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Abstract

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

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

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

Results: The project was funded in 2023, and the results are expected to be submitted for publication in early 2025.
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Conclusions: Descriptions of what coproduction is meant to accomplish may differ from theoretical aspirations. Continued
understanding of how coproduction has been designed and executed across varied international SP modelsisimportant for framing
engagement in practicefor future SP arrangements and their eval uation. We anticipate thisreview will guide clients, communities,

stakehol ders, and policy makersin further developing SP practice within health care systems.
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Introduction

Background

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

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

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

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

What This Scoping Review Will Contribute

Emerging evidence from 1 UK regionidentified public-service
user involvement as akey factor in the successful delivery of a
SP scheme [17]. Clients' adherence to the program was
maximized when they co-designed their social prescriptions
through detail ed assessment of their needs and preferenceswhile
considering potential access barriers. The involvement of local
communities as coproducers and designers was also noted to
beimportant in the development of place-based serviceswithin
theregion [17]. A recent systematic review of SP interventions
that utilized a coproduction approach to improve well-being
identified 8 relevant articles [9]. The review found that such
engagement resulted in effective and efficient SP interventions
and improved well-being outcomes [9].

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

Methods

Design

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

Creating the Research Question

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

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

Search Strategy Development

The search strategy will be refined in collaboration with the
research team, including those with professional expertise and
experiencein devel oping search strategiesfor ascoping review.
The search will include OVID MEDLINE, Scopus, and the
PAIS Index using a variety of keywords developed from
concepts related to coproduction and SP. A pilot search on
Scopus was conducted to aid the development of a
comprehensive search strategy, including subject headings and
search terms. The fina strategy for identifying published
literature will include database-specific subject headings and
keywords. Additionally, we will review the reference lists of
included studies and relevant review articles to identify
potentialy relevant studies. While we considered
hand-searching, we determined it unnecessary since scholars
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in the emerging field of SP have not yet published extensively
in key research journals. The search will not be limited by
language or study design but will focus on literature from 2000
to 2023, as preliminary research indicated that the concept of
SPisrelatively new, with reports of SP programs appearing in
the early 2000s [22,24]. Multimedia Appendix 1 presents the
search string developed in consultation with an information
specialist.

Evidence Screening, Selection, and Appraisal

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

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

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

« Condition 3: Identifier refers person to connector

« Condition 4: Connector connects person to non-clinical
supports and services within the community by
co-producing anon-medical prescription” [3].

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

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

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

Data Extraction

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

A pilot extraction process will be conducted to refine the
template. Threeteam memberswill participatein the extraction
process. Each article will beinitially extracted by 1 researcher
and subsequently reviewed by othersto ensure consistency. The
team will meet regularly to discusstheir extractions and ensure
alignment.

Data Analysis and Reporting

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

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

Ethical Considerations

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

Results

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

Discussion

Expected Findings

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

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

Limitations

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

Conclusions

The existing literature lacks a comprehensive understanding of
coproduction in SPinitiatives, which isimportant for leveraging
community and client expertise in developing this integrated
caremodel. Thisscoping review aimsto addressthe knowledge
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gap regarding the role of coproduction in SP initiatives. We  stakeholders, and policy makers in further developing SP
anticipate the findings will guide clients, communities, practicesand coproduction options within health care systems.

Acknowledgments

This scoping review is part of alarger study funded by the Catalyst Grant: Policy Research for Health System Transformation
awarded to KM and AK by the Canadian Ingtitutes of Health Research (CIHR) in 2023. CIHR, the funder, had no rolein developing
the protocol. The authors extend thanks to John Kausch for his search strategy expertise.

Authors Contributions

All authors contributed to the design and content of the study protocol. MD and TT contributed equally to the writing of theinitial
draft of the protocol and are coprincipal authors. EZ contributed to the writing of theinitial draft of the protocol. AK contributed
critical comments, supervised the writing, did fina revisions to the protocol, and is the corresponding and senior responsible
author. All authors provided important comments on drafts and have approved the final version of the manuscript.

