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Abstract

Background Social prescribing inherently embodies a co-productive nature, particularly within the ‘holistic’ model
facilitated by the pivotal role of Link Workers. Most attention is focused on collecting evidence about the micro-level
relationship between Link Workers and their clients. However, little is known about how this co-productive relation-
ship influences or is influenced by value co-creation at different levels, given the involvement of multiple actors

in delivering the intervention. To advance research on the operational processes underlying social prescribing, we
propose a conceptual framework utilizing the Service Ecosystems perspective to investigate the application of social
prescribing with young people in NEET situations in Italy.

Methods A single case study was conducted as part of the European C.O.PE. (Capabilities, Opportunities, Places,
and Engagement) initiative, examining the implementation of social prescribing targeting young NEETs (Not in Edu-
cation, Employment, or Training) in Italy. Semi-structured interviews were conducted with 27 participants, includ-
ing six members of the C.O.PE. coordination team, six Link Workers, and 15 young people aged 15-34 years.

Results Findings are presented showing the ecosystem dynamics at each intervention phase: the referral process,
co-production of an individualized action plan, and connection with and activation of community assets.

Discussion This research illustrates how social prescribing is not a linear path but rather a complex intervention

with multiple interacting elements across ecosystem layers. The dyadic relationship between Link Workers and clients
operates within broader care services, fostering continuity of care. The service ecosystem perspective offers a valuable
framework for examining the dynamic interactions between actors and understanding how their resource integration
processes and institutional arrangements foster the emergence of opportunities to support an invisible and hard-to-
reach target group, such as young people in NEET situations.
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Background

Social prescribing and its mechanisms

Social Prescribing (SP) was introduced over thirty years
ago in the UK to address non-clinical needs affecting
people’s well-being and health [1, 2]. It is a community-
based intervention aimed at supporting people with
long-term needs through social solutions and community
connectedness [3]. SP has gained international recogni-
tion [4] as a forefront approach to personalized and inte-
grated care [5, 6].

Social prescribing is defined as ‘a means for trusted
individuals in clinical and community settings to iden-
tify that a person has non-medical, health-related social
needs and subsequently connect them to non-clinical sup-
ports and services within the community by co-producing
a social prescription to improve health and well-being and
strengthen community connections ([7], p.17). Opera-
tionally, it is a holistic, person-centered, and commu-
nity-based approach bridging clinical and non-clinical
support and services.

The founding elements of SP include its multi-sec-
toral and multi-stakeholder nature, collective action,
and collaborative processes across multiple levels. SP is
characterized by a shared awareness and identification
of non-medical, health-related social needs, expressed
through non-clinical support and co-production of an
action plan tailored to the individual’s needs, interests,
and resources. The intervention activates territorial con-
nections and removes barriers to achieving short-term
goals.

Despite its promise, SP remains a complex and het-
erogeneous intervention. A lack of taxonomy guiding its
implementation and evaluation complicates meaningful
stakeholder participation. As Fixen et al. ([8], p.1) noted:
‘Pertinent questions remain concerning the operation of
local social prescribing schemes, including their ability
to allocate resources to those who most need them and to
ensure fair and meaningful participation of all stakehold-
ers involved in the planning process.

The co-productive nature of the intervention is mainly
grounded in the relationship between Link Workers
and their clients, which allows the social prescribing to
become a pathway toward well-being. As mentioned
by Thomas et al. co-production in Social Prescribing is
defined as the ‘mutual relationship between service pro-
viders, service users and their families and communi-
ties’ ([9], pg. 2). Co-production, in this case, is meant to
encompass a wide range of activities like co-design, co-
delivery and co-assessment.

The terms ‘co-creation, ‘co-design, and ‘co-produc-
tion’ are often used as similar to refer to initiatives that
involve multiple stakeholders. However, there are dis-
tinctions between them, both in context as in content
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[10]. Co-creation is usually applied to the creation of
value regarding complex challenges, through creative
problem-solving between diverse stakeholders, while
co-design is often more concrete, referring to an already
specific and identified problem, that can be addressed by
multiple stakeholders or only by one specific group. Co-
production comes later in the workflow, referring to the
implementation of a previously agreed strategy regard-
ing a specific problem focusing on the practicalities, such
as the allocation of resources and assets to achieve the
desired outcomes.

