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Abstract 

Introduction Social prescribing has become an important feature of the UK primary care offer. However, there 
remains limited evidence on how best to implement and deliver social prescribing programmes to maximise effec-
tiveness and long-term sustainability.

Aim To explore social prescribing practices and experience of implementing social prescribing programmes across 
National Institute for Health and Social Care Research (NIHR) Collaborative Leadership for Applied Health and Care 
Research (CLAHRC) North West Coast (NWC) and NIHR Applied Research Collaboration (ARC) NWC region to identify 
key learning points that can be applied to other settings.

Method We held a learning exchange workshop attended by practitioners and Public Advisors who had been 
involved in implementing and evaluating eight different social prescribing programmes with the support of NIHR 
CLAHRC NWC. We followed this with an online survey of social prescribing practice and priorities within the NIHR ARC 
NWC area. We used the findings from the workshop and survey to develop an initial model of the elements needed to 
successfully implement and sustain a working social prescribing programme.

Findings We identified three core essential elements for a successful social prescribing programme: a personalised 
approach; meaningful service-user and community involvement; and whole systems working. These core elements 
need to be supported with adequate resources in the form of continuity of funding and adequate community 
resources to refer people to, capacity building and appropriate evaluation.

Conclusion We were able to use a learning exchange workshop to both facilitate learning between practitioners and 
begin the process of identifying the ingredients needed for a successful social prescribing programme, which may be 
built on with further research.

Keywords Social prescribing, Implementation, Health and wellbeing

*Correspondence:
Shaima M. Hassan
s.m.hassan@liverpool.ac.uk
Full list of author information is available at the end of the article

http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/publicdomain/zero/1.0/
http://creativecommons.org/publicdomain/zero/1.0/
http://crossmark.crossref.org/dialog/?doi=10.1186/s12913-023-09574-6&domain=pdf


Page 2 of 14Hassan et al. BMC Health Services Research          (2023) 23:562 

Introduction
Unfair and avoidable differences in health and life expec-
tancy between the most advantaged and most disadvan-
taged in UK society persist and in some instances are 
increasing [1]. Local government organisations in Eng-
land are responsible for improving public health and 
reducing health inequalities with a key focus being the 
wider determinants of health [2], and healthcare staff 
also face increasing pressure to engage with the health 
inequalities agenda [3]. GPs spend around a fifth of 
their time on ‘social issues that are not principally about 
health’ [4] and it is recognised that social issues, such as 
debt or loneliness, can impact a person’s health and their 
ability to manage their health.

Non-medical approaches have long been considered an 
important adjuvant or alternative to medical treatment, 
and the importance of partnership between local govern-
ment, the NHS and third sector organisations to develop 
non-medical interventions is recognised [5]. Recently 
these interventions have been collectively summarised as 
‘social prescribing’ [6]. There are numerous definitions of 
social prescribing, most of which highlight the role of a 
link worker in supporting people to co-produce a ‘social 
prescription’ involving engagement in activities or con-
nection with local community resources to improve 
their wellbeing [6]. There are many examples of social 
prescribing in action [6–9], with interventions rang-
ing from basic sign-posting through to holistic support 
[10]. Although social prescribing is not a new construct 
[6], interest has vastly increased in recent years in line 
with the prevention agenda [11], increasing demand on 
primary health care services [12] and the urgent need to 
address long-standing health inequalities [13].

A critical discourse analysis published by Calderón-
Larrañaga et  al. in 2021 investigated how social pre-
scribing is framed in scientific literature (89 references 
included) and explored its consequences for service 
delivery. Three types of discourse were identified: [14]

• Discourse 1. Social prescribing as helping to overcome 
the social determinants of health. Social prescribing 
functions as a referral pathway from health to com-
munity-based services. Assumes that the biomedical 
model of health services is unable to address social 
problems and aims to address the social needs of 
patients.

• Discourse 2. “From dependence to independence”: 
Social prescribing as supporting patients’ journey 
towards self-activation. The rationale is to reduce 
the growing demand for healthcare resources by 
reducing healthcare utilisation. Social prescribing 
includes coaching and motivational interventions 
to enhance self-care and management of long-term 

illness. Assumes that general practice is overloaded 
and prioritises patients with the capacity to over-
come problems by increasing ‘activation’, ‘self-effi-
cacy’, ‘confidence’, ‘motivation’ etc. SP tends to be 
time-bound to prevent ‘dependency’ on the link 
worker. ‘Behaviour change’ is often the goal.

• Discourse 3. Social prescribing as enhancing person-
alised care in general practice. GP clinical appoint-
ments are seen as too rushed or impersonal to meet 
patients’ needs and expectations. Social prescribing 
is seen as a service to make up for these shortfalls 
by providing a more holistic and personal service. 
Targets people with complex and enduring health 
needs. Patients are moved back and forth across 
settings and sectors depending on their changing 
needs, requiring ongoing coordination between 
care providers. Knowing that support was available, 
as well as feeling listened to and cared for were suf-
ficient and relevant endpoints.

