
Supplementary File 7: Processes of referral to the intermediary 
  

Nature of referral (N=28 studies) 
N % 

 Method of referral 
(frequency count) 

Referrals direct to intermediary 6 21%  Form 2 
Assessed as eligible by healthcare professional 5 18%  Fax/email 2 

Assessed as eligible by study team 5 18%  Online 2 
Participants responded to study invitation 4 14%  Not reported 24 

Other* 4 14%    
Not reported 4 14%    

  100%    

Source of referral (N=28 studies)      

Primary care practice staff† 7 25%    
General practitioner 7 25%    

Study team/research cohort 5 18%    
Mixed‡ 4 14%    

Self-referral only 3 11%    
Self-referral (reported along with other sources of 

referral) 
4  

 
  

Not reported 2 7%    
  100%    

Reason for referral (N=28 studies)      

As part of study intervention 15 54%    
Lifestyle factors/health and wellbeing 4 14%    

Non-medical needs/psychosocial symptoms 3 11%    
Interested in becoming more physically active 2 7%    

Interested in green health/gardening 2 7%    
Not reported 2 7%    

  100%    

*Examples of other referrals include “sporadic, structured, regular” [1], “drop-ins, targeted 
groups (clinical and non-clinical)” [2], “passive/active signposting or formal referral” [3], 
“green health referral, physical activity referral, green prescription” [4]. †Primary care 
practice staff includes general practitioner, nursing, healthcare professional and 
office/reception staff. ‡Other sources of referrals reported when sources were mixed 
included “welfare sector, schools and representatives of municipalities” [1], “hospital health 
centres” [5], “voluntary sector, housing providers and locality navigators” [6], “charities and 
local authorities” [2]. One study did not report on any processes of referral, as this was a 
qualitative study which aimed to explore the opinions and viewpoints among general 
practitioners regarding the advantages and disadvantages of applying social prescribing to 
promote PA [7]. 
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