Co-production in Social Prescribing is seen as an
approach to engage stakeholders and promote users’
agency to achieve positive wellbeing outcomes by con-
necting with community assets as these lead to more
positive outcomes. Understanding the mechanisms that
promote these co-productive relationships among all
actors involved in the intervention can guide policy deci-
sion-making and the development of Social Prescribing
[11]. Major focus has been placed on assessing wellbeing
at the individual level but there is also growing interest
in understanding how the overall community is influ-
enced by the intervention and how Social Prescribing
could enhance community wellbeing and address health
inequalities [12].

Calder6n-Larrafiaga et al. [13] have investigated Social
Prescribing in terms of complexity looking at different
layers of interactions (micro, meso and macro) and how
these influence service delivery through a realistic review
to identify good practices. The authors focus on the three
main actors involved in the delivery of SP, namely gen-
eral practitioners, link workers, and the voluntary sector.
They show how better outcomes are achieved when the
intervention allows flexible, dynamic, and open-ended
collaborations across ecosystem’s levels. The study con-
siders Social Prescribing in terms of complexity and
dynamic interactions but it does not consider the cur-
rent development of Social Prescribing that attempts to
target non-adult populations, such as children and young
people, whose participation in services implementation
is generally low, that extends the boundaries of referral
not exclusively in the healthcare sector and that might
address broader social needs.

We are currently embracing this discussion by explor-
ing innovative approaches to enhance our understanding
of how SP operates, ensuring effective resource activation
and stakeholder participation, including that of young
people and their communities. Our approach involves
leveraging the conceptual frameworks of service eco-
systems, using SP as a compelling case study. Existing
research on SP has predominantly focused on assess-
ing individual health outcomes and the co-production
dynamics between link workers and clients. However,



Farina et al. BMC Health Services Research (2025) 25:88

there is a gap in understanding SP from a broader ecosys-
tem perspective beyond the micro-level interactions.

The service ecosystem perspective enables researchers
to have oscillating foci where the phenomenon of inter-
est can be examined at different levels of aggregation by
zooming in and out [14]. This view has practical implica-
tions in supporting the understanding of complex inter-
ventions and identifying practices of value co-creation
(and co-destruction) among actors and how they change
the context. In this article, we adopt the Service Ecosys-
tem perspective to examine social prescribing and under-
stand practices of value co-creation and co-destruction
by examining a case study of the first implementation
of Social Prescribing in Italy targeting young people in a
NEET situation.

Service ecosystem

As mentioned before, Social Prescribing is a complex
intervention in which multiple actors interact on various
levels. A growing body of literature attempts to under-
stand, from an operational point of view, the processes
and mechanisms underpinning the intervention. The
Service Ecosystem perspective can be useful for under-
standing the contextual, processual, and systemic areas of
this phenomenon [15] as it privileges looking at utilisa-
tion, processes, and relationships to co-create value [16].

The concept of Service Ecosystems is based on the Ser-
vice-Dominant Logic (S-D Logic) domain in which the
idea of service is tangled with the intangible exchanges
that occur between actors to pursue value. A Service
Ecosystem is defined as ‘a relatively self-contained, self-
adjusting system of resource-integrating actors connected
by shared institutional arrangements and mutual value
creation through service exchange’ ([17] p. 10-11). At the
core of this definition, there is the understanding that
multiple stakeholders and actors across the service eco-
system participate in value co-creation.

The main four elements in this concept may be pre-
sented as: a) actors, referring to the stakeholders involved
in the exchange of services; b) technology, as it allows to
share information and creating new institutions; c) insti-
tutions, which are here considered as the social norms
and practices that regulate the service exchanges and
enable resource integration; and d) resource integration,
encompassing operational resources, human knowledge,
skills, cultural and social resources, among others that
are exchanged during interactions [18].

Value co-creation more specifically in the healthcare
domain is defined as “the benefit realised from integra-
tion of resources through activities and interactions with
collaborators in the customer’s service network” ([19], p.
475). Resources are meant as “all tangible and intangi-
ble entities actors own, or have access to, that are used by
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them for purposes of resource integration” ([20], p. 297).
They acquire value depending on the context when inte-
grated and re-adapted by the actors networked in the
ecosystem. Resources integration is meant as “a process
whereby actors combine and apply resources in pursuit
of value creation” ([21], p. 175). Resources are states of
becoming and are based on actors’ valuations of a sense
of resourceness or utility in context [22]. Value creation
occurs in a complex context depending on the actors’
cooperation and coordination. The relationship between
value and its context is governed by social principles [23]
and therefore actors’ interactions are guided by their
set of norms and beliefs called institutions. This set of
norms and beliefs has also a dynamic nature as constantly
shared and arranged by actors [24] which makes service
ecosystems complex and often unpredictable. This also
means that service ecosystems have an emergent consti-
tute as they need to adapt and respond to supportive and
disruptive internal and external factors [25]. Emergence
is entangled across layers of the ecosystem, meaning that
micro-level components can result in the emergence of
macro-level properties and changes at the macro-level
can stimulate micro-level change [26]. Finally, in health-
care the beneficial functioning of service ecosystems
has been described in terms of wellbeing, meaning ‘the
success of an ecosystem suffers when actors lack a shared
worldview regarding how to achieve their common goals.
For example, if the goals of each actor differ, it could lead
to wasted resources across different levels of the ecosys-
tem. The multiplicity of actors, their roles, their interac-
tions, and their dependencies highlight how the relative
involvement of specific actors varies, raising the issue of
the different degrees of well-being that exist for actors and
institutions within an ecosystem’ ([24], p.2663).

