 46 of 52 general  months (P=.18) based on
practicesin onebor- - 7.pay physical Activity Recall
oughin northern Eng- (7dPAR)
land (275 interven-
tion, 270 control).
Number with T2DM
not reported
Wirral Lifestyleand  Intensive 12-week Economic analysis 3810 peoplewithobe- Majority of subgroups showed sig- WR
Weight Management  program consisting of  (preliminary report)  sity with comorbidi-  nificant reductionsin weight at 12
program [76] avariety of group tiesof T2DM or weeks (P<.001). Limited data
meetings or tailored CHD. Number with  available for all other outcomes ex-
one-to-one sessions T2DM not reported  cept BMI. Associated cost savings
for T2DM calculated
X-PERT [77-79] Patient-centered, RCT 314 adults with Significantimprovementin X-PERT PP
group-based self- (compared with indi- T2DM in 3 boroughs group compared with control for
management program i qual appointments) innorthern England ~ HbA1c, weight, BMI, waist circum-

(6 2-hour sessions)

(157 per group)

ference (all P<.001), total choles-
terol (P<.01), self-empowerment
(P<.04), knowledge (P<.001); also
in physical activity, foot care, fruit
and vegetable intake, enjoyment of
food at 14 months

8RCT: Randomized controlled trial.
bT2DM: type 2 diabetes.

CHCP: Hedlth care practitioners.
dpp; Published journal paper.
€LTC: Long-term conditions.
fWR: Web-based report.

9CHD: Coronary heart disease.
PBP: Blood pressure.

iBMI: Body mass index.

IGP: General practitioner.
KHbA1c: Hemoglobin Alc.

I(S)WEMWBS: (Short) Warwick Edinburgh Mental Wellbeing Scale.

MRR: Risk ratio.
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Table 2. Additional projects or services identified from Web-based searches.

Pilkington et al

Name of project or ser-
vice

Location

Referral process

Types of patients

Type of service, what
isoffered and by whom

Aim of service

Altogether Better Dia-
betes[80,81]

Be active plus
[82,83]

Building Health Part-
nerships: Bristol

(84]

Camden Exercise Refer-
ra

[85-87]

Diabetes Education and

Revision in East Kent
(DEREK)

(88]

Diabetes Education
Awareness for Life

(DEAL)?
[89]
Godlife
[90-92]

Good2go
(93]

HARRIET (Harrogate
Initiative for education
in type 2 diabetes)

[94,95]

Juggle Diabetes Educa-
tion Service

[96]

King's Lynn diabetes
type 2 education pro-
gram

[97]

Life and health with
diabetes

[98,99]

Living with diabetes
[100]

Northern England
(Leeds, York)

Birmingham (South
and Central)

Bristol

London (Camden)

East Kent

Berkshire

North Somerset

York

North Yorkshire and
York

Nottingham

King'sLynn

Buckinghamshire,
Bedfordshire, Berk-
shire, Hertfordshire,
Oxfordshire, and
Uxbridge.

Bristol

Community Health
Champions (CHCs)
based in GP° practices
can refer to GP or to
community

GP or nurse refers pa-
tientsat surgery to pro-
gram

Referral to Public

Health Improvement
Teams

GPor hedlth profession-
a refersto Active
Health team

GP or practice nurse
refers patientsto educa
tion coordinator

GP or practice nurse or
community nurserefers
patient to program

Referra to volunteers
that offer 1:1 support
for up to 6 weeks

GP or practice nurse
refers patient to pro-
gram

GP referral

GP refers patient to
program delivered in
variety of venues (or
can self-refer)

GP or practice nurse
referral

GP referral

GP refers patient to
program

Diabetes

Different conditions
including diabetes, hy-
pertension, and obesity

Black and minority
ethnic diabetic (primar-
ily Somali and Asian
people)

A range of conditions
including diabetes

Type 2 diabetes

Newly diagnosed and
existing type 2 diabetes

Type 2 diabetes

Type 2 diabetes

Type 2 diabetes

Type 2 diabetes (not
treated with insulin)

Type 2 diabetes

Type 2 diabetes

Newly diagnosed type
2 diabetes (within last
12 months)

CHCs signpost clients
to activities, accompa-
ny clients, and provide
networking opportuni-
ties

Individually tailored
exercise program plus
support from Health
and Fitness Advisors at
local leisure center

Individua support
from Public Health Im-
provement Teams,
cooking events

Individualized exercise
program

Education program at
various venues

Education program (al-
so well-being groups
for talking therapy) in
community

Individual support and
education

Education program

Education program

Education program

Education program

Education program

Education program

Improving the health
and well-being of com-
munities

Toincreasethe amount
of physical exercise

Heslthier lifestyle

Activelifestyle
changes

Better management of
diabetes, shared experi-
ences, better relation-
ships with health care
professionals

Hedlthier lifestyle, edu-
cation

Healthier lifestyle,
specifically meeting
physical activity goals

To better manage the
disease

Not specifically stated
(generd aim: to help
people become experts
on managing their con-
dition’)

To better manage the
disease

Not specifically stated

Improve understanding
of diabetes, confidence
in self-management
and quality of life

Hedlthier lifestyle, edu-
cation
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Name of project or ser- Location

vice

Referral process

Types of patients

Type of service, what
isoffered and by whom

Aim of service

Newham Community
Prescriptions

[101,102]

London (Newham) Referral by GPto com-

munity prescription
navigators

Social prescribing
project?
[103,104]

Cullompton, Devon GP refers patients to
health facilitator who
provides advice on ex-
ercise, diet, and so

forth

Start-Up exerciserefer- Cambridge GP, practice nurse, or
ral scheme? health professional
[105,106] refers to scheme

Type 2 diabetes and
patients at risk

Patients with CVD,
type 2 diabetes, predia-
betes, and other dis-
eases

People with arange of
medical conditionsin-
cluding diabetes

Personalized informa-
tion and support ser-
vice by community
prescription navigators,
physical activities of-
fered by VSCE part-
ners, gardening

Individual advice,
signposting service

Exercise programs and
support, assistance, and
supervision from spe-

cialist exercise profes-

Adherence to physical
activity

Support patients to ex-
ercise and socialize

Support patientswhose
health would benefit
from leading amore
active lifestyle

sional

3Projects that are currently undergoing evaluation have been evaluated as part of a larger-scale evaluation or where the evaluation report was not

available.
bGP: General practitioner.

Overview of Projects

The included projects represented a range of initiatives and
interventions and were commissioned by a range of
organizations, either solely or in collaboration, including NHS
organizations, local government, and charities. Three projects
had a national coverage, providing a standardized program (eg,
DESMOND) [47] or aservicethat waslocally adopted from an
initial version (eg, X-PERT) [79] or a “socia prescribing”
intervention provided as part of a national program [24]. The
remaining projects were limited to a local area, ranging from
city districts to counties or regions.

L ocating the Relevant | nfor mation

Although all published studies were located using a standard
medical database, information on the projects or services was
found from a variety of sources. Much of the information was
retrieved from websites of the organizations delivering the
projects. However, in order to include information on the
prespecified aspects and, where evaluation reports were not
available, it was necessary to follow links to other resources or
websites and to access presentations, minutes of relevant
meetings, and reports. The specific sources used are referenced
in Table 2.

The studies published in peer-reviewed journals met our broad
definition of socia prescribing asareferral processfrom primary
care to an external provider of nonmedical services in the
community. These studies were not, however, described as
social prescribing projects. In fact, only 1 study waslocated on
PubMed that referred to social prescribing [107]. It was
potentially relevant, asit was focused on long-term conditions.
However, diabetes was not mentioned, and therefore it was not
included. The descriptions varied considerably across the
projects. Some were referred to as educational programs
emphasizing the type of intervention, as “diabetes programs’
emphasizing the condition, or GP referral programs focusing

http://www.jmir.org/2017/2/e20/

on the process. Projects or services were also described as a
“community prescription,” a community service, a voluntary,
community, and socia enterprise undertaking, or a social
prescribing project.

The Range of I nterventions

The intervention in the mgjority of projects (n=16) was a
structured group education program that included multiple
themati ¢ areas such as diseaseinformation, disease management,
healthy lifestyle, and health consequences of diabetes. For
instance, the DESMOND program is a structured education
program over 6 hours on 1 or 2 days [47]. In the X-PERT
diabetes program, participants receive ahandbook and are taught
by trained educators about diabetes, weight management and
other lifestyle factors, and diabetic complications [77]. A
number of services involved referral or recommendation of
exercise; 7 schemes were based solely on exercise (“Exercise
on Prescription” schemes), whereas others offered access to
exercise classes as part of a“menu” of community activities.
For example, 1 service offered free physical activity options
(eg, Tai Chi, Zumba, Community Gym) for 12 weeks at
maximum or an individually tailored exercise program for 12
weeks in combination with personal support, a final meeting,
follow-up contacts, and a report that was sent to the GP [101].

Of the interventions that did not involve group education or
exercise on prescription, 1 involved trained and quality-assured
lifestylefacilitators delivering an “individually tailored behavior
changeintervention” [22]. Another provided individual support
to black and minority ethnic people with type 2 diabetes via
“Public Health Improvement Teams” [84]. Other interventions
included community-based diabetes prevention programs
[48,50,60], a lifestyle and weight management program [76],
and asocia and horticultural project [64]. The remainder were
described as*“ socia prescribing.” In one of these, a personalized
signposting service was provided by “Social Prescribing
Coordinators’ to local services provided by a voluntary,
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community, and social enterprise (V SCE) group [30]. Similar
services were provided by Community Health Champions,
Community Prescription Navigators, Social Prescribersor Socia
Prescribing Workers (or VCS Advisors), link workers, and a
practice-based health facilitator (or health manager).

Evidence from the Evaluations

We identified a variety of types of research and evaluation on
theinterventions, ranging from local projectswith regular audits
using questionnaires, to national programs tested using
multicenter randomized controlled trials (RCTs). Of the 24
evauations, 10 involved RCTs of behavioral, education, or
exercise interventions. The majority were service evaluations
that used a combination of approaches, both qualitative and
guantitative. Thisrequired collection and analysis of monitoring
data, measurement of outcomes using validated measures or
self-reporting, cost-effectiveness cal culations, and methods for
gaining an insight into the perspectives of both providers and
users of the services through surveys, interviews, and focus
groups.

Of the education programs, the DESMOND program, one of
the most extensively tested, had undergone a series of clinical
trials and other evaluations. These include a large-scale RCT
with asubsequent 3-year follow-up study [36,44], amorerecent
nonrandomized trial comparing health care professional and lay
educators [45], and a study on cost-effectiveness [42]. The
results revealed that its group education program for patients
with newly diagnosed type 2 diabetes was effective at improving
some key outcomes but not al. There were positive
improvementsinillnessbeliefs, which were still sustained after
3years, but differencesin biomedical or lifestyle outcomeswere
not apparent after this period [44]. Further research revealed
that therewas no differencein study outcomes between patients
who werereferred to 2 health professional educators and those
who were referred to a team consisting of a professional
educator and a layperson [45]. The cost-effectiveness analysis
showed DESMOND to be cost-effective compared with usual
careat 12 months[42]. Further studiesfocused on thefacilitators
and their skills, and the perspectives of participants in the
program, through the use of qualitative approaches [39,46].

A second education-based intervention, X-PERT, has a so been
tested in an RCT, and a range of benefits were reported on
physiological and behavioral outcomes, including improved
glycemic control, BMI, diet, and self-management skills at 14
months [77]. A noncontrolled trial of an adaptation of the
program designed for Bangladeshi adults with type 2 diabetes,
which did not involve GP referral and thereforeis not included
in the tables, has also been completed but was underpowered
due to low attendance rates [108,109]. A program designed
specifically for Muslim diabetics was also assessed by
retrospective analysis and reported beneficial effects [65].