Conflictsof Interest
None declared.

Multimedia Appendix 1

Search strategy for OVID MEDLINE.
[DOCX File, 16 KB-Multimedia Appendix 1]

References

1.  Closing the gap in ageneration: health equity through action on the social determinants of health - final report of the
Commission on Social Determinants of Health. World Health Organization. Aug 27, 2008. URL : https.//www.who.int/
publicationg/i/item/WHO-IER-CSDH-08.1 [accessed 2024-01-16]

2. Socia determinants of health. World Health Organization. URL: https.//www.who.int/health-topics/
social-determinants-of -heal th#tab=tab_1 [accessed 2024-07-29]

3. Muhl C, Mulligan K, Bayoumi |, Ashcroft R, Godfrey C. Establishing internationally accepted conceptual and operational
definitions of social prescribing through expert consensus: a Delphi study. BMJ Open. Jul 14, 2023;13(7):e070184. [FREE
Full text] [doi: 10.1136/bmjopen-2022-070184] [Medline: 37451718]

4.  Andermann A, CLEAR Caollaboration. Taking action on the social determinants of health in clinical practice: aframework
for health professionals. CMAJ. Dec 06, 2016;188(17-18):E474-E483. [FREE Full text] [doi: 10.1503/cmaj.160177]
[Medline: 27503870]

5. KungA, Cheung T, Knox M, Willard-Grace R, Halpern J, Olayiwola JN, et al. Capacity to address social needs affects
primary care clinician burnout. Ann Fam Med. Nov 11, 2019;17(6):487-494. [FREE Full text] [doi: 10.1370/afm.2470]
[Medline: 31712286]

6. Pantel MS, deMarchisk, Bueno A, Gottlieb LM. Practice capacity to address patients social needs and physician satisfaction
and perceived quality of care. Ann Fam Med. Jan 22, 2019;17(1):42-45. [FREE Full text] [doi: 10.1370/afm.2334] [Medline:
30670394]

7. Morse DF, Sandhu S, Mulligan K, Tierney S, Polley M, Chiva GiurcaB, et a. Global developmentsin social prescribing.
BMJGlob Health. May 16, 2022;7(5):e008524. [ FREE Full text] [doi: 10.1136/bmjgh-2022-008524] [Medline: 35577392]

8.  Araki K, Takahashi Y, Okada H, Nakayama T. Social prescribing from the patient's perspective: aliterature review. J Gen
Fam Med. Sep 26, 2022;23(5):299-309. [FREE Full text] [doi: 10.1002/jgf2.551] [Medline: 36093223]

9. ThomasG, Lynch M, Spencer LH. A systematic review to examinethe evidencein developing socia prescribing interventions
that apply a co-productive, co-designed approach to improve well-being outcomes in a community setting. Int J Environ
Res Public Health. Apr 08, 2021;18(8):3896. [FREE Full text] [doi: 10.3390/ijerph18083896] [Medline: 33917681]

10. Ebrahimoghli R, Pezeshki MZ, Fargjzadeh P, Arab-Zozani M, Mehrtak M, Alizadeh M. Factorsinfluencing social prescribing
initiatives: a systematic review of qualitative evidence. Perspect Public Health. Jul 27, 2023:17579139231184809. [doi:
10.1177/17579139231184809] [Medline: 37497769]

11. Polley MJ, Fleming J, Anfilogoff T, Carpenter A. Making sense of social prescribing. University of Westminster. 2017.
URL.: https://westminsterresearch.westminster.ac.uk/item/qlv77/making-sense-of -social - prescribing [accessed 2024-10-04]

12. CostaA, Sousa CJ, Seabra PRC, Virgolino A, Santos O, Lopes J, et al. Effectiveness of social prescribing programsin the
primary health-care context: asystematic literature review. Sustainability. Mar 03, 2021;13(5):2731. [FREE Full text] [doi:
10.3390/su13052731]