The NEET phenomeno and the C.O.P.E. project in Italy

Italy has one of the highest rates of NEETs in Europe,
with 1.7 million young people aged 15-29 in this status
as of 2023 [27, 28]. NEET is considered every young per-
son that ‘regardless of their educational level, are disen-
gaged from both work and education and are therefore at
a higher risk of labour market and social exclusion’ ([29],
p.2). The phenomenon is generally negatively connoted.
Some studies have shown that employers tend to not
hire recent school leavers as they think that young peo-
ple lack soft skills, work experience, and aspirations [30].
At the same time, some young people in a NEET situa-
tion are first recognised as socially vulnerable and there-
fore in charge of social care, or with mental frailties and
therefore they are first of all mental healthcare patients.
A recent study found that youths who remain in the
‘NEET trap’ are doubly disadvantaged not only in suffer-
ing socioeconomic exclusion but also in missing out on
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the potential benefits of mental health early intervention
[31].

A major concern concerning the NEET phenomenon is
the ability to design interventions and services capable of
engaging young NEETs. Being inactive and socially mar-
ginalised they often experience high levels of disengage-
ment from social systems and related services [32].

This was the background for the implementation of
the C.O.PE. project. The European Commission co-
funded C.O.P.E. - Capabilities, Opportunities, Places and
Engagement’, a holistic and innovative person-centred
intervention, developed to support some of the most vul-
nerable groups of young people, those defined NEETs.

Methodology
Aim of the paper
This paper investigates how interactions, resource aggre-
gations, and institutional arrangements dynamically
occur across ecosystem levels, using the service ecosys-
tem perspective to explore value co-creation in social
prescribing.

More specific the service ecosystem approach in this
paper investigates the following questions:

1) How do interactions and resource aggregation pro-
cesses contribute to value co-creation within the ser-
vice ecosystem layers of social prescribing interven-
tions for NEET youth?

2) What institutional arrangements at different ecosys-
tem levels facilitate or hinder the implementation of
social prescribing in addressing NEET youth’s social
and health needs?

Study context

The European Commission funded C.O.P.E. - Capabili-
ties, Opportunities, Places and Engagement?, a holistic
and innovative person-centred intervention, developed
to support some of the most vulnerable groups of young
people, those defined (Not in Education, Employment
or Training) in Italy and Portugal. The aim of the pro-
ject is ‘to innovate and strengthen interventions to con-
trast vulnerabilities of young people Not in Employment,
Education or Training (NEET), requiring complex and
coordinated, inter-sectoral interventions, facing the great-
est barriers to social and labour market integration’.
C.O.PE. proposes a holistic and innovative person-cen-
tred intervention for NEETSs to access support through

! Programme for Employment and Social Innovation (EaSI)
% Programme for Employment and Social Innovation (EaSI)

3 From the Project description
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the concept of “relational proximity” The notion of “rela-
tional proximity” is characterised by ‘an emphasis on
the organisational, individual and social assets that can
be activated through the concerted effort of a wide range
of stakeholders and put into practice by the relationship
between the link worker and the young NEET*. By pro-
moting this intervention that has all the characteristics
of Social Prescribing, including the key role of the Link
Worker, the research is based on the activation of rela-
tional proximity communities. The notion of “relational
proximity” is characterised by an emphasis on the organi-
sational, individual and social assets that can be activated
through the concerted effort of a wide range of stakehold-
ers and put into practice by the relationship between the
link worker and the young person in a NEET situation.
The project represents an interesting evolution of Social
Prescribing intervention with a targeted group of vulner-
able young people with very complex and systemic needs.