Pre-post questionnaires and physiological measures were used
to assessthe CODE (Community Oriented Diabetes Education)
program with positive trends but not significant changes in
physiological measures. However, there was a significant
increase in participants’ knowledge scores, coping ability,
motivation to change, and making informed decisions about
their diabetes [33].

http://www.jmir.org/2017/2/e20/
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Other studies investigated the effectiveness of exercise on
prescription schemes[26,54,71,75]. Mixed resultswere reported
with effects, if observed, either limited to reduction of anxiety
or not maintained over time. One RCT found no difference
between an exercise program, instructor-led walking, or advice
only [54], while aregression analysis of one scheme explored
how the effects of support differed asafunction of who provided
the support [27]. RCTs were also used to assess the effects of
interventions described as behavioral or lifestyle change
interventions [22,51,60].

Internal or external evaluation of services described as social
prescribing, either ongoing or completed, was reported on a
number of the websites. Of these, eval uation reportswere found
for 6 “social prescribing” services. In other cases, the results of
the evaluations were reported in brief on the website, or in the
minutes of relevant meetings or other documents. Some services
had been evaluated as part of large projects, whereasin several
cases, reports were unavailable or could not be located. One
further service had been approved by QISMET (the Quality
Ingtitute for Self-Management Education and Training), an
independent body developed to support self-management
providers and commissioners[98]. In some cases, the collection
of data was reported but the results were not located by the
searches we performed.

The type of evaluation ranged in design. Basic numerical data
were collected including numbersreferred to and accessing the
service, and numbers of people reporting changes in various
aspects such asincreased physical activity or simply completing
the program. Questionnaires and more complex designs, for
example, mixed approaches using questionnaires combined
with interviews or objective outcome data, were also employed
in some cases.

One socia prescribing project in inner London that underwent
afull evaluation using a mixture of qualitative and quantitative
methods also incorporated a matched control group [29]. No
significant differenceswere found between groups based on the
guantitative measures, although the qualitative data indicated
beneficial effects with positive responses from the participants.

In the case of the other projects described as social prescribing
for which full evaluations were found, a pre-post design was
used [24,59,66,73]. Although positive outcomes were reported
in, for example, physical activity, weight, blood pressure, mood,
and social outcomes, (see Table 1 for the range of outcomes
reported), this design did not alow firm conclusions on
effectiveness to be drawn. One evaluation reported reduced
hospital admissionsand improved socia outcomes[66]. Several
evaluations focused on aspects related to implementing such a
project in practice by exploring the perspectives of the patients,
the health care providers, the role of the link worker, and the
project governance to conclude with recommendationsfor future
social prescribing projects [59].

While a formal, in-depth systematic appraisal of the
methodology was not carried out, a number of issues were
encountered when extracting datafrom the evaluations. It proved
difficult in some reports to find the rationale, or occasionally
the actual numbers, for the samples used in evaluations. It was
also clear that missing data was an issue, particularly where
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follow-up was at severa time points. This is, perhaps, not
surprising considering that the aim of social prescribing and
related interventions is to direct the patient to the community
and voluntary sector rather than encourage follow-up in primary
care. However, what was not aways clear was how missing
dataweretreated. Finally, asdescribed earlier, referral was often
based on psychological, social, or practical needs; this meant
that the primary diagnosis was not often reported nor were the
results provided by diagnosis.

Discussion

Principal Findings

Our study revealed limited evidence on socia prescribing,
specifically for type 2 diabetes in the United Kingdom and
Ireland in peer-reviewed literature. Only 1 published study
referred to social prescribing and that involved people with
long-term conditions with no specific mention of type 2 diabetes.
Nevertheless, broader Web-based searches demonstrated the
existence of numerous “real-world” projects that investigated
potentially relevant community-based interventions and had
undergone evaluation using a variety of methods. Analysis of
these projects also revealed the diverse ways in which the
concept of social prescribing has beenimplementedin practice.
Thefindings of this scoping study do not allow firm conclusions
asto the effectiveness of social prescribing for peoplewith type
2 diabetes. Theresults of the broader searches provide aclearer
picture of the potential effects, possible outcomes, and processes
involved, and thus inform research in this area. These
evauations aso have the potentia to provide vauable
information for those organizations planning to implement
similar services in future. This study has also revealed the
different waysin which social prescribing may be described in
practice, and thiswill aid those searching for evidencein future.

Challenges and Limitations

The challenges encountered when designing and conducting
this study have led to a number of limitations. First, we
attempted to identify evaluations of what is effectively aprocess,
the referral of patients from primary care to a nonmedical,
community-based activity, program, or service, rather than an
intervention per se. In addition, some studies may not have
referred specifically to socia prescribing and described the
intervention using different wording dueto thelack of consensus
onterminology inthisarea, thus precluding their identification.
We attempted to address these points by using arange of several
search strategies and an iterative process whereby we amended
thelater strategies according to the results of theinitial searches.
Although we extended the later database searches by including
terms for prediabetes and a range of interventions, because of
therecent proliferation of websites on the prevention of diabetes,
wedid not search specifically for diabetes prevention programs
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on the Web. Such programs, for example, those launched as
part of the national Diabetes Prevention Program [110], are
likely to use similar models and interventions to the projects
included in this review, but further exploration of this aspect
would be valuable. The selection of studies also relied on the
referral process being reported clearly. The complexity of both
identifying and assessing the evidence on socia prescribing is
demonstrated by the case of the X-PERT project. The RCT on
X-PERT was initially excluded from our search because it did
not include referral from primary care to an external service
provider, whereas in practice, patients are referred from the
general practiceto the X-PERT educatorsviasocia prescribing.
A similar situation occurred with | ater trials of the DESMOND
program. Related to this point, it is debatable whether referring
patientsto aprogram aspart of an RCT isadequately replicating
the social prescribing process in practice. A conventional
systematic review of published literature might, therefore, not
represent afeasible approach to identify the entire literature and
assess the effectiveness of the process.

A second potential limitation was that we limited the search to
the United Kingdom and Ireland. The heterogeneity of national
health systems, the plethora of diabeteswebsites, and the varied
language used in describing this concept outside the United
Kingdom would have proved a considerable challenge, had we
attempted to cover the worldwide literature. This does mean
that broadly similar projects in other countries were omitted
from this review. Third, only information available on the
Internet was retrieved and there was no direct contact with those
delivering programs or services for further information,
confirmation, or clarification. For this reason, it is possible we
might have omitted relevant projects or incorrectly interpreted
the information we were able to locate. Website information
also evolved throughout the course of the study. Finally, by
focusing on diabetes and including only those programs or
servicesthat specifically referred to people with this condition,
we might have omitted relevant services or programs.
Conversely, using abroad definition of theintervention resulted
in the inclusion of projects and services that, perhaps, do not
fit with the original concept of social prescribing as being a
mechanism to refer from primary care to the voluntary and
community sector. In some cases, the services, although
nonmedical and community-based, werestill provided by health
professionals.

Nevertheless, our broad searches have demonstrated that social
prescribing is prevalent in the United Kingdom, and that
information is available that is potentially valuable but not
currently in the published literature and therefore difficult to
locate and access. At this point, our analysis on the range of
projects and services, and the evaluations of these, may prove
helpful.
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Figure2. A model of social prescribing including people with type 2 diabetes.
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The Social Prescribing Concept and Ter minology
Surrounding This Concept

Itisclear from the findings of thisreview that different models
have been implemented in practice, some of which fit more
closely with the original concept of “social prescribing.” It is
also clear that although the term “social prescribing” is more
widely used in practice in the United Kingdom, it is not a
concept that is currently recognized in the main medical
databases or in other countries. Even within the United
Kingdom, thelink workers, who areacrucia part of many social
prescribing services, are described in different ways. The
findings from this scoping review do, however, suggest a
preliminary model for social prescribing such asthat presented
in Figure 2. This will require further development and
refinement.

Translating Research Into Practice

It has been argued that the term “trandlational research” does
not distinguish between testing of new treatments and research
on how to implement new treatments in practice [10]. Thisis
supported by our finding that the process of social prescribing,
potentially the crucia step in the implementation process, is
neglected in comparison to theinterventionitself. A widerange
of models of the process were revealed, for example, direct
referral by the GP to the community sector, referral to the
community via an in-practice link worker, or referral to alink
worker based in the voluntary and community sector. Only 1
study attempted to address whether the process of prescribing
an intervention had any influence by comparing referral to
exercise programs in the community with tailored advice and
information on local exercisefacilities. None of the evaluations
we located investigated, for example, how direct referral by a
GP compared with referral viaalink worker.

In general, many barriers exist that hamper the adoption of
research into diabetesinto clinical careat thelevel of the patient,
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primary care, health care system, community, and society [111].
Several countries have devel oped diabetes prevention programs
for clinical care[112], whereas there has been limited
tranglational research in the United Kingdom [113]. The effects
of lifestyle programs in real-world primary care for patients
with prediabetes or T2DM are small [114] and depend
substantially on the program and its implementation [115].
Development, evaluation, and reporting of translational research
programs need to be adapted to reflect the context and consider
generalizability [116]. In exploring the effectiveness of
implementation, various measures of success need to be taken
into account and interpreted. For example, athough in many
cases, qualitative data in the evaluations found in our searches
revealed a positive patient experience, this has not yet been
supported by quantitative outcomes to the same degree. It is
also clear that, in evaluating the effectiveness of these programs,
arange of generic outcomes are used and the focusis often not
on disease-specific indicators such as hemoglobin Alc. Thisis
because socia prescribing grew out of a perceived need to
address broader social, behavioral, and practical issues that
impact on, and may be caused by, the disease. Thus, the focus
is on the person who has diabetes rather than on the disease
itself. Interest in social prescribing isincreasing, and its effects
on specific groups such as those with diabetes are likely to be
of interest, making it important to provide guidance on how
real-world evaluations should be conducted and reported to
ensurethat the data collected can be more accurately compared
and analyzed. The results of our analysis of real-world project
evaluation will inform this guidance, while guidance such as
that produced by Diabetes UK on commissioning to involve
nontraditional providersin the support of people with long-term
conditionsis also valuable [117].

Our review also suggests a need to improve the reporting of
implementation research, specifically service evaluations. Socidl,
cultural, legal, demographic, and other factorsthat are controlled
in trials become relevant influences during the process of
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implementation [118]. Combining these factors with the
diversity in settings, methods, and outcomes of the real-world
projectsindicatesthat further devel opment of existing reporting
guidelines would be beneficial [119]. However, although
standardization of reporting of evaluationswould allow greater
comparison across services and projects, a service evaluation
is produced for a specific organization and to meet the specific
requirements of that organization. Thus, increasing
standardization of reporting, should thisbe considered feasible,
must be balanced with the need to meet these requirements.

It has been suggested that evidence synthesis plays a pivotal
role in developing or refining a framework of trandational
research [120]. A first step to enable this would be to better
understand and define the multiple dimensions of trand ational
research including implementation projectsin real-world settings
[10]. This might begin with a debate on reporting of different
types of trandational research, such has been proposed for
Web-based health interventions [121]. Additionally, the
challenges encountered in identifying relevant projects in this
study indicate that it might prove fruitful to develop specific
databases or networksto support larger-scale and morerigorous
evaluation and comparison of programs and their relative
cost-effectiveness.

