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O
ne of the biggest challenges in com

m
unicating our thoughts is being confident that w

e m
ean the sam

e thing to the 
reader as w

e intended.  Social prescribing necessitates w
orking across professional boundaries. H

ence w
e are being 

as transparent as possible in our use of language. 

The glossary acknow
ledges that different term

inology has been used in different areas to describe very sim
ilar or identical functions, especially regarding 

support brokerage, care navigation, com
m

unity navigation and link w
orkers.  

G
lossary

A
sset B

ased C
om

m
unity D

evelopm
ent:  This 

is a m
ethodology for the sustainable developm

ent 
of com

m
unities based on their strengths and 

potentials.  It involves assessing the resources, 
skills, and experience available in a com

m
unity; 

organising the com
m

unity around issues that m
ove 

its m
em

bers into action; and then determ
ining and 

taking appropriate action.  In practice, it is very 
m

uch a part of the w
ider rem

it of a support broker 
and could involve assisting the creation of groups 
or social enterprises, so that the m

em
bers of the 

com
m

unity can fill local gaps in dem
and or fulfil 

their aspirations for and by them
selves.  

E
ffect-size: This is a w

ay of quantifying the 
effectiveness of an intervention relative to a 
com

parison.

E
valuation:  “The system

atic exam
ination and 

assessm
ent of the features of an initiative and 

its effects, in order to produce inform
ation that 

can be used by those w
ho have an interest in its 

im
provem

ent or effectiveness”
1.

E
vidence based m

edicine:  “The conscientious, 
explicit, and judicious use of current best evidence 
in m

aking decisions about the care of individual 
patients.  The practice of evidence based m

edicine 
m

eans integrating individual clinical expertise w
ith 

the best available external clinical evidence from
 

system
atic research” 2.

L
ink w

orker:  Link w
orkers have a variety 

of nam
es, such as health advisor, health trainer, 

care navigator, com
m

unity navigator, com
m

unity 
connector, social prescribing coordinator and 

1  W
orld H

ealth O
rganisation (1998). H

ealth Prom
otion Evaluation: Recom

m
endations to Policy-m

akers. 
Report of the W

H
O

 European W
orking G

roup on H
ealth Prom

otion Evaluation. http://apps.w
ho.int/iris/

bitstream
/10665/108116/1/E60706.pdf

2 Sackett et al (1996) Evidence Based M
edicine; w

hat it is and w
hat it isn’t. BM

J 1996;312:71
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com
m

unity care coordinator.  In this report it refers 
to a non-clinically trained person w

ho w
orks in a 

social prescribing service, and receives the individual 
w

ho has been referred to them
. Briefly, the link 

w
orker is responsible for enabling and supporting a 

patient to assess their needs, co-producing solutions 
for them

 m
aking use of appropriate local resources.

L
ong term

 conditions: A
 Long Term

 C
ondition 

is defined as a condition that cannot, at present 
be cured; but can be controlled by m

edication and 
other therapies. Exam

ples of Long Term
 C

onditions 
are diabetes, heart disease and chronic obstructive 
pulm

onary disease
3.  

M
eta analyses: The system

atic appraisal of data 
from

 random
ised controlled trials to determ

ine the 
overall likelihood of the effect of an intervention

4.  

Personalisation: “The w
ay in w

hich services 
are tailored to m

eet the needs and preferences of 
citizens.  The overall vision is that the state should 
em

pow
er citizens to shape their ow

n lives and the 
services they receive”

5.  

P
ractice H

ealth C
ham

pion: Som
eone w

ho 
gifts their tim

e to w
ork alongside their G

P practice 
to support the social prescribing w

ork by offering 
groups and activities and helping patients access the 
social support they need.

P
sychosocial:  This relates to the interrelation of 

social factors and individual thought and behaviour.  
The psychosocial approach looks at individuals 
in the context of the com

bined influence that 
psychological factors and the surrounding social 
environm

ent have on their physical and m
ental 

w
ellness and their ability to function 

Self-care:  ‘Self-care is all about individuals taking 
responsibility for their ow

n health and w
ell-being. 

This includes: staying fit and healthy, both physically 
and m

entally; taking action to prevent illness and 
accidents; the better use of m

edicines; treatm
ent 

of m
inor ailm

ents and better care of Long Term
 

C
onditions

6. 

Social prescribing service:  Refers to the link 
w

orker(s) and the subsequent groups and services 
that a person accesses to support and em

pow
er 

them
 to m

anage their needs. 

Social prescribing schem
e:  In this docum

ent 
refers to the three com

ponents that m
ake a 

schem
e i) referral from

 a healthcare professional ii) 
consultation w

ith a link w
orkers, iii) use of a local 

voluntary and com
m

unity organisation or statutory 
sector e.g. social services, social care, public health 
funded health behaviour program

m
es and self-

m
anagem

ent program
m

es, w
eight m

anagem
ent 

program
m

es, children’s centres, libraries, m
useum

s, 
leisure centres, em

ployability program
m

es.

Socioeconom
ic:  The com

bination of both social 
and econom

ic factors.

3  D
epartm

ent of H
ealth http://w

ebarchive.nationalarchives.gov.uk/+
/w

w
w

.dh.gov.uk/en/H
ealthcare/

Longterm
conditions/D

H
_064569

4  H
iggins et al (2011). The C

ochrane C
ollaboration’s tool for assessing risk of bias in random

ised trials. 
BM

J;343:d5928

5  D
epartm

ent of H
ealth (2008) Transform

ing Social C
are. Local A

uthority C
ircular (D

H
). D

epartm
ent of 

H
ealth, London 

6  D
epartm

ent of H
ealth (2006) Supporting people w

ith Long Term
 conditions to self care- A

 guide to 
developing local strategies and good practice. D

epartm
ent of H

ealth, London.
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Support B
rokerage:  Support Brokers help 

people to choose, plan and lead the lives of their 
choice.  Ideally, they are independent of statutory 
services.  Recently in the U

K, brokers have often 
been lim

ited to w
orking w

ith disabled people in 
receipt of a personal budget, and helping them

 
w

rite a support plan.  H
ow

ever, internationally 
and historically, the role has rightly extended w

ell 
beyond this.  

System
atic review

; “A
 system

atic review
 

sum
m

arises the results of available carefully designed 
healthcare studies (controlled trials) and provides 
a high level of evidence on the effectiveness of 
healthcare interventions. Judgm

ents m
ay be m

ade 
about the evidence and inform

 recom
m

endations 
for healthcare”. 7

T
hird Sector; The part of an econom

y or society 
com

prising non-governm
ental and non-profit-

m
aking organizations or associations, including 

charities, voluntary and com
m

unity groups, 
cooperatives and social enterprises.

W
ellbeing: The state of being com

fortable, healthy 
or happy.  

7 H
iggins et al (2011). The C

ochrane C
ollaboration’s tool for assessing risk of bias in random

ised trials. BM
J;343:d5928
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M
any inspirational and hard w

orking professionals 
have all com

e to the sam
e conclusion – that w

e 
can do better for the person w

ho stands before 
us.   Since the inaugural conference of the Social 
Prescribing N

etw
ork in January 2016, w

e have 
identified far m

ore social prescribing related 
projects than w

e ever expected.  Bringing people 
together w

ith a com
m

on purpose is alw
ays an 

exciting and pow
erful venture.  W

e have seen a 
steady increase in the interest in developing and 
com

m
issioning social prescribing schem

es.  Social 
prescribing w

as highlighted in the G
eneral Practice 

Forw
ard View

10 as a m
echanism

 to support 
m

ore integration of prim
ary care w

ith w
ider 

health and care system
s to reduce dem

and on 
stretched prim

ary care services.  Social prescribing 
schem

es also help to integrate services and 
m

ake im
provem

ents in the social and econom
ic 

determ
inants of health.

A
s w

ith m
any ventures, it started in a beautifully 

organic w
ay, w

ith local solutions to suit local 
need and aspirations to develop health creating 
com

m
unities.  Som

e structured sharing of 
know

ledge and best practice is now
 essential to 

support people to develop new
 social prescribing 

ventures, and to m
ake the best use of the resources 

that are available.

This guide has been coproduced by people w
ith 

practical experiences of designing, com
m

issioning, 
delivering, and evaluating social prescribing schem

es. 
W

e w
ant to support com

m
issioners to understand 

w
hat a good social prescribing schem

e looks 
like.  W

e also w
ant new

 schem
es to put the key 

ingredients into place – ones that w
e know

 w
ill give 

them
 the best chance of success.  

This guide reflects the latest inform
ation w

e 
have about social prescribing.  You can access this 
resource in several w

ays.  Each section is designed 
to be a standalone sum

m
ary of a key aspect of 

social prescribing.  There m
ay be cross-references 

to other sections.  If you are com
pletely new

 to 
social prescribing, you m

ay w
ant to read all of this.

W
e hope you find this resource beneficial.  If you 

have suggestions for new
 sections, please em

ail the 
Social Prescribing N

etw
ork  

socialprescribing@
outlook.com

 

Social prescribing has been in place for a good num
ber of years now

, albeit on a relatively sm
all scale. Brandling and 

H
ouse (2009) 8 for exam

ple, cite the Brom
ley-By-Bow

 schem
e w

hich w
as developed in the 1990s.  Friedli and W

atson 
reported on a social prescribing schem

e for m
ental health in 2004

9.  

8  Brandling J and H
ouse W

 (2009). Social Prescribing in general 
practice: adding m

eaning to m
edicine. British Journal of G

eneral 
Practice 59(563) 454-456.

9  Friedli, L. and W
atson, S. (2004) Social prescribing for m

ental health. 
D

urham
: N

orthern C
entre for M

ental H
ealth.

  10 N
H

S England (2016) G
eneral Practice Forw

ard View
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The term
s ‘social prescribing’, 

‘com
m

unity referral’ and ‘non-
traditional providers’ have all 
been used to describe a w

ay 
of expanding the range of non-
m

edical options that could be 
available to healthcare professionals 
w

hen a person has needs that 
are related to socioeconom

ic and 
psychosocial issues

11.

W
hilst the concept of social 

prescribing is relatively recent, the 
term

 is now
 m

ore frequently used 
than ever.  Social prescribing is 
listed as one of the ten high im

pact 
actions in the G

eneral Practice 
Forw

ard View
12.  The term

 social 
prescribing, how

ever, m
ay m

ean 
slightly different things to different 
people.  

In this section, w
e w

ill review
 the definition and key com

ponents of a social 
prescribing schem

e and list a range of resources.

Social prescribing is 
listed as one of the ten 

high im
pact actions 

in the N
H

S England 
G

eneral Practice 
Forw

ard View
 

11  Friedli L, Jackson C
, A

bernethy H
, Stansfield J. (2008) Social prescribing for m

ental health —
 a guide 

to com
m

issioning and delivery. C
are Services Im

provem
ent Partnership  

South J, H
iggins TJ, W

oodall J, W
hite SM

. (2008) C
an social prescribing provide the m

issing link? 
Prim

ary H
ealth C

are Residential D
evelopm

ent 9: 310–318. 
Brandling J and H

ouse W
 (2009). Social Prescribing in general practice: adding m

eaning to m
edicine. 

British Journal of G
eneral Practice 59(563) 454-456. 

N
H

S (2011). Year of C
are, Thanks for the petunias: A

 guide to developing and com
m

issioning non-
traditional providers to support the self-m

anagem
ent of people w

ith long-term
 conditions. 

12 N
H

S England (2016) G
eneral Practice Forw

ard View
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hat is the reason for developing social prescribing schem

es?
Social prescribing shares the values that underpin 
the w

ider Personalisation m
ovem

ent in health and 
social care

13-17 that have paved the w
ay for social 

prescribing as w
e see it today.  

M
any people in the U

K are in situations that have 
a detrim

ental effect on their health. The M
arm

ot 
Review

 provided com
prehensive analysis on the 

causes and consequences of health inequalities in 
England

18.  Factors contributing to health inequalities 
can include financial, educational, poor housing, low

 
self-esteem

, isolation, relationship difficulties, and 
physical and m

ental health problem
s.  There are also 

m
ore people w

ho are living longer and struggling to 
cope and adapt to living w

ith Long Term
 C

onditions 
w

hich can’t be addressed by a clinical consultation.

A
lm

ost w
ithout exception, people w

ant to im
prove 

their situation, particularly those w
ith com

plex 
needs.  These changes can seem

 im
possible to 

navigate or achieve w
ithout sustained support and 

the m
otivation needed to m

ake a positive change.  
W

ithout support, negative consequences can build 
up, such as depression, anxiety and social isolation.  

A
 G

P can quickly w
ork out that the traditional 

options m
ight have only a lim

ited im
pact if, for 

exam
ple, poor housing is a factor in a persons 

em
otions; finance and em

ploym
ent concerns also 

have an adverse im
pact.  It has been estim

ated 
that around 20%

 of patients consult their G
P for 

w
hat is prim

arily a social problem
19.  In fact the Low

 
C

om
m

ission reported that 15%
 of G

P visits w
ere 

for social w
elfare advice

20.

A
s w

ell as facilitating the use of non-clinical 
support for people, it also leads to N

H
S health 

care professionals developing w
ider relationships 

w
ith their com

m
unities and the third sector, and 

vice-versa. 

Social prescribing is an opportunity to im
plem

ent 
a sustained structural change to how

 a person 
m

oves betw
een professional sectors and into 

their com
m

unity.  To fully address the social 
determ

inants of health, social prescribing schem
es 

view
 a person not as a ‘condition’ or disability, but 

quite sim
ply as a person. 

13  D
epartm

ent of H
ealth (2008) Transform

ing Social C
are. Local 

A
uthority C

ircular (D
H

). D
epartm

ent of H
ealth, London 

14  H
M

 G
overnm

ent (2010) W
hite Paper: H

ealthy Lives, H
ealthy 

People: our strategy for public health in England.

