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	Term
	Definition

	BWM
	Benalla-Wangaratta-Mansfield

	Community organisation
	Organisations in the community that deliver activities and initiatives that form part of the social prescribing ecosystem i.e., those that may be referred into. In this case the term encompasses both formalised organisations and informal social groups (e.g., a board game group). 

	External group
	A group, activity or event organised and run by a community group or organisation.

	GGQ
	Greater Geelong-Queenscliffe

	Internal group
	A group, activity or event organised and run by a Mental Health and Wellbeing Local (often the Local Connections team). 

	Time-limited internal group
	A group, activity or event organised and run by a Mental Health and Wellbeing Local that only runs for a specified amount of time or number of sessions. 

	LGA
	Local Government Area

	Link worker
	Link workers are non-clinical staff members employed by the Local Services within the social prescribing trial. The role of the link worker is to connect consumers experiencing isolation and loneliness to community activities and initiatives. They serve as the connecting agent between the Local Service and the community sector. 

	Local Service
	The Mental Health and Wellbeing Locals – Victorian state funded services which provide treatment, care and support in the local community for consumers aged 26 years and over experiencing a mental ill health or psychological distress 

	Local staff
	A clinical or non-clinical staff member employed within a Mental Health and Wellbeing Local.

	Local Connections 
	Refers to the social prescribing trial being run in the first six Local Services to support consumers to engage in social and community activities and online communities. 

	LSNS
	Lubben Six-Item Social Network Scale

	Peer worker 
	Peer support workers are individuals with lived experience of mental health challenges who use their personal lived experience to support others who are facing similar challenges. Peer support work focuses on building mutual and reciprocal relationships where understanding and emotional, social, spiritual and physical wellbeing and recovery are possible. 
It is expected that all Local Services employ individuals with lived or living experience of mental health concerns (consumers and carers) and substance use or addiction. 

	The Royal Commission
	Royal Commission into Victoria’s Mental Health System – an independent inquiry established by the Victorian Government in 2019 to address the significant failings of the state’s mental health care service system. Its purpose was to deliver a comprehensive plan for a new, contemporary mental health and wellbeing system. 