Social prescribing is a key component of NHS Eng-
land’s Comprehensive Model for Personalised Care 
[15], and currently all Primary Care Networks are con-
tractually required to employ link workers to facilitate 
the signposting of patients to a variety of activities and 
support options [16].

Although there is limited evidence on the effective-
ness of different social prescribing models, there is 
growing evidence to support the ‘pivotal’ role of the 
link worker [10, 17–20]. Recent reviews have also 
described factors facilitating engagement of patients 
in social prescribing (both in the co-production of the 
social prescription and in the activities ‘prescribed’). 
These include positive beliefs about the benefits of 
social prescribing, trust in the referrer and link worker, 
the context of the social prescribing, the way in which 
activities are presented by the link worker, perception 
of the link worker and activities as supportive, acces-
sibility of activities and availability of support to attend 
activities [10, 19]. Barriers to engagement include fear 
of stigma, patient expectations, and the short-term 
nature of social prescribing programmes [19].

Understanding how social prescribing models ‘work’ is 
important for future commissioning of social prescribing 
services. Reviews of effectiveness have identified a pleth-
ora of different objectives, approaches, outcomes and 
outcome measures, adding to the complexity of deter-
mining what works [10, 17–19, 21, 22]. A recent editorial 
[23] proposed that, in order to generate useful evidence 
for the future, studies evaluating social prescribing 
should conceptualise social prescribing as a system, 
report contextual factors and their impact, and be realis-
tic about what outcomes are relevant and useful.
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In this paper we aim to add to the evidence base by 
collating, synthesising and interpreting data collected 
from people involved in social prescribing in the North 
West Coast area of England. Data included the models 
employed, the elements of those models viewed as core to 
their success, and the challenges involved in implement-
ing a social prescribing programme and delivering a ser-
vice that works. We drew on two complimentary sources, 
a ‘learning exchange workshop’ and an on-line survey, 
the content of which was informed by the workshop. The 
workshop and survey were both conducted through the 
National Institute for Health and Social Care Research 
(NIHR) Collaboration for Leadership in Applied Health 
Research and Care (CLAHRC) North West Coast (NWC) 
and its successor, the Applied Research Collaboration 
(ARC) North West Coast (NWC).

Methods
Context
The workshop and survey were conducted in early 2020 
as part of the NIHR CLAHRC NWC legacy programme 
to produce research outputs from CLAHRC projects. 
CLAHRC NWC, the predecessor to the current ARC 
NWC, was a partnership between health and care service 
providers and universities conducting applied research 
and implementation to improve health and care for pop-
ulations within the North West Coast area of England. 
The guiding principles of CLAHRC NWC were to reduce 
health inequalities and involve patients and members of 
the public in all of their work. These were supported by a 
pool of CLAHRC NWC/ARC NWC Public Advisors.

The CLAHRC NWC Partner Priority Programme 
(PPP) supported NHS and local authority partners to 
implement and evaluate new services or evaluate cur-
rent services according to their own priorities. The main 
CLAHRC NWC research programme took forward 
research, evaluation and implementation projects priori-
tised by the Collaboration as a whole.

Data collection
Learning exchange workshop
We identified services that had been the subject of a 
CLAHRC NWC evaluation or implementation project 
and that also met the broad definitions of social prescrib-
ing (whether or not they were badged as ‘social prescrib-
ing’) through review of the CLAHRC NWC database. 
We therefore included any programme that supported 
people to access local community and other non-medical 
resources to improve their wellbeing or health. We iden-
tified eight projects, seven of which were involved in the 
CLAHRC NWC PPP.

We invited key contacts from each project, includ-
ing the CLAHRC NWC Public Advisors involved to a 

half-day workshop, held at the University of Liverpool, 
to discuss and share learning from both the CLAHRC 
projects and experience in practice. We also invited three 
additional Public Advisors with an interest in social pre-
scribing to help facilitate the workshop. The Public Advi-
sors were included to ensure the inclusion of the public 
voice in the direction of the workshop discussions. The 
main aim of the workshop was for attendees to share 
learning; the collation of learning for research purposes 
was a secondary aim.

The workshop took place in February 2020 and was 
attended by 12 people, including four Public Advisors, 
who were together involved in eight CLAHRC NWC/
ARC NWC projects. The workshop was facilitated by 
four academic researchers. A summary of the types of 
projects included in the workshop, and how they were 
evaluated, is shown in Table 1. All eight services included 
a link worker. Whilst some provided the social prescrib-
ing linking service alone (through a link worker or other 
connector), others offered wellbeing activities as well. 
Three operated a ‘hub’ model, where link workers and 
support activities were co-located. All three types of dis-
course [14] were identified (social determinants = 2; self-
activation = 4; person-centredness = 2).