15 H
M

 G
overnm

ent (2012) Public services (Social Value) 2012, London

16 N
H

S (2014) Five Year Forw
ard View

, London

17 N
H

S England (2016) G
eneral Practice Forw

ard View
. London

18  M
arm

ot, M
 (2010). Fair society, healthy lives: the M

arm
ot Review

: 
strategic review

 of health inequalities in England post-2010

19  Torjesen, I. (2016) Social Prescribing could help alleviate pressure on 
G

Ps. BM
J, 352:i1436

20   The Low
 C

om
m

ission (2015). The role of advice services in health 
outcom

es: evidence review
 and m

apping study.  A
vailable at http://

w
w

w
.low

com
m

ission.org.uk/dyn/1435582011755/A
SA

-report_
W

eb.pdf
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Social prescribing supports the individual, fam
ilies, 

local and national governm
ent, and the private, 

voluntary and com
m

unity sectors to w
ork in 

collaboration.  W
hen done w

ell, it allow
s people 

to self-m
anage their personal situation w

hilst 
experiencing physical, em

otional and social 
challenges. 

Social prescribing can offer m
any people a 

personalised and flexible offer of support back to 
health at a pace that is appropriate to the person. 

There are m
any m

odels of how
 social prescribing 

schem
es have been organized (see section 3.0).  

These m
odels have a range of aim

s and therefore 
enable a range of outcom

es to be achieved. 

In 2016, the Social Prescribing N
etw

ork asked 
social prescribing stakeholders to list the outcom

es 
achieved by social prescribing, that they are 
aw

are of.  180 people responded and Figure 1 
sum

m
arises the categories of outcom

es that w
ere 

developed
21.

M
ore recently a review

 of the evidence
22 assessing 

im
pact of social prescribing on healthcare dem

and 
and cost im

plications w
as com

pleted.  This show
ed 

average reductions follow
ing referrals to social 

prescribing schem
es of 28%

 in G
P services, 24%

 in 
attendance at A

&
E and statistically significant drops 

in referrals to hospital.

21 Social Prescribing N
etw

ork C
onference Report 2016

22  Polley M
 et al (2017).  Review

 of evidence assessing im
pact of 

social prescribing on healthcare dem
and and cost im

plications.  
Report. 
https://w

w
w

.w
estm

inster.ac.uk/file/107671/dow
nload

P
hysical and 

em
otional health  
&

 w
ellbeing

C
ost effectiveness  
&

 sustainability
B

uilds up local 
com

m
unity

B
ehaviour C

hange
C

apacity to build  
up the V

C
SE

Social determ
inants  

of ill-health

Im
proves resilience

Prevention
Increases aw

areness  
of w

hat is available
Lifestyle

M
ore volunteering

Better em
ployability

Self-confidence
Reduction in frequent 

prim
ary care use

Stronger links betw
een 

VC
SE &

 H
C

P bodies
Sustained change

Volunteer graduates 
running schem

es
Reduced isolation

Self-esteem
Savings across the care 

pathw
ay

C
om

m
unity resilience

A
bility to self-care

A
ddressing unm

et  
needs of patients

Social w
elfare  

law
 advice

Im
proves m

odifiable 
lifestyle factors

Reduced prescribing  
of m

edicines
N

uture com
m

unity  
assets

A
utonom

y
Enhance social 
infrastructure

Reach m
arginalised  

groups

Im
proves m

ental health
A

ctivation
Increase skills

Im
proves quality of life

M
otivation

Learning new
 skills

Figure 1.  O
utcom

es described from
 social prescribing stakeholders (Social Prescribing Conference Report, 2016

20) 
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‘Enabling healthcare 

professionals to refer 

patients to a link 

w
orker, to co-design 

a non-clinical social 

prescription to im
prove 

their health and 

w
ellbeing.’ 

W
hat is the definition of social prescribing?

Several different definitions of social prescribing 
are already in use, but as yet there is no 
universally agreed definition.  A

t the first Social 
Prescribing N

etw
ork conference in 2016, 

participants w
ere surveyed in advance of the 

m
eeting and asked to define social prescribing. 

A
 w

orkshop during the conference aim
ed to 

gain an insight into how
 participants understood 

and explained social prescribing.  Based on 
this inform

ation, the definition below
 w

as 
constructed

23.

‘A
 m

eans of enabling G
Ps and other frontline 

healthcare professionals to refer patients to a 
link w

orker - to provide them
 w

ith a face to 
face conversation during w

hich they can learn 
about the possibilities and design their ow

n 
personalised solutions, i.e. ‘co-produce’ their 

‘social prescription’- so that people w
ith social, 

em
otional or practical needs are em

pow
ered 

to find solutions w
hich w

ill im
prove their health 

and w
ellbeing, often using services provided by 

the voluntary, com
m

unity and social enterprise 
sector’.

A
 shorter ‘elevator pitch’ w

as also produced:

23 Social Prescribing N
etw

ork C
onference Report 2016
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Based on the original descriptions of social prescribing
24, a social prescribing schem

e can have three key com
ponents – i) a referral from

 a healthcare 
professional, ii) a consultation w

ith a link w
orker and iii) an agreed referral to a local voluntary, com

m
unity and social enterprise organisation:

W
hat com

prises a social prescribing schem
e? 

A
 link w

orker;

A
 healthcare 

professional or allied 

health professional 

w
ho m

akes an initial 

referral;  

A
 range of local 

voluntary, com
m

unity 
and social enterprise 
groups to w

hich a 
person can be referred;

24  Friedli, L. and W
atson, S. (2004) Social prescribing for m

ental health. D
urham

: N
orthern C

entre for 
M

ental H
ealth.  

 Friedli L, Jackson C
, A

bernethy H
, Stansfield J. (2008) Social prescribing for m

ental health —
 a guide to 

com
m

issioning and delivery. C
are Services Im

provem
ent Partnership  

South J, H
iggins TJ, W

oodall J, W
hite SM

. (2008) C
an social prescribing provide the m

issing link? Prim
ary 

H
ealth C

are Residential D
evelopm

ent 9: 310–318.  
 Brandling J and H

ouse W
 (2009). Social Prescribing in general practice: adding m

eaning to m
edicine. 

British Journal of G
eneral Practice 59(563) 454-456.
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A
 healthcare professional or allied health professional 

w
ho m

akes an initial referral;  
•  M

ost often G
Ps are involved in m

aking referrals.  
G

P referral is underpinned by evaluation 
reports of social prescribing also focussing on 
the role of social prescribing in prim

ary care.

•  Referrals could be m
ade by a practice nurse, or 

nurse specialist, or a consultant – particularly 
for people w

ith cancer - or an allied health 
professional such as a physiotherapist.  

•  A
s m

ore social prescribing schem
es develop, 

it is likely that A
dult Social C

are professionals, 
w

ho w
ork for  local authorities m

ay becom
e 

m
ore active referrers.

•  Som
e large third sector organisations such as 

M
acm

illan C
ancer Support also have social 

prescribing referral schem
es

25.

•  Referrals from
 this com

ponent of the social 
prescribing schem

e go to a link w
orker.

•  Som
e schem

es that are described as social 
prescribing directly refer patients to local 
voluntary, com

m
unity and social enterprise 

groups.  It is as yet unknow
n w

hether there 
are specific groups of people w

ho w
ould suit 

a direct referral to a com
m

unity group as 
opposed to a link w

orker.  U
sing a link w

orker, 
how

ever, w
as identified as a key com

ponent of 
successful social prescribing schem

es
26.

A
 link w

orker;

A
 range of local 

voluntary, com
m

unity 
and social enterprise 
groups to w

hich a 
person can be referred;

25 Social Prescribing N
etw

ork C
onference Report 2016

26 M
acm

illian C
ancer Support provide a social prescribing schem

e at the Brom
ley-by-Bow

 C
entre 
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A
 link w

orker;

•  Link w
orkers m

ay have a variety of nam
es 

including health advisor, health trainer, care 
navigator, com

m
unity connector, com

m
unity 

navigator, social prescribing co-ordinator, and 
com

m
unity care co-ordinator.  These roles aim

 
to understand w

hat m
atters to the person and 

to link them
 w

ith appropriate support. Som
e 

link w
orkers m

ay act as a signposting service, as 
opposed to spending consultation tim

e w
ith a 

person.

•  In this report, link w
orker refers to a non-

clinically trained person w
ho w

orks in a social 
prescribing service and receives the person 
w

ho has been referred to them
. It offers a 

service that is based on an equal relationship 
betw

een the person receiving support and the 
link w

orker. 

•  A
 link w

orker m
ay be situated w

ithin a G
P 

surgery, in the local com
m

unity, or a m
ix of 

these, depending on how
 the social prescribing 

schem
e has been developed.

•  A
 link w

orker spends tim
e w

ith a person 
w

orking out together needs and goals.  They 
can accom

pany the person on their journey 
through different organisations, both w

ithin 
and outside the N

H
S.  The link w

orker can 
m

otivate and support individuals to achieve the 
change(s) that they w

ant to achieve. 

•  H
ealthcare professionals cannot be expected 

to have an up-to-date know
ledge of local 

com
m

unity groups, but the link w
orker w

ill be 
able to build up know

ledge of w
hat services 

are available in the local and w
ider com

m
unity. 

•  Further inform
ation on the role of a link 

w
orker can be in section 5.0

A
 range of local 

voluntary, com
m

unity 
and social enterprise 
groups to w

hich a 
person can be referred;

A
 healthcare 

professional or allied 

health professional 

w
ho m

akes an initial 

referral;  
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A
 range of local voluntary, com

m
unity and social 

enterprise groups to w
hich a person can be referred;

•  There are a range of groups and organisations 
that receive referrals as part of a social prescribing 
schem

e.  W
hat is available is different in every locality.  

•  W
hen establishing a social prescribing schem

e, it is 
necessary to find out w

hat is available in the local 
area and if the organisations and services have 
appropriate governance in place to receive social 
prescribing referrals (See section 7.0). 

•  A
 link w

orker w
ould usually build up this local 

know
ledge of services and groups. For exam

ple, 
people m

ay need  inform
ation, such as w

elfare or 
housing advice.  A

lternatively, people m
ay w

ish to 
try a new

 activity, undertake or increase physical 
exercise and enjoy the outdoors and nature, or 
becom

e involved in an arts based project. 

•  W
hat is available is different in every locality and 

could include lunch clubs, w
alking groups, nature 

based activities, arts and m
useum

 visits, books, 
physical activity classes (e.g. yoga), or counselling. 

•  Som
e local areas have developed creative 

partnerships w
ith organisations such as the Fire 

and Rescue Service, w
ho provide support through 

‘safe and w
ell’ visits in people’s hom

es, to prevent 
falls. O

thers have w
orked w

ith social housing 
providers to organise com

m
unity singing groups 

and gardening clubs. 

•  A
 link w

orker is likely to identify local gaps 
in m

eeting specific need and m
ay encourage 

the creation of new
 groups and services as 

appropriate.  

•  Som
e organisations act as brokers for m

any 
sm

all local voluntary and com
m

unity groups.  A
n 

exam
ple of this is Voluntary A

ction Rotherham
.  

These brokerage organisations are able to fund 
groups to m

eet local needs, often via sm
all grants. 

A
 healthcare 

professional or allied 

health professional 

w
ho m

akes an initial 

referral;  

A
 link w

orker;
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R
esources – these are just a selection of policies, 

papers and reports that relate to social prescribing.  
There are a grow

ing num
ber of resources, on the 

social prescribing netw
ork w

ebsite and w
ill be 

updated at regular intervals. 

A
cadem

ic papers:

South J, H
iggins TJ, W

oodall J, W
hite SM

. (2008) Can 
social prescribing provide the m

issing link? Prim
ary 

H
ealth C

are Residential D
evelopm

ent 9: 310–318.

Brandling J and H
ouse W

 (2009). Social Prescribing in 
general practice: adding m

eaning to m
edicine. British 

Journal of G
eneral Practice 59(563) 454-456.

Bungay, H
  and C

lift S (2010) Arts on Prescription: a 
review

 of practice in the U
K. Perspectives in Public 

H
ealth 130(6)

Kim
berlee, R. (2015) W

hat is social prescribing? 
Advances in Social Sciences Research Journal, Volum

e 
2, N

o1.

Torjesen, I. (2016) Social Prescribing could help 
alleviate pressure on G

Ps. BM
J, 352:i1436

Pilkington K, Loef M
 and Polley M

 (2017). 
Searching for Real-W

orld Effectiveness of H
ealth 

Care Innovations: Scoping Study of Social Prescribing 
for D

iabetes. Journal of M
edical Internet Research 

19(2):e20

Policies and reports:

Friedli, L. and W
atson, S. (2004) Social prescribing 

for m
ental health. D

urham
: N

orthern C
entre for 

M
ental H

ealth.

Friedli L, Jackson C
, A

bernethy H
, Stansfield J. 

(2008) Social prescribing for m
ental health —

 a 
guide to com

m
issioning and delivery. C

are Services 
Im

provem
ent Partnership 

D
epartm

ent of H
ealth (2008) Transform

ing Social 
Care. Local Authority Circular (D

H
). D

epartm
ent of 

H
ealth, London 

H
M

 G
overnm

ent (2010) W
hite Paper: H

ealthy 
Lives, H

ealthy People: our strategy for public health in 
England.

H
M

 G
overnm

ent (2012) Public services (Social 
Value) 2012, London

M
arm

ot, M
 (2010). Fair society, healthy lives: the 

M
arm

ot Review
: strategic review

 of health inequalities 
in England post-2010. 

N
H

S (2011). Year of Care, Thanks for the petunias: A 
guide to developing and com

m
issioning non-traditional 

providers to support the self-m
anagem

ent of people 
w

ith long-term
 conditions. 