	WPO
	Wellbeing Promotion Office
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[bookmark: _Toc223013396]Background and Overview 
1.1 Purpose of this report 
This is the Summary Report for the social prescribing trials evaluation (also known as the Local Connections Evaluation). It sets out the key findings gathered through the data collection activities, along with outlining a set of recommendations to support the design and delivery of any future social prescribing program implemented within a mental health and wellbeing setting. Further to this, it includes the results of the cost-benefit analysis conducted to assess if the trial offered value for money. 
1.2 Background to this evaluation
The Royal Commission into Victoria’s Mental Health System (the Royal Commission) set out a number of significant recommendations to help reform Victoria’s mental health system. The Royal Commission’s final report was released in March 2021 and identified widespread gaps in service access, quality and community‑based support. The final report recommended a significant redesign of services, including the creation of new, localised models of care that could offer earlier, more accessible support for adults experiencing mental ill health or psychological distress. 
A central element of these reforms is the establishment of Mental Health and Wellbeing Locals (the Local Services). These are free, walk‑in services for adults aged 26 years and over who need more support that can be provided through primary care, but do not require the intensity of hospital‑based or specialist services. The Local Services offer a mix of psychological therapies, wellbeing supports, peer support, care coordination, and assistance with alcohol and other drug (AOD) concerns. They are designed to be easy to access, community‑based, and integrated with other local supports. The first tranche of Local Services opened in 2023 in six Local Government Areas (LGAs) across Victoria: Benalla-Wangaratta-Mansfield, Brimbank, Frankston, Greater Geelong-Queenscliffe, Latrobe and Whittlesea. 
The social prescribing trial – Local Connections
Recommendation 15.4 of the Royal Commission’s final report recommended the establishment of a social prescribing trial across the first tranche of Local Services (referred as ‘Local Connections’ or ‘the program’ from hereon). At its core, the program seeks to connect people with mental ill-health who are experiencing loneliness or social isolation, to their community through activities, groups or events. A secondary aim of Local Connections is to build capacity; both of individual consumers supported through the program to feel confident making connections on their own, and the broader community’s ability to provide welcoming and inclusive spaces for all its members.  
Anyone who receives support through a Local Service (and therefore meets the broader Local Service eligibility criteria) is eligible to be referred into Local Connections. Once referred into the program, a consumer is paired with a link worker (a designated lived experience role) who provides one-on-one support to help the consumer identify and access suitable community activities and provide ongoing encouragement and support as they build confidence. 
Royal Commission recommendation to evaluate the trial
Given that the evidence-base for social prescribing is still emerging, the Royal Commission recommended that Local Connections be robustly evaluated during the trial period to determine whether further roll-out across all Local Services was warranted, and if the Local Services are the most appropriate location for this program.
In early 2024, Impact Co. was engaged by the Wellbeing Promotion Office (WPO) on behalf of the Victorian Department of Health to undertake the evaluation of Local Connections (this evaluation).
[bookmark: _Toc223013397]Purpose and Scope of this Evaluation
In line with the Royal Commission’s recommendations, this evaluation sought to examine the implementation of Local Connections at the trial sites and the effectiveness of the program in achieving its intended aims. Specifically, its primary aims were to:
· understand if Local Connections was effective at reducing social isolation and loneliness among consumers; and
· assess if Local Connection was effective at strengthening pathways and linkages between the Local Services and the community
A secondary component of the evaluation was to assess the role of the link worker to determine whether it was suitable for supporting consumers to build skills and connect into their community.
A cost-benefit analysis was also conducted as part of the evaluation to understand if Local Connections delivered net positive economic benefit to the community.
2.1 Evaluation Scope
All Local Services who delivered Local Connections during the trial period were included as study sites for this evaluation. The purpose of this evaluation was to understand the effectiveness of social prescribing as an intervention, not how it was rolled out and delivered at individual sites. As such, this report only outlines overarching themes across the six sites and does not delve into site-specific findings. The six sites were:
· Benalla-Wangaratta-Mansfield Mental Health and Wellbeing Local
· Brimbank Mental Health and Wellbeing Local
· Frankston Mental Health and Wellbeing Local
· Greater Geelong-Queenscliffe Mental Health and Wellbeing Local
· Latrobe Mental Health and Wellbeing Local
· Whittlesea Mental Health and Wellbeing Local
These sites represented a mix of metropolitan and inner‑regional locations, with different population sizes, levels of socioeconomic disadvantage, and community characteristics. Furthermore, the Local Services were delivered by four different providers. This allowed the evaluation to reflect a broad range of implementation contexts. 
[bookmark: _Toc223013398]Methodology
The evaluation adopted a mixed methods approach. The approach was chosen to ensure the evaluation could measure changes in loneliness and social connection, while also understanding how the program was delivered and experienced by those involved. The evaluation drew on four main sources of evidence:
· consumer outcomes data: outcomes were collected from consumers at approximately three and six months after entering the program using two validated tools: the UCLA Four-Item Loneliness Scale and the Lubben Six-Item Social Network Scale (LSNS). Forty‑one consumers completed assessments at both time points and were included in the analysis. 