Data collection and analysis

Between July and September 2023, semi-structured
interviews were conducted with a total of 27 participants
from the Autonomous Province of Trento in Italy. These
included 6 members of the C.O.P.E. coordination team, 6
link workers, and 15 young people aged 15-34 years old.
Each interview lasted between 30 and 90 minutes and
was conducted in presence or online through the plat-
form Zoom according to participants’ preference. The
University of East London Ethics Committee approved
the research app ID ETH2122-0128. Interview guide was
developed for this study and as part of the qualitative
data for the evaluation of the project; quotes present in
this manuscript have not been used for any other publi-
cation. We attached in the supplementary files the topic
guide developed for all three type of participants involved
in the study.

Interviews were then anonymised and transcribed.
Thematic analysis [33] was conducted using the open-
source software Taguette [34]. This helped us to develop
an emerging coding scheme describing the main ele-
ments of service ecosystems: actors, interactions,
resources, resource integration, institutional logics and
arrangements, ecosystem wellbeing and disruptors, and
value co-creation. We have then arranged the emerg-
ing themes according to the phases of Social Prescribing
intervention: the referral process, the co-production of
an individualised action plan (between the Link Worker
and the young person), connection, and activation of
community assets consistent with the Social Prescribing
definition.

* From the Project description
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Results

In this section we present the main findings show-
ing the ecosystem dynamic at each phase of the inter-
vention: the referral process; co-production of an
individualised action plan; connection and activation of
community assets. To better understand we provide an
initial description of the overall intervention and how it
was implemented.

Intervention implementation
The C.O.PE. intervention combined the Link Worker-
holistic scheme of Social Prescribing [1] with the concept
of relational proximity targeting young people in a NEET
situation. In Fig. 1 we show how the service is deliv-
ered from the referral path to the relationship with Link
Workers. We followed the Intervention Component Tax-
onomy [12] for Social Prescribing which we found useful
to describe the domains of SP implementation (Fig. 1).
The holistic scheme adopted by C.O.P.E. is based on
the broad definition of Social Prescribing as a systematic
approach that ‘enables a range of stakeholders, often based
in healthcare, to refer individuals to non-clinical inter-
ventions, such as social activities and social services, to
empower individuals and improve their health and well-
being but it has been adapted to a specific target group,
meaning young people aged 15-34 years old in NEET
condition. In practice, the target of young people in a
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NEET situation extends the outcomes of the interven-
tion including employment and education as necessary
outcomes entangled with health and wellbeing. There is
no specific and exclusive mandate from a particular sec-
tor (e.g. primary health care) to refer a young person to
C.O.PE.. Everyone sensitive enough to be receptive to a
social or health need can make the young person aware
of the intervention. Considering this, young people fol-
low two routes of referral: 1) those who are followed by
other services because of their condition (i.e. mental
health services, substance abuse services, mental health
services); 2) those who besides their level of vulnerability
and social isolation are not followed by any service and
are motivated mainly by parents, relatives and friends.
The young person, or the service that follows them,
gets into contact with the Link Workers Coordinator
who has a clear understanding of Link Workers location,
availability, skills, background and competencies allowing
to match the young person with the proper Link Worker.
A total of forty-four Link Workers have been engaged
during the project. Link Workers are all employees of
public or third-sector organisations who have received a
specific about 50 hours of training to integrate their com-
petencies with the link worker’s skills. For every young
person Link Workers have flexible sixteen hours allocated
while they continue their traditional job position. Every
Link Worker operates in different territories covering

Target Population

* Aged 16-35

© In NEET condition since at least one month
prior engagement

* Inactive/blocked/lost/socially isolated

* No exclusion criteria based on mental health

U

e Tertiary care

Self-referral following promotion to
community

Awareness in the community about the NEET
phenomenon and COPE intervention

Direct contact with LW coordinator

Diverse background

referral to sel s and
Source of referral r:> Consulting with Link Worker :> et o

LW in community setting

.
.

* Received training and supervision

* Co-production of an Individualized Action Plan
* 16 hours per person (flexible)

Young person agency

Improved mental wellbeing, decline in psychological
distress, improved socialisation

Job placement

Basik skills acquired

Goals from the Individualized Action Plan reached
Increase referrals

Promotes new opportunities

U

® LW activates their network

* LW generates new
opportunities

® Third sector, voluntary sector,
labour market

Fig. 1 Visual representation of the referral path and engagement of young people in a NEET situation with the C.O.PE. project. (Adapted

from Calderén-Larrafaga S. et al. 2021 [12])
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specific areas of the Autonomy Province of Trento and
meets with young people in different places according to
space availability and young person preference. They sup-
port the young person to co-produce an Individualised
Action Plan to identify reachable goals and structure the
activities and the connections with the community.

