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Summary

The need to develop holistic public health approaches that go beyond treating the biological causes of ill health,
to addressing the social determinants of health, have been highlighted in the global health agenda. Social prescrib-
ing, where care professionals link individuals to community resources that tackle social needs have gained increas-
ing traction worldwide. In Singapore, SingHealth Community Hospitals introduced social prescribing in July 2019
to manage the complex health and social needs of the aging populace. Faced with the paucity of evidence on the
effectiveness of social prescribing and its implementation, implementers had to contextualise the theory of social
prescribing to patients’ needs and setting of practice. Using an iterative approach, the implementation team con-
stantly reviewed and adapted practices, work processes and outcome measurement tools based on data and stake-
holder feedback to address implementation challenges. As social prescribing continues to scale in Singapore and
take root in the Western Pacific region, agile implementation and continued evaluation of programmes to build an
evidence pool will help to guide best practices. The aim of this paper is to review the implementation of a social pre-
scribing programme from the exploratory phase to full implementation, and draw lessons learned in the process.
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Introduction

The intersection of social and health inequalities is evi-
dent between and within countries.” Individuals who
have experienced disadvantages in social determinants
of health also shoulder a disproportionate burden of
poor health and premature mortality.” Social determi-
nants of health, defined as the “conditions in the places
where people live, learn, work, and play”,® include acces-
sibility and quality of healthcare, education, economic
and housing stability, availability of healthy food and
social support.* These domains have been shown to
affect a range of health risks and outcomes.* The social
gradient in health underscores that taking action to
address these determinants is pertinent, not just to pro-
mote population health, but as a form of social justice to
ensure basic needs are met." The Declaration of Alma-
Ata, the Commission on Social Determinants of Health
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(SDOH), and the Rio Political Declaration on SDOH
highlighted that addressing the social drivers of health
must be at the core of achieving universal health cover-
age.’ Similarly, the WHO Regional Office for the West-
ern Pacific Region (WPRO) has advocated for the
strengthening of capacities for equity monitoring as the
basis for formulating laws, policies, and programmes to
tackle health equity.® These concerted efforts demon-
strate that bridging the health and social gap necessitate
transformation on a societal and global level.”

To address the social and structural conditions on
health,® supporting care professionals to address social
determinants through interventions like social prescrib-
ing has been considered one of the key principles for
promoting more equitable health outcomes for patients,
families, and communities.” First practiced in the
United Kingdom (UK) as early as in the 1990s, social
prescribing seeks to address SDOH like literacy, food
security and social support.’® It arose in response to the
trend that up to one-quarter of patients in the UK were
visiting their primary care providers for social issues,
and public health interventions were disproportionately
focusing on treating the biological causes of ill health.”
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Social prescribing is an intervention aimed at improving
wellbeing by linking individuals to community assets
with a view to optimizing their social determinants of
health. It has been shown to benefit vulnerable popula-
tions who experience loneliness, social isolation, suffer
from multiple co-morbidities and frequently utilize
healthcare services." Social prescribing has also taken
root in the Western Pacific region guided by the WPRO
Regional Action Plan. For example, a social prescribing
toolkit and an OpenWHO training programmes for
practitioners of social prescribing have been developed
to support the implementation of the programme in the
region.”

There has been extensive support and advocacy for
social prescribing at a policy level, and existing evidence
suggests its effectiveness in enhancing well-being and
reducing dependence on health services.”'*'® How-
ever, there remains a scarcity of robust evaluations of its
effectiveness where studies conducted were limited by
poor methodological quality and a lack of rigorous study
designs.” There is also an absence of rigorous evidence on
the implementation of the link worker model of social pre-
scribing within care settings and the mechanisms involved
in the delivery of these interventions.'®"” Therefore,
this article seeks to fill this knowledge gap by dem-
onstrating how the link worker model of social pre-
scribing was contextualised and adapted within a
community hospital in Singapore, lessons which
may shed light on the factors and mechanisms that
facilitate its implementation.

Evidence based social prescribing is work in

progress
Among the many challenges faced by early adopters of
social prescribing is the paucity of evidence of effective-
ness,'® and the difficulty of developing evidence because
social prescribing by nature is a complex intervention."
Almost all good interventions start off on the founda-
tions of good theory and practice, before sufficient evi-
dence accumulates, at which point it becomes evidence-
based practice. A good theory is one that is coherent,
congruent with experiences, testable, simple, generaliz-
able, and supports the development of other theories.*®
Social prescribing is a theory that explains the observa-
tion of poor outcome that results from "medical prescrip-
tion" and predicts that improvements can be achieved
with additional interventions aimed at improving the
social determinants of health.” It is a theory waiting for
evidence to gather, as more practitioners embark on well-
designed programmes that are thoughtfully implemented
and evaluated. Practitioners and programme leaders
should therefore incorporate evaluations into their pro-
gramme design and follow implementation best practices
as far as possible. Social prescribing programmes are
being implemented around the world. Each programme

has the potential of contributing to the evidence pool that
will guide further best practices in social prescribing.