· interviews and focus groups: a total of 136 individual stakeholders participated in a focus group or individual consultation. This included 61 consumers, 19 Local Connections team members (link workers, social prescribing leads and community engagement officers), 32 broader Local Service staff and 24 community organisations receiving referrals or capacity-building support. All stakeholders were invited to participate in consultations at three and six months to enable the evaluation team to measure change in experiences and consumer outcomes over time. 
· service activity and reporting data: all sites provided quarterly data on consumer numbers, demographics, referrals, support hours, and community capacity‑building activities. These reports helped build a picture of program activity and workload across sites. 
· cost–benefit analysis: a cost–benefit analysis assessed whether reductions in loneliness delivered economic value when compared with the cost of delivering the program. 
3.1 Analysis of quantitative data
Consumer outcomes data was analysed using two approaches. Paired samples t-tests were conducted to examine whether mean scores on the UCLA Four-Item Loneliness Scale and the LSNS differed between the time of the first qualitative interview and the second qualitative interview. Clinically significant change was also calculated to identify change at the individual level on the UCLA Four-Item Loneliness Scale and the LSNS. 
Quantitative service activity data provided to the evaluation team was analysed using descriptive statistics. 
3.2 Analysis of qualitative data
The qualitative interview and reporting data collected was analysed thematically to identify overarching themes. A thematic analysis allowed for the identification, organisation and reporting of themes within the data set. It also allowed for the diversity of perspectives that arose within stakeholder interviews to be identified and highlighted.
3.3  Limitations 
This evaluation is subject to several limitations that may impact the findings. The key limitations are:
· variation between sites: there was significant variation in the service models implemented and delivered across the six sites. This created a number of challenges when evaluating the impact of the trial, namely:
· it significantly limited the ability of the evaluation team to establish causal links between features of the social prescribing model and the efficacy of the program as many features were only implemented at one or two sites.
· the evaluation team were unable to make determinations about the effectiveness of some program components due to these components only being present at one or two of the Local Services being evaluated, resulting in limited available data. 
· lack of control group: the evaluation team were not able to recruit consumers to a control group meaning it was not possible to compare the outcomes of those receiving social prescribing to consumers who were not.
· small sample size: due to recruitment challenges the evaluation team were not able to recruit as many consumers as planned, meaning outcomes data was only collected from a small sample of consumers.
· broader program benefits not accounted for in the cost-benefit analysis: there were a number of potential savings to the health and social care systems that could not be incorporated into the cost-benefit analysis due to a lack of data, or because these benefits were not observable within the evaluation timeframe.  
· limited participation of the GGQ Local Service: due to additional ethical requirements at the GGQ Local Service, outcomes data was not gathered from participants at this site.
[bookmark: _Toc223013399]Key Findings 
4.1 Overview of the key findings 
The evaluation findings are structured into three key focus areas, which together provide a comprehensive picture of how the program operated, what it achieved and what needs to be strengthened. These are the following:
Consumer experience and outcomes;
Program implementation and delivery; and
Community linkages, capability and capacity building
The sections that follow describe each of the three key areas, drawing on evidence from consumer outcomes, stakeholder feedback, service data, and cost-benefit analysis.
4.2 Consumer experience and outcomes 
4.2.1 Summary of findings
Consumers reported highly positive experiences. Many described feeling less lonely, more socially connected, and more confident. Quantitative outcomes showed improvements in loneliness and social network scores between the first and second interviews. Link workers played a central role in building trust, offering personalised support, and helping consumers engage in activities that are aligned with their interests. Internal groups provided a safe entry point for many consumers, although constraints related to scheduling and range of available activities created barriers for some. 
4.2.2 Detailed insights 
Consumers’ feelings of social isolation and loneliness decreased over time
Consumers’ self-reported loneliness and social isolation were measured using the UCLA Four-Item Loneliness Scale and the Lubben Social Network Scale (LSNS) at each interview.
Paired samples t-tests showed that mean UCLA loneliness scores significantly decreased between the first and second interview (indicating lower loneliness), and mean LSNS scores significantly increased (indicating greater social engagement).
Clinically significant change analysis indicated that 30.56% of participants achieved UCLA scores within the functional range for ‘not lonely’ three months on from their baseline assessment (approximately six months into engagement with the program). For the LSNS, 24.39% met the threshold for being ‘socially connected’ within the same timeframe.
Approximately three quarters of consumers described reduced loneliness and social isolation in their interviews. For the small number reporting worsening loneliness or social isolation, this was often linked to ceasing drug and/or alcohol use and moving away from social circles where these activities were prevalent.
Consumers reported improved mental health and wellbeing
Many consumers directly attributed improvements in mental health and wellbeing to participation in Local Connections. Consumers reported that having activities to look forward to and being able to share what was happening in their life with others gave a sense of hope and reduced stress and anxiety. Internal groups were consistently highlighted as a key setting for these benefits because they enabled open conversations in a supportive environment with others who shared similar experiences.