The workshop started with a presentation that: (i) 
introduced the topic of social prescribing, (ii) provided a 
brief summary of projects and proposed models and (iii) 
detailed the format for the day and questions for facili-
tated round table discussions. Attendees were asked to 
consider three social prescribing models that were rep-
resented in the CLAHRC NWC projects (active signpost-
ing, link worker, and resource/service hubs). They were 
then asked to share any facilitators and barriers they 
had experienced in implementing their intervention or 
service model, and what had been important in achiev-
ing their aims. Attendees were then asked to discuss 
three elements that the researchers had identified from 
the project reports as common across projects – easy 
self-referral, opportunity to express individual/personal 
needs, and opportunities to interact with similar oth-
ers. Attendees were also asked what they thought were 
the other key elements in their projects. Finally, attend-
ees discussed how they had evaluated their project, what 
impact the intervention or service had had and whether 
there was anything missing for them to be able to demon-
strate effectiveness. The two discussion groups had a note 
taker to record key points to share with the wider group 
during a feedback session.

After the workshop, we gathered the notes from the 
discussion groups and feedback session. We correlated 
these with collated and summarized information on 
each project’s social prescribing activities and how they 
were evaluated, using CLAHRC project reports as source 
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material. We also identified the primary discourse used 
around the project according to the classification system 
of Calderón-Larrañaga et al. (abbreviated to ‘social deter-
minants’, ‘self-activation’ or ‘person-centredness’) [14].

We used the notes and our own reflections of the event 
to draft a summary of our initial impressions and inter-
pretation of the group’s perceptions of key elements for 
implementation and sustainability of social prescribing 
services. We circulated this document to all attendees 
with a request for feedback. Responses were incorpo-
rated into the summary document and findings.

(i) CLAHRC NWC/ARC NWC Survey social prescribing survey
We conducted an online survey over an eight-week period 
between March 2020 and May 2020, using Google Forms. 
The questionnaire was informed by the discussion in the ear-
lier learning exchange workshop. It included both fixed and 
free-text response questions on social prescribing programme 
components, referral pathways, community involvement, 
evaluation, and perceptions of the main challenges involved 
in delivering and evaluating social prescribing (see Additional 
file 1 / extra materials, for a copy of the questionnaire).

We sent an e-mail invitation with a link to the question-
naire to 88 people, including ARC NWC partners (repre-
senting various NHS and social care organisations) ARC 
NWC Public Advisors and other relevant contacts within 
the NWC region. Sixty-two of these people were known 
to us because they had registered to attend an ‘ARC NWC 
Social Prescribing Knowledge Exchange Event’ planned 
for April 2020. In the email we asked these contacts to 
forward the questionnaire to anybody they knew within 
the NWC region who were involved in social prescribing.

We analysed the fixed-choice responses using descriptive 
statistics within Google Forms, and analysed the free-text 
response qualitatively by grouping responses into themes.

(3) Development of a visual representation
We used the main themes identified through the workshop 
and survey to develop a visual representation of the essential 
elements needed to implement a working and sustainable 
social prescribing programme. The model was developed 
through discussion across the team, and went through 
several iterations before a final version was agreed upon.

Procedures for obtaining informed consent
This study is part of a NIHR CHAHRC NWC series of evalu-
ation which included ethical approval for NIHR CLAHRC 
NWC Partners Priority Programme evaluation was obtained 
from the University of Liverpool Committee on Research 
Ethics (Ref:2236), Lancaster University for research on the 
CLAHRC-NWC evaluation (FHMREC17023); and Univer-
sity of Central Lancashire for research on the NIHR CLAHRC 
NWC Intern programme evaluation (STEMH608).

All methods were performed according to relevant 
guidelines and recommendations. We obtained informed 
consent from all participants prior to taking part in the 
overall evaluations.

Participants who have been previously involved in the 
overall evaluation where contacted for a follow up work-
shop. The letter inviting attendees to the workshop clarified 
the primary aim of the workshop was to share learning and 
that outcomes of the workshop would also be written-up for 
publication in an academic paper. This information was re-
iterated at the start of the workshop, and we checked that 
all attendees were happy to participate. The workshop was 
not audio-recorded and no direct quotes from attendees 
were recorded verbatim or used in any publication.

The on-line questionnaire was headed by information 
explaining why the data were being collected and how they 
were used, followed by a question and tick box to indicate 
that they had read the information and were willing to take 
part in the survey. It was not possible to proceed with the 
questionnaire without filling in the consent box.

Findings
Learning exchange workshop
Core elements for successful implementation 
and sustainability of social prescribing
Workshop attendees identified three core elements as 
important for the implementation and sustainability of 
social prescribing programmes. We labelled these as (i) 
Adoption of a personalised approach (ii) embedding public 
involvement at all stages (iii) The development of whole-sys-
tems working. These concepts are further elaborated below.