N
H

S (2014) Five Year Forw
ard View

, London

N
H

S England (2016) G
eneral Practice Forw

ard View. 
London
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R
eports published from

 different sectors 
relating to social prescribing

A
ESoP (2017) D

ance to H
ealth: Evaluation of the 

pilot program
m

e

Friedli, L, et al (2017). G
ood practice in social 

prescribing for m
ental health: the role of nature-

based interventions. N
atural England

H
ealth Education England, (2016). Social prescribing 

at a glance: N
orth W

est England

Bertotti et al (2015). Shine 2014 final report. Social 
Prescribing: Integrating G

P and C
om

m
unity assets 

for H
ealth.  H

ealth Foundation

H
ealthy London Partnerships (2017). Steps tow

ards 
im

plem
enting self care: A

 focus on social prescribing 
for com

m
issioners.

Kim
berlee R (2016). G

loucestershire clinical 
com

m
issioning group’s social prescribing service: 

Evaluation report. Project Report. U
W

E. 

Local G
overnm

ent A
uthority (2016). Just w

hat the 
doctor ordered: social prescribing – a guide for local 
authorities.

Social Prescribing N
etw

ork (2016) Inaugural 
N

ational Social prescribing conference report.

Steadm
an K, Thom

as R and D
onnaloja V, (2016). 

Social prescribing: A
 pathw

ay to w
ork. The W

ork 
Foundation 

The Low
 C

om
m

ission (2015). The role of advice 
services in health outcom

es: evidence review
 and 

m
apping study. 

Thom
son, L., C

am
ic, Paul M

. and C
hatterjee, H

. 
(2015) Social prescribing: a review

 of com
m

unity 
referral schem

es. Technical Report. London: 
U

niversity C
ollege London.
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W
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orker and w

here are they situated?

M
obilising citizens

?
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For m
ore inform

ation on these 
essential ingredients, go to  
section 4.0.  A

 truly successful 
schem

e  requires an acceptance 
of organic grow

th, requiring a 
com

m
issioning approach that 

seeks to w
ork in partnership w

ith 
all stakeholders.  In this section, 
w

e offer a num
ber of exam

ples 
to illustrate som

e of the various 
w

ays that schem
es have been 

m
anaged, but none is m

eant to 
be prescriptive.  U

ltim
ately, this 

is an exciting opportunity for 
com

m
issioners to be innovative in 

their thinking and draw
 upon local 

grass roots expertise, in order to 
co-produce the best possible fit in 
each area. 

Social prescribing has been 
categorized by Kim

berlee (2015) 28  

as ranging from
 basic signposting 

through to w
hat he describes as 

‘light’, ‘m
edium

’ and ‘holistic’.  These 
classifications refer to the level of 
engagem

ent that a link w
orker 

has w
ith a person.  For exam

ple, a 
holistic social prescribing schem

e 
is w

here a link w
orker spends 

as m
uch tim

e as is necessary 
w

ith a patient to assess their 
needs, support them

, co-produce 
solutions and see an im

provem
ent 

in w
ellbeing.

M
any established social prescribing 

schem
es have evolved to m

eet  
increasing dem

and, serve a larger 
geographical area or extend the 
range of people w

ho can be 
referred for support.  There are an 
increasing num

ber of pilot schem
es.  

To reflect the diversity of social 
prescribing schem

es, the rest of the 
section is organised into tw

o m
ain 

them
es:

Social Prescribing shares the values that underpin the w
ider ‘personalisation’ m

ovem
ent 

in health and social care (D
H

, 2008) 27.  This m
eans that schem

es w
ill be and should 

be different in different areas.  D
espite the differences, w

e do know
 that there are 

essential ingredients that successful social prescribing schem
es have in com

m
on.  

•  W
ho refers the patient to the 

link w
orker?

•  W
ho em

ploys the link w
orker 

and w
here they are located?

27  D
epartm

ent of H
ealth (2008) Transform

ing Social C
are. 

Local A
uthority C

ircular (D
H

). D
epartm

ent of H
ealth, 

London 

28  Kim
berlee, R. (2015) W

hat is social prescribing? A
dvances in 

Social Sciences Research Journal, Volum
e 2, N

o1.
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ho can refer the person? 

Som
e social prescribing schem

es 
refer people via practice staff 
such as G

Ps and practice nurses.  
Practice nurses w

ho see people 
w

ith specific conditions, such 
as diabetes, are w

ell placed 
to identify suitable people for 
referral.

E
xam

ple 
In C

ullum
pton, D

evon, G
Ps and 

practice nurses from
 three G

P 
surgeries m

ake referrals to a link 
w

orker, w
ho has an office in one 

of those surgeries.  The link w
orker 

offers appointm
ents to support and 

m
otivate people in order to m

ake 
changes to their health.  They do this 
by accessing support  available both 
in the local com

m
unity and at the G

P 
surgery

29.

E
xam

ple 
W

ays to W
ellness in N

ew
castle 

W
est provides G

P practices w
ith 

a dedicated link w
orker.  The link 

w
orker contacts and m

eets w
ith 

people w
ho have been referred from

 
prim

ary care, hospitals or com
m

unity 
healthcare professionals.  The link 
w

orker w
ill w

ork w
ith a person on 

an agreed action plan to help them
 

better m
anage their Long Term

 
C

onditions
30.

E
xam

ple 
W

igan C
om

m
unity Link W

orker 
service w

hich is jointly com
m

issioned 
by W

igan Borough C
C

G
 and W

igan 
C

ouncil.  Professionals from
 prim

ary 
care, the hospital and social care 
m

ake referrals to a link w
orker 31.

29 http://w
w

w
.collegesurgery.org.uk/p6619.htm

l?a=
0 (last accessed 31 M

arch 2017)

30 http://w
aystow

ellness.org.uk/health-professionals/ (last accessed 31 M
arch 2017)

31 http://w
w

w
.innovationunit.org/w

p-content/uploads/2017/05/W
igan-C

LW
-service-evaluation.pdf (last accessed 31 M

arch 2017)
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ho em

ploys the link w
orker and w

here are they situated?
Link w

orkers m
ay be located 

w
ithin a G

P practice or w
ithin 

third sector organisations.  The 
location of w

here the link w
orker 

is based is not alw
ays indicative 

of how
 their position is funded or 

w
ho em

ploys them
.

Som
e link w

orkers are 
predom

inantly located in a G
P 

practice: 

E
xam

ple; 
G

loucestershire C
linical 

C
om

m
issioning G

roup has 
com

m
issioned social prescribing 

across the county of G
loucestershire.  

Link w
orkers predom

inantly m
eet the 

people they serve in  G
P practices. 

H
ow

ever they also m
ake som

e hom
e 

visits and phone appointm
ents

32. 

E
xam

ple;   
Brighton and H

ove C
om

m
unity 

N
avigator Social Service uses w

ell 
trained link w

orker volunteers (called 
com

m
unity navigators) in sixteen G

P 
practices.  The link w

orker service is 
delivered by a partnership betw

een 
Brighton and H

ove Im
petus, A

ge U
K 

Brighton and H
ove, and Brighton 

Integrated C
are Service. Link w

orkers 
refer people to relevant services 
w

ithin the com
m

unity
33.

E
xam

ple; 
C

ity and H
ackney C

linical 
C

om
m

issioning G
roup has 

com
m

issioned a social prescribing 
service in tw

enty-three G
P practices.  

Three social prescribing co-ordinators 
w

ere em
ployed by Fam

ily A
ction, 

to m
eet people, assess their needs 

and support them
 to access further 

services
34.

Som
e link w

orkers m
ay spend 

tim
e both in G

P practices and the 
com

m
unity.  This approach allow

s 
flexibility for the link w

orker to 

m
eet in the m

ost convenient or 
com

fortable location for the person.

E
xam

ple; 
Rotherham

 C
arers’ Resilience project 

is com
m

issioned by Rotherham
 

C
linical C

om
m

issioning G
roup. 

Link w
orkers in G

P practices are 
em

ployed by C
rossroads C

are 
Rotherham

, w
ho receive referrals 

from
 all G

P practices in Rotherham
.  

The link w
orkers can determ

ine 
w

hich service is m
ost appropriate 

for the carer.  The service is led by 
C

rossroads C
are and delivered in 

partnership w
ith Rotherham

 and 
D

oncaster A
lzheim

ers Society and 
A

ge U
K Rotherham

35. 

32  http://eprints.uw
e.ac.uk/30293/3/

Report%
25406.pdf (last accessed 31 M

arch 
2017)

33  http://w
w

w
.bh-im

petus.org/w
p-content/

uploads/2015/06/C
om

m
unity-N

avigators-
interim

-report-June-2015.pdfom
m

unity 
(last accessed 31 M

arch 2017)
34  http://w

w
w

.health.org.uk/program
m

es/
shine-2014/projects/social-prescribing-
integrating-gp-and-com

m
unity-health-assets 

(last accessed 31 M
arch 2017)

35  http://w
w

w
4.shu.ac.uk/research/cresr/

sites/shu.ac.uk/files/eval-rotherham
-carers-

resilience-service-final-report.pdf (last 
accessed 31 M

arch 2017)
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Som
e schem

es are joint 
ventures betw

een third sector 
organisations: 

E
xam

ple; 
Brom

ley-by-Bow
 M

acm
illan social 

prescribing service is funded by 
M

acm
illan.  People living w

ith cancer 
can be referred by practice G

Ps 
or nurses, and hospital, com

m
unity 

organisations and by self-referral.  
They are supported by Brom

ley by 
Bow

 C
entre social prescribing staff, 

to discuss their needs and non-
m

edical w
ays to help them

 live w
ell 36.   

36  http://w
w

w
.bbbc.org.uk/bbbc-social-

prescribing (last accessed 31 M
arch 2017)

37  http://w
w

w
4.shu.ac.uk/research/cresr/

sites/shu.ac.uk/files/social-econom
ic-

im
pact-rotherham

.pdf and http://w
w

w
.

varotherham
.org.uk/social-prescribing-

service/ (last accessed 31 M
arch 2017)

Tw
o organisations are w

ell-
know

n for acting as co-ordinating 
organisations. 

V
oluntary A

ction R
otherham

 
w

orking alongside R
otherham

 
C

C
G

     
Rotherham

’s social prescribing 
service uses link w

orkers (called 
Voluntary and C

om
m

unity Sector 
A

dvisors), w
ho are em

ployed by 
Voluntary A

ction Rotherham
.  These 

link w
orkers receive referrals from

 
all G

P practices in Rotherham
, 

(according to agreed criteria w
ith 

com
m

issioners), and assess people.  
The link w

orker m
eets w

ith people 
then refers them

 to the appropriate 
voluntary and com

m
unity service.  

The link w
orker also attends 

integrated care m
anagem

ent team
 

m
eetings at the G

P practice w
hen 

appropriate
37. 
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W
ellbeing E

nterprises w
orking alongside 

H
alton C

C
G

 
C

om
m

unity W
ellbeing Practices w

ere 
com

m
issioned by N

H
S H

alton C
C

G
. Link 

w
orkers in the form

 of C
om

m
unity W

ellbeing 
O

fficers are em
ployed by W

ellbeing Enterprises 
C

IC
 and are based in G

P practices.  The 
C

om
m

unity W
ellbeing O

fficers w
ork w

ith 
practice team

s, clinicians, patients, and other 
stakeholders to develop action plans that are 
responsive to local needs and assets

38.   

• 
These services have a voluntary, com

m
unity 

or social enterprise sector acting as the lead 
agency.   This organization co-ordinates the 
m

enu of social prescribing services that are 
available to patients.  

• 
G

Ps and other health and social care 
professionals m

ake referrals to this lead 
agency, according to agreed criteria, as the 
single point of contact.  

• 
The lead agency provides a link w

orker w
ho 

is able to identify the specific needs of the 
patient and refer them

 to the appropriate 
support service. N

B for m
ental health 

schem
es, the designate m

ental health w
orker 

m
ay also m

eet w
ith the link w

orker and 
patient to ensure a sm

ooth transition.

• 
The lead agency can be responsive to local 
needs and spot purchase services from

 the 
voluntary, com

m
unity and social enterprise 

sector if gaps in provision are identified. 
This creates flexibility by providing a truly 
personalized local offer and enhances 
com

m
unity cohesion. 

• 
The lead agency approach also allow

s the 
m

oney to follow
 the patient, in that the 

com
m

unity and voluntary services receive the 
funding required to provide the support to 
the patient.  This is a critical factor in ensuring 
the sustainability of those services.

• 
The investm

ent in the funded voluntary, 
com

m
unity and social enterprise sector 

services reaps significant additional 
investm

ent in the voluntary and com
m

unity 
sector e.g. increased volunteering, additional 
funding, incom

e generation. It supports 
voluntary and com

m
unity sector sustainability 

and increased citizen involvem
ent and 

independence, often enabling this sector to 
com

e up w
ith further sustainable options. 

38  http://w
w

w
.investinw

ellbeing.org.uk  (last accessed 31 M
arch 2017)
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obilising citizens

A
ltogether Better prom

ote a m
odel of 

C
ollaborative Practice to engage and support 

enthusiastic citizens to w
ork alongside the 

G
P practice as Practice H

ealth C
ham

pions. 
C

ollaborative Practice w
orks w

ith or w
ithout a 

paid link w
orker, w

ith Practice H
ealth C

ham
pions 

becom
ing part of an extended practice team

, 
w

orking closely w
ith paid staff to find w

ays to w
ork 

better together.  This benefits the volunteer and 
also the people on the list. This is underpinned by 
support from

 A
ltogether Better w

ho m
odel a new

 
w

ay of w
orking to practice staff 39.

Practice H
ealth C

ham
pions help people to 

find offers, services and activities either in the 
G

P practice (w
hich could be provided by the 

cham
pions) or in the com

m
unity (often provided 

by the third sector) by offering a m
enu of options 

that a paid link w
orker m

ight refer to.  