Consumers’ success in building meaningful connections through the program was mixed and often did not extend beyond internal group sessions
Findings were mixed on whether meaningful connections were built beyond program settings. Many consumers described friendships emerging through internal groups, but less than a quarter reported spending time or communicating with these friends outside of internal groups.
Consumers described regular group contact supported the strengthening of relationships over time. However, the scheduled nature of this contact may have contributed to connections not extending beyond internal group settings. It was unclear if these friendships were maintained following the end of the trial.
Consumer experience 
Variations in consumer readiness to engage in social activities necessitated that Local Connections adopt a flexible approach to engagement 
Consumer readiness to engage in community groups varied. Readiness was shaped by confidence engaging with unfamiliar people, and what else was happening in consumers’ lives, including housing insecurity, financial stress and family violence.
Engagement was often non-linear, with consumers stepping back during some periods and reconnecting with the program later. Some consumers required intensive one-on-one support focused on leaving the house and building confidence in new settings, while others primarily required information and linkage supports with other community program/services.
The level of choice of activity afforded to consumers differed across sites
The degree of choice and tailoring of social prescribing activities varied across sites. In some cases, consumers were presented with a list of activities and asked to choose from the options available. This approach worked well for consumers who prioritised social connection over the specific activity. However, other consumers expressed frustration when choices were limited or when the available activities did not align with their interests. 
In contrast, some sites adopted a more collaborative approach, with link workers working alongside consumers to explore their interests and identify community‑based activities that aligned with these preferences.
These differences in experience reflected varying consumer priorities. For some, the opportunity to meet new people was more important than the nature of the activity, while for others, meaningful engagement in an activity they genuinely enjoyed was the primary focus.
Consumers experienced a number of other positive impacts as a result of engagement in the Local Connections Program
Consumers described additional positive changes beyond loneliness, social isolation and mental health outcomes. These changes were individualised and shaped by consumer needs, goals and context.
The other outcomes commonly described included:
· consumers developed a stronger understanding of their mental health and the factors influencing their own wellbeing 
· development of sustainable and consistent routines 
· gaining employment
· improved relationships with existing friends and family
· increased physical activity
· giving back to the community (including volunteering)
· greater awareness of local community activities and reconnecting with past interests
4.2.3 Enablers and barriers
Program enablers
Active and supportive link worker relationships
Consumers described the quality of the relationship with their link worker as central to experience and engagement. Strong support from their link worker included regular check-ins, link workers attending groups (particularly at the start), and following up after sessions. 
Internal Local Connections groups 
Most consumers described internal groups as the place where they felt most comfortable, supported and understood. Internal groups provided a safe environment to connect with peers, practise skills and build confidence before engaging in external opportunities.
The humanistic and non-clinical approach to support
Consumers consistently spoke positively about the person-centred and holistic approach taken by link workers, including listening, understanding circumstances and considering multiple parts of life that influence resilience. The non-clinical approach was described as welcoming, safe and supporting openness. Consumers also highlighted the value of lived experience in building trust and understanding.
Program barriers
Key barriers to consistent participation included:
· the consumer’s mental health
· cost of activities (particularly where subsidies ended)
· transportation to and from activities, especially in regional areas
· timing of activities
4.3 Program implementation and delivery
4.3.1 Summary of findings
Local Connections was implemented differently across the six trial sites, reflecting a place-based approach to service design. Each Local Service had scope to design its own service model within broad program guidelines. This resulted in a variation of staffing structures, internal group offerings, community‑facing activities, and levels of integration within the broader Local Service. This flexibility allowed sites to respond to local needs and community contexts, but it also created significant variation that affected consistency, understanding of the program’s role, and the ability to evaluate some components across sites. The evaluation identified clear strengths such as:
· the use of internal groups to build consumers’ capacity and confidence
· the placement of the program within the Mental Health and Wellbeing Locals
· the overarching governance structure overseeing the program’s implementation and delivery
However, there were also a number of barriers such as workload pressures among link workers, inconsistent integration with the broader Local Services and dependency on internal groups in some locations. 
4.3.2 Detailed insights 
There was significant variation in program design across six evaluation sites
Each of the Local Services were afforded significant flexibility to tailor the design of the Local Connections program at their respective site. This degree of flexibility was intended to support a place-based approach to design and enable the Local Connections teams to explore how best to deliver social prescribing within a mental health setting.