As the C.O.PE. intervention addresses some specific
social needs experienced by young people in a NEET sit-
uation, both the young person and the Link Worker are
motivated to create connections within the community
that can support the young person to exit social isolation.
These connections mainly address social demands such
as job placement, internships, and education but they
also promote the creation of a network for mental and
social health. The overall value proposition of C.O.P.E.
was mentioned during interviews:

Try to move the young person who is stationary from
a stationary situation to help him a little bit to tran-
sit and reach whatever he may need. [...] When I tell
the young people I say that it is a possibility that is
given by people aged 15-34 who have not worked for
a month, who will not know what to do, how to get
around, and so there is nothing pathological about
it. But it is something extremely great this possibil-
ity here, because one already feels less ill, even if one
were.

C.O.PE. coordination member

In the following sub-sections we will provide some
examples zooming-in and out the micro-level of interac-
tions showing how the resource integration process and
institutional arrangements on one level influences other
levels of the ecosystem following the main stages of the
intervention.

The referral process across ecosystem layers

The referral process is usually meant as the entry point
in the intervention. As mentioned before there is no
specific service that has the mandate to refer the young
person, but symbolic partnerships are created with mul-
tiple organisations, individuals and services that collec-
tively define a certain community. This has been a crucial
aspect of the C.O.P.E. intervention as the expected num-
ber of 300 young NEETs to engage has been hard to
reach. The implementation of a referral process has
shown the importance of raising awareness of the NEET
phenomenon and identifying a shared understanding to
recognize their social needs. The awareness campaign
has been developed as a bottom-up process enabled by
response from thesome members of the C.O.P.E. coordi-
nation team through formal and informal events in dif-
ferent sectors of the territory and community contexts.

Page 6 of 13

The actors’ capacity to recognize the social need depends
on their knowledge and comprehension of the NEET
problem, which goes beyond misconceptions and biases
about young people’s idleness.

Awareness and understanding of the NEET phenom-
enon beyond the stereotypes and prejudices related to
young people’s inactivity determines the ability of the
actors to recognize the social need.

I like this project because it brings out this NEET
phenomenon that even in the services is not known
and many did not understand what we were talking
about, which allows us to work on people’s imagina-
tion and help to criticise all these things we are dis-
cussing so that we do not go on saying that they are
bamboozled and that they are lazy.

C.O.PE. coordination team member

Building a shared worldview has practical influences
across the micro and the meso level in the referral pro-
cess and the community linkages. This is visible when
there are conflicts between expectations and different
goals among actors. The role of parental pressure is an
example of a risk factor in disengagement.

Those who come driven by family are the most likely
to leave. Those who come through a service, those
who come because they have heard about the oppor-
tunity are much more likely to continue. For the
most part, those who come with their families tend
to disengage.

Link Worker

The awareness regarding the intervention and the
NEET phenomenon allows also to identify the lack of
support existing for young people in a NEET situa-
tion and through collaboration and a shared worldview
among services it creates the opportunity to fill a gap in
the overall ecosystem by referring young people.

The relationships to be created are slow but interest
is building because in any case what we are giving is
an extremely intriguing answer for the services. After
all, it covers grey areas that some in the institutional
and political sphere grasp right away and therefore
manage to be more intuitive and also make them-
selves available.

C.O.PE. coordination member

Young people in a NEET situation are also actors
involved in the referral process as they advise their peers
about the intervention and participate in events where
they share their stories. In the evaluation phase, they
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share good suggestions in identifying strategic spaces
where the intervention should be implemented, for
example in schools to promote early interventions.

This project helps one to grow. We as youth now
really need someone to follow us in our choices. Even
at school, I didn’t have a choice and even now let’s
say I don’t. In the sense that if they ask me what job
I would do in life, it's the only question I could never
answer.

Young person

I would propose it directly in schools so that children
also understand what they want to do afterward or
how to organise themselves for after school in real
life because that’s what we were talking about in the
real-life CO.PE. project, we weren'’t talking about
theories.

Young person

Co-production of an individualised action plan

The C.O.P.E. project provides a previously absent oppor-
tunity for young people in a NEET situation which starts
with support work on the person and the creation of an
individualised pathway. This relationship facilitates the
removal of obstacles that do not allow the young per-
son to become active and produce new networks. These
obstacles might be related to the lack of self-esteem or
mental vulnerabilities (i.e. high level of anxiety, fear to
socialise). But also bureaucratic obstacles like financial
issues, poor cv, lack of driving license, etc.