13. Mulligan K, Hsiung S, Bloch G, Park G, Richter A, Stebbins L, et a. Social prescribing in Canada: atool for integrating
health and social care for underserved communities. Healthc Q. Jan 2023;25(4):17-22. [FREE Full text] [doi:
10.12927/hcq.2023.27022] [Medline: 36826236]

https://www.researchprotocols.org/2024/1/e57062 JMIR Res Protoc 2024 | vol. 13 | €57062 | p. 5
(page number not for citation purposes)

RenderX


https://jmir.org/api/download?alt_name=resprot_v13i1e57062_app1.docx&filename=774f779f73ddd590ed83b39fd207b5fa.docx
https://jmir.org/api/download?alt_name=resprot_v13i1e57062_app1.docx&filename=774f779f73ddd590ed83b39fd207b5fa.docx
https://www.who.int/publications/i/item/WHO-IER-CSDH-08.1
https://www.who.int/publications/i/item/WHO-IER-CSDH-08.1
https://www.who.int/health-topics/social-determinants-of-health#tab=tab_1
https://www.who.int/health-topics/social-determinants-of-health#tab=tab_1
https://bmjopen.bmj.com/lookup/pmidlookup?view=long&pmid=37451718
https://bmjopen.bmj.com/lookup/pmidlookup?view=long&pmid=37451718
http://dx.doi.org/10.1136/bmjopen-2022-070184
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=37451718&dopt=Abstract
http://www.cmaj.ca/cgi/pmidlookup?view=long&pmid=27503870
http://dx.doi.org/10.1503/cmaj.160177
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=27503870&dopt=Abstract
http://www.annfammed.org/cgi/pmidlookup?view=long&pmid=31712286
http://dx.doi.org/10.1370/afm.2470
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=31712286&dopt=Abstract
http://www.annfammed.org/cgi/pmidlookup?view=long&pmid=30670394
http://dx.doi.org/10.1370/afm.2334
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=30670394&dopt=Abstract
https://gh.bmj.com/lookup/pmidlookup?view=long&pmid=35577392
http://dx.doi.org/10.1136/bmjgh-2022-008524
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=35577392&dopt=Abstract
https://europepmc.org/abstract/MED/36093223
http://dx.doi.org/10.1002/jgf2.551
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=36093223&dopt=Abstract
https://www.mdpi.com/resolver?pii=ijerph18083896
http://dx.doi.org/10.3390/ijerph18083896
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33917681&dopt=Abstract
http://dx.doi.org/10.1177/17579139231184809
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=37497769&dopt=Abstract
https://westminsterresearch.westminster.ac.uk/item/q1v77/making-sense-of-social-prescribing
https://doi.org/10.3390/su13052731
http://dx.doi.org/10.3390/su13052731
https://doi.org/10.12927/hcq.2023.27022
http://dx.doi.org/10.12927/hcq.2023.27022
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=36826236&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

JMIR RESEARCH PROTOCOLS Dougherty et &

14.
15.

16.

17.

18.

19.

20.

21

22.

23.

24,

25.

26.

27.

28.

Canadian Institute for Social Prescribing. URL : https://www.social prescribing.cal [accessed 2024-01-17]

Grover S, Sandhu P, Nijjar G, Percival A, Chudyk A, Liang J, et al. Older adultsand social prescribing experience, outcomes,
and processes. a meta-aggregation systematic review. Public Health. May 2023;218:197-207. [doi:
10.1016/j.puhe.2023.02.016] [Medline: 37060740]

Cooper M, Avery L, Scott J, Ashley K, Jordan C, Errington L, et al. Effectiveness and active ingredients of social prescribing
interventions targeting mental health: a systematic review. BMJ Open. Jul 25, 2022;12(7):e060214. [FREE Full text] [doi:
10.1136/bmjopen-2021-060214] [Medline: 35879011]