A
ll offers and activities delivered in the G

P practice 
by the Practice H

ealth C
ham

pions are co-produced 
w

ith the practices, w
ith attention paid to risk, as it 

w
ould be in any other area of w

ork. People can 
access the benefits of the schem

e:

Experience suggests that social prescribing schem
es 

can becom
e popular very quickly.  It’s im

portant 
to ensure that local com

m
unity services are 

ready for the likely increase in the take-up of 
their services.  This m

eans ensuring that they are 
properly supported, resourced and able to m

eet 
increasing need.  C

om
m

issioners should consider 
the m

ost appropriate w
ay to do this w

ithin the 
local context.  For instance, this w

ould involve 
developing good com

m
unication betw

een sectors, 
in order to respond quickly to any need that arises.  
A

nother possibility is to have a ‘social prescribing 
developm

ent fund’ available to the third sector, 
w

hich should be relatively quick and easy to access.

•  via the G
P w

ho m
ight suggest that a 

person becom
es involved

•  by the practice identifying the top 2%
 of 

people w
ho attend frequently for problem

s 
that the practice cannot solve

•  by self-referral 

• via cham
pions

• via paid or volunteer navigators. 

39  A
ltogether Better (2016) W

orking together to create healthier people and com
m

unities: bringing citizens and services together in new
 conversations. http://w

w
w

.altogetherbetter.org.uk/SharedFiles/D
ow

nload.
aspx?pageid=

36&
m

id=
57&

fileid=
126 (last accessed 31 M

arch 2017)
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C
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orking betw
een sectors

B
uy-in of referring healthcare professionals

C
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m
unication betw

een sectors

U
sing skilled link w

orkers w
ithin the social prescribing schem

es

Person-centred service
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M
any social prescribing schem

es w
ere designed to be responsive to the local 

needs of people and to use local resources, as opposed to an enforced one-
size-fits-all approach. Social prescribing schem

es tend to view
 a person not as 

their ‘condition’ or disability, but quite sim
ply as a person.  By understanding the 

essential ingredients that give social prescribing schem
es the best chance for 

success, it is possible to ensure these aspects are present w
hen com

m
issioning or 

building a schem
e. 

This section w
ill review

 the different w
ays that social 

prescribing schem
es have been designed and review

 the 
essential ingredients for successful schem

es. 

Funding  
com

m
itm

ent

V
alued collaborative 

relationships am
ongst 

all different sectors

U
nderstanding of social 

prescribing and buy-in 
of referring healthcare 

professionals

Sim
ple referral process 

- clear criteria; system
 

codes to track data

Person-centred service:

Flexible and personalised

Variable tim
e allocation 

Link w
orker hom

e visits if 
needed

Skilled link w
orkers to:

Liaise w
ith referring 

healthcare professionals

Em
pow

er people

Liaise w
ith local voluntary 

and com
m

unity 

B
uy-in from

 
person w

ho 
needs support 

H
ealthy L

ocal 
voluntary, com

m
unity 

and social enterprise 
sector Secure 

resourcing
K

now
s local needs

C
an utilise sm

all grants
A

ppropriate quality 
assurance

Figure 2. Essential ingredients of social prescribing schem
es. 
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m

itm
ent

•  Previously established social prescribing schem
es 

have been funded in a variety of w
ays.  Som

e 
have been via C

linical C
om

m
issioning G

roup and/
or local authority funding.  Som

e schem
es w

ere 
funded w

ith public health m
oney, others used 

grants and trusts, a few
 use social im

pact bonds.  

•  Social prescribing facilitates relationships being 
established, especially betw

een the link w
orker 

and the local com
m

unity.  The relationship and 
trust betw

een a person and a link w
orker can 

em
pow

er a person to take action to change their 
circum

stances.  These relationships take tim
e to 

develop therefore continuity of funding is very 
im

portant to ensure relationships can continue. 

•  The link w
orker m

ay be em
ployed by a third 

sector organisation – it is im
portant to ensure 

funding to support and m
aintain their position.

•  By increasing the num
ber of people that are using 

local com
m

unity and voluntary, com
m

unity and 
social enterprise organisations, it is particularly 
im

portant that m
oney follow

s the patient and 
that the organisations receiving referrals can 
sustain their incom

e and service provision.  

•  N
ot all groups need large sum

s of m
oney to 

support them
.  Som

e local com
m

unity groups 
m

ay only need sm
all grants of £2000.
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ollaborative w

orking betw
een sectors

•  Social prescribing is about aligning the services 
that are available to a person in different sectors 
and identifying the need for new

 services.  

•  It’s im
portant to involve as m

any voluntary, 
com

m
unity and social enterprise organisations in 

designing the schem
e as possible. The earlier on in 

the process these partners m
eet to discuss their 

plans the better

•  A
im

 for steering group m
eetings quarterly, for 

exam
ple, m

ade up of a C
linical C

om
m

issioning 
G

roup representative, a G
P, a public health 

representative, local authority representative, link 
w

orker, practice m
anager, and representatives 

from
 the local voluntary and com

m
unity sector. 

•  Ensuring a local cham
pion in each stakeholder 

group is vital.
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•  Referrals of patients to link w
orkers are 

im
portant, how

ever, not all healthcare 
professionals have the tim

e to get up-to-date w
ith 

recent developm
ents in social prescribing.  For 

m
any, this is still a new

 concept that raises a lot 
of questions. M

aking tim
e to educate healthcare 

professionals on aspects of social prescribing is 
therefore very im

portant. 

•  This helps to m
anage dem

and and regulate the 
flow

 of referrals to com
m

unity groups. 

•  Referral criteria need to be designed to fit the 
target people for the social prescribing schem

e 
– different schem

es have different targets based 
on local need – the referral criteria need w

orking 
out w

ith all partners in the schem
e to ensure 

transparency.

Buy-in of referring healthcare professionals
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om

m
unication betw

een sectors 
C

om
m

unication and feedback loops betw
een all 

stakeholders in the schem
e allow

 for transparency.  

•  C
om

m
issioners need to be clear about outcom

es 
for the service they are com

m
issioning, ensuring 

local com
m

unities and other stakeholders are 
engaged in this discussion. For instance, schem

es 
can be victim

s of their ow
n success if open to a 

w
ide range of referrals in a stretched third sector. 

O
n the other hand, a social prescribing schem

e 
m

ay fail to get off the ground very quickly if the 
target person group is too narrow

.  

•  It is im
portant for the healthcare referrer to know

 
if and w

hen the person receives the support they 
need.  A

dding codes on to the data m
anagem

ent 
system

 is im
portant for basic tracking of referrals. 

It is anticipated that social prescribing codes w
ill 

be added to the national G
P coding system

 in 
future. 

•  It is a challenge to link electronic patient records 
to records from

 group activities and services 
that the person undertakes in the local voluntary, 
com

m
unity and social enterprise sector.  It is 

im
portant to review

 w
hat exists w

ithin your area, 
and if necessary plan to im

plem
ent a joined up 

system
 – there are com

panies that have now
 

developed softw
are to track people from

 prim
ary 

care to the local voluntary, com
m

unity and social 
enterprise sector, w

ithout com
prom

ising data 
protection. 

•  The link w
orker becom

es the com
m

unication 
hub, com

m
unicating w

ith healthcare referrers 
as necessary and crucially, building up local 
know

ledge of the groups and services in the 
com

m
unity, w

hat’s new
, w

hat has closed dow
n 

(usually due to lack of funding), w
hat’s good and 

w
hat’s not as good as expected.

•  C
lear inform

ation, advice and referral pathw
ays 

betw
een voluntary, com

m
unity and social 

enterprise groups can allow
 value to be released 

w
ithout the need for additional investm

ent.
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sing skilled link w

orkers w
ithin the social prescribing schem

e
•  A

s previously m
entioned the qualities and skills 

of a link w
ork are very im

portant in supporting a 
person to m

ake a change in their circum
stances.  

M
ore detail about link w

orkers can be found in 
section 5.0.
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•  M

any social prescribing schem
es value the 

link w
orkers carrying out hom

e visits.  This is 
particularly im

portant w
hen aim

ing to reach 
people w

ho are unlikely to com
e back to the G

P 
practice or to visit the link w

orker.  These people 
m

ay be socially isolated and lack the confidence 
to m

eet a new
 person, or they m

ay have difficulty 
getting about for a variety of reasons. 

•  People m
ay need a num

ber of visits w
ith a link 

w
orker before they are confident to act on 

their ow
n.  The link w

orker m
ay also w

ant to 
accom

pany a person to a group for the first 
tim

e, to support them
 m

ake this first step – this 
is particularly im

portant w
here people have 

confidence issues, and visiting an unfam
iliar 

group w
ill be a barrier to progress.  M

uch has 
been w

ritten about the level of engagem
ent of 

link w
orkers w

ith people w
ho use the service. 

(Kim
berlee, 2015) 40  

40 Kim
berlee, R. (2015) W

hat is social prescribing? A
dvances in Social Sciences Research Journal, Volum

e 2, N
o1.
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E
ngaging w

ith referring professionals

E
ngaging w

ith people

E
ngaging w

ith the local voluntary, com
m

unity and social enterprise sector

O
ther skills, com

petencies and qualities of link w
orkers

R
ole of the link w

orker
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Titles for people w
ho have a linking role (that w

e 
refer to as link w

orkers) continue to grow
, and 

include: health advisor, health coordinator, health 
facilitator, health trainer, com

m
unity connector, 

com
m

unity navigator, social prescribing coordinator, 
support broker, health broker, com

m
unity broker; 

w
ellbeing coordinator, voluntary, com

m
unity and 

social enterprise sector advisor.

W
hatever the job title, the link w

orker has arguably 
the m

ost im
portant role in a social prescribing 

schem
e, as this section w

ill explain.  Link w
orkers 

are person-centred, passionate about w
hat they do. 

They are people w
ho really care and go the extra 

m
ile.  W

e hope readers w
ill give appropriate value 

to the role and have realistic expectations of w
hat 

is do-able.  The risk of undervaluing this role is that 
the link-w

orker ends up w
ith an unm

anageable 
caseload and becom

es ‘burnt out’. 

The link w
orker needs to have a broad range of 

skills and be able to w
ork independently and pro-

actively w
ith people.  Prim

arily, link w
orkers support 

people, som
e of w

hom
 m

ay be experiencing 
acute crisis.  To this end, clinical supervision for 
a link w

orker to allow
 them

 to debrief on their 
cases is im

portant for their w
ellbeing as w

ell as for 
‘safeguarding’.

In practice, com
m

issioners m
ay w

ish to consider 
w

hether it’s better to w
ork in areas of specialism

s 
(such as older people) or in geographical 
com

m
unities, perhaps based around G

P surgeries. 

C
reating connections betw

een link w
orkers in 

different sectors could be very productive to 
share learning and local intelligence to increase the 
efficacy and cost effectiveness for all parties.  

Below
 w

e describe som
e typical activities of a link 

w
orker under three broad rem

its:

• engaging w
ith referring professionals

• engaging w
ith people

•  engaging w
ith the local voluntary, com

m
unity and 

social enterprise sector.

Since the advent of ‘personalisation’, there has been a series of job titles that describe 
very sim

ilar roles. This is reflected in different social prescribing schem
es w

ho have 
nam

ed the role of a link w
orker in m

any different w
ays. 

The link w
orker needs to have a 

broad range of skills and be able 
to w

ork independently and pro-
actively w

ith people.
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ith referring professionals

•  Link w
orkers need to establish and m

aintain 
relationships w

ith the referring professionals.  A
 

period of tim
e should be dedicated to this before 

the social prescribing schem
e goes live.

•  W
hen w

orking w
ith prim

ary care health 
professionals, a link w

orker m
ay attend w

eekly 
m

eetings at G
P surgeries or other referring 

bodies.  A
ttending such m

eetings can greatly help 
to establish appropriate practical aspects of the 
schem

es.  These aspects include:

 

•  Increasingly adult social care and other voluntary, 
com

m
unity and social enterprise organisations 

act as referring agents to the link w
orker and m

ay 
also be cross-referring to each other.  The link 
w

orker needs to m
aintain relationships w

ith all 
agencies.  In a schem

e w
ith a broad rem

it, a link 
w

orker m
ay refer people to anything betw

een 30 
to 120 different groups and services.

o  the criteria for practice team
s to refer 

people to the link w
orker

o  the criteria for link w
orkers, w

hen a 
person needs to be referred back to a G

P

o  the criteria for link w
orkers w

hen a 
person needs to be referred to adult 
social care.
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ith people

•  The type of people that m
eet w

ith a link w
orker 

w
ill vary depending on w

here the service is 
located and w

ho the target population is.  They 
m

ay vary from
:

•  Link w
orkers need to be able to engage, 

em
pathise, listen, em

pow
er and m

otivate 
individuals.  Solutions m

ust be co-produced and 
tailored to a person’s individual needs in line 
w

ith w
hat is available w

ithin a  neighbourhood.  
M

otivational interview
ing skills are im

portant as 
is the ability to m

anage people w
ith acute anxiety 

and crisis.

o  those w
ho need support to m

anage  
long-term

 conditions

o  those w
ho m

ay be vulnerable, socially 
disadvantaged or at high risk of m

ental 
health crisis 

o  those w
ho have a m

ixture of needs at 
different levels

o  those w
ho m

ay be lonely or socially 
isolated 
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ith the local voluntary, com

m
unity and 

social enterprise sector
•  W

hen the social prescribing schem
e is being set 

up, link w
orkers should undertake a com

m
unity 

m
apping exercise.  They need to know

 w
hich local 

voluntary, com
m

unity and social enterprise groups 
already exist, w

hat am
enities are available, w

hat 
they offer, and establish relationships w

ith those 
groups.  Tim

e should be dedicated to this before 
the social prescribing schem

e goes live. 

•  It is im
portant to be realistic about the size of the 

voluntary sector available to refer people to. If the 
third sector is not on board, m

ore tim
e needs to 

be spent on developing relationships betw
een link 

w
orkers and betw

een third sector organisations 
for cross-referral. 

•  In som
e schem

es, link w
orkers can only m

ake 
referrals to specific pre-agreed organisations 
or program

m
es.  The link w

orker should have 
an intim

ate know
ledge of these program

m
es.  

Setting such lim
its m

ay reduce the level of 
person-centeredness that the social prescribing 
schem

e can achieve. 