Finally, a discussion might be necessary on how the principles
of systematic reviews of health interventions can be applied to
trandational research, as the hierarchical mode of
evidence-based medicine has been shown valid only for certain
questions such as efficacy [122]. It has been suggested that the
study design alone may be an inadequate marker of the quality
of evidence for interventions that are complex, program based,
and dependent on context [123]. Consideration must be given
to the evaluation process and its ability to detect effects and
distinguish between failure of an intervention and failure of the
delivery process. It is clear from this review that approaches
incorporating a range of methods are necessary for evaluating
the implementation of such complex interventions in practice.
Novel approaches to synthesizing the evidencein thisfield are
already underway [124].

Aspart of thisdiscussion, it will beworth considering what role
service evaluations of real-world projects play in the evidence
base, and whether there are minimum standards for conducting
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such evaluations. Carrying out formal quality appraisal of these
is complex, as they involve a range of data collection
approaches, and it is unclear how best to accurately assess and
compare the methodology used in individual evaluations.
Although standardized tools and checklists exist for designs
such asRCTsand qualitative studies, smilar toolsare not widely
available for complex designs. As described earlier, there is
also a question of how service evaluations may best be
identified, as it is clear that the majority remain in the gray
literature and would not be located via conventional systematic
search techniques.

Conclusions

This review revealed the range of models of social prescribing
and related nonmedical community-based services, and the
extent of evaluation that has been carried out to assess the
potential benefits of these, which would not have been achieved
by searching databases alone. Although the evidence from these
evaluations does not prove that social prescribing isan effective
measure for implementing nonmedical interventionsfor patients
with type 2 diabetes in the United Kingdom, there is sufficient
to indicate the value of further evaluation and comparison,
particularly if focused on real-world settings. The findings of
this scoping study may inform future evaluation. Further
research is necessary to better understand the communication
between primary care and community or voluntary sector and
to improve the documentation of the final step of trandational
research, implementing interventionsin real-world settings.

Accessing Web-based information provides a potential method
for investigating how specific innovative health concepts, such
associa prescribing for type 2 diabetes, have been implemented
in practice and the full extent of the evaluation of such
innovations. Severa challenges were encountered including
defining the concept, focusing on process plusintervention, and
systematically searching varied and evolving Web-based
sources. Obtaining sufficient relevant information requires
searching for and analyzing information from arange of sources.
The methods and findings from this study have already informed
a broader scoping exercise on the evaluation of social
prescribing projectsin the United Kingdom, which isunderway.
Further exploration of thisapproach will inform future research
on the application of health-related concepts into practice.

Acknowledgments

This study was partially funded by the Make My Day Better charity as part of an evaluation of a social prescribing service. The
charity had no involvement in the preparation, review, or approval of this paper.

Authors Contributions

KP contributed to the design of the study, conducted the follow-up searches, selected papers and websites, extracted data, and
contributed to thewriting of the manuscript. ML contributed to the design of the study, conducted theinitial and iterative searches,
selected papers and websites, extracted data, and contributed to the writing of the manuscript. MP contributed to the design of
the study, checked the selections and data extraction, and contributed to the writing of the manuscript.

Conflictsof Interest
None declared.

http://www.jmir.org/2017/2/e20/ JMed Internet Res 2017 | vol. 19 |iss. 2 | €20 | p. 14

(page number not for citation purposes)


http://www.w3.org/Style/XSL
http://www.renderx.com/

JOURNAL OF MEDICAL INTERNET RESEARCH Pilkington et &

Multimedia Appendix 1
Search strategies.

[PDE File (Adobe PDF File), 27K B-Multimedia Appendix 1]

References

1.

2.

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

World Health Organisation (WHO). 2016. Diabetes: Fact sheet URL: http://www.who.int/mediacentre/factsheets/fs312/en
[accessed 2016-07-05] [WebCite Cache ID 6imUcb5z7]

Holman N, Forouhi NG, Goyder E, Wild SH. The association of public health observatories (APHO) diabetes prevalence
model: estimates of total diabetes prevalence for England, 2010-2030. Diabet Med 2011 May;28(5):575-582. [doi:
10.1111/j.1464-5491.2010.03216.x] [Medline: 21480968]

Diabetes Prevention Program Research Group, Knowler WC, Fowler SE, Hamman RF, Christophi CA, Hoffman HJ, et al.
10-year follow-up of diabetesincidence and weight lossin the Diabetes Prevention Program Outcomes study. Lancet 2009
Nov 14;374(9702):1677-1686 [FREE Full text] [doi: 10.1016/S0140-6736(09)61457-4] [Medline: 19878986]
Schellenberg ES, Dryden DM, Vandermeer B, Ha C, Korownyk C. Lifestyle interventions for patients with and at risk for
type 2 diabetes: a systematic review and meta-analysis. Ann Intern Med 2013 Oct 15;159(8):543-551. [doi:
10.7326/0003-4819-159-8-201310150-00007] [Medline: 24126648]

Stark CS, Fradkin JE, Saydah SH, Rust KF, Cowie CC. The prevalence of meeting A1C, blood pressure, and LDL goals
among peoplewith diabetes, 1988-2010. Diabetes Care 2013 Aug;36(8):2271-2279 [FREE Full text] [doi: 10.2337/dc12-2258]
[Medline: 23418368]

Picker Institute Europe. 2007. National survey of local health services 2006 URL : http://webarchive.national archives.gov.uk/
20130107105354/http://www.dh.gov.uk/en/Publicati onsandstatisti cs/ Stati sti cs/ Stati sti cal Work A reas/ Stati sti cal heal thcare/
DH_073494 [accessed 2017-01-03] [WebCite Cache ID 6nEUPVWWS]

NHS England. 2014. Five year forward view URL: https.//www.england.nhs.uk/wp-content/upl oads/2014/10/5yfv-web.
ppdf [accessed 2017-01-03] [WebCite Cache ID 6nEuY E1pT]

South J, Higgins TJ, Woodall J, White SM. Can socia prescribing provide the missing link? Prim Health Care Res Dev
2008 Nov 4;9(04):310. [doi: 10.1017/S146342360800087X]

Brandling J, House W. Social prescribing in genera practice: adding meaning to medicine. Br J Gen Pract 2009
Jun;59(563):454-456 [FREE Full text] [doi: 10.3399/bjgp09X421085] [Medline: 19520038]

Woolf SH. The meaning of translational research and why it matters. JAm Med Assoc 2008 Jan 9;299(2):211-213. [doi:
10.1001/jama.2007.26] [Medline: 18182604]

Higgins J, Green S. 2011. Cochrane handbook for systematic reviews of interventions, Version 5 URL: http://handbook.
cochrane.org/[WebCite Cache |ID 6InGldQud]

Liberati A, Altman DG, Tetzlaff J, Mulrow C, Ggtzsche PC, loannidis JP, et al. The PRISMA statement for reporting
systematic reviews and meta-analyses of studies that evaluate health care interventions. explanation and elaboration. PL0S
Med 2009 Jul 21;6(7):€1000100 [FREE Full text] [doi: 10.1371/journal.pmed.1000100] [Medline: 19621070]

Centrefor Reviews and Dissemination. University of York; 2015. Evidenceto inform the commissioning of social prescribing
URL: https://www.york.ac.uk/media/crd/Ev%20briefing_social_prescribing.pdf [accessed 2016-11-05] [WebCite Cache
ID 6lnGvuApn]

Thomson L, Camic PM, Chatterjee H. 2015. Social prescribing: areview of community referral schemes URL : https.//www.
ucl.ac.uk/museums/research/museumsonprescription [accessed 2017-01-03] [WebCite Cache ID 6nEvO4m5T]

Campbell F, Holmes M, Everson-Hock E, Davis S, Buckley WH, Anokye N, et al. A systematic review and economic
evaluation of exercisereferral schemesin primary care: ashort report. Health Technol Assess 2015 Jul;19(60):1-110 [FREE
Full text] [doi: 10.3310/hta19600] [Medline: 26222987]

Murphy S, Raisane L, Moore G, Edwards R, Linck P, Hounsome N, et a. 2010. The evauation of the national exercise
referral schemein Wales URL : http://gov.wal es/docs/caecd/research/101104nati onal exerciseschemeen.pdf [accessed
2016-11-06] [WebCite Cache ID 6Inf1rnDC]

Mental Health Foundation. 2009. Moving on Up URL: https.//www.mental health.org.uk/sites/defaul t/files/
moving_on_up_report.pdf [accessed 2016-11-06] [WebCite Cache ID 6Inf85In7]

Year of Care. 2011. Year of Care: Report of findings from the pilot programme URL: http://www.yearof care.co.uk/sites/
default/files/images/Y OC_Report%20-%20correct.pdf [accessed 2016-11-06] [WebCite Cache ID 61nndO6NE]

Ecorys UK and University of Keele. Fit asaFiddle Final Evaluation Report URL: http://www.ageuk.org.uk/Documents/
EN-GB/ID201168 Fit As A_Fiddle Evaluation_Report FINAL130313 FINAL .pdf?pdftrue?dtrk=true [accessed
2016-11-06] [WebCite Cache ID 6lnnfl3IP)|

Arksey H, O'Malley L. Scoping studies: towards amethodological framework. Int JSoc Res Methodol 2005 Feb;8(1):19-32.
[doi: 10.1080/1364557032000119616]

PhamMT, Raji¢ A, Greig JD, Sargeant JM, Papadopoulos A, McEwen SA. A scoping review of scoping reviews. advancing
the approach and enhancing the consistency. Res Synth Methods 2014 Dec;5(4):371-385 [FREE Full text] [doi:
10.1002/jrsm.1123] [Medline: 26052958]

http://www.jmir.org/2017/2/e20/ JMed Internet Res 2017 | vol. 19 |iss. 2| €20 | p. 15

RenderX

(page number not for citation purposes)


https://jmir.org/api/download?alt_name=jmir_v19i2e20_app1.pdf&filename=3a07b763b1f2603325259364d9435450.pdf
https://jmir.org/api/download?alt_name=jmir_v19i2e20_app1.pdf&filename=3a07b763b1f2603325259364d9435450.pdf
http://www.who.int/mediacentre/factsheets/fs312/en
http://www.webcitation.org/

                                            6imUcb5zZ
http://dx.doi.org/10.1111/j.1464-5491.2010.03216.x
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=21480968&dopt=Abstract
http://europepmc.org/abstract/MED/19878986
http://dx.doi.org/10.1016/S0140-6736(09)61457-4
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=19878986&dopt=Abstract
http://dx.doi.org/10.7326/0003-4819-159-8-201310150-00007
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24126648&dopt=Abstract
http://europepmc.org/abstract/MED/23418368
http://dx.doi.org/10.2337/dc12-2258
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23418368&dopt=Abstract
http://webarchive.nationalarchives.gov.uk/20130107105354/http://www.dh.gov.uk/en/Publicationsandstatistics/Statistics/StatisticalWorkAreas/Statisticalhealthcare/DH_073494
http://webarchive.nationalarchives.gov.uk/20130107105354/http://www.dh.gov.uk/en/Publicationsandstatistics/Statistics/StatisticalWorkAreas/Statisticalhealthcare/DH_073494
http://webarchive.nationalarchives.gov.uk/20130107105354/http://www.dh.gov.uk/en/Publicationsandstatistics/Statistics/StatisticalWorkAreas/Statisticalhealthcare/DH_073494
http://www.webcitation.org/

                                            6nEuPvWWS
https://www.england.nhs.uk/wp-content/uploads/2014/10/5yfv-web.pdf
https://www.england.nhs.uk/wp-content/uploads/2014/10/5yfv-web.pdf
http://www.webcitation.org/

                                            6nEuYE1pT
http://dx.doi.org/10.1017/S146342360800087X
http://bjgp.org/cgi/pmidlookup?view=long&pmid=19520038
http://dx.doi.org/10.3399/bjgp09X421085
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=19520038&dopt=Abstract
http://dx.doi.org/10.1001/jama.2007.26
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=18182604&dopt=Abstract
http://handbook.cochrane.org/
http://handbook.cochrane.org/
http://www.webcitation.org/