As a complex intervention with multiple interacting
components, including the behaviours of practitioners
and care recipients, multiplicity of stakeholders, vari-
ability of practice and interdependence of outcomes,
social prescribing is inherently difficult to study.”
Using the case study of Singapore, we hope to share
how Singapore has adapted the theory of social prescrib-
ing to meet the needs of its target population. Three key
approaches guided our implementation.

Firstly, we recognize that a rigid definition of social
prescribing is not possible because social prescribing
must be contextualised to the needs of the person, cul-
ture, community, healthcare system and the setting of
practice. As part of the implementation, it is important
to have a working definition that is consistent with the
broader definition and at the same time specific enough
to enable the development of processes in the pro-
gramme that are implementable. Within the context of
SCH, social prescribing is defined as an intervention of
identifying patients with suboptimal social determi-
nants of health and facilitating the linkage to commu-
nity assets, with the aim of improving patients’ well-
being.

Secondly, we applied an iterative approach based on
double loop learning to the programme design
(Figure 1). Double loop learning involved constantly
reviewing existing practices and its underlying assump-
tions through feedback from our stakeholders involved
in the implementation. These data and feedback in turn
contributed to the modification of the preliminary
hypotheses.

Thirdly, we adapted the Agile method to guide our
implementation process (Figure 2). Within the context
of software development, it has been widely used to
facilitate the production of multiple versions in a timely
manner and allows for continual enhancement from
stakeholder input.** The emphasis on responsiveness,
adaptability and rapid iterative development lends it
well to developing multi-component complex pro-
grammes that have to account for complexities in behav-
ioural and organisational changes in the real-world
context.”* With the recognition that we could not wait
for the intervention (i.e., evidence, processes, resources)
to be ‘perfect’ before rolling out the programme, we
implemented a ‘baseline’ social prescribing model that
was guided by the essential elements of social prescrib-
ing. This preliminary model formed the basis for which
we could continuously refine and improve. During the
implementation, we accepted that requirements as stip-
ulated in the baseline programme framework is not
final and that requirement discovery will happen during
implementation. We allowed the implementation team
to find solutions for improvement through self-organi-
zation and collaboration with the multidisciplinary
team taking care of our patients. We encouraged early
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Figure 1. lterative approach in programme design based on double loop learning.

delivery of service, flexible responses and problem solv-
ing when changes in the environment were encoun-
tered.

Setting of our practice

Singapore is a developed country, and the healthcare
system is consistently ranked among the most efficient
in the world.*® In Singapore, some elderly patients
require a longer period of recovery and rehabilitation
after a bout of major illness. After a short stay in an

acute hospital, their care is continued in community
hospitals that are purpose-built to support patients dur-
ing the recovery phase of their healthcare journey.**
SingHealth Community Hospitals (SCH) operates three
such community hospitals with a total of 1,100 bed com-
plement. Community hospitals in Singapore provide
medical, rehabilitative, and nursing care for patients,
attending to their medical, psychological, and social
needs so that patients can reintegrate to their communi-
ties when they leave the hospital.*# In 2016, the Minis-
terial Committee on Ageing in Singapore developed

Iteration of
Program
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Problem
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Initial
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Figure 2. Adapted Agile method in implementation.
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an action plan for successful ageing after extensive
consultations with the citizenry.” Healthy ageing
encompasses multiple dimensions, including physi-
cal, mental, social, and emotional wellbeing. The
plan calls for re-organization of care delivery that
will support the aspiration of seniors to stay in good
health and to receive health and social care near
their home and within the community that they live
in.>> Responding to this call for action, SCH sought
to develop a new model of delivering community
hospital care.”

In July 2019, SCH started a social prescribing pro-
gramme as one of its strategies to improve the health
and wellbeing of patients. Experience in the community
hospitals showed that patients with the greatest difficul-
ties in re-integrating back to the community are more
likely to have less optimal social determinants of health.
The key concept of social prescribing, which is to
improve the wellbeing of patients by linking them to
community assets, is congruent with the daily experien-
ces of healthcare workers in the community hospital. It
is also consistent with WHO’s Regional Action Plan on
Healthy Ageing in the Western Pacific which calls for
support of older population through partnerships
between community service providers and the commu-
nity health team.” In Singapore, older adults have been
found to tap on their own repertoire of knowledge and
experiences to cope with daily stressors/ challenges but
may encounter barriers to the access and utilisation of
particular external resources.*® Thus, health practi-
tioners like wellbeing coordinators situated within the
hospital can play a role in mapping available

community assets and facilitating its access, so as to
complement and strengthen older adults’ accrual of
these resources for their wellbeing.>®

Despite the Covid-19 pandemic, the programme had
grown from strength to strength. Our experience has
shown that social prescribing can be contextualized to
different countries, cultures, care settings and health-
care systems. We would like to share some of the les-
sons learned from our implementation of social
prescribing in SCH.