The link worker provides a space to the young person
to explore what they would like to do, their interests and
skills. On the contrary other structured services and roles
like Public Employment Services (PES) require the young
person to fit into their structure and goals without pro-
viding a personalised approach.

Certainly, the link worker helped more than the
[employment] agency. [...] That is, it helped me
to understand even, in quotes, myself, lets say.
Whereas the employment agency, sees the experi-
ences you have had and they offer you this or that.

Young person

But also on the fact that they listen to you, that
there’s extra attention, that they don’t judge you
more than anything else because if I go to the work
agency and say, 1 have anxiety and panic, I can’t
work there, they judge you, but not because they
are bad, but because their job requires it. Whereas
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with C.O.PE. there wasn't this judgment, I'm free to
express all my problems without having the fear of
being judged.

Young person

In the case of integration among services the project
provides extra support to the young person in their well-
being journey. At the same time, it can work as a pro-
tective factor of the achievements and create space for
appropriate work opportunities based on the young per-
son’s skills and needs.

I wanted to understand why it was not a good
period, why I could not keep a job. I had so many
questions. And through the confrontation with the
Link Worker, I realised that I hadn’t had the right
therapy, that I hadn’t complied with it, and also the
substance use. I would have to mature again and say
no to substances. Then I would also be able to detach
myself from the mental health service.

Young person

Finding a place that does not make you go back on
your steps, so do not destroy what you have already
created because otherwise, it would be detrimen-
tal to the person. A person like me, or in a sensitive
psychological state, could find himself in a job, have
personal crises or otherwise discomforts that could
undo all the efforts done until now.

Young person

On the micro level there are also other interactions
happening on behalf of the relationship between the
young person and the Link Worker. The 44 Link Work-
ers engaged in the intervention have a very diverse back-
ground and work within different organisations. They
have their own culture and management which directly
influences some of the resources (i.e. flexibility, time allo-
cated) that the Link Worker can have when working with
young people.

It’s also the difficulty of having people scattered
all over the place, with very different cultures and
organisations. For example, I was very impressed
when I was talking to a link worker who works at the
Employment Agency, very motivated, very convinced
of the method but unfortunately the rest of her work
requires a very fixed organisation of appointments,
so she makes her time very rigid and this is not nec-
essarily compatible with the flexibility, the speed, the
quickness that we need for the support that can be
given.
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C.O.PE coordination member

Collaboration through a sharing of practices and goals
should be guided by putting the young person in a NEET
situation at the centre. However, shared decision-mak-
ing processes between link workers, services, and young
people are not easy to create. There might be conflictual
views on which pathway is the best for the person. Link
Workers foster somewhat less protected pathways which,
however, better reflect the potential and abilities of the
young person.

On work placements there was a bit of a clash, the
idea was to do something to these guys, maybe start-
ing with easy things. There was this one girl who had
been having a hard time, but I thought why not let
her try an apprenticeship for fragile people on the
free market? It is clear that she then feels good about
the work requirements and feels she is in a protected
environment. Playing catch-up did not allow her to
achieve the goals she had set for herself

Link Worker

Connection and activation of community assets

Once the Individual Action Plan is co-produced and
the young person and the Link Workers have identified
achievable goals, the assets of the territory are explored,
to identify the ones that can support the young person. In
the process of activating the territory, the C.O.P.E. model
seeks to integrate networks and responses to support the
wellbeing of young people and lead them to fill the gap in
the labour market while trying to raise awareness of the
needs of young people.

15,000 young people who are not working, are not
contributing to the labour market and they are valu-
able because they are creative, capable people. It is
not only useful for young people but also the void of
young people because what we are doing is connect-
ing different needs. One, give young people answers,
make them feel good, avoid that we find them in ten
years with bigger pathologies, but also find answers
for all these companies that are looking for and need
these people and therefore also educate these entities
to be more attentive to their needs.

C.O.PE. coordination member

The awareness campaign also stimulates a focus on the
phenomenon to the point of creating potential collabo-
rations with various community actors who offer their
expertise.

A gentleman saw us when we were driving around
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in the camper van and he phoned C.O.PE., he
wrote to him, I went to see him where he lives and
he’s a florist, he’s a florist who has a great passion,
he’s retiring and he says but I'm thinking how I
can make myself available and so now he’s going
to come and give a meeting to the guys and we're
going to give them a taste of the world of horticul-
ture, of flowers, like in a centre, so in itself, the flo-
rist who calls is a triviality, but one thing leads to
another, they are tiles that we put and so we work
a little bit in this way.