A personalised approach: Attendees described two 
concepts that were central to a personalised approach, 
which we labelled as mapping and engagement. Mapping 
and development of detailed knowledge of the activities 
and support available was important to enabling service-
users to be linked to local activities that met their needs. 
A detailed assessment of individual needs, preferences and 
potential barriers to engagement was important if service-
users were to be linked to services and activities they could 
engage with. Practical strategies included co-developed 
checklists of activities and interests, and the use of theory-
driven practice to facilitate personalised and motivating 
conversations between service-users and link workers. A 
personalised approach was important to all types of pro-
jects irrespective of the discourse around them.

Public Involvement: Several projects had active service-
user forums that were involved in service development, 
and these were seen as essential to the development 
of the service. Involvement of local communities was 
viewed as central to the development of place-based 
services. Members of the public and service-users were 
also identified as having an important role in engaging 
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others with local services and support. The need for bet-
ter engagement with individual users of services was also 
emphasised, as ‘experts by experience’.

Whole systems working: Collaborative working was identi-
fied as central for delivering social prescribing and wellbeing 
activities, with an emphasis on longstanding partnerships 
that facilitated service development and delivery. Consistent 
with this approach was the role of the link worker in building 
relationships with local services and organisations. This was 
felt to be important in fostering two-way communication 
between link workers and other organisations. Hub-based 
models where some services were co-located or where there 
was space for delivery of services outside of the usual clini-
cal setting was considered to support a more collaborative, 
holistic person-centred approach to service delivery.

Internal Influences on implementation and sustainability
Capacity: Local capacity to deliver social prescribing and 
wellbeing activities was a concern. Increasing demands of 
the link worker role in the context of uncertainty around 
available training and support was noted. Mapping of local 
resources was a labour-intensive task in the context of grow-
ing numbers of referrals and increasing complexity of cases, 
and a need for protected link worker time for these tasks was 
identified. There was also concern about the capacity of local 
services and activities in the context of growing demand 
caused by referrals from link workers, and the need for 
training and support to be offered. There were unresolved 
questions as to how best to support the availability of the 
community resources on which social prescribing depends. 
Needs were identified for local leadership and co-ordination 
of social prescribing services to support the development of 

community resources and two-way communication path-
ways between social prescribers and those resources, and for 
the recruitment, training and support of more volunteers.

Evaluation: Most of the social prescribing programmes 
represented at the workshop were evaluated using both quan-
titative and qualitative approaches. Both process and out-
come measures were used. Evaluation methods did not vary 
significantly between different types of discourses, though 
those with primarily a patient-centredness discourse focussed 
more on qualitative patient views, and those that were keen to 
broaden the primary care package to ‘bolt on’ social support 
had a greater focus on quantitative outcomes. Outcomes were 
measured using both validated (e.g. the Warwick-Edinburgh 
Mental Wellbeing Scale (WEMWBS)) and bespoke tools (e.g. 
goal-based measures developed with services users). A range of 
issues were identified in relation to evaluation, largely grouped 
within three main categories (Table 2). Other important chal-
lenges to evaluation included time (staff availability to under-
take data collection, access to relevant data and time scale for 
evaluation) and costs (with cost-effectiveness evaluation noted 
to be resource-heavy and requiring substantial funding).

External influences on implementation and sustainability
Funding quantity and continuity
The need for long-term investment to support development 
and sustainability of local community resources was high-
lighted. Investment included funding to support training 
(e.g. preparation of funding bids—linked closely to capacity 
to deliver services and activities). Financial resources were 
considered to be limited and late in coming and it was noted 
that whilst link workers were paid, people running commu-
nity groups and activities were often unpaid volunteers.

Table 2 Perceived barriers to effective evaluation of SP programmes



Page 7 of 14Hassan et al. BMC Health Services Research          (2023) 23:562  

Stakeholder support: It was identified that the multifac-
eted nature of social prescribing meant there was need 
for leadership and co-ordination within the community. 
Stakeholder support, especially from commissioners, was 
considered important for implementation and long-term 
sustainability of social prescribing services.

CLAHRC NWC/ARC NWC social prescribing survey
Respondents
The survey had 49 respondents, 34 (69.4%) of whom 
were actively involved in social prescribing, 15 (30.6%) 
of whom were not directly involved but were aware of 
social prescribing programmes. Respondents who were 

active in social prescribing identified themselves as link 
workers (n = 11), managers (n = 17) and commissioners 
(n = 6). The respondents provided information about 50 
social prescribing programmes. Each programme was 
described by only one respondent.

Geographic areas and target populations
Of the 50 programmes identified across NW Coast 
region, 47 (98%) covered urban areas, 28(56%) cov-
ered semi-rural areas and 33 (66%) covered rural areas 
(Fig.  1). Most programmes were available to adults of 
all ages (n = 40), around a third (n = 16) included chil-
dren and 3 were specific to adults above retirement age.