Lessons from the preparatory phase

Lessons from contextualising the theory/evidence
through stakeholder engagement

Just as patients are unique, communities and health
systems in different countries have distinct qualities.
Universal concepts such as social determinants of
health and social prescribing need to be understood in
context and adapted for effective implementation. We
started our project by forming an implementation team
which included members of the hospital’s senior man-
agement and managers who have been identified to
develop and lead the wellbeing coordinators. The team
studied social prescribing through a review of the litera-
ture, consultation with subject matter experts and visits
to best practices. An adapted programme theory
(Figure 3) was then derived through consultation with
local stakeholders in both the health and social care sec-
tors. The resources needed, work processes and
intended programme outcomes were deliberated during
the engagement process.
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Figure 3. Social prescribing adapted programme theory.
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Lessons from selection and preparation of the pilot site
Our plan was to implement social prescribing across
three community hospitals. However, as there were
no formal programmes of social prescribing in Sin-
gapore, there was inadequate knowledge of the level
of acceptability by stakeholders, how it will fit with
existing programmes integrating health and social
care, and the competencies and tools needed by our
practitioners of social prescribing. With the absence
of information, we did not proceed with a full imple-
mentation of SP. Instead, we first gathered the
required resources, developed new work processes,
and installed the pilot programme at 1 of our 3 hos-
pitals. We realized that new competencies are needed
for social prescribing. This led to the development of
a new professional role — the wellbeing coordinator,
who would be responsible for identifying the social
issues that influence patients’ well-being, co-create a
care plan with patients that is compatible with their
needs, and refer them to suitable community resour-
ces post-discharge. To support the capability-build-
ing, we started an interim training programme as
we worked on developing a definitive training pro-
gramme that is compatible with our country’s Tech-
nical and Vocational Education and Training (VIET)
standards. The interim training programme was
delivered through lectures, weekly peer-led case dis-
cussions and multi-disciplinary team meetings on
challenging cases. These series of lectures covered
topics including biopsychosocial model of care,
social determinants of health, theory of social pre-
scribing, assessment tools of social prescribing and
wellbeing based on the concepts of positive psychol-
ogy. The team meetings also served as valuable plat-
forms for the wellbeing coordinators and the
clinical team to achieve shared understanding of
problems and co-create strategies to better support
patients.

Initially, based on the experiences of overseas practi-
ces, we selected the Patient Activation Measure-13
(PAM-13) as an indication of whether the programme
led to improvements in patients’ knowledge, skills, and
management of their health condition. However, this
measure was found to be unsuitable when we tested the
tool in our context based. Our practitioners found the
tool to be more suitable for chronic disease manage-
ment and did not meet the needs of measuring wellbe-
ing and social connection. A search for new tools for
measuring outcome was made based on our adapted
programme theory. As we started social prescribing, we
also learned that we needed a systematic way of identify-
ing and linking patients to appropriate community
assets. This preparatory phase was very helpful in shap-
ing our program before we committed resources to
implementation at our selected site.
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Lessons from the implementation phase

Lessons from the installation of our pilot

We modified our programme significantly based on the
lessons learned during the preparatory phase. When the
programme was implemented, we realized that practi-
tioners had tendencies to become task oriented in their
enthusiasm to prescribe activities. When we tried to
link patients to community resources, we discovered
that existing directories and maps of community serv-
ices listed were often not updated. On the other hand,
many helpful resources discovered in our community
walkabouts were not listed. A few months into our
implementation, the Covid-19 pandemic reached Singa-
pore. Contact tracing and safe entry to crowded facilities
required the use of smart phones or tokens and many
seniors had difficulty coping (especially in the early
phases). We realized from this experience that digital lit-
eracy is an emerging social determinant of health that
also needs to be addressed by social prescribing.

Extensive and regular discussions with the imple-
mentation team were conducted in response to the
aforementioned barriers and difficulties encountered.
Solutions were developed collaboratively before changes
were made to the programme implementation.

First, we trained wellbeing coordinators to adopt
motivational interviewing (MI) techniques in their care
planning. This client-centered approach encourages
positive behavioural changes among patients through
reflective listening and shared decision-making.”” It
also facilitates the cultivation of a strong provider-
patient relationship, one that is anchored in trust,
respect and sensitivity to the patients’ needs and cir-
cumstances (e.g., life history, social support) to develop
care plan through joint decision making.