•  Som
e link w

orkers have a m
ore com

plex role 
that involves som

e design of the social prescribing 
schem

e, m
onitoring and supervision, and requires 

an enhanced know
ledge of governance and safety.  

•  A
s the social prescribing schem

e develops, it is 
inevitable that the link w

orker w
ill identify gaps 

in local services or activities.  Filling these gaps 
w

ould require new
 groups to be set up.  In som

e 
cases, a link w

orker m
ay support new

 groups to 
get started, including looking for suitable grants 
and funding and discussing governance related 
m

atters. In this situation, the link w
orker m

ay 
encourage people to set som

ething up in their 
com

m
unity.
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ther skills, com

petencies and qualities of link w
orkers:

•  The ability to m
aintain an active caseload and 

keep accurate records.

•  G
ood organisational, w

ritten and IT skills, such as 
w

ord processing and m
aintaining databases.

•  The ability to collect prim
ary data for m

onitoring 
purposes

•  G
ood know

ledge of inform
ation governance 

and ability to m
aintain confidentiality at all tim

es, 
w

ithin any statutory guidance on safeguarding.

•  The ability to speak fluent English.  D
epending on 

the local area, the ability to speak other languages 
can be advantageous.

•  The ability to effectively com
m

unicate w
ith a 

w
ide range of stakeholders, including good social 

interaction and listening skills.

•  The ability to w
ork both as part of a team

 and 
independently.

• To have m
otivational interview

ing training

• To have basic life support skills

•  To have training on how
 to recognise and deal 

w
ith safeguarding issues, including being able to 

refer back to N
H

S services for further support.

•  To be sensitive to the needs of individuals and 
com

m
unities that are perceived as hard-to-reach 

•  To be non-judgm
ental and to take a positive 

approach to all people.

• To be honest and to have integrity.
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orker

There is a w
ide variation in how

 link w
orkers have 

been used in different social prescribing schem
es.  

This m
ay reflect the am

ount of tim
e a link w

orker 
has been allocated to w

ork w
ith a person w

ithin 
any given schem

e.  

Som
e schem

es allocate four- six m
eetings w

ith 
a link w

orker, w
hilst others are open-ended and 

contact lasts until the patient’s w
ellbeing has 

im
proved.  The level of engagem

ent that a link 
w

orker has w
ith a patient has been categorised 

by Kim
berlee (2015) 41 as social prescribing ‘light’, 

‘m
edium

’ and ‘holistic’.

T
he consultation: 

A
 holistic social prescribing schem

e is w
here a link 

w
orker spends as m

uch tim
e as is necessary w

ith a 
patient to assess their needs, support them

, co-
produce solutions and to see an im

provem
ent in 

w
ellbeing.

In practice, the level of engagem
ent w

ith people 
w

ill depend on their individual support needs w
hen 

they are referred to the schem
e.  C

om
m

issioners 
m

ay w
ish to consider the best w

ay to deal w
ith this 

variation in order to m
ake the schem

e as effective 
as possible and not im

pose arbitrary cut-off points. 

Som
e people m

ay already have a good level of 
‘activation’ 42/43, w

hich reflects their readiness to 

m
ake a change.  In this instance, the person m

ay 
only need to see the link w

orker once or tw
ice,  

and can be easily referred to a local organisation  
for further support.

In som
e settings, the link w

orker m
ight be an 

approved social w
orker, or health professional 

(D
oH

, 2006) 44, or have specific skills e.g. 
m

otivational interview
ing and ‘w

ork’ coaching.  The 
link w

orker can w
ork on a one-to-one basis directly 

w
ith the person, w

here other organisations cannot 
help, and be able to identify people w

ho are at 
risk of m

ental health crisis.  Em
ploying link w

orkers 
w

ith professional qualifications m
ay help w

here 
there people have significant needs,  (for exam

ple, 
A

sperger’s Syndrom
e).  

41 Kim
berlee, R. (2015) W

hat is social prescribing? A
dvances in Social Sciences Research Journal, Volum

e 2, N
o1.

42  H
ibbard J, Stockard J, M

ahoney ER and Tusler M
 (2004) D

evelopm
ent of the Patient A

ctivation M
easure 

(PA
M

): C
onceptualizing and M

easuring A
ctivation in Patients and C

onsum
ers H

ealth Service Research 
39(4 Pt 1): 1005–1026.

43  Blakem
ore A

,  H
ann M

,   H
ow

ells K,   Panagioti M
,  Sidaw

ay M
, Reeves D

, and  Bow
er P (2016). Patient 

activation in older people w
ith long-term

 conditions and m
ultim

orbidity: correlates and change in a cohort 
study in the U

nited Kingdom
 BM

C
 H

ealth Serv Res16: 582 

44 D
oH

, 2006 ‘O
ur health, our care, our say: a new

 direction for com
m

unity services’
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In a holistic social prescribing schem
e, a link w

orker 
engages w

ith each person in longer consultations, 
lasting betw

een thirty to sixty m
inutes.  Together they 

identify the barriers to an enhanced quality of life. 

Link w
orkers often co-produce a program

m
e 

specific to each person to address their social 
problem

s.  This entails engaging w
ith the third 

sector or specialist projects set up specifically to 
address a pattern of need.

The link w
orker w

orks at the person’s ow
n pace, 

supporting them
 to drive m

uch of the journey 
them

selves.  This leads to a tim
e in the future w

here 
the person has the confidence and the life skills to 
m

ove on w
ithout support.

For people w
ith anxiety or depression, or w

ho have 
low

 confidence or self-esteem
, it can feel like an 

insurm
ountable challenge to go to a group w

here 
they do not know

 anyone.  In the m
ost person-

centred schem
es, the link w

orker m
ay accom

pany a 
person to a new

 group to help them
 overcom

e this 
barrier to support.  

A
n im

provem
ent in quality of life (w

hether 
financial, housing, relationships, em

ploym
ent, debt 

m
anagem

ent, new
 skills, com

m
unity engagem

ent, 
reduced isolation or other) contributes to the 
alleviation of low

-level depressive sym
ptom

s, 
anxiety, social phobia, low

 confidence and low
 self-

esteem
. 

The link w
orker should refer the person back 

to the referring doctor if they think they are at 
im

m
inent risk, e.g. of a m

ental health crisis.  

 

The link w
orker 

w
orks at the 

person’s ow
n pace, 

supporting them
 to 

drive m
uch of the 

journey them
selves.  
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R
eferral points in the social prescribing schem

e

R
eferral to the link w

orker 

R
eferral to a local voluntary, com

m
unity and social  

enterprise organisation by a link w
orker
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The referral process is not to be confused w
ith 

signposting.  Signposting is w
hen a person is 

provided w
ith inform

ation about another service 
and has to initiate contact them

selves.  A
 referral 

is a request from
 one part of a system

 to another 
part of the system

, on behalf of the person.  

For people w
ho are experiencing challenging life 

situations such as low
 confidence or self-esteem

, 

anxiety, depression or social isolation, signposting 
w

ill not be a suitable approach to enabling change.  
This is evidenced by the increasing num

ber of 
people w

ho present to prim
ary care w

ith m
ental 

or physical health problem
s associated w

ith their 
social circum

stances.  A
 grow

ing num
ber of people 

need and seek m
ore support than general practice 

can offer.  O
ne w

ay to provide that support is 
through the contact w

ith a link w
orker w

ho can 

give people m
ore space to talk about their issues 

and provide m
otivational guidance and access to 

com
m

unity organisations

O
n the other hand, people w

ho are already 
confident, ‘activated’ (H

ibbard et al 2004
45; 

Blakem
ore et al, 2016

46) and ready for change m
ay 

benefit from
 supported signposting.  

Referrals m
ainly take place at tw

o points in a social prescribing schem
e: 

1. from
 a health professional to a link w

orker

2. from
 a link w

orker to a local third sector or statutory organisation.

•  D
epending on how

 the social prescribing schem
e has been set up, other referrals to a link w

orker m
ay com

e  
from

 other providers such as housing, secondary care, or cross referrals from
 other voluntary organisations. 

•  Som
etim

es a link w
orker m

ay also m
ake a referral back to a health professional, if they identify som

eone w
ho 

needs crisis support 

45  H
ibbard J, Stockard J, M

ahoney ER and Tusler M
 (2004) D

evelopm
ent of the Patient A

ctivation M
easure 

(PA
M

): C
onceptualizing and M

easuring A
ctivation in Patients and C

onsum
ers H

ealth Service Research 
39(4 Pt 1): 1005–1026.

46  Blakem
ore A

,  H
ann M

,   H
ow

ells K,   Panagioti M
,  Sidaw

ay M
, Reeves D

, and  Bow
er P (2016). Patient 

activation in older people w
ith long-term

 conditions and m
ultim

orbidity: correlates and change in a 
cohort study in the U

nited Kingdom
 BM

C
 H

ealth Serv Res16: 582.
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M
any G

Ps use electronic referrals. H
ow

ever, it is 
im

portant to understand the local situation before 
deciding w

hich system
s are best. It m

ay be that an 
electronic referral system

 is not yet in place.  A
n 

integrated IT approach w
ill allow

 better tracking 
of outcom

es over tim
e and across the social 

prescribing journey, and it is likely to becom
e m

ore 
com

m
on over tim

e.

The follow
ing are critical elem

ents of a good 
referral.

Referral to the link w
orker

•  C
lear consent from

 the person w
ho is being 

referred.

•  W
hy the person is being referred and w

hat 
they need support w

ith.  In reality, the person 
and the link w

orker m
ay end up w

orking 
on other issues as w

ell, because they have 
longer contact tim

e than the original health 
professional and other issues tend to em

erge.  

•  The person’s view
s on w

hat they need and 
w

ant.  

•  A
ny com

m
unication requirem

ents the person 
m

ay have.

•  Risk issues.  W
here com

plex cases are involved, 
health professional referrers need to ensure 
the link w

orker has relevant inform
ation to 

keep everyone safe.

•  C
larity on how

 and w
hen the referring health 

professional expects feedback.

•  C
larity on any relevant issues that the link 

w
orker now

 has lead responsibility for.
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m

unity and social 
enterprise organisation by a link w

orker
A

 significant barrier to achieving the points on 
this page, is the lack of funding for the com

m
unity 

organisations to support people after they have 
been referred by link w

orkers. It is critical for 
com

m
unity organisations to coordinate their w

ork 
w

ith link w
orkers. This m

inim
ises the risk of people 

losing m
otivation and returning to general practice. 

A
 successful social prescribing schem

e w
ill ensure 

that there is clarity and transparency betw
een 

the organisations involved and the local voluntary, 
com

m
unity and social enterprise groups.  This is 

best achieved by having m
ultidisciplinary stakeholder 

m
eetings several tim

es a year.  A
rranging these 

m
eetings should be part of the initial design of any 

social prescribing schem
e.  

• C
lear consent of the person to the referral.

•  A
 co-produced view

 of w
hat the person m

ay 
need support w

ith.  

•  A
ny com

m
unication requirem

ents the person 
m

ay have. 
 

•  C
larity about handover.  It is im

portant that 
the link w

orker, the person and the com
m

unity 
groups are clear on the follow

ing:

 
o  A

t w
hat point the person’s involvem

ent w
ith 

the link w
orker and the social prescribing 

schem
e is replaced by their m

em
bership of 

local groups and netw
orks, for exam

ple; w
ho 

is contacting the person after the referral? 
Is it the link w

orker’s responsibility or the 
com

m
unity group’s responsibility?

 
o  If there is any follow

 up expected from
 the 

social prescribing schem
e?

 
o  W

hether the person can return to see the 
link w

orker, w
ithin a certain tim

e fram
e, and if 

so, how
.    

 
o  The expectations on the local group being 

referred to.  For exam
ple, if the person stops 

attending the group, does the group have a 
responsibility to report this?  N

on-attendance 
m

ay be an indication that a person’s 
vulnerability has escalated.

 
o  If the group has collected any outcom

es, 
do these need to be shared w

ith other 
stakeholders in the schem

e, if so, how
?
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H
ealthcare professionals

L
ink w

orkers

L
ocal voluntary, com

m
unity and social enterprise sector

M
inim

um
 standards for people
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G
ood quality service provision also requires that 

every stakeholder be clear on w
ho has duty of care 

for the person as they m
ove betw

een professional 
and organisational boundaries. 

It w
ould be w

rong for governance and paperw
ork 

to stifle the gifts of tim
e and support that people 

are w
illing to give on a voluntary basis in their 

com
m

unities.  It w
ould also be w

rong to put too 

m
any hurdles in the w

ay of people or organisations 
w

ho w
ant to set up a social prescribing schem

e 
and take on a link w

orker.  It is, how
ever, im

portant 
to rem

em
ber that different stakeholders can have 

differing expectations of the levels of governance 
required in a social prescribing schem

e.  This 
reflects the fact that different sectors are subject 
to different regulations.  A

ll partners should be 
involved in the design process as early as possible. 

This section provides points to consider and 
resources for further reading to foster a sensible 
and safe environm

ent.  The inform
ation is provided 

from
 different perspectives to try and address 

som
e of the questions and concerns that exist.

It is im
portant to ensure that any social prescribing schem

e has appropriate governance.  This requires a review
 of w

hat 
policies and procedures are in place for each com

ponent of the schem
e, for exam

ple, policies that are specific to: 

• the referring healthcare professional

• the link w
orker

• the local voluntary, com
m

unity or social enterprise group that provides the ‘social prescription’.
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ealthcare professionals

A
 com

m
on question raised by G

Ps is:

‘I am
 a G

P – do I retain legal responsibility for 
the patient once they have m

oved to using 
the local voluntary, com

m
unity and social 

enterprise services and groups, as I w
as the 

person w
ho referred them

?’

O
f course, everyone is entitled to join any group 

in the com
m

unity or access any form
 of help 

they w
ish.  This docum

ent is focussed on social 
prescribing schem

es that have link w
orkers in place.  

W
here there is self-referral, the G

P does not retain 
legal responsibility. This question, how

ever, raises 
several points.  