                                            6lnGIdQud
http://dx.plos.org/10.1371/journal.pmed.1000100
http://dx.doi.org/10.1371/journal.pmed.1000100
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=19621070&dopt=Abstract
https://www.york.ac.uk/media/crd/Ev%20briefing_social_prescribing.pdf
http://www.webcitation.org/

                                            6lnGvuApn
http://www.webcitation.org/

                                            6lnGvuApn
https://www.ucl.ac.uk/museums/research/museumsonprescription
https://www.ucl.ac.uk/museums/research/museumsonprescription
http://www.webcitation.org/

                                            6nEvO4m5T
https://dx.doi.org/10.3310/hta19600
https://dx.doi.org/10.3310/hta19600
http://dx.doi.org/10.3310/hta19600
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26222987&dopt=Abstract
http://gov.wales/docs/caecd/research/101104nationalexerciseschemeen.pdf
http://www.webcitation.org/

                                            6lnf1rnDC
https://www.mentalhealth.org.uk/sites/default/files/moving_on_up_report.pdf
https://www.mentalhealth.org.uk/sites/default/files/moving_on_up_report.pdf
http://www.webcitation.org/

                                            6lnf85ln7
http://www.yearofcare.co.uk/sites/default/files/images/YOC_Report%20-%20correct.pdf
http://www.yearofcare.co.uk/sites/default/files/images/YOC_Report%20-%20correct.pdf
http://www.webcitation.org/

                                            6lnnd06NE
http://www.ageuk.org.uk/Documents/EN-GB/ID201168_Fit_As_A_Fiddle_Evaluation_Report_FINAL130313_FINAL.pdf?pdf?true?dtrk=true
http://www.ageuk.org.uk/Documents/EN-GB/ID201168_Fit_As_A_Fiddle_Evaluation_Report_FINAL130313_FINAL.pdf?pdf?true?dtrk=true
http://www.webcitation.org/

                                            6lnnfI3IP
http://dx.doi.org/10.1080/1364557032000119616
http://europepmc.org/abstract/MED/26052958
http://dx.doi.org/10.1002/jrsm.1123
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26052958&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

JOURNAL OF MEDICAL INTERNET RESEARCH Pilkington et &

22.

23.

24,

25.

26.

27.

28.

29.

30.

31.

32.

33.

35.

36.

37.

38.

39.

Griffin SJ, Simmons RK, Prevost AT, Williams KM, Hardeman W, Sutton S, et al. Multiple behaviour change intervention
and outcomes in recently diagnosed type 2 diabetes: the ADDITION-Plus randomised controlled trial. Diabetologia 2014
Jul;57(7):1308-1319 [FREE Full text] [doi: 10.1007/500125-014-3236-6] [Medline: 24759957]

Dambha-Miller H, Cooper AJ, Simmons RK, Kinmonth AL, Griffin SJ. Patient-centred care, health behaviours and
cardiovascular risk factor level sin people with recently diagnosed type 2 diabetes: 5-year follow-up of the ADDITION-Plus
trial cohort. BMJ Open 2016 Jan 06;6(1):€008931 [FREE Full text] [doi: 10.1136/bmjopen-2015-008931] [Medline:
26739725]

Wigdfield A, Alden S, Kispeter E. 2015. Age UK'sfit for the future Social Prescribing extension project Evaluation report
URL: http://www.ageuk.org.uk/Documents/EN-GB/fit%20as%20a%20fiddl e/

fftf%20extens on%20proj ect-Final %620Eval uation%20Report%20(July%202015) .docx. pdf 2dtrk=true [ accessed 2016-11-28]
[WebCite Cache ID 6mMCWql 04]

Wigdfield A, Kispeter E, Alden S, Turner R. 2015. Age UK's Fit for the Future project: Evaluation report URL : http://www.
ageuk.org.uk/Documents/EN-GB/fit%20as%20a%20fiddl e/

fit%20f or%20the%620f uture¥620proj ect%620-%620Fi nal %20Eval uati on%20Report%20(Jul y%6202015) . pdf Pdtrk=true [ accessed
2016-11-28] [WebCite Cache ID 6mMCU27D4]

DudaJL, Williams GC, NtoumanisN, Daley A, EvesFF, Mutrie N, et al. Effects of astandard provision versus an autonomy
supportive exercise referral programme on physical activity, quality of life and well-being indicators: a cluster randomised
controlledtrial. Int JBehav Nutr PhysAct 2014;11:10 [FREE Full text] [doi: 10.1186/1479-5868-11-10] [Medline: 24475766]
Rouse PC, Ntoumanis N, Duda JL, Jolly K, Williams GC. In the beginning: role of autonomy support on the motivation,
mental health and intentions of participants entering an exercise referral scheme. Psychol Health 2011 Jun;26(6):729-749.
[doi: 10.1080/08870446.2010.492454] [Medline: 21827332]

Birmingham City Council. About Excercise (sic) on Prescription URL: http://www.birmingham.gov.uk/cs/
Satdllitec=Page’ chil dpagename=Exercise-on-Prescription%2FPagel_ayouté& cid=1223237047303& pagename=BCC%2FCommon
%2FWrapper%2FWrapper[WebCite Cache ID 6imVIAX8H]

City and Hackney Clinical Commissioning Group, University of East London. 2014. Shine 2014 final report: Social
Prescribing: integrating GP and Community Assets for Health URL : http://www.health.org.uk/sites/heal th/files/
City%20and%20Hackney%20CCG%20final %20report.pdf [accessed 2017-01-04] [WebCite Cache ID 6nGlomsAQ]
City and Hackney Clinical Commissioning Group. About Us URL: http://www.cityandhackneyccg.nhs.uk/about-us/
[accessed 2016-07-06] [WebCite Cache ID 6imVyOW2F]

City and Hackney Clinical Commissioning Group. 2014. Building Health Partnerships: Socia prescribing in City and
Hackney URL: http://www.cityandhackneyccg.nhs.uk/news/

Building-Heal th-Partnerships-Social -prescribing-in-City-and-Hackney.htm [accessed 2016-07-06] [WebCite Cache 1D
6imW39Sp6]

University of East London. Socia prescribing: integrating GP and community assetsfor health URL : https://www.uel.ac.uk/
|HHD/Our-work/Research-themes-and-proj ects/\Well-communities-temp/Heal th-Foundati on-Shrine [accessed 2016-07-06]
[WebCite Cache ID 6imWInAMR]

Clarke A. Effectiveness of acommunity orientated diabetes education (CODE) programme for people with type 2 diabetes.
European Diabetes Nursing 2015 Feb 17;8(3):94-99a. [doi: 10.1002/edn.188]

Diabetes Federation of Ireland. 2008. Community Orientated Diabetes Education (CODE): A structured education programme
for people with diabetes. Evaluation Report 2007 URL : https://www.diabetes.ie/wp-content/uploads/2014/11/
CODE_2007_Report_April_2008_rev.pdf [accessed 2017-01-03] [WebCite Cache ID 6nF3Bh230]

Diabetes Ireland. CODE: Community Orientated Diabetes Education URL : https:.//www.indi.ie/images/public_docs/
2010_CODE_info_for_INDIx.pdf [accessed 2016-07-27] [WebCite Cache ID 6jJcvG4kU]

DaviesMJ, Heller S, Skinner TC, Campbell MJ, Carey ME, Cradock S, Diabetes Education and Self Management for
Ongoing and Newly Diagnosed Collaborative. Effectiveness of the diabetes education and self management for ongoing
and newly diagnosed (DESMOND) programme for people with newly diagnosed type 2 diabetes: cluster randomised
controlled trial. Br Med J 2008 Mar 1;336(7642):491-495 [FREE Full text] [doi: 10.1136/bmj.39474.922025.BE] [Medline:
18276664]

Skinner TC, Carey ME, Cradock S, Daly H, Davies MJ, Doherty Y, et a. Diabetes Education and Self-Management for
Ongoing and Newly Diagnosed (DESMOND): process modelling of pilot study. Patient Educ Couns 2006
Dec;64(1-3):369-377. [doi: 10.1016/j.pec.2006.04.007] [Medline: 17011154]

Khunti K, Skinner TC, Heller S, Carey ME, Dallosso HM, DaviesM J. Biomedical, lifestyle and psychosocial characteristics
of people newly diagnosed with type 2 diabetes: baseline data from the DESMOND randomized controlled trial. Diabet
Med 2008 Dec;25(12):1454-1461. [doi: 10.1111/].1464-5491.2008.02620.x] [Medline: 19046245]

Ockleford E, Shaw RL, Willars J, Dixon-Woods M. Education and self-management for people newly diagnosed with type
2 diabetes: a qualitative study of patients' views. Chronic I1ln 2008 Mar;4(1):28-37. [doi: 10.1177/1742395307086673]
[Medline: 18322027]

http://www.jmir.org/2017/2/e20/ JMed Internet Res 2017 | vol. 19 |iss. 2| €20 | p. 16

RenderX

(page number not for citation purposes)


http://europepmc.org/abstract/MED/24759957
http://dx.doi.org/10.1007/s00125-014-3236-6
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24759957&dopt=Abstract
http://bmjopen.bmj.com/cgi/pmidlookup?view=long&pmid=26739725
http://dx.doi.org/10.1136/bmjopen-2015-008931
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26739725&dopt=Abstract
http://www.ageuk.org.uk/Documents/EN-GB/fit%20as%20a%20fiddle/fftf%20extension%20project-Final%20Evaluation%20Report%20(July%202015).docx.pdf?dtrk=true
http://www.ageuk.org.uk/Documents/EN-GB/fit%20as%20a%20fiddle/fftf%20extension%20project-Final%20Evaluation%20Report%20(July%202015).docx.pdf?dtrk=true
http://www.webcitation.org/

                                            6mMCWqI04
http://www.ageuk.org.uk/Documents/EN-GB/fit%20as%20a%20fiddle/fit%20for%20the%20future%20project%20-%20Final%20Evaluation%20Report%20(July%202015).pdf?dtrk=true
http://www.ageuk.org.uk/Documents/EN-GB/fit%20as%20a%20fiddle/fit%20for%20the%20future%20project%20-%20Final%20Evaluation%20Report%20(July%202015).pdf?dtrk=true
http://www.ageuk.org.uk/Documents/EN-GB/fit%20as%20a%20fiddle/fit%20for%20the%20future%20project%20-%20Final%20Evaluation%20Report%20(July%202015).pdf?dtrk=true
http://www.webcitation.org/

                                            6mMCU27D4
http://ijbnpa.biomedcentral.com/articles/10.1186/1479-5868-11-10
http://dx.doi.org/10.1186/1479-5868-11-10
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24475766&dopt=Abstract
http://dx.doi.org/10.1080/08870446.2010.492454
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=21827332&dopt=Abstract
http://www.birmingham.gov.uk/cs/Satellite?c=Page&childpagename=Exercise-on-Prescription%2FPageLayout&cid=1223237047303&pagename=BCC%2FCommon%2FWrapper%2FWrapper
http://www.birmingham.gov.uk/cs/Satellite?c=Page&childpagename=Exercise-on-Prescription%2FPageLayout&cid=1223237047303&pagename=BCC%2FCommon%2FWrapper%2FWrapper
http://www.birmingham.gov.uk/cs/Satellite?c=Page&childpagename=Exercise-on-Prescription%2FPageLayout&cid=1223237047303&pagename=BCC%2FCommon%2FWrapper%2FWrapper
http://www.webcitation.org/