Fig. 1 Geographical distribution of the NW Coast social prescribing projects surveyed
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Programme aims
The stated aims of the included programmes were 
diverse; encompassing the very specific, e.g. ‘to reduce 
alcohol related self-harm’ and the very broad, e.g. ‘to 
reduce health inequalities’.

Models of social prescribing
The majority (38, 76%) of programmes had a reported 
role of ‘linking people to activities’ and half (25, 50%) 
were ‘delivering activities’. A role akin to the link worker 
model was commonly identified, including ‘link work-
ers’ (n = 22), ‘community navigators’ (n = 7) and ‘com-
munity connectors’ (n = 12), suggesting that in fact at 
least 41 (82%) of the programmes in the survey sample 
were engaged in assessment, preparation and signpost-
ing activities. Other individuals and groups delivering 
social prescribing services included: case workers, GPs, 
nurses, dietician, community groups, volunteers, teach-
ers, health trainers and care co-ordinators.

Seven main routes into services were reported, based 
on the options provided in the questionnaire, with 
access via general practitioners being the most com-
mon route. Self-referral was also common with 60% of 
respondents reporting a self-referral option (Table 3).

Public involvement
Respondents reported public involvement in 33 (66%) 
of the programmes, and indicated a range of public 
involvement roles from the options provided in the 
questionnaire, including:

• Raising awareness of the service (n = 23)
• Evaluation (n = 22)
• Co-creation of the service (n = 19)
• Monitoring (n = 16)
• Delivery of services (n = 15)
• Designing modifications to the service (n = 11)

How services were evaluated
Of 50 projects, 29 (69%) reported undertaking service 
evaluation. Across projects both quantitative and quali-
tative methods were being used. Almost a quarter of 
programmes reported using their own data reporting 
measures.

A range of challenges to service evaluation were 
reported. Based on the options provided in the question-
naire ‘determining what outcomes to measure or data to 
collect’ was the challenge reported by most respondents 
(69%), followed by ‘Capturing and accessing’ the data and 
‘finding the time for evaluation’ (Table 4).

Long‑term sustainability of services
The majority, 35 (70%), of programmes had been active 
for three years or less at the time of the survey, and the 
majority reported having continued funding for less than 
two years.

Important elements for success
When asked what was important for the success of social 
prescribing initiatives, from a list of options, the majority 
(31, 62%) reported the need for adequate and sustainable 
funding (Table 5).

Synthesis of findings into a visual representation
A visual representation of the core elements, internal 
influences and external influence required for success-
ful implementation, delivery and sustainability of social 
prescribing is presented below (Fig.  2). This representa-
tion highlights three core characteristics identified as 
essential to a successful social prescribing programme: 
adopting a personalized approach; working holistically 
across the whole system; and involving service-users 
and/or local communities in a meaningful way. Beyond 
these core characteristics, an ‘internal influences’ ring 
highlights the importance of adequate capacity within 
the system (both the social prescribing linking service 
and the community resources it depends on) to meet the 

Table 3 Pathways into social prescribing and wellbeing services

Other access routes described: Community volunteers; Third sector; Community 
Police, Fire; Families and friends; Maternity; Social Housing Association

Access routes Social Prescribing 
projects surveyed 
n = 50

Primary Care – GPs 38 (76%)

Self-referral 30 (60%)

Community Health 27 (54%)

Social Care 25 (50%)

Secondary Care—Mental Health Services 24 (48%)

Drop in 22 (44%)

Secondary care—Physical Health Services 21 (42%)

Table 4 Evaluation challenges

Challenge Social Prescribing 
projects surveyed 
n = 29

Deciding what outcomes to measure or data to 
collect

20 (69%)

Capturing or accessing the data you need 15 (52%)

Finding the time for evaluation 14 (48%)

Analysing the data 6 (20%)

Satisfying the funders’ reporting requirements 6 (20%)

Interpreting the findings 3 (10%)

Making changes based on the findings 3 (10%)
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needs of the population, and appropriate service evalu-
ation, to the enactment of successful social prescribing. 
Further external influences on successful social prescrib-
ing include secure and adequate funding and the support 
of wider stakeholders, including commissioners.

Discussion
How our findings compare with current recommendations 
and other research findings
Types of services provided
We found considerable diversity in the focus and opera-
tion of social prescribing programmes within the North 
West Coast area. Although GP practices were the most 
frequently-reported referral route into social prescrib-
ing, other routes were available including from secondary 
care and social care, via self-referral, and as a ‘drop in’. This 
wide range of referral routes (assuming adequate cover-
age and resources) is in line with NHS recommendations 
to maximise accessibility of social prescribing by provid-
ing ‘systems that enable a broad range of agencies and 

organisations to refer in, as well as easy self-referral pro-
cesses’ [15]. The heterogeneity of the social prescribing 
programmes in terms of their clients groups and objec-
tives is consistent with other UK-based research [31]. This 
diversity has been explained previously as resulting from 
the ‘demand-driven formalisation of referrals to existing 
community services and organisations which is necessarily 
locally different’ [10].