The original intent of the trial was to align the models of care once the key components of an ideal social prescribing model became clear. However, due to the time-limited nature of the trial it was not feasible for the Local Services to iterate their models over time to create a consistent approach. This resulted in significant variation in the output and design of Local Connections across the six sites. The key differences in the models implemented across the sites can be understood in terms of the:
· Local Connections team structure (i.e., if the team had a social prescribing lead and the number of link workers employed)
· utilisation of internal groups including whether these were offered and if they were ongoing or time-limited
· the extent of, and approach taken to, community capacity-building work
· how well Local Connections was integrated within the broader Local Services structure
· team capacity to support Local Connections consumers
Service activity data shows that the average number of consumers supported per month varied across sites over a six-month period, ranging from 9.2 to 84.5. 
The program addresses a key gap in the service system
High consumer demand and strong stakeholder support indicate a critical need for Local Connections. Some Local Services implemented waitlists for internal groups due to significant demand for the program.
There is a clear benefit in having a social prescribing intervention within a mental health service
Embedding Local Connections within the Local Services was associated with tangible benefits, including:
· supporting recovery and healing through stronger community linkages and relationships
· strengthening consumer trust in the program due to existing trust in the Local Services
· enabling link workers to seek support and advice from clinical staff and collaborate with the consumer’s care team
· reinforcing community connection as a vital protective factor for mental health and wellbeing by embedding it within the Local Services’ model of care
The evaluation found varying levels of program integration within the broader Local Service model of care
Integration varied across the six sites. Well-integrated sites were characterised by broad understanding and valuing of the program among Local Service staff and clear referral processes and criteria. 
Where integration was embedded to a lesser extent, the following challenges were identified: 
· limited understanding and support for the program across Local Service management and staff
· a lack of role clarity between the peer and link workers leading to duplication of effort
· unclear eligibility criteria or referral pathways leading to inappropriate referrals into the program
The program had limited engagement from older consumers
Consumers aged 65 years and older comprised 18.1% of consumers supported, despite being of the primary cohorts targeted by the trial. Link workers suggested that hesitancy within this cohort to seek support through a mental health service contributed to lower levels of engagement.
4.3.3 Enablers and barriers
Program enablers
There were several components that were identified as critical to successful implementation of the program. These were:
· internal groups as a stepping stone to the community: internal groups enabled consumers to practise skills and build confidence in a welcoming and inclusive environment before engaging in external groups and activities. These groups were described as trauma-informed spaces with a focus on building connections.
· flexible brokerage funds: flexible funds were essential in enabling participation, independence and choice, particularly for consumers with limited financial means.
· Local Connections team structure: a Social Prescribing Lead was identified as instrumental to effective program functioning. Sites with a Social Prescribing Lead were more successful in driving community capability, capacity building and supporting integration within the broader Local Service.
· strong partnerships with community organisations: where partnerships were strong, Local Connections teams were able to address gaps and advocate for consumer needs to support spaces to be more welcoming, accessible and inclusive.
· successful integration within the Local Services: where Local Connections was well understood across the Local Services, there were clearer referral pathways and stronger recognition of the program’s value.
· duration of support provided: flexibility to tailor the duration of supports was identified as essential. It was highlighted that building confidence and readiness for community connection takes time, and that each consumer’s journey progresses at a different pace.
Program barriers
Program dependency among some consumers 
A proportion of consumers supported through internal groups developed a degree of dependency on the program. For many consumers, it was not clear that internal groups were intended as a stepping stone to broader community connections rather than a permanent source of support. As a result, some consumers reported not feeling confident to make those connections independently.
Link worker capacity constraints 
At some sites, limited capacity combined with high demand meant that link workers could not undertake the full scope of their intended role. Activities frequently deprioritised due to capacity constraints included:
· supportive handovers at external community groups
· follow-up sessions with consumers after external groups
· trialling external groups to ensure they are welcoming and inclusive prior to referral
· building community capacity and capability
· building knowledge within the Local Services in response to staff turnover
Broad link worker role scope
Link workers were required to undertake a wide range of activities with different skill requirements, including (but not limited to): 
· one-on-one support
· trauma-informed facilitation of group activities
· consumer advocacy within the community and Local Services
· awareness raising and promotion activities
· working with community organisations to identify barriers to participation. 
This led to number of challenges. The two most frequently identified challenges by link workers were:
· limited capacity to undertake the full intended role scope (particularly in smaller teams)
· scope creep where activities extended beyond intended scope, particularly where eligibility and program purpose were unclear and consumers were held who were not ready to engage