                                            6imVlAx8H
http://www.health.org.uk/sites/health/files/City%20and%20Hackney%20CCG%20final%20report.pdf
http://www.health.org.uk/sites/health/files/City%20and%20Hackney%20CCG%20final%20report.pdf
http://www.webcitation.org/

                                            6nGIomsAQ
http://www.cityandhackneyccg.nhs.uk/about-us/
http://www.webcitation.org/

                                            6imVyOW2F
http://www.cityandhackneyccg.nhs.uk/news/Building-Health-Partnerships-Social-prescribing-in-City-and-Hackney.htm
http://www.cityandhackneyccg.nhs.uk/news/Building-Health-Partnerships-Social-prescribing-in-City-and-Hackney.htm
http://www.webcitation.org/

                                            6imW39Sp6
http://www.webcitation.org/

                                            6imW39Sp6
https://www.uel.ac.uk/IHHD/Our-work/Research-themes-and-projects/Well-communities-temp/Health-Foundation-Shrine
https://www.uel.ac.uk/IHHD/Our-work/Research-themes-and-projects/Well-communities-temp/Health-Foundation-Shrine
http://www.webcitation.org/

                                            6imWInAmR
http://dx.doi.org/10.1002/edn.188
https://www.diabetes.ie/wp-content/uploads/2014/11/CODE_2007_Report_April_2008_rev.pdf
https://www.diabetes.ie/wp-content/uploads/2014/11/CODE_2007_Report_April_2008_rev.pdf
http://www.webcitation.org/

                                            6nF3Bh230
https://www.indi.ie/images/public_docs/2010_CODE_info_for_INDIx.pdf
https://www.indi.ie/images/public_docs/2010_CODE_info_for_INDIx.pdf
http://www.webcitation.org/

                                            6jJcvG4kU
http://www.bmj.com/cgi/pmidlookup?view=long&pmid=18276664
http://dx.doi.org/10.1136/bmj.39474.922025.BE
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=18276664&dopt=Abstract
http://dx.doi.org/10.1016/j.pec.2006.04.007
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=17011154&dopt=Abstract
http://dx.doi.org/10.1111/j.1464-5491.2008.02620.x
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=19046245&dopt=Abstract
http://dx.doi.org/10.1177/1742395307086673
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=18322027&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

JOURNAL OF MEDICAL INTERNET RESEARCH Pilkington et &

40.

41.

42.

43.

45,

46.

47.

48.

49,

50.

51.

52.

53.

55.

56.

57.

58.

Skinner TC, Carey ME, Cradock S, Dallosso HM, Daly H, Davies MJ, et al. 'Educator talk' and patient change: some
insights from the DESMOND (Diabetes Education and Self Management for Ongoing and Newly Diagnosed) randomized
controlled trial. Diabet Med 2008 Sep;25(9):1117-1120. [doi: 10.1111/j.1464-5491.2008.02492.x] [Medline: 19183318]
Skinner TC, Carey ME, Cradock S, Dallosso HM, Daly H, Davies MJ, DESMOND Caollaborative. Depressive symptoms
inthefirst year from diagnosis of Type 2 diabetes: resultsfrom the DESMOND trial. Diabet Med 2010 Aug;27(8):965-967.
[doi: 10.1111/j.1464-5491.2010.03028.x] [Medline: 20653757]

Gillett M, Dallosso HM, Dixon S, Brennan A, Carey ME, Campbell MJ, et al. Delivering the diabetes education and self
management for ongoing and newly diagnosed (DESMOND) programme for people with newly diagnosed type 2 diabetes:
cost effectiveness analysis. Br Med J 2010;341:¢4093 [FREE Full text] [Medline: 20729270]

Skinner TC, Carey ME, Cradock S, Dallosso HM, Daly H, Davies MJ, DESMOND Caollaborative. Comparison of illness
representations dimensions and illness representation clusters in predicting outcomes in the first year following diagnosis
of type 2 diabetes: results from the DESMOND trial. Psychol Health 2011 Mar;26(3):321-335. [doi:
10.1080/08870440903411039] [Medline: 20309775]

Khunti K, Gray LJ, Skinner T, Carey ME, Realf K, Dallosso H, et al. Effectiveness of a diabetes education and self
management programme (DESMOND) for people with newly diagnosed type 2 diabetes mellitus: three year follow-up of
acluster randomised controlled trial in primary care. Br Med J 2012;344:e2333 [EREE Full text] [Medline: 22539172]
Carey ME, ManddliaPK, Daly H, Gray LJ, Hale R, Martin SL, et al. Increasing capacity to deliver diabetes self-management
education: results of the DESMOND lay educator non-randomized controlled equivalence trial. Diabet Med 2014
Nov;31(11):1431-1438. [doi: 10.1111/dme.12483] [Medline: 24798205]

Eborall HC, Dallosso HM, Daly H, Martin-Stacey L, Heller SR. The face of equipoise--delivering a structured education
programme within arandomized controlled trial: qualitative study. Trials 2014;15:15 [FREE Full text] [doi:
10.1186/1745-6215-15-15] [Medline: 24405854]

Diabetes Education and Self Management for Ongoing and Newly Diagnosed (DESMOND) project URL: http://www.
desmond-project.org.uk/index.php [accessed 2016-07-27] [WebCite Cache ID 6jJdnNvJn]

DaviesMJ, Gray LJ, Troughton J, Gray A, Tuomilehto J, Faroogi A, Let's Prevent Diabetes Team. A community based
primary prevention programme for type 2 diabetes integrating identification and lifestyle intervention for prevention: the
Let's Prevent Diabetes cluster randomised controlled trial. Prev Med 2016 Mar;84:48-56. [doi: 10.1016/j.ypmed.2015.12.012]
[Medline: 26740346]

Gray LJ, Yates T, Troughton J, Khunti K, DaviesMJ, Let’s Prevent Diabetes Team. Engagement, retention, and progression
to type 2 diabetes: a retrospective analysis of the cluster-randomised “Let's Prevent Diabetes” trial. PLoS Med 2016
Jul;13(7):€1002078 [EREE Full text] [doi: 10.1371/journal.pmed.1002078] [Medline: 27404094]

Yates T, Edwardson CL, Henson J, Gray LJ, AshraNB, Troughton J, et al. Walking away from type 2 diabetes: a cluster
randomized controlled trial. Diabet Med 2016 Sep 2:- Epub ahead of print. [doi: 10.1111/dme.13254] [Medline: 27589017]
Penn L, White M, Oldroyd J, Walker M, Alberti KG, Mathers JC. Prevention of type 2 diabetes in adults with impaired
glucose tolerance: the European Diabetes Prevention RCT in Newcastle upon Tyne, UK. BMC Public Health 2009 Sep
16;9:342 [FREE Full text] [doi: 10.1186/1471-2458-9-342] [Medline: 19758428]

Penn L, Moffatt SM, White M. Participants perspective on maintaining behaviour change: a qualitative study within the
European Diabetes Prevention Study. BM C Public Health 2008 Jul 10;8:235 [FREE Full text] [doi: 10.1186/1471-2458-8-235]
[Medline: 18616797]

Penn L, White M, Lindstrom J, den Boer AT, Blaak E, Eriksson JG, et a. Importance of weight loss maintenance and risk
prediction in the prevention of type 2 diabetes: analysis of European Diabetes Prevention Study RCT. PLoS One
2013;8(2):e57143 [EREE Full text] [doi: 10.1371/journal .pone.0057143] [Medline: 23451166]

Isaacs AJ, Critchley JA, Tai SS, Buckingham K, Westley D, Harridge SD, et al. Exercise Evaluation Randomised Trial
(EXERT): arandomised trial comparing GP referral for leisure centre-based exercise, community-based walking and advice
only. Health Technol Assess 2007 Mar;11(10):1-165, iii-iv [FREE Full text] [Medline: 17313906]

Solomon E, Clifford Z. 2015. Evaluation of the“ Living Well, Taking Control” community-based prevention and management
of type 2 diabetes programme: a study protocol and presentation of preliminary findings URL: http://decipher.uk.net/
wp-content/upl 0ads/2015/03/F2-Emma- Solomon-Di abetes-prevention.pdf [accessed 2016-11-06] [WebCite Cache ID
6lovTbfxj]

Health Exchange. 2016. Living Well, Taking Control URL : https://www.heal thexchange.org.uk/corporate/our-partners/
living-well-taking-control/ [accessed 2016-11-28] [WebCite Cache ID 6mM GWNNES]

Jennings E, Greene P, Nasteva G, Mellor D, Cowley P, Harvey J. Evaluation of Initial Structured Group Education in
Newly Diagnosed Type 2 Diabetes URL: http://connect.qualityincare.org/ _data/assets/pdf_file/0009/547074/
Evaluation_of Initial_Structured Group_Education in_Newly Diagnosed Type 2 Diabetes.pdf[WebCite Cache ID
6lokZAtzn|

North Wales NHS Trust. Newly Diagnosed Type 2 Diabetes Dietary Education Group (Type 2 group leaflet) URL: http:/
[connect.qualityincare.org/__data/assets/pdf_file/0011/547076/Type 2 Group_L esflet.pdf [accessed 2017-01-03] [WebCite
Cache ID 6nF7DSP8C]

http://www.jmir.org/2017/2/e20/ JMed Internet Res 2017 | vol. 19 | iss. 2| €20 | p. 17

(page number not for citation purposes)


http://dx.doi.org/10.1111/j.1464-5491.2008.02492.x
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=19183318&dopt=Abstract
http://dx.doi.org/10.1111/j.1464-5491.2010.03028.x
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=20653757&dopt=Abstract
http://www.bmj.com/cgi/pmidlookup?view=long&pmid=20729270
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=20729270&dopt=Abstract
http://dx.doi.org/10.1080/08870440903411039
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=20309775&dopt=Abstract
http://www.bmj.com/cgi/pmidlookup?view=long&pmid=22539172
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=22539172&dopt=Abstract
http://dx.doi.org/10.1111/dme.12483
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24798205&dopt=Abstract
http://trialsjournal.biomedcentral.com/articles/10.1186/1745-6215-15-15
http://dx.doi.org/10.1186/1745-6215-15-15
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24405854&dopt=Abstract
http://www.desmond-project.org.uk/index.php
http://www.desmond-project.org.uk/index.php
http://www.webcitation.org/

                                            6jJdnNvJn
http://dx.doi.org/10.1016/j.ypmed.2015.12.012
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26740346&dopt=Abstract
http://dx.plos.org/10.1371/journal.pmed.1002078
http://dx.doi.org/10.1371/journal.pmed.1002078
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=27404094&dopt=Abstract
http://dx.doi.org/10.1111/dme.13254
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=27589017&dopt=Abstract
https://bmcpublichealth.biomedcentral.com/articles/10.1186/1471-2458-9-342
http://dx.doi.org/10.1186/1471-2458-9-342
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=19758428&dopt=Abstract
https://bmcpublichealth.biomedcentral.com/articles/10.1186/1471-2458-8-235
http://dx.doi.org/10.1186/1471-2458-8-235
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=18616797&dopt=Abstract
http://dx.plos.org/10.1371/journal.pone.0057143
http://dx.doi.org/10.1371/journal.pone.0057143
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23451166&dopt=Abstract
http://www.journalslibrary.nihr.ac.uk/hta/volume-11/issue-10
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=17313906&dopt=Abstract
http://decipher.uk.net/wp-content/uploads/2015/03/F2-Emma-Solomon-Diabetes-prevention.pdf
http://decipher.uk.net/wp-content/uploads/2015/03/F2-Emma-Solomon-Diabetes-prevention.pdf
http://www.webcitation.org/

                                            6lovTbfxj
http://www.webcitation.org/

                                            6lovTbfxj
https://www.healthexchange.org.uk/corporate/our-partners/living-well-taking-control/
https://www.healthexchange.org.uk/corporate/our-partners/living-well-taking-control/
http://www.webcitation.org/

                                            6mMGWNnES
http://connect.qualityincare.org/__data/assets/pdf_file/0009/547074/Evaluation_of_Initial_Structured_Group_Education_in_Newly_Diagnosed_Type_2_Diabetes.pdf
http://connect.qualityincare.org/__data/assets/pdf_file/0009/547074/Evaluation_of_Initial_Structured_Group_Education_in_Newly_Diagnosed_Type_2_Diabetes.pdf
http://www.webcitation.org/

                                            6lokZAtzn
http://www.webcitation.org/

                                            6lokZAtzn
http://connect.qualityincare.org/__data/assets/pdf_file/0011/547076/Type_2_Group_Leaflet.pdf
http://connect.qualityincare.org/__data/assets/pdf_file/0011/547076/Type_2_Group_Leaflet.pdf
http://www.webcitation.org/

                                            6nF7DSP8C
http://www.webcitation.org/

                                            6nF7DSP8C
http://www.w3.org/Style/XSL
http://www.renderx.com/

JOURNAL OF MEDICAL INTERNET RESEARCH Pilkington et &

59.