Secondly, we started to map assets in the community
based on the asset-based community development
approach, which identifies the strengths, capacities and
skills among individuals, organisations, places, and rela-
tionships in a community.*” This is important because
the intervention cannot operate in silos nor through
unidirectional transactions. Community resources are
assets that are there to be discovered, brought into part-
nership, and sustained through the building of social
capital.

Thirdly, we searched and adopted new outcome mea-
surement tools that were more consistent with our
needs. These measurement tools include the Brief
Inventory of Thriving (BIT), Medical Outcome Study:
Social Support Survey (MOS-SSS) and the Zarit Burden
interview to assess patients’ well-being, perceived social
support and caregiver burden respectively. These tools
were chosen because they are easy to administer
and valid and reliable instruments to measure the
three intended outcomes of our social prescribing
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intervention.”® Both the Zarit Burden interview and
MOS-SSS have also been tested within Asian popula-
tions (e.g., Singapore, Taiwan)’°*' and we hope to
assess the applicability of the BIT tool through our sub-
sequent evaluations.

During this phase, our adapted programme theory
was further refined and contextualized to our local cul-
ture. As a result, we were able to provide better assess-
ment and outcome measurement tools for our
practitioners. During implementation, we were able to
validate our curriculum and develop it into a compe-
tency-based training system which gave our staff the
confidence needed to perform the tasks of social pre-
scribing. We were able to continue our engagement
with external and internal stakeholders to promote their
understanding and obtain their support for social pre-
scribing. During this phase, we gained a more accurate
understanding of the resources needed, work processes
were fine-tuned, and the goals of the program became
clearer.

Finally, our wellbeing coordinators developed a pro-
gramme to teach seniors the basics of using smart-
phones to overcome social isolation caused by the
Covid-19 pandemic. Using adult learning principles, we
developed lessons on the use of smartphones to connect
to wireless networks, activate contact tracing applica-
tions, scan QR codes and connect with others using
social media applications.

Lessons from scaling the programme
As we scaled the implementation of the programme to
two other community hospitals, we learned that we
need to focus on improving the quality of our interven-
tion and this is a continuous process. There is also a
risk of inappropriate variation of practice due to
implementers’ lack of experience and understanding of
the programme theory. Experienced staff are needed to
guide the implementation at new sites. Effort is
required to ensure fidelity of processes at each iteration
so that programme evaluations can be carried out.
Improvements to the program can be made based on an
accurate understanding of what worked well and what
may not be working as expected. The importance of
leadership in implementation is also widely recognized.
In particular, the adaptive leadership approach and the
use of the agile method enabled the implementation
team to rapidly identify and solve challenges that
emerged as the programme was implemented. Beyond
the leadership within the social prescribing implemen-
tation team, acquiring the buy-in and recognition of the
broader organisational leadership also facilitated the
integration of the programme in the clinical context as
well as collaboration across various professional disci-
plines.

Having gained experience in our implementation of
social prescribing in the community hospital setting, we

are now working to scale across settings of care. One
key consideration was the difference of the care model
between primary care clinics and the community hospi-
tals. In primary care, patient contact time is shorter but
continues over a longer time frame. Thus, different
work processes and outcome measures will be required.
Drawing from lessons learned and using double loop
learning, we have developed a programme theory for
social prescribing in primary care that is contextualised
for Singapore. This is currently at the initial implemen-
tation phase in a pilot primary care site in our regional
health system.

Social prescribing is a complex intervention. Imple-
mentation of complex intervention occur in phases over
time which usually stretches over years. It is useful for
planners and practitioners to have a common under-
standing of the programme and the iterative nature of
successful implementation. A framework that allows
exploration in the initial phases will facilitate evaluation
and future quality improvement.**

Conclusion

Constant refinements to the theory during implementa-
tion of social prescribing is helpful in improving the
program. There is opportunity to collect data and feed-
back as programmes are running. Such data contribute
to program improvement as well as the evidence of
effectiveness. Moving forward, we hope to conduct a
realist evaluation within the community hospital con-
text. This evaluation will utilise a mixed methods
approach to understand how healthcare staff, wellbeing
coordinators and patients perceive the facilitators and
barriers towards participation and implementation, as
well as to assess the impact of the programme on
patients’ outcomes. Findings will help us refine our pro-
gramme theory on what works in social prescribing,
why and for whom, and develop ways to enhance its
acceptability, feasibility and efficacy among patients and
programme implementers. Time and patience are
needed to refine the intervention before it can be
scaled to more community sites. Expectations must
be managed for programs that operate in policy envi-
ronments that emphasize on achieving timely results
and return on investment. Pooling of evidence will
be challenging due to the heterogeneous nature of
social prescribing as an intervention. Nevertheless,
social prescribing is a sound theory and evidence
will grow with increasing numbers of well docu-
mented and evaluated studies. A systematic and con-
textualised approach in implementation is essential
for social prescribing to be effective.
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