•  A
 person m

ay be m
ore likely to trust a service to 

w
hich their doctor has referred him

 or her.

•  In general, as a referrer, the G
P needs to know

 
that the link w

orker and/or organisation providing 
the social prescription have their ow

n appropriate 
governance, professional standards and/or liability 
insurance in place. 

•  If m
ore referrals are going outside the N

H
S, 

professionals m
ay be expected to reflect on 

w
ho has overall responsibility for other people’s 

actions. O
ne approach is to have m

eetings 
betw

een all potential partners involved in the 
social prescribing schem

e. A
ll of these questions 

should be discussed and clarified at an early stage 
by all potential partners and if necessary legal 
advice should be sought.

•  Responsibility to ensure that appropriate 
governance is in place is w

ith the com
m

issioners, 
if the social prescribing schem

e is a com
m

issioned 
service. C

om
m

issioners, as ever, need to ensure 
that quality standards exist in their contracts 

w
ith providers and should hold contracted 

providers to these standards.  H
ow

ever, w
hilst 

com
m

issioners w
ill set out som

e of w
hat 

governance is expected, m
anaging risk and 

ensuring good governance is ultim
ately the 

responsibility of the provider. 

Let us take som
e hypothetical scenarios for 

consideration.

        Scenario Tw
o

       Scenario O
ne
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A
 G

P refers a person directly to a local gardening group to help w
ith isolation and confidence.  The person 

hurts them
selves, but the group has inadequate m

echanism
s for com

plaint or inadequate liability insurance.  

W
ho is liable?  The G

P w
ho m

ade the referral or the group?  This scenario m
ay be further com

plicated if 
the group has inadequate polices for accepting this type of referral.  

This scenario rem
inds us that safety is never fully guaranteed under any circum

stances.  H
ow

ever, 
m

echanism
s can be put in place for vetting groups and m

onitoring activities through using a link w
orker.

It is im
portant not to be overly cautious and create problem

s w
here there are none.  If a G

P recom
m

ends 
that a person goes w

alking, but then trips over the kerb, there is no question of liability and com
m

on sense 
m

ust be used w
hen it com

es to due diligence.  

         Scenario O
ne



M
aking Sense of Social Prescribing

7. M
anaging risk, safeguarding and governance

51

A
 G

P refers a person via the link w
orker for support w

ith im
pending hom

elessness. The link w
orker refers 

the person to a housing advice agency. U
ltim

ately the issues cannot be resolved and the person loses their 
hom

e. 

W
ho is liable? The G

P w
ho m

ade the initial referral, the link w
orker or the housing advice agency? 

U
ltim

ately, it is for the service provider (housing advice agency) to ensure that staff  
and volunteers have adequate training and support, and if everything reasonable  
w

as done to prevent the hom
elessness, then it w

ould be difficult to suggest a  
breach of organisational liability.

        Scenario Tw
o



M
aking Sense of Social Prescribing

7. M
anaging risk, safeguarding and governance

52 Link w
orkers

Link w
orkers m

ust have relevant training and 
appropriate disclosure and barring (D

BS) checks 
in place for w

orking w
ith vulnerable people.  The 

training required m
ay vary according to the breadth 

of role that the link w
orker undertakes.  W

e have 
w

ritten a specific section on the role of the link 
w

orker that covers this in m
ore detail (section 5).

The social prescribing schem
e should have a lone 

w
orker policy and sensible precautions m

ust be 
taken w

here link w
orkers visit people in their ow

n 
hom

es.  Link w
orkers should also be trained to 

recognise and seek appropriate help for those w
ho 

are at risk of self-harm
. 

Social prescribing supports an asset based 
approach.  The link w

orker gets to know
 a person’s 

needs and interests through an initial assessm
ent.  

By utilising their know
ledge of services they can 

provide options that the person m
ay find helpful.  

By jointly agreeing an action plan w
ith the person 

the link w
orkers rem

ove barriers to tackling the 
w

ider social determ
inants of health.  The key step 

is that the person alw
ays has choice and therefore 

consents to being involved in a com
m

unity 
organisation.  Link w

orkers do not m
ake a decision 

on behalf of the person, but em
pow

er the person 
to choose w

ell.  

W
here people are using sm

all local groups w
ith 

no form
al structure (for exam

ple, a book group)   
the link w

orker m
ight introduce the person to 

the group in advance.  The link w
orker should be 

available to hear any concerns that a person m
ay 

have once he or she has accessed a group.  

W
here private services are needed by the person, 

link w
orkers can help them

 access trading standards 
assured schem

es such as Buy w
ith C

onfidence
36.  In 

general, the link w
orker should help the client to 

identify w
hat w

ill m
ake them

 feel com
fortable w

ith 
a particular type of provider.  

Scenario for consideration:

A
n 85 year old w

om
an w

ith a hearing 
im

pairm
ent and m

em
ory problem

s needed a 
gardener to replace one she had had for m

any 
years, but needed m

ore support than sim
ply 

using Buy w
ith C

onfidence
47.  The link w

orker 
helped her interview

 three from
 their pre-

existing list.  This both helped the w
om

an think 
about her choice and m

ade the prospective 
gardener aw

are that the w
om

an w
as not 

totally isolated, but had access to support.

47 https://w
w

w
.buyw

ithconfidence.gov.uk/
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m

unity and social enterprise sector
A

ppropriate governance should be in place w
hen a 

link w
orker refers som

eone to a com
m

unity group 
or organisation.  Transparency on these issues is 
param

ount for all stakeholders across the social 
prescribing schem

e.  The personal responsible for 
ensuring this is the case m

ay differ depending on 
how

 the schem
e is funded or com

m
issioned.

W
hat constitutes necessary and appropriate 

governance depends on w
ho is providing the social 

prescription and also how
 the local voluntary, 

com
m

unity or social enterprise group is view
ed in 

the eyes of the law
.  

There are tw
o basic distinctions betw

een groups 
from

 a legal perspective – unincorporated 
organisations and incorporated organisations

48. 

•  Voluntary groups can access support from
 the 

N
ational C

ouncil for Voluntary O
rganisations, 

(N
C

VO
) or N

ational A
ssociation for Voluntary 

and C
om

m
unity A

ction (N
A

VC
A

) to ensure 
basic policies and procedures are in place.  

•  Local infrastructure agencies, such as C
ouncils 

for Voluntary Service can support local groups 
to understand their liabilities, encourage good 
practice, create basic policies and access 
funding to prom

ote good governance for 
exam

ple, the creation of a health and safety 
policy, equal opportunities policy and a 
safeguarding policy.  

•  In their pre-planning and design, it is im
portant 

that organisations reassure them
selves that 

they are happy to undertake social prescribing 
activity and take referrals from

 others.  W
ith a 

m
oderate am

ount of planning and reflection, 
this is not onerous.  

•  G
rants and service level agreem

ents are the 
easiest w

ays to fund sm
all projects and pilots, 

focusing on the elem
ents of the activities to be 

supported.

U
nincorporated organisations  

These organisations are not subject to any statutory fram
ew

ork (unless they are registered as a charity).  
Exam

ples include self-help groups and charitable trusts. This form
at is m

ost suitable for sm
all groups, w

ho do 
not em

ploy staff, provide form
al services or have responsibility for buildings.   Legally, these groups are run by 

‘a collection of individuals’ that each have ‘unlim
ited liability’ if anything goes w

rong and there is a legal dispute.

48  http://w
w

w
.com

m
unityim

pactbucks.org.uk/data/files/Self_H
elp_

G
uides/Vol_A

ction_Leics/your-guide-to-vcs-legal-structures-
january-10-print.pdf (Last accessed 24 M

arch 2017)
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Incorporated organisations  
These organisations are subject to statutory 
fram

ew
orks, such as com

pany law
.  Exam

ples 
include com

pany lim
ited by guarantee, com

m
unity 

interest com
panies, charitable incorporated 

organisations.  W
here there is a legal dispute, people 

w
ould sue the com

pany, rather than the collection 
of individuals w

ho run it. This therefore, ‘lim
its the 

liabilities’ of trustees and directors.

•  W
here m

ore form
al services are 

‘prescribed’, such as the link w
orker 

service, debt advice or counselling, local 
com

m
issioners m

ay w
ish to create a legally 

binding contract, such as the Standard N
H

S 
or Shortened Standard C

ontract.  This sets 
out clear expectations of both parties and 
gives com

m
issioners confidence about 

quality and perform
ance standards. 
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inim

um
 standards for people

A
 person should be able to expect m

inim
um

 
standards of governance in any organisation to 
w

hich they are referred.  This is dependent upon 
the type of social prescribing organisation and the 
nature of the w

ork being carried out. 

Exam
ples of m

inim
um

 standards for all social 
prescribing organisations of any type are set  
out here.  

•  A
 clear plan in place to take into account 

a patient’s safety, governance, safeguarding, 
com

plaints, and m
onitoring, w

hich can be 
justified according to the level of social 
prescribing and activities being offered. 

•  Inform
ation governance procedures to 

encom
pass consent, data sharing, confidentiality 

and data m
anagem

ent.  The organisation 
com

m
its to protecting volunteers and groups 

from
 harm

, as w
ell as those person w

ho are 
referred by them

 or to them
.

•  C
lear lines of accountability are in place 

betw
een organisations m

aking referrals to the 
link w

orker and betw
een link w

orkers and 
voluntary, com

m
unity and social enterprise 

organisations.   

•  The roles of link w
orkers (and their m

anagers) 
should be paid staff m

em
bers, receiving 

appropriate supervision for their com
plex and 

often challenging roles. This gives people using 
the service continuity and confidence that 
m

inim
um

 standards are m
aintained.  

•  O
rganisations em

ploying link w
orkers and 

those providing com
m

unity support should 
organise regular review

s to check outcom
es and 

satisfaction for the people they are supporting.  
This should be appropriate to the activity, 
involving volunteers, staff and w

here possible, 
people w

ho use the service in its design.

•  A
 com

m
itm

ent to supporting volunteers, w
hich 

includes out of pocket expenses, as a result 
of giving their tim

e freely and regular, inform
al 

supervision. 
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The follow
ing links all provide inform

ation on 
a range of quality standards, quality indicators 
and regulatory requirem

ents of different groups 
and organisations, w

hich m
ay be part of a social 

prescribing schem
e.

•  The N
ational C

ouncil for Voluntary O
rganisations 

(N
C

VO
) w

ebsite outlines a range of ‘off the 
shelf’ quality standards and fram

ew
orks.  The 

site contains m
any useful resources on risk 

m
anagem

ent, health and safety, w
histleblow

ing, 
IT, quality and Im

provem
ent, and data protection 

guidance. 

•  The N
ational A

ssociation for Voluntary and 
C

om
m

unity A
ction (N

A
VC

A
).  N

A
VC

A
 provides 

m
em

bers w
ith netw

orking opportunities, specialist 
advice, policy inform

ation and training to support 
the set up and running of charities and com

m
unity 

groups. 

•  A
 short and helpful docum

ent w
hich describes 

the differences betw
een unconsituted and 

constituted organisations. 

•  C
om

panies A
ct 2006.  This outlines w

hat all 
registered com

panies m
ust do to be a legitim

ate 
com

pany registered w
ith C

om
panies H

ouse

•  D
irect G

ov C
harity C

om
m

ission This outlines 
w

hat all charities m
ust do to be a legitim

ate 
charity registered w

ith the C
harities C

om
m

ission  

•  C
are Q

uality C
om

m
ission  This outlines the 

H
ealth and Social C

are A
ct regulations and the 

‘fundam
ental standards’, below

 w
hich care m

ust 
never fall.

•  N
H

S England’s C
om

m
issioning pages.  These give 

guidance and com
m

issioning support inform
ation   

•  Successful C
om

m
issioning Toolkit from

 the 
N

ational A
udit office.  This helps public bodies 

com
m

ission effectively from
 third sector 

organisations

•  Buy w
ith C

onfidence  This is a trading standards 
approved database of tradespeople providing a 
range of services. 
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prescribing schem

es

E
valuation and evidence m

ean different things to different people 

D
iscrete evaluation vs m

onitoring of core outcom
es 

P
reparing for an evaluation

W
hat is being evaluated?

E
valuation checklist
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Each stakeholder is also highly likely to have a 
different perspective on w

hat data they value and 
therefore should be collected.  It is critical that a 
shared understanding of the aim

 of any evaluation 
of a social prescribing schem

e is agreed by holding 
m

ulti-stakeholder m
eetings at the start of a 

program
m

e.  

A
 shared understanding becom

es increasingly 
im

portant as the aim
s of social prescribing schem

es 
align m

ore closely to a social m
odel of health 

e.g. w
here health is understood to be influenced 

by societal, environm
ental, econom

ic, political, 
interpersonal and individual factors.  The aim

 and 
associated outcom

es of the social prescribing 

schem
e m

ay therefore range from
 w

hat difference 
it m

akes to the person using the service, to 
the im

pact on the com
m

unity w
here the social 

prescribing services are delivered and the im
pact 

on the N
H

S and A
dult Social C

are Services. This 
section w

ill unpick these issues and provide points 
to think about w

hen w
anting to evaluate a social 

prescribing schem
e.

In any social prescribing schem
e there w

ill be different stakeholders w
ho have 

different ideas about w
hat constitutes success.  They w

ill therefore start the 
process w

ith different expectations of w
hat data, evidence and evaluation are.  

It is critical that a 
shared understanding 

of the aim
 of any 

evaluation of a social 
prescribing schem

e 
is agreed by holding 
m

ulti-stakeholder 
m

eetings at the start 
of a program

m
e.  
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ean different things to  

different people
‘Evidence’ in a m

edical setting is related to the 
concept of evidence-based m

edicine.  This is an 
approach to m

aking the best clinical decisions based 
on the m

ost rigorous clinical research data and 
experience.  The ‘gold standard’ is often referred 
to, w

hich relates to data that has com
e from

 
random

ised controlled trials.  This is seen to be the 
least biased m

ethod of show
ing cause and effect.   