C.O.PE. coordination team member

At the same time, the creation of as does collabora-
tion between different actors and sectors facilitates
the creation of new opportunities that would not have
arisen in other paths. The networks of link workers and
their insight into community resources enables this
process of resource integration.

Let’s say that collaborating with the social worker
pays off, as does collaborate with the job centre.
And then what has perhaps borne fruit in certain
cases is the fact that I have a very varied job. I play
different roles, in different contexts, so maybe I fer-
ried users from one project to another. Maybe I
was also following them in the other one or at least
I was very close to that project, and so this allowed
me to follow them maybe for a longer period and to
direct them towards opportunities that were more
suitable for them.

Link Worker

There is an interesting outcome to observe. Namely,
that which concerns the achievement of a desired goal
in frictional contexts. The young person can, thanks
to the work done with the link worker, become active
in the search for opportunities and make decisions
autonomously, even colliding with the suggestions
made by the link worker and the support network.
Valuing young people’s choices by setting aside their
own mental models is an interesting example of value
co-creation.

There was a bit of a clash on this last job too, to tell
the truth, because my CSM network had offered me
an internship of just a few hours and a few days a
week and therefore a reduced salary and I still made
this choice, I listened to all the link worker’s advice
up to that point, but on this job I did it all myself; 1
decided it. Because I was ready.

Young person
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Discussion

Social Prescribing is a co-produced pathway centred on
‘activating’ the person and in doing so overcoming their
personal barriers and community obstacles with the
final aim of achieving wellbeing and social inclusion. A
majorm focus has been placed upon the interactions hap-
pening in the dyadic relationship between Link Workers
and their clients collecting individual evidence of how
wellbeing is achieved or changed. But Social Prescrib-
ing needs to be understood as a complex and layered
system where multiple actors interact with each other
to influence service delivery [11]. Therefore we built on
previous studies that attempt to understand the mecha-
nisms of Social Prescribing in primary care settings and
combine these with the acquired knowledge derived
from the qualitative data collected through the evalua-
tion of C.O.P.E. intervention in Italy with young people
in a NEET situation. We followed a service ecosystem
perspective to unpack how the interactions, resource
aggregations and institutional arrangements dynamically
happening at different levels of the ecosystem allow or
enable young people in a NEET situation activation and
value co-creation.

The intervention is embedded in multiple larger ser-
vice ecosystems (i.e. healthcare sector, social work sector,
public employment services, etc...) forming different lev-
els of aggregation [13, 35, 36]. It is important to remem-
ber that there is a dynamic oscillation across levels.
Figure 2 shows the actors mapped across the Social Pre-
scribing ecosystem and the interactions among layers:

+ Micro-level: the interactions happening within the
intervention between specific actors like the young
people in a NEET situation, their closest network of
people and link workers

+ Meso-level: the aggregates of actors and their inter-
actions within the community setting

+ Macro-level: the highest levels of aggregation levels
between public administration and policy

The C.O.PE. intervention is based on the concept of
relational proximity which extends the range of stake-
holders participating in the referral process beyond a sin-
gle the healthcare sector.

The different stakeholders, such as employers, social
workers and practitioners embody beliefs, norms and
regulations that constitute their sectors.

Therefore, strategies for creating a community network
and assembling a shared platform for engagement of peo-
ple and action are needed.

Relational proximity leads to what Marocchi defines as
‘a response based on the active engagement of those who
express the need and who are therefore not mere users of a
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service or provision, but also, at least in part, producers of
the same’ [28].

A very important finding from the research is that the
increase of awareness regarding the NEET phenomenon
in the overall community is a crucial aspect that directly
influences access and engagement in the intervention.
This requires building a shared knowledge and worldview
that can enhance the community’s capability to recognize
young people’s social needs and overcome stereotypes.

The C.O.PE. intervention expands the boundaries of
referral buy-in not limited to the primary health care
sector and fosters partnership among local actors by
increasing their sensitivity toward young people’s inactiv-
ity. It works on multiple layers through the collaboration
among services that compose the network of support
(potential or existing) around young people. It can there-
fore provide continuity of care and bridge domains that
are usually fragmented like mental and social care with
the labour market. As shown by the previous examples,
institutional arrangements are happening on behalf of
actors in the nested layers of the ecosystem. Social Pre-
scribing shifts the focus on the construction of an indi-
vidualised action plan to position the young person
needs at the centre overcoming the barriers that enable
activation. It provides an architecture of participation,
facilitating participation when there are shared world-
views among all actors involved [24].