The elements and conditions viewed as essential to success 
of social prescribing programmes
We identified three core elements seen as central in 
delivering social prescribing initiatives, along with inter-
nal and external influences that were important for their 
successful implementation and longevity (Fig.  2). These 
core elements and influences are discussed below.

Core Element 1: A personalised approach

Operationalising a ‘personalised approach’ was cen-
tral to social prescribing programmes represented in the 

Table 5 Perceived priorities of SP project success

Other factors identified included building and maintaining relationships, targeted or generic social prescribing, social or medical model, communication, data sharing, 
operationalising activities, service buy-in to voluntary service opportunities and workload of people with complex needs

Key elements Social Prescribing 
projects surveyed 
n = 50

Securing adequate and sustainable funding 31 (62%)

Getting the programme set up and running 21 (42%)

Engaging or motivating people to engage in services or activities 21 (42%)

Developing skills or capacity – community support or activities 10 (20%)

Developing skills or capacity – linking people into activities 9 (18%)

Fig. 2 Social prescribing elements and influential factors on implementation and sustainability
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workshop; a concept which in practice involved devel-
oping a detailed knowledge of and relationship with the 
community resources available, having person-centred 
conversations with service-users about what is impor-
tant to them, and matching needs and interests to the 
resources available. This occurred in all programmes 
regardless of their discourse. The role of the link worker 
or similar in supporting this process was prominent 
within both the workshop and survey. This conforms to 
NHS England’s model of what ‘good social prescribing’ 
looks like and the vision for delivery of personalised care 
across services [15].

Core Element 2: Public and service-user involvement

Public and service-user involvement and engagement 
was viewed as important for blending knowledge across 
traditional divides, supporting a move towards more 
holistic services and ensuring that services are adaptable 
to changing local needs. Workshop attendees discussed 
the need for more public involvement in the design and 
development of local community resources. Important 
benefits of involving service users as co-producers and 
designers of SP services have been highlighted previ-
ously. Thomas et al [32] note in particular service users/
advisors’ importance for early identification of potential 
challenges to engagement with services and tailoring ser-
vices to meet patients’ needs. They also highlight bene-
fits to service users’ self-confidence and mood linked to 
their sense of control, being valued and listened to which 
encouraged their active involvement with services. A 
recent systematic review of social prescribing interven-
tions targeting mental health found ‘no explicit evidence’ 
of service-user involvement in the co-design of social 
prescribing interventions, with authors noting potential 
implications for individual acceptability and engagement 
with such interventions [33]. However, 19/50 (38%) of the 
social prescribing programme surveys reported public 
involvement in co-creation of services, suggesting there 
may have been some recent progress in this direction. 
This is a particularly important finding given the noted 
patient wellbeing benefits of co-design and co-produced 
of SP intervention [32].

Core element 3: Whole systems working

Workshop attendees discussed the importance of col-
laborative working across services to deliver holistic 
support to meet the social, emotional and psychological 
needs of local populations. Colocation of some services 
was identified as supporting this collaborative endeav-
our. Other authors [32] have highlighted how colocation 
can foster close relationships between different sectors, 
which authors view as essential for sustaining co-pro-
duction and engendering trust in services and continuing 

referral. This is also a key element described within the 
NHS model of social prescribing ‘collaborative commis-
sioning and partnership working’  [34].

Internal influence 1: capacity
Workshop attendees identified various issues relat-
ing to capacity within the social prescribing service 
and system as a whole. This seems particularly perti-
nent given the expectation that a link worker may have 
an annual caseload of up to 250 people who they will 
work with for up to 3  months  [35]. Furthermore, ser-
vice-users with more complex needs are likely to need 
more extended and intensive support [35]. In the con-
text of an upsurge in demand for social prescribing fol-
lowing the COVID-19 pandemic [36], there are fears 
that services could ‘shatter’ with recent evidence sug-
gesting that up to a third of link workers are consider-
ing resigning  [37]. Sandhu et  al. [31] note the issue of 
limited numbers of link workers within local systems 
with some workers being shared across practices and 
Primary Care Networks. These authors also highlight 
serious limitations in support structures (management 
and training) for link workers. Although our workshop 
was held prior to the pandemic, the issue of capacity 
within local systems was already evident to the attend-
ees. Key challenges identified included access to grants 
and other funding sources, recruiting and retaining 
volunteers, and lack of support for services from Local 
Authorities. This mirrors the findings of Thomas et al. 
[32] who identified capacity and resource issues as a 
key challenge to collaboration between GP staff and 
voluntary sector. The potential issue of recruitment 
and retention of volunteers and the need for financial 
investment and other types of support (training) to 
develop local resources was identified during workshop 
discussions. Such investment is important if we are to 
avoid disengagement with social prescribing through 
lack of availability of suitable and accessible local 
resources[35]. In a review of 22 social prescribing pro-
grammes, Sandhu et al. [31] found that none of the pro-
grammes measured impact on community groups. The 
expectation is that the providers of the social prescrib-
ing interventions are funded from charities and fund-
raising rather than the NHS budget and largely relies on 
communities and volunteering [15].