60.

61.

62.

63.

65.

66.

67.

68.

69.

70.

71.

72.

73.

74.

75.

76.

77.

78.

79.

80.

81.

82.

HeathWORKS Newcastle. 2013. Newcastle Social Prescribing Project: Final report URL: http://www.

heal thworksnewcast| e.org.uk/2013/08/newcast| e-social -prescribing-proj ect-final -eval uation/ [accessed 2017-01-03] [WebCite
Cache ID 6nF7sJKAJ|

Penn L, Ryan V, White M. Feasibility, acceptability and outcomes at a 12-month follow-up of a novel community-based
intervention to prevent type 2 diabetes in adults at high risk: mixed methods pilot study. BMJ Open 2013 Nov
12;3(11):e003585 [FREE Full text] [doi: 10.1136/bmjopen-2013-003585] [Medline: 24227871]

Penn L, Dombrowski SU, Sniehotta FF, White M. Participants perspectives on making and maintaining behavioural changes
inalifestyle intervention for type 2 diabetes prevention: aqualitative study using the theory domain framework. BMJ Open
2013 Jun 28;3(6):pii: €002949 [FREE Full text] [doi: 10.1136/bmjopen-2013-002949] [Medline: 23811173]

Penn L, Dombrowski SU, Sniehotta FF, White M. Perspectives of UK Pakistani women on their behaviour change to
prevent type 2 diabetes: qualitative study using the theory domain framework. BMJ Open 2014 Jul 08;4(7):e004530 [FREE
Full text] [doi: 10.1136/bmjopen-2013-004530] [Medline: 25005595]

Middlesbrough Environment City (Mevcity). New Life New You: Preventing Type 2 diabetesin BME communitiesin
Middlesbrough URL : http://www.menvcity.org.uk/nlny/ [accessed 2016-11-06] [WebCite Cache ID 6lovY pRTr]

Clift S, Cunningham L, WinczewskaN. PoLLeN People, Life, Landscape and Nature: An evaluation 2012-2013. Canterbury:
Canterbury Christ Church University; 2013.

BravisV, Hui E, Salih S, Mehar S, Hassanein M, Devendra D. Ramadan Education and Awareness in Diabetes (READ)
programme for Muslims with type 2 diabetes who fast during Ramadan. Diabet Med 2010 Mar;27(3):327-331. [doi:
10.1111/j.1464-5491.2010.02948.x] [Medline: 20536496]

Dayson C, Bashir N. 2014. The social and economic impact of the Rotherham Social Prescribing Pilot Main Evaluation
Report URL : http://www4.shu.ac.uk/research/cresr/sites/shu.ac.uk/fil es/soci al-economi c-impact-rotherham. pdf[ WebCite
Cache ID 6mSK5LK2K]

Dayson C, Bashir N, Pearson S. 2013. From dependence to independenc: emerging lessons from the Rotherham Social
Prescribing Pilot Summary Report URL: http://www4.shu.ac.uk/research/crest/sites/shu.ac.uk/files/

social -economi c-impact-rotherham-summary. pdf[ WebCite Cache ID 6mSK CFduv]

Voluntary Action Rotherham. Social Prescribing service URL: http://www.varotherham.org.uk/social -prescribing-service/
[accessed 2016-07-27] [WebCite Cache ID 6jJoNodmg]

Warwickshire Health and Wellbeing. Connect WELL: Social Prescribing Pilot Project in Rugby URL: http://hwb.
warwickshire.gov.uk/2015/03/06/connect-wel | -soci al -prescri bing-pil ot-proj ect-in-rugby/ [accessed 2017-01-04] [WebCite
Cache |D 6nGJLPIfi]

White J, Coan S. 2016. Sadee Smile Evaluation Final report URL : http://www.touchstonesupport.org.uk/wp-content/upl oads/
2016/08/Sadee-Smile-Eval uation-Full-Report.pdf [accessed 2016-11-06] [WebCite Cache ID 6loviZUKCc]

Flannery O, Loughren E, Baker C, Crone D. 2014. Exercise on Prescription Evaluation Report for South Gloucestershire
URL: http://eprints.glos.ac.uk/2379/ [accessed 2016-11-06] [WebCite Cache ID 6lovnXwOX]

South Gloucestershire Council. Exercise on prescription URL: http://www.southgl os.gov.uk/heal th-and-social -care/
staying-healthy/getting-active/exercise-on-prescription/ [accessed 2016-07-27] [WebCite Cache ID 6jJeZpOWCc]

Jones M, Kimberlee R, Deave T. 2009. South West Well-being Programme Eval uation Report URL : http://www.cles.org.uk/
wp-content/uploads/2011/03/SWWB-Report-March-2009.pdf [accessed 2016-11-30] [WebCite Cache ID 6mPGTCP6U]
Kimberlee R. 2013. Developing a social prescribing approach for Bristol Project Report URL: http://eprints.uwe.ac.uk/
23221/ [accessed 2016-07-27] [WebCite Cache ID 6Jpj469U]

Harrison RA, Roberts C, Elton PJ. Does primary care referral to an exercise programme increase physical activity one year
later? A randomized controlled trial. J Public Health (Oxf) 2005 Mar;27(1):25-32 [FREE Full text] [doi:
10.1093/pubmed/fdh197] [Medline: 15564275]

NHS Wirral.: University of Liverpool Wirral PCT Lifestyle and Weight Management Programme: A preliminary report
by the Health Economics Unit University of Liverpool Management School URL : http://info.wirral.nhs.uk/intelligencehub/
healtheconomi csandval ueformoney.html [accessed 2017-01-04] [WebCite Cache ID 6nGKA39hT]

Deakin TA, Cade JE, Williams R, Greenwood DC. Structured patient education: the diabetes X-PERT Programme makes
adifference. Diabet Med 2006 Sep;23(9):944-954. [doi: 10.1111/].1464-5491.2006.01906.x] [Medline: 16922700]
X-PERT Health. Welcome to X-PERT Health: Diabetes Programme URL: http://www.xperthealth.org.uk/ [accessed
2017-01-04] [WebCite Cache ID 6nGK Qil6b]

X-PERT Heslth. Peoplewith diabetes URL : http://www.xpertheal th.org.uk/peopl e-with-diabetes/x-pert-diabetes [ accessed
2016-07-27] [WebCite Cache ID 6jJgdL zrc]

Altogether Better. Altogether Better Diabetes URL : http://www.altogetherbetter.org.uk/altogether-better-diabetes [ accessed
2016-11-06] [WebCite Cache ID 6lowOegswW]

Altogether Better. 2015. Altogether Better Working Together to Create Healthier People and Communities URL: http:/
/www.altogetherbetter.org.uk/evidence-and-resources [ accessed 2016-11-07] [WebCite Cache ID 6lpJSaHVR]
Birmingham City Council. Be active plus URL : http://www.birmingham.gov.uk/beactiveplus [accessed 2016-07-06]
[WebCite Cache ID 6imVNM6Pp]

http://www.jmir.org/2017/2/e20/ JMed Internet Res 2017 | vol. 19 | iss. 2| €20 | p. 18

RenderX

(page number not for citation purposes)


http://www.healthworksnewcastle.org.uk/2013/08/newcastle-social-prescribing-project-final-evaluation/
http://www.healthworksnewcastle.org.uk/2013/08/newcastle-social-prescribing-project-final-evaluation/
http://www.webcitation.org/

                                            6nF7sJKAJ
http://www.webcitation.org/

                                            6nF7sJKAJ
http://bmjopen.bmj.com/cgi/pmidlookup?view=long&pmid=24227871
http://dx.doi.org/10.1136/bmjopen-2013-003585
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24227871&dopt=Abstract
http://bmjopen.bmj.com/cgi/pmidlookup?view=long&pmid=23811173
http://dx.doi.org/10.1136/bmjopen-2013-002949
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23811173&dopt=Abstract
http://bmjopen.bmj.com/cgi/pmidlookup?view=long&pmid=25005595
http://bmjopen.bmj.com/cgi/pmidlookup?view=long&pmid=25005595
http://dx.doi.org/10.1136/bmjopen-2013-004530
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25005595&dopt=Abstract
http://www.menvcity.org.uk/nlny/
http://www.webcitation.org/

                                            6lovYpRTr
http://dx.doi.org/10.1111/j.1464-5491.2010.02948.x
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=20536496&dopt=Abstract
http://www4.shu.ac.uk/research/cresr/sites/shu.ac.uk/files/social-economic-impact-rotherham.pdf
http://www.webcitation.org/

                                            6mSK5LK2K
http://www.webcitation.org/

                                            6mSK5LK2K
http://www4.shu.ac.uk/research/cresr/sites/shu.ac.uk/files/social-economic-impact-rotherham-summary.pdf
http://www4.shu.ac.uk/research/cresr/sites/shu.ac.uk/files/social-economic-impact-rotherham-summary.pdf
http://www.webcitation.org/

                                            6mSKCFduv
http://www.varotherham.org.uk/social-prescribing-service/
http://www.webcitation.org/

                                            6jJoNodmg
http://hwb.warwickshire.gov.uk/2015/03/06/connect-well-social-prescribing-pilot-project-in-rugby/
http://hwb.warwickshire.gov.uk/2015/03/06/connect-well-social-prescribing-pilot-project-in-rugby/
http://www.webcitation.org/

                                            6nGJLPIfi
http://www.webcitation.org/

                                            6nGJLPIfi
http://www.touchstonesupport.org.uk/wp-content/uploads/2016/08/Sadee-Smile-Evaluation-Full-Report.pdf
http://www.touchstonesupport.org.uk/wp-content/uploads/2016/08/Sadee-Smile-Evaluation-Full-Report.pdf
http://www.webcitation.org/

                                            6loviZUkc
http://eprints.glos.ac.uk/2379/
http://www.webcitation.org/

                                            6lovnXwOX
http://www.southglos.gov.uk/health-and-social-care/staying-healthy/getting-active/exercise-on-prescription/
http://www.southglos.gov.uk/health-and-social-care/staying-healthy/getting-active/exercise-on-prescription/
http://www.webcitation.org/

                                            6jJeZpOWc
http://www.cles.org.uk/wp-content/uploads/2011/03/SWWB-Report-March-2009.pdf
http://www.cles.org.uk/wp-content/uploads/2011/03/SWWB-Report-March-2009.pdf
http://www.webcitation.org/

                                            6mPGTCP6U
http://eprints.uwe.ac.uk/23221/
http://eprints.uwe.ac.uk/23221/
http://www.webcitation.org/

                                            6jJpj469U
http://jpubhealth.oxfordjournals.org/cgi/pmidlookup?view=long&pmid=15564275
http://dx.doi.org/10.1093/pubmed/fdh197
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=15564275&dopt=Abstract
http://info.wirral.nhs.uk/intelligencehub/healtheconomicsandvalueformoney.html
http://info.wirral.nhs.uk/intelligencehub/healtheconomicsandvalueformoney.html
http://www.webcitation.org/

                                            6nGKA39hT
http://dx.doi.org/10.1111/j.1464-5491.2006.01906.x
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=16922700&dopt=Abstract
http://www.xperthealth.org.uk/
http://www.webcitation.org/

                                            6nGKQil6b
http://www.xperthealth.org.uk/people-with-diabetes/x-pert-diabetes
http://www.webcitation.org/

                                            6jJqdLzrc
http://www.altogetherbetter.org.uk/altogether-better-diabetes
http://www.webcitation.org/

                                            6low0egsW
http://www.altogetherbetter.org.uk/evidence-and-resources
http://www.altogetherbetter.org.uk/evidence-and-resources
http://www.webcitation.org/

                                            6lpJSaHVR
http://www.birmingham.gov.uk/beactiveplus
http://www.webcitation.org/

                                            6imVNM6Pp
http://www.w3.org/Style/XSL
http://www.renderx.com/

JOURNAL OF MEDICAL INTERNET RESEARCH Pilkington et &

83.