System
atic review

s and m
eta-analyses then go on 

to system
atically appraise data from

 random
ised 

controlled trials to determ
ine the overall likelihood 

of the effect of an intervention.

It is therefore possible to understand how
 different 

expectations, values and perceived aim
s of all 

stakeholders of a social prescribing schem
e m

ay 
occur.

•  understanding how
 m

any people w
ent through 

an intervention (know
n as ‘process evaluation’);

•  collecting qualitative data from
 case studies, 

focus groups and interview
s to understand 

how
 or w

hy an intervention is im
pacting 

on people and the com
m

unity.  This is used 
to m

easure w
hat is know

n as ‘acceptability’, 
‘satisfaction’ and ‘experience’;

•  collecting outcom
es data to understand w

hat 
effect the intervention had.  These outcom

es 
m

ay relate to an individual associated w
ith the 

intervention, the com
m

unity, or to a w
ider 

im
pact of the intervention.  For any evaluation 

the outcom
es data is collected to address the 

aim
 of the evaluation, hence, the outcom

es 
collected are dependent on the scope of the 
social prescribing schem

e.

‘Evaluation’ is used to understand w
hether an intervention has achieved its desired aim

s.  Existing 
guidance docum

ents exist w
hich view

 evaluation from
 a social science perspective

48 and from
 a m

edical 
perspective

49.  Each perspective has its ow
n expectations and assum

ptions.

The evaluation process norm
ally includes:

48  http://w
w

w
.ae-sop.org/w

p-content/uploads/2014/08/A
esop-PH

E- A
rts-in-health-evaluation-fram

ew
ork.pdf (last accessed 31 M

arch 2017)

49 Please can this ‘2’ becom
e the appropriate superscript num

ber and here is the reference https://w
w

w
.m

rc.ac.uk/docum
ents/pdf/com

plex-interventions- guidance/ (last accessed 31 M
arch 2017)
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iscrete evaluation vs m

onitoring of core outcom
es 

D
ata collection and evaluation can m

ean m
any things to m

any people. There are som
e helpful distinctions that can be m

ade to try and w
ork out how

 to approach 
an evaluation. 
D

iscrete E
valuations

•  It is com
m

on for organisations to do their ow
n 

in-house evaluations w
ith lim

ited resources, often 
to provide data requested by com

m
issioners.  

This m
ay include opinions from

 stakeholders, 
patient satisfaction, self-w

ritten case studies, 
quotes, individual patient outcom

es i.e. better 
housing, im

proved finances, reduced depression, 
patient testim

onials.

•  D
iscrete evaluations by external evaluators 

collect data for a set period of tim
e, often by 

an external organisation, such as an academ
ic 

institute. These evaluations often use a range of 
research m

ethods (know
n as ‘m

ixed m
ethods’).  

These m
ay include questionnaires, interview

s, 
and focus groups to collect data from

 a sam
ple 

num
ber of people that are using the social 

prescribing schem
e.  The evaluators have the 

expertise, the tim
e and resources to collect and 

analyse the data.

•  The evaluators gain ethical approval from
 their 

institutions (and N
H

S if necessary) to collect 
the data, recruit participants, adm

inister any 
questionnaires, undertake any interview

s and 
focus groups, collect data back in, follow

 up 
w

ith participants w
ho have not responded to 

questionnaires, analyse the data and report back 
to the people w

ho funded the evaluation.  

•  O
ften these evaluations collect data w

hen a 
patient starts the social prescribing schem

e and 
then w

hen a person has used the schem
e for a 

period of tim
e, w

hich is referred to as a ‘pre-post 
evaluation’. 

•  Ideally the data capture aspect of an evaluation 
should be acceptable to staff, discrete and 
unobtrusive.  This w

ill require w
orking w

ith 
staff to identify how

 processes can best 
be im

plem
ented and to pilot potential 

adm
inistration procedures and m

easurem
ent 

tools for acceptability.

•  Tim
e-w

ise, som
e scoping out is needed to 

identify w
hich outcom

es to m
easure, to gain 

ethical approval, and to develop relationships w
ith 

key stakeholders in the schem
e.  This m

ay last 
betw

een six w
eeks to three m

onths and happens 
prior to patients taking part in the evaluation.  
C

om
m

only, it then takes about three m
onths to 

analyse the data and construct a report. 
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M
onitoring core outcom

es

This style of evaluation is w
hen the organisation(s) 

integrate m
easurem

ent into the social prescribing 
schem

e itself, such as by using an outcom
e m

easure.  
This m

eans that every person provides data, w
hich 

is collected and entered into an internal database.  
Ideally, the data is also analysed internally and used 
to m

easure how
 the social prescribing schem

e is 
w

orking.  D
ata can be routinely analysed at set 

points in tim
e, typically every six m

onths.

D
eterm

ining w
hat to m

easure as core outcom
es 

requires an in-depth understanding of w
hat im

pact 
the social prescribing schem

e has, how
 this is 

achieved and w
hat the overall m

odel of the schem
e 

is.  There is otherw
ise a risk that the core outcom

es 
do not properly represent the total im

pact of the 
social prescribing schem

e. It is also im
portant to 

plan for routine m
onitoring from

 the beginning of 
planning a social prescribing schem

e.
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If there is an intention to evaluate a social 
prescribing schem

e, it is im
portant to plan for this 

as early on in the process as possible.  This allow
s 

processes to be put in place that w
ill facilitate easier 

data collection later on.

Budgeting for an evaluation is essential.  The greater 
the budget, the m

ore in-depth the evaluation can 
be.  It is unrealistic to allocate a sm

all budget and 
expect a m

eaningful, useful evaluation.  There are 
a variety of w

ays in w
hich evaluations are funded.  

Som
e are funded via C

linical C
om

m
issioning 

G
roups, som

e are funded by applying for specific 
research funds, for exam

ple, from
 the H

ealth 
Foundation.  It is recognised that each individual 
service provider w

ill struggle to fund their ow
n 

evaluation, how
ever the im

plem
entation of any new

 
social prescribing schem

e is likely to be subject to 
som

e scrutiny at som
e point.

H
ere are indicative exam

ples of realistic budgets 
and w

hat can be achieved:

Preparing for an evaluation

£5000-£10,000 – This is likely to be a single case study or som
e overall processing of existing data 

on w
ho has used the social prescribing schem

e and w
hy, or basic analysis of outcom

es data and a 
sm

all literature review
.

£30,000-£60,000 – This is a sizable am
ount of m

oney that w
ill allow

 an evaluator to visit the site 
several tim

es, m
eet stakeholders, advise on setting up data collection procedures, ensure good ethical 

practices are in place, and then analyse data that has been collected.  If the data collection period is 
longer than three m

onths, the organisations involved in running the social prescribing schem
e w

ill 
need to be involved in data collection as w

ell, to stay w
ithin budget.  

£60,000 - £140,000 – For this budget, an external evaluator w
ould be expected to com

e in and 
do the m

ajority of the w
ork.  In addition to the activities listed under the previous funding bullet 

point, the evaluators w
ould be collecting the vast m

ajority of data them
selves.  This w

ould definitely 
accom

m
odate a m

ixed-m
ethods approach, w

here qualitative and quantitative data could be collected, 
analysed, and reported to provide an in-depth understanding of the im

pact the social prescribing 
schem

e has, and how
 and w

hy this is so.
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A
 good evaluation of a social prescribing schem

e is an investm
ent in the future.  D

ata that is collected in a 
robust w

ay can be used for different reasons.  

•  To provide an overall evaluation docum
ent for 

com
m

issioners and funders of the service.

•  To provide learning on how
 to im

prove existing 
social prescribing schem

es.

•  To set bench-m
ark levels of expectations 

of w
hat can be achieved w

ithin the social 
prescribing schem

e.  This is useful if there is an 
intention to roll out another schem

e in a new
 

location.

•  To identify aspects of the social prescribing 
schem

e that can be quantified, but w
hich m

ay 
not have been previously considered.

•  To identify any unexpected im
pacts.

•  To provide ‘effect sizes’ that can be quantified 
using specific outcom

e m
easurem

ent tools.  
These effect sizes w

ith accom
panying statistical 

data are essential for designing com
parative 

studies. 

•  To identify core outcom
e data that is collected 

w
ith every person using the service, and is 

integrated into the data m
anagem

ent system
.  

This data w
ould be indicative of the w

hole 
social prescribing m

odel and used for auditing 
purposes.
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hat is being evaluated?

W
hen a social prescribing schem

e is being 
evaluated, it is com

m
on for different stakeholders to 

w
ant different data and outcom

es.  This difference 
in view

s can set up unrealistic expectations of w
hat 

can be achieved w
ith a sm

all budget.  Evaluation can 
be view

ed on different levels. 

•  If there is no existing evaluation data, it is im
portant 

to establish that the schem
e is having the desired 

effect for the people it is designed to help.  This 
requires data to be collected on the person’s 
experience, acceptability and in the case of social 
prescribing, health and w

ellbeing outcom
es.  To 

date, m
uch qualitative data has been collected, on 

people’s stories, to gain a deeper understanding of 
w

hy and how
 a person is benefitting from

 social 
prescribing.  You m

ay w
ant to know

 w
hat concerns 

the person has in order to understand w
hy the 

person is using the service.  The person’s view
 of 

w
hy they need to use the service m

ay be different 
to that of the referrer.  

•  Perspectives and experiences of other 
stakeholders of the service m

ay be evaluated.  

For exam
ple, w

hat w
ere the experiences of and 

im
pacts on the people m

aking referrals, such 
as G

Ps?  D
id they find the service acceptable?  

W
ould they m

ake any changes?  W
ere the referral 

criteria w
orking as anticipated?

•  System
 level evaluation seeks to understand 

the w
ider im

pact on the health service, such as 
dem

and on G
P services, adm

issions to A
&

E, and 
unplanned adm

issions to hospitals.  

•  System
 level evaluation can also m

easure the 
w

ider im
pact for the local com

m
unity.  This m

ay be 
m

easuring how
 m

any people started volunteering 
or w

orking, how
 m

any new
 groups have been 

established and any changes to crim
e levels, use of 

em
ergency services or housing services.

•  Econom
ic evaluation seeks to m

onetarise the 
outcom

es achieved, asking ‘how
 m

uch m
oney 

is saved by the program
m

e?’  H
ow

ever, there is 
no agreed approach to econom

ic evaluation for 
social prescribing schem

es as yet.  

R
eferences 

Arts for health and w
ellbeing: an evaluation fram

ew
ork. 

D
eveloped by A

ESO
P and Public H

ealth England.  
It is an exam

ple of how
 to approach evaluation 

of a specific sector w
here there are a range of 

arts-based interventions.  This guide sets out the 
principles of evaluation in this sector, m

ethods 
used, how

 to collect and report the findings from
 

the perspective of the project/intervention being 
evaluated and the evaluation

50.   

D
eveloping and Evaluating Com

plex H
ealth 

Interventions Produced for the M
edical Research 

C
ouncil.  It describes how

 to collect data using 
specific staged research m

ethods, to build a robust 
foundation for developing controlled trials

51. 

50  http://w
w

w
.ae-sop.org/w

p-content/uploads/2014/08/A
esop-PH

E-
A

rts-in-health-evaluation-fram
ew

ork.pdf (last accessed 31 M
arch 

2017)

51  https://w
w

w
.m

rc.ac.uk/docum
ents/pdf/com

plex-interventions-
guidance/ (last accessed 31 M

arch 2017)
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This evaluation checklist covers m

uch of the inform
ation in the ‘Evaluation of Social Prescribing Schem

es’ section, and aim
s to help you decide how

 to approach 
an evaluation.

1.  Is there a shared understanding 
betw

een all stakeholders as to the aim
 

of the evaluation? W
hat do stakeholders 

value? It is essential to include service users at 
this stage of the process.

  Yes – go to step 2

   N
o – convene a steering group com

prising 
representation from

 all stakeholders, 
including people w

ho use the service and 
external organisations to provide specific 
advice.  A

gree the aim
 of the evaluation then 

go to step 2.

2. Is evaluation being carried out using internal staff?

  N
o – go to step 3

   Yes – consider the list of points below
. O

nly proceed to collecting data w
hen all of these 

points have been addressed. 
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•  H
ave you calculated the tim

e and 
resource im

plication of doing the 
evaluation internally? 

  Yes   
  N

o

•  H
ave you identified all the data that you 

w
ould need to collect? 
  Yes   

  N
o

•  Is all the data you need to access readily 
available w

ithout contravening the D
ata 

P
rotection A

ct 1998 
  Yes   

  N
o

•  If you are collecting data that is not 
routinely on the data records: 

o  w
hat data is this? 

 ........................................................................................... 
 ........................................................................................... 
 ...........................................................................................

o  w
hat m

ethod(s) w
ill you use to collect it? 

 ................................................................................................. 
 .................................................................................................
 .................................................................................................

•  D
o you need to use any outcom

e 
m

easurem
ent tools? 

  Yes   
  N

o

o  W
hat is your rationale for choosing that tool? 

 ................................................................................................... 
 ................................................................................................... 

o  H
ow

 w
ill the data you collect contribute to 

answ
ering the aim

 of the evaluation? 
 ................................................................................................. 
 .................................................................................................

o  Is the tool validated?   
  Yes   

  N
o

o  D
oes the tool allow

 you to determ
ine w

hat 
a m

eaningful score change is? 
  Yes   

  N
o

o  D
oes the tool have any license costs?  
  Yes   

  N
o

o  D
o you have to register to use the tool?  
  Yes   

  N
o 

o  H
ave you checked the instructions to 

determ
ine how

 you use the tools?  For 
instance, changing w

ording is not usually 
allow

ed.  Som
e data can only be analysed 

w
hen a m

inim
um

 num
ber of questions have 

been com
pleted. 

 ................................................................................................. 
 .................................................................................................
 .................................................................................................
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o  H
ow

 long w
ill it take the slow

est person to 
com

plete the questions on the tool?  
 ................................................................................................. 
 .................................................................................................

o  H
ave people using the service and other 

stakeholders been inform
ed of w

hy 
additional data is being collected?  H

ave they 
provided inform

ed consent? A
re they given 

the chance to opt out? 
 .................................................................................................
 .................................................................................................