Internal influence 1: evaluation
The wide variation in the evaluation of social prescrib-
ing initiatives and the difficulty of identifying appropri-
ate outcome measures are already well documented [10, 
22, 23, 31] and confirmed by our findings. Two-thirds of 
survey respondents who had evaluated a social prescrib-
ing programme highlighted the challenge of determining 
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appropriate outcomes and measurement of outcomes. 
Whilst it has been recognised that diversity in social 
prescribing brings with it a diversity of approaches to 
evaluation, use of established validated measures (e.g. 
WEMWEBS) that allow comparison across services con-
tinues to be advocated [15]. Workshop attendees discussed 
the conundrum of increasing pressure to use validated 
outcome measures when bespoke but non-validated meas-
ures might be more appropriate to the objectives of the 
programme. It was noted that realisation of impact might 
require a more longitudinal approach that sits less well 
with result-driven commissioning and the requirement 
to demonstrate effectiveness within a shorter timeframe 
(Table  2). It has been argued previously that evidencing 
the full range of potential improvements due to social pre-
scribing services are likely to require a broad range of data 
collection methods and evaluation over more extended 
periods of time [36]. Thomas et al. [32] noted the impor-
tance of evaluation in the sustainability of coproduction, 
however highlight likely challenges associated with this, 
including a tendency for GPs to require quantifiable out-
comes as demonstration of effectiveness, whilst voluntary 
sector organisations often have a preference for qualitative 
evaluation.

External influence 1: funding quantity and continuity
The need for more and longer-term financial investment 
in social prescribing was also identified, and the majority 
of survey respondents reported a reliance on short-term 
funding. This supports calls by GPs for more resources 
to support social prescribers [36]. Thomas et al. [32] note 
that the limited and short-term funding of many volun-
tary providers could create ‘unintended unreliability’, 
which could influence social prescribers’ willingness to 
refer to voluntary providers, with further implications 
for future funding. Sandhu et al.[31] highlight funding of 
SP services as one of a number of priority areas for both 
practitioners and researchers.

External influence 2: stakeholder support
Workshop attendees discussed the need for stakeholder 
support, especially from commissioners, and coordination 
of local resources. Given the multifaceted nature of social 
prescribing local leadership was considered important 
in delivering a coordinated approach. The importance of 
effective leadership in advocating for mutuality between 
the co-producers of social prescribing services has been 
highlighted previously [32]. NHS England guidance also 
highlights the importance of investment in local resources 
through a range of mechanisms including collaborative 
commissioning and provision of start-up grants [15]. Out-
comes-based commissioning has also been suggested as 
particularly suited to co-commissioning between health 

and social care [15]. Such an approach requires stakehold-
ers to work together to agree appropriate outcomes. How-
ever, it has been noted previously that, where stakeholders 
hold very different theoretical perspectives, it is unlikely 
that outcomes data deemed appropriate by all can be 
collected [22].

Strengths and limitations of this analysis
This analysis aimed to identify some of the key factors 
necessary for the implementation and delivery of a suc-
cessful social prescribing programme, and some of the 
key challenges for implementation and delivery, from 
the perspective of people working on the implementa-
tion and delivery of social prescribing programmes in 
the North West Coast area of England. We drew on two 
sources of data; a ‘learning exchange’ workshop of peo-
ple who had been involved in implementation projects or 
evaluations of social prescribing programmes supported 
by CLAHRC NWC, and an on-line survey open to any-
body currently involved in social prescribing in NWC 
area. We used mixed methods to collate, synthesise and 
interpret the data. Based on our analysis, we present a 
visual representation of the essential core elements, influ-
ences, and resources needed (Fig. 2).

Probably the greatest strength of this analysis is the 
inclusion of mixed qualitative and quantitative methods. 
The workshop provided space and time for open discus-
sion of which factors were seen as important and what 
the main challenges were. This information from the 
workshop informed the questions included within the 
later survey, which aimed to check for wider applicability 
and quantify some of these issues.