84.

85.

86.

87.

88.

89.

90.

91.

92.

93.

94.

95.

96.

97.

98.

99.

100.

101.

102.

103.

104.

105.

106.

107.

Be Active Birmingham. 2016. Information for surgeries URL : http://beactivebirmingham.co.uk/be-active-plus/
information-for-surgeries [accessed 2016-07-06] [WebCite Cache ID 6imV cZKCr]

Building Health Partnerships--No. 8: Improving access to targeted services for BME diabeticsin Bristol URL: http://www.
socialenterprise.org.uk/public/uploads/editor/files/Health Partnership_Bristol_08_final.pdf [accessed 2016-07-05] [WebCite
Cache ID 6imVgLA0G]

Camden. 2016. Camden Exercise Referral URL: http://www.camden.gov.uk/ccm/content/| ei sure/sports-and-activities/
activities-for-over-50s/active-health-classes.en [accessed 2016-07-06] [WebCite Cache ID 6imWoPHZz8]

Camden and Islington Exercise Referral & Adult weight management service: Inclusion and Exclusion criteriaURL : https:/
/gps.camdenccg.nhs.uk/cdn/serve/service-downl oads/ 1458746654-2b49340edaa91f835b545c5a92¢75ada. pdf [accessed
2017-01-04] [WebCite Cache ID 6nGKuaWfV]

Stathi A, Milton K, Riddoch C. 2006. Evaluation of the London Borough of Camden Exercise Referral Scheme URL : http:/
/opus.bath.ac.uk/48825/ [accessed 2017-01-06] [WebCite Cache ID 6nJFIU9Vi]

Kent Community Health NHS Foundation Trust. Diabetes Education and Revision in East Kent (DEREK) URL: http:/
Iwww.kentcht.nhs.uk/wp-content/upl 0ads/2016/03/DEREK -programme-00408.pdf [accessed 2017-01-04] [WebCite Cache
ID 6nGLD1gWZ]

Berkshire Healthcare NHS Foundation Trust. Diabetes URL : http://www.berkshirehealthcare.nhs.uk/page.
asp?fldArea=1& fldM enu=12& fldSubM enu=0& fldK ey=138[ WebCite Cache ID 6jJeNDbv7]

Positive Step. Positive step (Godlife): Supporting wellness in North Somerset URL: http://positivestep.org.uk/ [accessed
2016-07-27] [WebCite Cache |D 6]JepeGKv]

North Somerset Council. Godlife: Active directory and publications URL: http://www.n-somerset.gov.uk/my-services/

lel sure/sport/getting-active/godlife/ [accessed 2016-07-27] [WebCite Cache ID 6jJfY 6pln]

North Somerset Pathways. Healthy Lifestyles URL: http://www.northsomersetpathways.co.uk/healthy lifestyles.php
[accessed 2017-01-04] [WebCite Cache ID 6nGLfzFnF]

Your Diabetes. Your diabetes. Structured education (Good2go) URL : http://www.yourdiabetes.org.uk/health professionals/
structured_education/ [accessed 2017-01-04] [WebCite Cache ID 6nGLpYfbA]

North Yorkshire County Council. Diabetes URL : http://www.northyorks.gov.uk/article/27407/Diabetes [ accessed 2016-07-27]
[WebCite Cache ID 6jJg2JdhW]

Harrogate and District NHS Foundation Trust. Diabetes service URL : https://www.hdft.nhs.uk/services/endocrinol ogy/
diabetes-service/ [accessed 2016-07-27] [WebCite Cache ID 6]JgGOXPZ]

Nottingham University Hospitals NHS Trust. Structured education for type 2 diabetes (Juggle) URL : http://www.nuh.nhs.uk/
our-servi ces/services/diabetes/clini cs-and-services/structured-education-for-type-2-diabetes/ [ accessed 2017-01-04] [WebCite
Cache ID 6nGM8urHJ

Norfolk Community Health and Care NHS Trust. Diabetes Type 2 education programme: Overview URL: http://www.
norfolkcommunityhealthandcare.nhs.uk/The-care-we-offer/Servi ce-search/di abetes-ty pe-2-educati on-programme.htm
[accessed 2016-07-27] [WebCite Cache ID 6jJhZ1L e7]

Buckinghamshire Healthcare NHS Trust. About Us: National recognition for diabetes education service (Life and health
with diabetes) 2013 URL : http://www.buckshealthcare.nhs.uk/About/nati onal -recognition-for-diabetes-educati on-services.
htm [accessed 2016-07-27] [WebCite Cache ID 6jJhuMltl]

Buckinghamshire Healthcare NHS Trust. Buckinghamshire Formulary: Management of type 2 diabetes URL : http://www.
bucksformulary.nhs.uk/docs/Guideline 667FM .pdf [accessed 2017-01-04] [WebCite Cache ID 6nGML 1mk2]

Bristol Community Health. Living with diabetes URL : http://briscomheal th.org.uk/diabetes-education-courses/ [accessed
2017-01-04] [WebCite Cache ID 6nGMTDrpr]

Newham Clinical Commissioning Group. Newham Community Prescription - what's it all about? URL: http://www.
newhamccg.nhs.uk/Getl nvol ved/newham-community-prescription.htm [accessed 2016-07-27] [WebCite Cache I D 6jJnelkBA]
Newham Community Prescription URL : http://cohnewham.org/proj ects/newham-community-prescription/ [accessed
2017-01-04] [WebCite Cache ID 6nGMxyhmit]

Herbert N, Pilkington K, Ridge D, Dixon M, King D, Polley M. Feasibility of using facilitated social prescription toimprove
the health outcomes for those with Type 2 Diabetes and those at risk of diabetes. Eur J Integr Med 2015;7(6):688. [doi:
10.1016/j.eujim.2015.07.024]

College Surgery. Health facilitator URL: http://www.collegesurgery.org.uk/health facilitator_p6619.html ?e=0 [accessed
2016-07-27] [WebCite Cache ID 6jJpvBrvd]

Cambridge City Council. Fitness for adults with medical conditions (Start-Up exercisereferral scheme) URL: https.//www.
cambridge.gov.uk/fitness-for-adults-with-medical -conditions [ accessed 2017-01-04] [WebCite Cache ID 6nGN9gwq3]
Cambridge City Council. Cambridge City Council's Exercise Referral Schemes Annual Report 2014-15 URL : https://www.
cambridge.gov.uk/sites/defaul t/files/cambridge-exercise-referral -report-14-15-v2a.pdf [accessed 2017-01-04] [WebCite
Cache ID 6nGNFrtls]

Whitelaw S, Thirlwall C, Morrison A, Osborne J, Tattum L, Walker S. Developing and implementing a social prescribing
initiativein primary care: insightsinto the possibility of normalisation and sustainability from a UK case study. Prim Health
Care Res Dev 2016 Jun 8:1-10. [doi: 10.1017/S1463423616000219] [Medline: 27269818]

http://www.jmir.org/2017/2/e20/ JMed Internet Res 2017 | vol. 19 |iss. 2| €20 | p. 19

RenderX

(page number not for citation purposes)


http://beactivebirmingham.co.uk/be-active-plus/information-for-surgeries
http://beactivebirmingham.co.uk/be-active-plus/information-for-surgeries
http://www.webcitation.org/

                                            6imVcZKCr
http://www.socialenterprise.org.uk/public/uploads/editor/files/Health_Partnership_Bristol_08_final.pdf
http://www.socialenterprise.org.uk/public/uploads/editor/files/Health_Partnership_Bristol_08_final.pdf
http://www.webcitation.org/

                                            6imVqLAoG
http://www.webcitation.org/

                                            6imVqLAoG
http://www.camden.gov.uk/ccm/content/leisure/sports-and-activities/activities-for-over-50s/active-health-classes.en
http://www.camden.gov.uk/ccm/content/leisure/sports-and-activities/activities-for-over-50s/active-health-classes.en
http://www.webcitation.org/

                                            6imWoPHz8
https://gps.camdenccg.nhs.uk/cdn/serve/service-downloads/1458746654-2b49340edaa91f835b545c5a92c75a4a.pdf
https://gps.camdenccg.nhs.uk/cdn/serve/service-downloads/1458746654-2b49340edaa91f835b545c5a92c75a4a.pdf
http://www.webcitation.org/

                                            6nGKuaWfV
http://opus.bath.ac.uk/48825/
http://opus.bath.ac.uk/48825/
http://www.webcitation.org/

                                            6nJFlU9Vi
http://www.kentcht.nhs.uk/wp-content/uploads/2016/03/DEREK-programme-00408.pdf
http://www.kentcht.nhs.uk/wp-content/uploads/2016/03/DEREK-programme-00408.pdf
http://www.webcitation.org/

                                            6nGLD1qWZ
http://www.webcitation.org/

                                            6nGLD1qWZ
http://www.berkshirehealthcare.nhs.uk/page.asp?fldArea=1&fldMenu=12&fldSubMenu=0&fldKey=138
http://www.berkshirehealthcare.nhs.uk/page.asp?fldArea=1&fldMenu=12&fldSubMenu=0&fldKey=138
http://www.webcitation.org/

                                            6jJeNDbv7
http://positivestep.org.uk/
http://www.webcitation.org/

                                            6jJepeGKv
http://www.n-somerset.gov.uk/my-services/leisure/sport/getting-active/go4life/
http://www.n-somerset.gov.uk/my-services/leisure/sport/getting-active/go4life/
http://www.webcitation.org/

                                            6jJfY6pln
http://www.northsomersetpathways.co.uk/healthy_lifestyles.php
http://www.webcitation.org/

                                            6nGLfzFnF
http://www.yourdiabetes.org.uk/health_professionals/structured_education/
http://www.yourdiabetes.org.uk/health_professionals/structured_education/
http://www.webcitation.org/

                                            6nGLpYfbA
http://www.northyorks.gov.uk/article/27407/Diabetes
http://www.webcitation.org/

                                            6jJg2JdhW
https://www.hdft.nhs.uk/services/endocrinology/diabetes-service/
https://www.hdft.nhs.uk/services/endocrinology/diabetes-service/
http://www.webcitation.org/