The placement of Local Connections within a mental health service acting as a disincentive to consumer engagement
Link workers reported that having the program associated with a mental health service led to some community members to be reluctant to engage, due to stigma or perceptions that the program was not suited to their needs (e.g., individuals experiencing loneliness but not identifying as having mental health challenges). Some regional sites implemented, or were seeking to implement, co-located appointments and drop-in sessions in community spaces (e.g., libraries and Neighbourhood Houses) to address this barrier. It should be noted link workers overwhelmingly reported that the benefits of being located within the Local Services outweighed the impact of this challenge. 
4.4 Community linkages, capability and capacity building 
4.4.1 Summary of findings
The program strengthened relationships between the Local Services and community organisations, especially at sites where there were sufficient resources dedicated towards community engagement and capacity building activities. Link workers supported groups to become more inclusive and capable of welcoming diverse participants. Many organisations benefited from training, advice, and capacity‑building activities. However, sustainability was a challenge, with some new initiatives relying heavily on link worker involvement and brokerage funding. Engagement with primary health providers was also limited.
4.4.2 Detailed insights 
There is evidence that at some sites Local Connections was successful in strengthening linkages between the Local Services and the broader community
Evidence and examples indicate that linkages were strengthened in some sites. Examples of strengthened linkages included:
· Local Service staff reporting increased knowledge of community groups and actively attending events and making referrals
· community organisations reporting referrals into the Local Services following relationship-building through Local Connections
· community events or information sessions strengthening understanding of the Local Services and relationships between organisations
· bridging gaps between community organisations in the same region and supporting collaboration
There was no evidence that linkages with primary healthcare services (e.g., GPs) were strengthened or that practitioners were referring into Local Connections. 
There is evidence that at most sites the Local Connections teams were successful in building community capacity and capability
Across most sites, stakeholders reported that Local Connections contributed to building community capacity and capability by strengthening the confidence, skills and resourcing of local organisations and volunteers to support mental health and wellbeing. Examples of this include:
· enabling access to mental health training that would otherwise be out of reach for many community and volunteer-led organisations
· supporting volunteers to feel more confident recognising, responding to and appropriately escalating mental health concerns
· developing and delivering structured training modules for community organisations, with flexibility to tailor content to local contexts and needs
Examples of increased community capacity include:
· supporting community organisations to strengthen sustainability through grant readiness and funding applications. 
· co-designing and delivering new community groups where gaps in local supports were identified
· providing practical support to establish, re-establish or expand existing community groups and activities
· sharing accessible resources and information to improve awareness of local services, programs and opportunities
Local Connections acted as an important soft entry point into the Local Services for community members
Community organisations and Local Service staff described Local Connections as creating pathways into the Local Services for community members who were hesitant to access mental health support. Through community awareness-raising, groups and events, community members developed trust and rapport with staff, supporting help-seeking for themselves or others.
4.4.3 Enablers and barriers
Enablers to building community capability and capacity
Three enablers were evident at sites that strengthened community capability, capacity and linkages:
· having a regular and consistent presence in the community
· having dedicated resourcing for building linkages across the community
· leveraging other funding sources (including supporting organisations to apply for grants) to reduce reliance on Local Connections resources
Barriers to building community capability and capacity
Community shame and stigma 
Link workers in some regional sites reported difficulties identifying welcoming and inclusive community groups due to stigma surrounding mental health and AOD, reluctance to accept new members, or views that made consumers feel unwelcome. Negative experiences in community groups were described as potentially detrimental to consumer confidence and, in some cases, led to disengagement for extended periods.
Some community groups declined offers to build capability and be more inclusive, and link workers described resistance from some groups who felt they were already doing enough or that inclusion was not their responsibility. Internal groups, therefore, played an important role in providing welcoming environments in these contexts.
Community organisation resourcing constraints
Community organisations expressed strong support for collaborative co-design but often lacked time and resources to participate meaningfully. In some cases, new groups could not be sustained long-term due to limited resourcing and limited additional support beyond existing commitments.
[bookmark: _Toc223013400]Cost-benefit Analysis
The cost–benefit analysis conducted as part of this evaluation assessed whether Local Connections represented value for money by comparing program costs with the estimated economic benefits of reducing loneliness among consumers. A sensitivity analysis was undertaken to explore how the program’s value for money changes depending on how long consumers continued to feel socially connected after taking part in Local Connections. 
5.1 Inputs into the cost-benefit analysis 
	Input
	Details