Another important element that emerges from the
research is related to the issue of resources being iden-
tified as such and integrated by actors as a fundamen-
tal antecedent to value creation. In Social Prescribing
resource integration processes are important drivers
for the realisation of the Individual Action Plan and the
young person’s goals. The clinical and social care sectors
are valuable resources as they have the potential ability
to read and identify social needs and to reduce bureau-
cratic barriers, allowing young people to access opportu-
nities. In those cases of young people who lack support,
these collaborations provide suitable care. Individuals’
resources are also emerging as skills and competencies
that young people have but do not recognize as valu-
able. Pre-existing support networks, like friends, families
and more formal support are also fostered. Generally,
community assets are defined as ‘the collective resources
which individuals and communities have at their dis-
posal, which protect against negative health outcomes and
promote health status’ [13]. These can be non-clinical
interventions, services, recreational activities, volunteer-
ing, job and training opportunities. The role of the Link
Worker is based on the identification of goals that emerge
from the person him/herself and that are not established
a priori by the intervention. Resourcefulness can there-
fore be understood as a process guided by the emergence
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of young people’s needs and goals. Building an architec-
ture of participation that includes young people means
creating the platform for resource identification and acti-
vation. For example, we could consider young people in a
NEET situation as an inactive and invisible resource for
society. The participatory architecture, through institu-
tional arrangements, reconfigures the hierarchy of objec-
tives for young people’s wellbeing.

The Link Worker not only facilitates the integration
of services and the views of young people but also the
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creation of new opportunities. From a service ecosys-
tem perspective this is an important indicator of the
ecosystem wellbeing as co-creative practices have led to
the increase of resources within the ecosystem [24]. In
practice this extends the capabilities of the intervention
to develop and enhance community assets, through the
aggregation of existing resources and the collabora-
tive capacity of different actors [37]. This is a relevant
aspect that deserves further investigation with respect
to how working at the micro level with the individual



Farina et al. BMC Health Services Research (2025) 25:88

stimulates wellbeing at the meso level on the whole
community.

Several tensions appear along the intervention mainly
based on contrasting goals between actors and the diffi-
culty in integrating young people’s views and needs into
the broader ecosystem of care. The main tensions con-
sist in different worldviews on how to better support
young people. Logics from the social care or the health-
care sector might have a top-down approach that is not
driven by young people’s goals and needs. The C.O.P.E.
project shows the potential benefit that occur when an
architecture of participation is built in favour of value co-
creation that involves the young person. It is important
to consider that it takes time for institutional arrange-
ments especially the influence from the micro to the
macro-level.

All in all, this paper contributes to the understanding of
Social Prescribing in its complexity zooming in and out
different layers of interactions to understand the adjust-
ments and changes that the intervention requires and
brings to the overall ecosystem of care of young people in
NEET condition. The general description of Social Pre-
scribing models refers to a linear pathway toward people’s
activation but it is also well known that multiple tensions
might influence the mechanisms and the processes [12].
The dyadic relationship between Link Workers and their
clients is not an isolated process and Social Prescribing
works along care services to support continuity of care.
The service ecosystem perspective is a valuable frame
to investigate the dynamic interactions between actors
and how their resource integrating process and institu-
tional arrangements foster the emergence of opportuni-
ties previously unrecognised to support an invisible and
hard to reach target group as the young people in a NEET
situation.

Limitations and further research

Although multiple perspectives were captured through
this research study, not all stakeholders were interviewed.
For instance, representatives of mental health organi-
sations who may be referring young people and, on the
other hand, delivery organisations delivering support
were not interviewed.

The research study has been mainly effective in determ
ther interactions between the micro and the meso level
where the intervention has a direct implication. The
macro level that we defined as the highest levels of aggre-
gation levels between public administration and policy

requires time to be observed. A follow-up study look-
ing to the implementation of the pilot study on a policy
level could identify important insights regarding the
interactions with the macro-level of the ecosystem.

Following these considerations further research should:
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+ Consider integrating other relevant stakeholders
to capture more in depth the variety of views and
interactions among the ecosystem e.g. families,
referrers.

+ Investigate other diverse contexts and social pre-
scribing models to provide new insights on how
value is co-created

+ Further explore Link Workers as ‘boundary span-
ners’ as enablers of collaboration across the differ-
ent levels of the ecosystem [38, 39]

+ Explore further service ecosystem related perspec-
tive, for example the novel contribution from ser-
vice ecosystem design [40] as a means to enhance
the ecosystem and the emergence of desired value
co-creation forms

+ As Social Prescribing is considered an innovative
intervention that brings person-centred approach
in fragmented care ecosystems it could be interest-
ing to further explore service innovation through
the lenses of service ecosystems [41, 42].
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