                                            6jJgG0XPZ
http://www.nuh.nhs.uk/our-services/services/diabetes/clinics-and-services/structured-education-for-type-2-diabetes/
http://www.nuh.nhs.uk/our-services/services/diabetes/clinics-and-services/structured-education-for-type-2-diabetes/
http://www.webcitation.org/

                                            6nGM8urHJ
http://www.webcitation.org/

                                            6nGM8urHJ
http://www.norfolkcommunityhealthandcare.nhs.uk/The-care-we-offer/Service-search/diabetes-type-2-education-programme.htm
http://www.norfolkcommunityhealthandcare.nhs.uk/The-care-we-offer/Service-search/diabetes-type-2-education-programme.htm
http://www.webcitation.org/

                                            6jJhZ1LeZ
http://www.buckshealthcare.nhs.uk/About/national-recognition-for-diabetes-education-services.htm
http://www.buckshealthcare.nhs.uk/About/national-recognition-for-diabetes-education-services.htm
http://www.webcitation.org/

                                            6jJhuMltI
http://www.bucksformulary.nhs.uk/docs/Guideline_667FM.pdf
http://www.bucksformulary.nhs.uk/docs/Guideline_667FM.pdf
http://www.webcitation.org/

                                            6nGML1mk2
http://briscomhealth.org.uk/diabetes-education-courses/
http://www.webcitation.org/

                                            6nGMTDrpr
http://www.newhamccg.nhs.uk/GetInvolved/newham-community-prescription.htm
http://www.newhamccg.nhs.uk/GetInvolved/newham-community-prescription.htm
http://www.webcitation.org/

                                            6jJne1kBA
http://cohnewham.org/projects/newham-community-prescription/
http://www.webcitation.org/

                                            6nGMxyhmt
http://dx.doi.org/10.1016/j.eujim.2015.07.024
http://www.collegesurgery.org.uk/health_facilitator_p6619.html?a=0
http://www.webcitation.org/

                                            6jJpvBrVd
https://www.cambridge.gov.uk/fitness-for-adults-with-medical-conditions
https://www.cambridge.gov.uk/fitness-for-adults-with-medical-conditions
http://www.webcitation.org/

                                            6nGN9gwq3
https://www.cambridge.gov.uk/sites/default/files/cambridge-exercise-referral-report-14-15-v2a.pdf
https://www.cambridge.gov.uk/sites/default/files/cambridge-exercise-referral-report-14-15-v2a.pdf
http://www.webcitation.org/

                                            6nGNFrtIs
http://www.webcitation.org/

                                            6nGNFrtIs
http://dx.doi.org/10.1017/S1463423616000219
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=27269818&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

JOURNAL OF MEDICAL INTERNET RESEARCH Pilkington et &

108.

109.

110.

111.

112.

113.

114.

115.

116.

117.

118.

119.

120.

121.

122.

123.

124.

Choudhury S, Brophy S, Fareedi MA, Zaman B, Ahmed P, Williams DR. Intervention, recruitment and eval uation challenges
inthe Bangladeshi community: experiencefrom apeer lead educational course. BMC Med Res M ethodol 2008;8:64 [FREE
Full text] [doi: 10.1186/1471-2288-8-64] [Medline: 18844992]

Choudhury SM, Brophy S, Fareedi MA, Zaman B, Ahmed P, Williams R. Examining the effectiveness of a peer-led
education programme for Type 2 diabetes and cardiovascular disease in a Bangladeshi population. Diabet Med 2009
Jan;26(1):40-44. [doi: 10.1111/].1464-5491.2008.02639.x] [Medline: 19125759]

NHS England. NHS Diabetes Prevention Programme (NHS DPP) URL : https.//www.england.nhs.uk/ourwork/qual-clin-lead/
diabetes-prevention/ [accessed 2016-12-02] [WebCite Cache ID 6mSCWr533]

Hiss RG. The concept of diabetes translation: addressing barriers to widespread adoption of new scienceinto clinical care.
Diabetes Care 2001 Jul;24(7):1293-1296. [Medline: 11423518]

Yates T, Davies M, Khunti K. Preventing type 2 diabetes: can we make the evidence work? Postgrad Med J 2009
Sep;85(1007):475-480. [doi: 10.1136/pgmj.2008.076166] [Medline: 19734515]

Yates T, Davies M J, Henson J, Troughton J, Edwardson C, Gray LJ, et a. Walking away from type 2 diabetes: trial protocol
of acluster randomised controlled trial evaluating a structured education programme in those at high risk of developing
type 2 diabetes. BMC Fam Pract 2012;13:46 [FREE Full text] [doi: 10.1186/1471-2296-13-46] [Medline: 22642610]
Linmans JJ, Spigt MG, Deneer L, Lucas AE, de Bakker M, Gidding LG, et a. Effect of lifestyle intervention for people
with diabetes or prediabetesin real-world primary care: propensity score analysis. BMC Fam Pract 2011;12:95 [FREE Full
text] [doi: 10.1186/1471-2296-12-95] [Medline: 21914190]

Dunkley AJ, Bodicoat DH, Greaves CJ, Russell C, Yates T, Davies MJ, et a. Diabetes prevention in the real world:
effectiveness of pragmatic lifestyle interventions for the prevention of type 2 diabetes and of the impact of adherence to
guideline recommendations: a systematic review and meta-analysis. Diabetes Care 2014 Apr;37(4):922-933. [doi:
10.2337/dc13-2195] [Medline: 24652723]

Glasgow RE, Emmons KM. How can we increase trand ation of research into practice? Types of evidence needed. Annu
Rev Public Health 2007;28:413-433. [doi: 10.1146/annurev.publhealth.28.021406.144145] [Medline: 17150029]

Year of Care. Thanks for the Petunias: a guide to developing and commissioning non-traditional providers to support the
self management of people with long term conditions 2011 URL: http://www.yearof care.co.uk/sites/defaul t/files/pdfs/
Thanks%20f or%20the%20Petunias.pdf [accessed 2016-11-07] [WebCite Cache ID 61pGdylGs]

Peters DH, Adam T, Alonge O, Agyepong A, Tran N. Republished research: implementation research: what it is and how
to doit: implementation research is a growing but not well understood field of health research that can contribute to more
effective public health and clinical policies and programmes. This article provides a broad definition of implementation
research and outlines key principles for how to do it. Br J Sports Med 2014 Apr;48(8):731-736. [doi: 10.1136/bmj.f6753]
[Medline: 24659611]

Davidoff F, Batalden P, Stevens D, Ogrinc G, Mooney S, SQUIRE Development Group. Publication guidelines for quality
improvement in health care: evolution of the SQUIRE project. Qual Saf Health Care 2008 Oct;17(Suppl 1):i3-i9 [FREE
Full text] [doi: 10.1136/qgshc.2008.029066] [Medline: 18836063]

OgilvieD, Craig P, Griffin S, Macintyre S, Wareham NJ. A trandlational framework for public health research. BMC Public
Health 2009;9:116 [FREE Full text] [doi: 10.1186/1471-2458-9-116] [Medline: 19400941]

Eysenbach G, CONSORT-EHEALTH Group. CONSORT-EHEALTH: improving and standardizing eval uation reports of
Web-based and mobile health interventions. JMed Internet Res 2011;13(4):e126 [ FREE Full text] [doi: 10.2196/jmir.1923]
[Medline: 22209829]

Walach H, Falkenberg T, Fannebg V, Lewith G, Jonas WB. Circular instead of hierarchical: methodological principlesfor
the eval uation of complex interventions. BMC Med Res Methodol 2006;6:29 [FREE Full text] [doi: 10.1186/1471-2288-6-29]
[Medline: 16796762]

Rychetnik L, Frommer M, Hawe B, Shiell A. Criteriafor evaluating evidence on public health interventions. J Epidemiol
Community Health 2002 Feb;56(2):119-127 [FREE Full text] [Medline: 11812811]

Husk K, Blockley K, Lovell R, Bethel A, Bloomfield D, Warber S, et al. What approaches to social prescribing work, for
whom, and in what circumstances? A protocol for arealist review. Syst Rev 2016;5(1):93 [FREE Full text] [doi:
10.1186/s13643-016-0269-6] [Medline: 27255362]

Abbreviations

BMI: body massindex

BP: blood pressure

CHD: coronary heart disease
GP: general practitioner
HbA1c: Hemoglobin Alc
HCP: health care practitioners
LTC: long-term conditions
PP: published journal paper

http://www.jmir.org/2017/2/e20/ JMed Internet Res 2017 | vol. 19 |iss. 2| €20 | p. 20

(page number not for citation purposes)


http://bmcmedresmethodol.biomedcentral.com/articles/10.1186/1471-2288-8-64
http://bmcmedresmethodol.biomedcentral.com/articles/10.1186/1471-2288-8-64
http://dx.doi.org/10.1186/1471-2288-8-64
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=18844992&dopt=Abstract
http://dx.doi.org/10.1111/j.1464-5491.2008.02639.x
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=19125759&dopt=Abstract
https://www.england.nhs.uk/ourwork/qual-clin-lead/diabetes-prevention/
https://www.england.nhs.uk/ourwork/qual-clin-lead/diabetes-prevention/
http://www.webcitation.org/

                                            6mSCWr533
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=11423518&dopt=Abstract
http://dx.doi.org/10.1136/pgmj.2008.076166
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=19734515&dopt=Abstract
http://www.biomedcentral.com/1471-2296/13/46
http://dx.doi.org/10.1186/1471-2296-13-46
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=22642610&dopt=Abstract
http://bmcfampract.biomedcentral.com/articles/10.1186/1471-2296-12-95
http://bmcfampract.biomedcentral.com/articles/10.1186/1471-2296-12-95
http://dx.doi.org/10.1186/1471-2296-12-95
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=21914190&dopt=Abstract
http://dx.doi.org/10.2337/dc13-2195
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24652723&dopt=Abstract
http://dx.doi.org/10.1146/annurev.publhealth.28.021406.144145
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=17150029&dopt=Abstract
http://www.yearofcare.co.uk/sites/default/files/pdfs/Thanks%20for%20the%20Petunias.pdf
http://www.yearofcare.co.uk/sites/default/files/pdfs/Thanks%20for%20the%20Petunias.pdf
http://www.webcitation.org/

                                            6lpGdylGs
http://dx.doi.org/10.1136/bmj.f6753
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24659611&dopt=Abstract
http://qualitysafety.bmj.com/cgi/pmidlookup?view=long&pmid=18836063
http://qualitysafety.bmj.com/cgi/pmidlookup?view=long&pmid=18836063
http://dx.doi.org/10.1136/qshc.2008.029066
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=18836063&dopt=Abstract
http://bmcpublichealth.biomedcentral.com/articles/10.1186/1471-2458-9-116
http://dx.doi.org/10.1186/1471-2458-9-116
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=19400941&dopt=Abstract
http://www.jmir.org/2011/4/e126/
http://dx.doi.org/10.2196/jmir.1923
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=22209829&dopt=Abstract
http://bmcmedresmethodol.biomedcentral.com/articles/10.1186/1471-2288-6-29
http://dx.doi.org/10.1186/1471-2288-6-29
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=16796762&dopt=Abstract
http://jech.bmj.com/cgi/pmidlookup?view=long&pmid=11812811
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=11812811&dopt=Abstract
http://systematicreviewsjournal.biomedcentral.com/articles/10.1186/s13643-016-0269-6
http://dx.doi.org/10.1186/s13643-016-0269-6
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=27255362&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

JOURNAL OF MEDICAL INTERNET RESEARCH Pilkington et &

RCT: randomized controlled trial

RR: risk ratio

(SWEMWBS: (Short) Warwick Edinburgh Mental Wellbeing Scale
T2DM: type 2 diabetes

WR: Web-based report
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