Hassan SM, Ring A, Goodall M, Abba K, Gabbay M, van Ginneken N. Social prescribing practices and learning across
the North West Coast region: essential elements and key challenges to implementing effective and sustainable social
prescribing services. BMC Health Serv Res. May 31, 2023;23(1):562. [FREE Full text] [doi: 10.1186/s12913-023-09574-6]
[Medline: 37259121]

Vargas C, Whelan J, Brimblecombe J, Allender S. Co-creation, co-design, co-production for public health - a perspective
on definition and distinctions. Public Health Res Pract. Jun 15, 2022;32(2):3222211. [FREE Full text] [doi:
10.17061/phrp3222211] [Medline: 35702744]

Peters MDJ, Godfrey C, Mclnerney P, Munn Z, Tricco AC, Khalil H. Scoping reviews. In: Aromataris E, Lockwood C,
Porritt K, PillaB, Jordan Z, editors. JBI Manual for Evidence Synthesis. Adelaide, South Australia. JBI; 2020.

Khalil H, Peters MD, Tricco AC, Pollock D, Alexander L, Mclnerney P, et al. Conducting high quality scoping
reviews-challenges and solutions. JClin Epidemiol. Feb 2021;130:156-160. [doi: 10.1016/].jclinepi.2020.10.009] [Medline:
33122034]

Moher D, Shamseer L, Clarke M, Ghersi D, Liberati A, Petticrew M, et al. PRISMA-P Group. Preferred reporting items
for systematic review and meta-analysis protocol s (PRISMA-P) 2015 statement. Syst Rev. Jan 01, 2015;4(1):1. [FREE Full
text] [doi: 10.1186/2046-4053-4-1] [Medline: 25554246]

Tricco AC, Lillie E, Zarin W, O'Brien KK, Colquhoun H, Levac D, et al. PRISMA extension for scoping reviews
(PRISMA-ScR): checklist and explanation. Ann Intern Med. Oct 02, 2018;169(7):467-473. [EREE Full text] [doi:
10.7326/M 18-0850] [Medline: 30178033]

Exploring theincorporation of co-production and policy insocia prescribing initiatives. Open Science Framework Registries.
URL: https://doi.org/10.17605/OSF.I0/B8U4Z [accessed 2024-10-04]

Friedli L, Watson S. Social prescribing for mental health. Durham, United Kingdom. Northern Centre for Mental Health;
2004.

Covidence systematic review software. Veritas Health Innovation. Melbourne, Australia. URL : http://www.covidence.org
[accessed 2024-10-04]

Stemler S. An overview of content analysis. Practical Assessment, Research, and Evaluation. 2000;7(1):17. [doi:
10.7275/z6fm-2e34]

Slattery P, Saeri AK, Bragge P. Research co-design in health: arapid overview of reviews. Health Res Policy Syst. Feb
11, 2020;18(1):17. [FREE Full text] [doi: 10.1186/s12961-020-0528-9] [Medline: 32046728]

Grindell C, Coates E, Croot L, O'Cathain A. The use of co-production, co-design and co-creation to mobilise knowledge
in the management of health conditions: a systematic review. BMC Health Serv Res. Jul 07, 2022;22(1):877. [FREE Full
text] [doi: 10.1186/s12913-022-08079-y] [Medline: 35799251]

Abbreviations

PRISMA-P: Preferred Reporting Items for Systematic Review and Meta-Analysis Protocols

PRISMA-ScR: Preferred Reporting Items for Systematic Reviews and Meta-Analyses Extension for Scoping
Reviews

SDOH: social determinants of health

SP: social prescribing

WHO: World Health Organization

Edited by A Mavragani; submitted 03.02.24; peer-reviewed by L Rasmussen, A Nordin; comments to author 03.05.24; revised version
received 31.07.24; accepted 20.09.24; published 17.10.24

Please cite as.