	Total program funding (Oct 2024 – Mar 2025)
	$1,725,336

	Consumers supported
	644

	Effectiveness (participants whose scores met the threshold of ‘no longer lonely’)
	30.56%

	Estimated annual cost of loneliness per person
	$1,565

	Benefit duration tested
	1, 2, 3, 4, 5, 10 and 15 years


5.2 Results of the sensitivity analysis 
Overall, the analysis indicates that the program breaks even after approximately six years, meaning it would start delivering a net economic gain beyond this point. It is also likely that these figures understate the total value of Local Connections, as indirect benefits, such as the impact of community development and capacity-building work undertaken, were not included in the calculation. 
	Benefit Duration (years)
	Economic Benefit ($)
	CBA ratio [footnoteRef:2] [2:  The CBA ratio indicates the economic benefit generated (in dollar terms) for every one dollar invested in the program. For instance the first ratio can be read as for every $1.00 invested in Local Connections, the program yielded $0.19 in economic benefit.] 


	1 year
	330,959
	$1 : $0.19

	2 years
	661,917
	$1 : 0.38

	3 years
	992,876
	$1 : 0.58

	4 years
	1,323,835
	$1 : 0.77

	5 years
	1,654,793
	$1 : 0.96

	10 years
	3,309,587
	$1 : 1.92

	15 years
	4,964,380
	$1 : 2.88


[bookmark: _Toc223013401]Recommendations
The evaluation identified a set of recommendations to strengthen the design, delivery and sustainability of any future social prescribing program in Victoria. The recommendations reflect what worked well in the trial and address challenges observed across the six sites. They are grouped into five themes and directly linked to the evaluation findings.
Recommendation 1: Setting up trial programs for success from implementation to de-commissioning
Setting up multi-site trials for success
To ensure successful implementation of multi-site trials it is important to strike a balance between allowing local adaptation and maintaining fidelity to the core objectives and design of the service model. Individual sites should have the flexibility to tailor aspects of the program to meet the specific needs of their communities and align with their broader Local Services’ model of care. However, this must be guided by clear parameters that distinguish which components are essential and must remain consistent, and those that can be adapted. Providing clear, structured guidance to staff and participating services will support consistent implementation while accommodating local variation.
It is recommended that trial funders use the intervention’s program logic to identify the components that should be consistent across all sites. 
Allowing trials to reach maturity and ensuring the trial length is sufficient to demonstrate long-term outcomes
Trial durations should allow sufficient time for establishment, refinement, and full maturation. This enables each trial to demonstrate its full potential and supports a fair and robust assessment of its ongoing viability.
Supporting staff and consumers to transition out of a trial program
Trials serve a crucial role in supporting governments and systems to test the feasibility and impact of interventions in a cost-effective and time-limited way. It is to be expected that a proportion of trials will not receive ongoing funding. As such, it is important that clear processes and supports are established within trial programs to support both consumers and staff to transition out of the program and into alternative supports or roles following program discontinuation.
Recommendation 2: Setting clear minimum targets
As outlined previously, there was significant variation in the number of consumers supported at each site over the same timeframe, leading to a difference in the value-for-money offered by each site. Future programs should include clear minimum targets for the numbers of consumers supported, and desired outcomes achieved to ensure that the program offers value-for-money and that service providers have clear expectations of the targets that they need to meet.
Recommendation 3: A specialist and dedicated focus on social prescribing should be embedded in the Local Services
The evaluation has found that Local Connections was successful in reducing feelings of social isolation and loneliness and was broadly accepted and valued among all stakeholders consulted. Feedback from the consultations further indicated that the program fulfilled a much-needed function within the service system for both consumers and community organisations. For this reason, it is recommended that beyond the trial, a specialist and dedicated focus on social prescribing is embedded within the Mental Health and Wellbeing Locals.
Central to the success of any ongoing social prescribing initiative will be providing dedicated capacity and resources to continue activities to support community linkages, capacity and capability building. These activities were critical to the program’s success but would be difficult to sustain without a committed focus, or staff members to maintain momentum.
Recommendation 4: Implementing processes to reduce program dependency and improve practice
The evaluation has shown that internal groups serve a critical role in Local Connections as a way of building consumer’s capacity in a setting where they have the support of their link worker. However, at the same time, there were instances of program dependency reported by consumers. To mitigate this moving forward, it is recommended that the following should be embedded in future iterations of the program: 