•  W
ho is going to collect the data?  

 ..........................................................................................................

o  Is this expected to be an additional part of 
som

eone’s job?   
  Yes   

  N
o

o  H
as the person been trained to collect data 

appropriately?  O
utcom

es m
easures that 

are validated all have to adhere to certain 
requirem

ents.  Specific IT skills m
ay be 

necessary. 
  Yes   

  N
o

o  A
t w

hat point is data going to be collected 
in relation to the existing social prescribing 
schem

e? 
 .................................................................................................. 
 ..................................................................................................

o  H
ow

 long w
ill it take to routinely collect all 

the data you w
ant? 

 .................................................................................................

o  H
ave you tested out the feasibility of 

collecting this data on a sm
all sam

ple of 
people using the service first? 
 .................................................................................................

•  H
ow

 long are you going to collect the 
data for? 
 ......................................................................................................... 
 .........................................................................................................

o  A
re you collecting the data w

hen a person 
first enters the social prescribing schem

e and 
at a set follow

 up point?  If so, w
hen and w

hy 
then? 
 ............................................................................................

o  H
ow

 m
any people are a good num

ber to 
collect data from

? W
hat is your rationale for 

this choice? 
 ........................................................................................... 
 ...................................................................................................

o  H
ow

 m
any w

eeks or m
onths w

ill it take to 
achieve the target data collection? 
 ...........................................................................................
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• D
ata analysis.

o  W
ho w

ill analyse the data? 
 ..................................................................................................

o  D
oes he or she have the necessary 

expertise or do they need som
e training? 

 .................................................................................................

o  Is this an additional part of his or her job? 
 .................................................................................................

o  H
ow

 long w
ill it take to analyse the data? 

 .................................................................................................

•  W
ho is going to feed back the data 

analysis to the stakeholders? 
 .......................................................................................................... 
 ..........................................................................................................

•  W
hat form

at(s) w
ill this feedback be in? 

 .......................................................................................................... 
 ..........................................................................................................

•  If the data is to be used for purposes 
other than internally, participants need 
to be aw

are of this and therefore need to 
provide inform

ed consent. 
 ......................................................................................................... 
 ......................................................................................................... 
 .........................................................................................................

•  W
hat is the next step once the data has 

been reported?  W
ill it be used to inform

 
developm

ents of the social prescribing 
schem

e? 
 .......................................................................................................... 
 .......................................................................................................... 
 ..........................................................................................................
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3. U
sing external organisations to carry out evaluation

This can add a level of independence to the data that is gained.  It also frees up the internal staff from
 trying to carry out this process w

hen tim
e and expertise 

m
ay not alw

ays be available. 

C
onsider the follow

ing points.

B
udgeting for an external evaluation.

There is a w
ide variation in w

hat is seen as a 
realistic budget for an evaluation by different 
organisations.  Evaluation budgets are often m

ore 
of an afterthought, once the social prescribing 
schem

e has been designed and is up and running.  
To give an exam

ple of variation:

•  £5000-£10,000 – This is likely to be a cursory 
evaluation, perhaps one case study, or som

e 
overall processing of existing data on w

ho has 
used the social prescribing schem

e and w
hy, 

or basic analysis of outcom
es data and a sm

all 
literature review

.  

•  £30,000-£60,000 – This is a sizable am
ount of 

m
oney that w

ill allow
 an evaluator to visit the 

site, m
eet stakeholders, advise on setting up 

data collection procedures, ensure good ethical 
practices are in place, and then analyse data 
that has been collected.  If the data collection 
w

ill extend for longer than three m
onths, the 

organisations involved in running the social 
prescribing schem

e w
ill need to be involved 

in data collection as w
ell  (due to budget 

constraints).  

•  £60,000 - £140,000 – For this budget, an 
external evaluator w

ould be expected to com
e 

in and do the m
ajority of the w

ork.  O
n top of 

inform
ation listed above, the evaluators w

ould 
be expected to be responsible for collecting 
the vast m

ajority of data.   This w
ould definitely 

accom
m

odate a m
ixed-m

ethods approach, 
w

here qualitative and quantitative data could be 
collected, analysed, and reported to provide an 
in-depth understanding of the social prescribing 
schem

e.

•  The m
ajority of budget is spent on staff costs, 

so if there are m
ultiple schem

es to evaluate or 
the data collection is over a long period of tim

e, 
expect the cost to increase.
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P
reparing the tender and selecting 

the external evaluator 

•  O
nce the steering group has decided on 

the aim
s of an evaluation, this needs to 

be com
m

unicated to interested external 
organisations. 

•  Irrespective of w
hich organisation is 

tendering an evaluation contract, there is 
usually internal paperw

ork to com
plete 

and a tender process to go through.  
D

epending on the value of the contract, 
preparing this paperw

ork can take up to a 
m

onth.

•  W
hen an external organisation has 

been selected, there are usually contract 
agreem

ents to com
plete w

hich can also 
take one to tw

o w
eeks
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71 9.   A
 checklist of considerations for  

setting up a social prescribing schem
e

A
re you clear about the aim

 of the social prescribing project?

E
ffective partnerships

Strategic fit

A
ppropriate and reliable resourcing

Infrastructure and capacity of the local voluntary, com
m

unity and social enterprise sector

N
on-financial contributions from

 com
m

issioners
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C
om

m
on to all social prescribing schem

es are 
three com

ponents, - referral from
 prim

ary care 
and increasingly adult social care, a link w

orker 
w

ho m
eets w

ith people to discuss their situation 
and needs and a referral into the local voluntary, 
com

m
unity and social enterprise sector.  

This section highlights points to consider w
hen 

setting up a social prescribing schem
e, to give the 

schem
e the best chance of success

This guide has provided inform
ation 

on the different social prescribing 
schem

es that exist (See section 3.0).  
Further details on specific sections 
have been discussed elsew

here 
including essential ingredients (section 
4.0), governance (section 7.0) and 
evaluation (section 8.0). 

447
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re you clear about the aim

 of the social prescribing project?
•  Targeting of specific conditions or populations - 

how
 are you identifying the people that the social 

prescribing schem
e is aim

ed at?  For exam
ple, 

this m
ay be condition(s) specific or it m

ay target 
those w

ho attend prim
ary care w

ith m
ental or 

physical health problem
s associated w

ith their 
social situation.

•  Eligibility – of the target population identified, 
w

ho is eligible for referral to social prescribing 
schem

e?

• W
ho can refer people to the link w

orker?

•  A
re there sim

ple and clear referral criteria in 
place, agreed by all stakeholders?

4
7
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H

ave you set up a steering group involving all 
stakeholders in the social prescribing schem

e?  
The earlier the different stakeholders can com

e 
together and w

ork in partnership, the better 
chance of success for the social prescribing schem

e.  

•  A
re G

P C
ham

pions part of the 
com

m
issioning process? 

•  A
re citizens and m

em
bers of com

m
unity 

groups able to take part in the 
com

m
issioning process? 

•  A
re social care partners, Public H

ealth, 
Local A

uthorities, H
ousing A

ssociations, The 
Fire and Rescue Service, The Police and 
C

rim
e C

om
m

issioner aw
are and engaged 

w
ith your plans as w

ell as the voluntary, 
com

m
unity and social enterprise sector?

•  H
ave you tested the broad outline of your m

odel w
ith these stakeholders and ensured a good ‘fit’ 

w
ith existing provision and plans in the area?

•  A
re there existing partnerships w

ith interested agencies w
illing to take referrals in your area?

•  W
ill new

 partnerships w
ith agencies need to be developed to set up the social prescribing 

schem
e?  

•  H
ave you factored in tim

e to develop new
 partnerships and identified w

ho w
ill develop these 

partnerships? 

•  H
ave you agreed w

ith all stakeholders w
ho w

ill be responsible for the clarity of pathw
ays, 

handovers, ongoing m
onitoring and ‘closing’ of cases? 

W
hen a steering group or w

orking group is in place:
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There are m

any initiatives to im
prove how

 services 
in different sectors can be m

ore effectively 
integrated.  H

ow
 are you ensuring this social 

prescribing schem
e links into the local integration 

agenda? For exam
ple, how

 is the social prescribing 
schem

e linked to the follow
ing:

• Sustainability Transform
ation Plans 

• H
ealth and W

ellbeing Strategies

• Joint Strategic N
eeds A

ssessm
ents

• Prevention Strategies

•  C
arers’ Strategies (w

ith an eye on the new
 

‘N
ational C

arers’ Strategy’ being published 
during 2017)

Furtherm
ore, 

•  H
ow

 w
ill the social prescribing schem

e w
ork 

w
ith m

ulti-specialty team
s in local areas?

•  W
ill the social prescribing schem

e w
ork in 

partnership w
ith social care and if so how

?

•  H
ow

 w
ill the com

m
issioning or developm

ent 
of the social prescribing schem

e link into any 
A

sset Based C
om

m
unity D

evelopm
ent locally.
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ppropriate and reliable resourcing

A
ll social prescribing schem

es are different w
hich 

is w
hy they offer a truly local and personalised 

support offer.  Ensuring that the appropriate 
am

ount of resource is in place to sustain a 
successful social prescribing schem

e is critical.  
This is particularly im

portant w
hen budget cuts 

to all sectors m
ean that m

any sm
all third sector 

organisations do not have enough resource to 
continue offering services. 

•  If you are piloting a schem
e, how

 w
ill you know

 
w

hen it is reaching capacity and w
hat w

ill the 
solution be if a pilot exceeds capacity?

•  D
o you have a long-term

 vision for funding the 
social prescribing schem

e? 

•  W
hen can extensions of successful pilots be 

negotiated?  Social capital takes a long tim
e to 

build and a very short tim
e to destroy

•  C
an you com

m
ission additional provision of 

services, if m
ore needs are identified than w

ere 
initially anticipated at the m

apping stage? 

•  If your social prescribing schem
e has a broad 

aim
, to address issues around prevention, 

w
ellbeing, social care, and housing, is it possible 

to lever resources from
 other partners looking 

for solutions as part of a m
ulti-agency vision?

•  Is there/should there be an explicit exit 
strategy if funding is no longer available so that 
som

e elem
ent of com

m
unity led SP w

ould 
survive?

•  W
hat is a reasonable level of volunteer activity 

w
ithin the schem

e?  H
ow

 do you know
 this 

is not overly am
bitious, given issues around 

recruiting, training, supporting and finding the 
right level of responsibility for volunteers?  
H

ow
 w

ill quality volunteer m
anagem

ent be 
delivered? 

•  A
re you intending to evaluate the social 

prescribing schem
e?  H

ave you got realistic 
expectations around this? (See Section 8.0)

H
ere are som

e considerations to support resourcing for the social prescribing schem
e:
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m

unity 
and social enterprise sector 
A

 social prescribing schem
e w

ill only w
ork in a sustainable m

anner if the local voluntary, com
m

unity and social enterprise sector is in place to receive increased 
referrals.  This raises m

any issues that require upfront discussion w
ith the steering group.

•  W
hat is the real w

orld state of the local 
voluntary, com

m
unity and social enterprise 

sector?  W
hat assessm

ent have you done 
of existing voluntary, com

m
unity and social 

enterprise groups?

•  C
ould a new

 social prescribing service put 
additional pressures on existing services 
that m

ay not be m
anageable?  H

ow
 can you 

support the sector - and the social prescribing 
schem

e to deal w
ith this?

•  If cuts are being m
ade, sensitive handling of new

 
initiatives w

ill be required to gain local buy-
in rather than risking hostility from

 voluntary, 
com

m
unity and social enterprise organisations.

•  C
an you reassure existing voluntary and 

com
m

unity sector providers that the social 
prescribing schem

e w
ill ensure w

ork flow
s to, 

rather than aw
ay from

 them
?  

•  D
o all stakeholders understand that link 

w
orkers w

ill refer to local voluntary, com
m

unity 
and social enterprise groups? 

•  A
re you expecting local voluntary, com

m
unity 

and social enterprise groups to do significantly 
m

ore w
ork w

ithout additional funding? H
ow

 
w

ill you reassure them
 that this w

ill not occur?

•  If there is a single point of access to the 
voluntary, com

m
unity and social enterprise 

sector, such as a C
ouncil for Voluntary Service? 

H
ow

 w
ill the social prescribing schem

e be 
integrated w

ith it?  

•  If there is no single point of access to the 
third sector, how

 w
ill you m

inim
ise duplication 

of effort and resource?  A
re there existing 

netw
orks of service providers that can w

ork 
w

ith the social prescribing schem
e?

•  You m
ay w

ant data from
 local voluntary, 

com
m

unity and social enterprise groups to be 
collected to inform

 further com
m

issioning of 
social prescribing schem

es. W
hat agreem

ent has 
been reached on this, to avoid setting unrealistic 
goals in these organisations?
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78 N
on-financial contributions from

 com
m

issioners
H

ow
 m

ight you be able to support social prescribing schem
es?

W
hilst setting up any new

 service w
ill take tim

e 
and energy, it is im

portant to allow
 m

ore tim
e 

than usual w
hen developing effective relationships 

in social prescribing schem
es.  Every one of the 

m
any stakeholders have valuable experience and 

know
ledge to contribute to constructing a social 

prescribing schem
e that w

ill best suit the needs of 
people in your area.

•  C
an you analyse need, practice by practice, to 

support identifying the target population for a 
social prescribing schem

e?

•  C
an you suggest strategies to reach out to 

key groups of vulnerable people?

•  C
an you assist stakeholders in social 

prescribing projects to access key people in 
partner agencies?

•  C
an you access com

m
unications support 

to help prom
otion of the social prescribing 

schem
e?

•  C
an you access data on outcom

es in prim
ary 

care?

•  C
an you support the gathering of appropriate 

data on the outcom
es of people w

ho have 
had social prescriptions?
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