Dougherty M, Tompkins T, Zibrowski E, Cram J, Ashe MC, Bhaskar L-T, Card KG, Godfrey C, Hebert P, Lacombe R, Muhl C,
Mulligan K, Mulvale G, Nelson MLA, Norman M, Symes B, Teare G, Welch V, Kothari A

Coproduction in Social Prescribing Initiatives: Protocol for a Scoping Review

JMIR Res Protoc 2024;13:e57062

URL.: https://www.researchprotocols.org/2024/1/e57062

doi: 10.2196/57062

PMID:

https://www.researchprotocols.org/2024/1/e57062 JMIR Res Protoc 2024 | vol. 13 | €57062 | p. 6

(page number not for citation purposes)


https://www.socialprescribing.ca/
http://dx.doi.org/10.1016/j.puhe.2023.02.016
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=37060740&dopt=Abstract
https://bmjopen.bmj.com/lookup/pmidlookup?view=long&pmid=35879011
http://dx.doi.org/10.1136/bmjopen-2021-060214
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=35879011&dopt=Abstract
https://bmchealthservres.biomedcentral.com/articles/10.1186/s12913-023-09574-6
http://dx.doi.org/10.1186/s12913-023-09574-6
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=37259121&dopt=Abstract
https://doi.org/10.17061/phrp3222211
http://dx.doi.org/10.17061/phrp3222211
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=35702744&dopt=Abstract
http://dx.doi.org/10.1016/j.jclinepi.2020.10.009
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33122034&dopt=Abstract
https://systematicreviewsjournal.biomedcentral.com/articles/10.1186/2046-4053-4-1
https://systematicreviewsjournal.biomedcentral.com/articles/10.1186/2046-4053-4-1
http://dx.doi.org/10.1186/2046-4053-4-1
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25554246&dopt=Abstract
https://www.acpjournals.org/doi/abs/10.7326/M18-0850?url_ver=Z39.88-2003&rfr_id=ori:rid:crossref.org&rfr_dat=cr_pub  0pubmed
http://dx.doi.org/10.7326/M18-0850
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=30178033&dopt=Abstract
https://doi.org/10.17605/OSF.IO/B8U4Z
http://www.covidence.org
http://dx.doi.org/10.7275/z6fm-2e34
https://health-policy-systems.biomedcentral.com/articles/10.1186/s12961-020-0528-9
http://dx.doi.org/10.1186/s12961-020-0528-9
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32046728&dopt=Abstract
https://bmchealthservres.biomedcentral.com/articles/10.1186/s12913-022-08079-y
https://bmchealthservres.biomedcentral.com/articles/10.1186/s12913-022-08079-y
http://dx.doi.org/10.1186/s12913-022-08079-y
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=35799251&dopt=Abstract
https://www.researchprotocols.org/2024/1/e57062
http://dx.doi.org/10.2196/57062
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

JMIR RESEARCH PROTOCOLS Dougherty et &

©Madeline Dougherty, Tamara Tompkins, Elaine Zibrowski, Jesse Cram, Maureen C Ashe, Le-Tien Bhaskar, Kiffer George
Card, ChristinaGodfrey, Paul Hebert, Ron Lacombe, Caitlin Muhl, Kate Mulligan, Gillian Mulvale, MichelleL A Nelson, Myrna
Norman, Bobbi Symes, Gary Teare, Vivian Welch, Anita Kothari. Originally published in JMIR Research Protocols
(https://www.researchprotocols.org), 17.10.2024. This is an open-access article distributed under the terms of the Creative
Commons Attribution License (https://creativecommons.org/licenses/by/4.0/), which permits unrestricted use, distribution, and
reproduction in any medium, provided the original work, first published in IMIR Research Protocols, is properly cited. The
complete bibliographic information, a link to the original publication on https://www.researchprotocols.org, as well as this
copyright and license information must be included.

https://www.researchprotocols.org/2024/1/e57062 JMIR Res Protoc 2024 | vol. 13 | €57062 | p. 7
(page number not for citation purposes)


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

