SOCIAL PRESCRIBING
A RAISE briefing paper
What is social prescribing?
Social prescribing or ‘community referral’ is a means of enabling primary care services to refer patients with social,
emotional or practical needs to a range of local, non-clinical services. Often these services are provided as part of a
model of partnership between the voluntary and community sector (VCS) and GPs.
Many models involve dedicated workers (sometimes called VCS Advisors or Care Coordinators) from the voluntary and
community sector whose role includes liaison with providers and provision of support to enable referred patients to
access community services. This might include sorting out practical barriers such as childcare or transport as well as
ensuring moral support (e.g. arranging for a buddy to introduce the patient to a new befriending club). The advisors
work closely with the GP, practice nurses and social workers, often through ‘case management teams’ which use a
variety of tools to identify those with long term conditions who are at risk and might benefit from different types of
community intervention.
Some models are built around IT systems which provide an online directory of information on voluntary and
community sector services around key categories identified by the GP surgery, such as family support, lifestyle and
weight management and mental health. The IT system is usually integrated with the patient record system so that
during an appointment a GP can access up-to-date information on local VCS services at the click of a button.

Ok, now for some plain English - walk me through it
Before:
Beryl is in her early seventies and whilst previously active, recent minor heart problems have led her to staying at
home, feeling nervous about going out. She has no family living locally. However, she will go to visit her GP for a
health check and does so on a regular basis. Last week she presented herself at A&E, concerned that she was having a
heart attack. She was kept in overnight for observation but discharged the next day. Beryl then returned to her GP
who had three options – prescribing medication, making a referral for further investigations or treatment or providing
‘tea and sympathy’.
After:
Beryl is in her early seventies and whilst previously active, recent minor heart problems have led her to staying at
home, feeling nervous about going out. She has no family living locally. However, she will go to visit her GP for a
health check and does so on a regular basis. Her GP refers her to the Case Management Team where it is determined
that Beryl would benefit from more social interaction to improve her wellbeing. The VCS representative on the Case
Management Team arranges for a VCS Advisor to go out to meet with Beryl. During the appointment with the VCS
Advisor, Beryl realises just how much her heart condition has changed her outlook on life. They agree to set some
goals which include attending a heart support group to help gain support from her peers about her condition and to
alleviate her anxiety. The VCS Advisor also arranges for her to use the community transport scheme to attend ‘Golden
Oldies’ classes, which provide activities around healthy eating and exercise. She also goes to a lunch club where she
has met Alice who has a similar heart condition. As a result, Beryl’s self esteem has been boosted and, because she is
less anxious she feels less chest pain.

So what are the benefits?





Better outcomes for health and social care Improvements in mental health and wellbeing
More cost effective use of NHS resources
More appropriate use of clinicians’ time so that they can concentrate on medical issues
An opening up of the provider base and therefore an increase in the range of services offered, leading to a more
holistic package of care

Most suitable for…




People with long term conditions
People with long-term and enduring mental health problems
Vulnerable and at risk groups

What do GPs say?
Yes - those with Long Term Conditions account for approx 25% of the patient base…but often 60% of appointment use
A medical solution or intervention is not always satisfactory and a social intervention could be more appropriate. It
allows for a more holistic approach
Particularly good in times of economic down turn when demand for our appointments goes up… so the cost of providing
appointments goes up…as so does the length of a waiting list to get help through primary care
With an ageing population if we don’t do things differently we will not have sufficient resource to provide the health
care needed

Does it work?
Feedback from projects in the UK suggests that it takes 18-24 months to see the full benefits. There is research
however which points to the economic case for building social capital into social care and also around the benefits of
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social interaction as a means of improving physical health and wellbeing. For example Knapp et al (2012) from the
London School of Economics used a cost–benefit approach and decision-modeling techniques to examine potential
costs and economic consequences. They conclude that there could be sizeable savings to the public purse when
investing in community capital-building initiatives at relatively low cost.

Who’s doing it?
There are numerous examples across England. Bradford CVS for example has developed an online directory providing
information on VCS services in specific areas. To date their systems have been developed with over 100 staff from GP
surgeries, 100 social workers and a number of hospital clinicians; Voluntary Action Rotherham is developing an NHS
funded Social Prescribing Service where 29 GP practices are taking part in a pilot programme (through until 2014).

So what’s in it for us?
There is a real opportunity here for the VCS to engage with their GP practices more effectively, or even to use this as a
‘hook’ into a first conversation with Clinical Commissioning Groups (CCGs). Infrastructure organisations such as
Councils for Voluntary Service (CVS) with their access to the VCS and strategic overview of what it has to offer are
particularly well placed to explore this model with their CCGs.

What can I do now?
If you are interested in learning more and following the development of some of the pilot programmes, contact Helen
Rowland via this form, typing Social Prescribing in the subject line. Updates will also be provided via the Health and
Social Care e-bulletin which you can receive for free by signing up to RAISE: click here to join
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