· clear expectation setting at program entry about the time-limited and transitional nature of support 
· time-limited internal groups that support skill development before transition to community-based or self-led groups
· goal setting at entry and regular review to support progression 
· proactive support to encourage consumers to explore and engage with external community opportunities
Recommendation 5: Setting out the key components of a social prescribing program embedded within a mental health service
Based on the findings of the evaluation, it is recommended that any future social prescribing program include the following components, which have been shown to be critical to supporting program success. 
Workforce profile
A dedicated social prescribing team was identified as central to effective delivery. This includes a Social Prescribing Lead and two to three link workers. These positions should be dedicated lived and living experience roles.
Key responsibilities of the Social Prescribing Lead include:
· providing oversight and coordination of the social prescribing program
· leading community linkage, partnership development, and capability and capacity building activities
· supporting integration of social prescribing within the broader mental health service 
· building broader staff understanding of the program
Link workers are responsible for:
· providing one-on-one social prescribing support to consumers
· designing and delivering internal groups
· supporting community capability and capacity building activities
· undertaking community awareness raising and partnership work
Consumer journey
The consumer journey should be flexible and personalised to reflect the varying levels of readiness and complexity among participants. Some consumers will engage quickly in community groups with minimal support, while others require sustained involvement in internal groups to build confidence. For some, internal groups may remain the most appropriate setting.
All consumers should complete the broader mental health service intake process before joining the social prescribing program. This ensures immediate challenges are identified early and consumers are well prepared to benefit from the program.
Page 21 of this report sets out a proposed program logic for a future social prescribing program. 
Integration within the broader model of care
To embed social prescribing effectively within the model of care, the evaluation recommends focusing on the following:
· staff understanding: all staff should have a clear understanding of the program’s purpose, objectives and activities, supported by shared eligibility criteria, clear referral pathways and mandated training.
· ongoing knowledge sharing: formal processes should enable the social prescribing team to update all staff on available resources and new community opportunities, such as agenda items in all‑staff meetings or a shared activity dashboard.
· operational support and leadership buy‑in: strong leadership support is essential to ensuring the program is properly resourced and integrated within the broader service.
· embedding the team while maintaining identity: embedding the social prescribing team within a broader team supports integration and collaboration but should not reduce program visibility or dilute the unique social prescribing approach.
· clear role delineation: peer and link worker roles should be clearly defined to avoid duplication and ensure each role’s strengths are used effectively.
Recommendation 6: Key lessons in for developing community capability, capacity and linkages
A dual focus on connecting consumers to community supports and strengthening community capability and capacity was critical to the effectiveness of social prescribing.
Community capability and capacity building activities that supported positive outcomes included:
· establishing regular forums or networks to support coordination and collaboration
· delivering learning and training opportunities that support community spaces to be more welcoming and inclusive for social connections (e.g., Mental Health First Aid and trauma-informed training)
· supporting organisations to access grants and additional funding
· providing tailored support to address gaps and barriers within community groups
Dedicated resourcing, including staff time and brokerage funding, was identified as necessary to sustain community capability and capacity building. Addressing stigma within communities was also identified as important in ensuring community spaces are welcoming and inclusive for people experiencing loneliness and mental ill health.



[image: An image of a program logic is attached which explains how inputs, such as staffing, brokerage funds and the Mental Health and Wellbeing Local space, enables one-on-one and group activities to occur. These inputs also enable the capability of community organisations and groups to be built. These activities lead to outputs, such as the number of people who are supported or the number of organisations that are engaged and report implementing more inclusive practices. As a result, these outputs lead to various outcomes such as reduced loneliness or social isolation for individuals, or increased confidence of organisations and groups to be welcoming and inclusive.]Program logic 
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