Most of the workshop attendees had previously been 
involved in CLAHRC-supported implementation or 
evaluation projects. This experience provided them with 
the time and space to consider what their social prescrib-
ing programme needed, thereby preparing them to share 
these insights at the workshop. However, it may also have 
provided them with more time and space, compared to 
many others working in the field, to read and consider 
the relevant social prescribing literature. This may have 
influenced their perceptions or communication of what 
constitutes ‘good social prescribing practice’ towards 
what they may have perceived the researchers and other 
workshop attendees to ‘want to hear’.

The inclusion of Public Advisors in both the original 
CLAHRC projects and the workshop ensured the views 
of the public (i.e. potential service-users) were incorpo-
rated. However, their presence in the groups, together 
with the CLAHRC NWC expectation of public involve-
ment in all research, might also have influenced the 
identification of ‘public involvement’ as a key element of 
successful social prescribing programmes.
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As the research team did not have access to a list of all 
social prescribing programmes across the North West 
Coast area, we sent survey links to our known contacts 
and asked them to forward the link to others working 
in social prescribing (snowballing). As we did not have 
a known sampling frame, the response rate is unknown, 
and it is not possible to estimate or describe response 
bias. This limits the generalisability of the findings.

The survey was also adversely affected by the COVID-
19 pandemic. The survey link was distributed in Febru-
ary 2020, only a few weeks before the first COVID-19 
‘lockdown’, after which many social prescribers became 
extremely busy adapting services to remote working and 
supporting ‘shielded’ patients. This probably reduced the 
number of responses received. We had also hoped to 
consolidate our findings through a wider ‘Social Prescrib-
ing Knowledge Exchange’ event, where we would present 
the findings of the workshop and survey and facilitate 
further discussions based on those findings. The event 
was planned for April 2020 and had around 180 people 
registered to attend, but had to be cancelled and proved 
impossible to rearrange through the pandemic.

As most of the data were collected before the COVID-
19 pandemic had significantly affected the UK, this anal-
ysis does not capture the its influence, which may have 
had lasting impacts on social prescribing in the region. 
In addition, there are now social prescribing link workers 
in all Primary Care Networks in England, and social pre-
scribing is being actively encouraged and commissioned 
[34]. It should also be noted that all of the data was col-
lected within the North West Coast area of England, and 
the findings may have been slightly different in other 
areas of the UK. There may also be important differences 
in context between the UK and other countries where 
social prescribing is practised.

What this analysis adds to the existing knowledge base
This analysis tends to confirm the findings of other pub-
lished studies and recommendations of best practice 
guidelines, from the point of view of people working to 
implement and delivery social prescribing programmes 
in the NWC area of England. To our knowledge, we are 
the first authors to attempt to summarise the key consid-
erations for a successful social prescribing programme as 
a visual representation.

Implications for practice
This analysis confirms the need to involve patients and 
members of the public in co-design and coproduction 
of the service, to adopt a person-centred approach, for 
social prescribing to be integrated within whole sys-
tems, and to adequately evaluate what has been achieved. 
It also confirms the need for stakeholder support and 

provision of adequate, stable resources for both social 
prescribing (the action of supporting people to access 
local community resources and activities to improve their 
wellbeing) and the community resources they rely on.

The problems identified in securing adequate funding 
and resources may have intensified since this research 
was conducted. A recent report, based on information 
and research undertaken during the early months of the 
pandemic, identified a greater need for services provided 
by community groups than before lockdown. This need 
was set within a context of loss of income for four in five 
groups and fewer volunteers during lockdown. Groups 
were less confident about being able to continue in the 
future than they were before the pandemic, with access 
to funding in both short and long term identified as most 
important [38, 39].

With the widespread introduction of primary care-
based link workers, there will be a need to co-ordinate 
and collaborate with existing social prescribing services 
to harness knowledge and avoid duplication of effort.

Implications for research and evaluation
It has been noted previously that whilst there has been 
a shift towards a biopsychosocial model of health, what 
constitutes valuable evidence of success in care deliv-
ery continues to be underpinned by a medical model 
of health rooted in scientific quantification [22]. It has 
also been suggested that the shift to a biopsychosocial 
model of health offers an opportunity to re-think how the 
impact of social prescribing is measured [22]. Based on 
our findings such a re-think would be welcomed includ-
ing a greater focus on measuring impact on the wider 
determinants of health [22].

There is increasing support for taking a more nuanced 
and contextualised approach to measure effectiveness of 
social prescribing and recognition of the need for use of 
more realistic and relevant outcomes [10, 23]. Key ques-
tions remain on how to measure success and effective-
ness effectively and consistently across social prescribing 
initiatives, with outcome measures covering not just indi-
vidual, but service (including impact on other health and 
social services and organisations), community and soci-
etal outcomes [31, 40]. Sandhu et al.  [31] identify prior-
ity areas of focus, including mapping of onward referrals; 
comparisons of different models of programme structure 
and funding; evaluations of comparative effectiveness 
among patient groups; considerations of strategies for 
maximising referrals; and explorations of staff training 
and supervision.

The suggestion from workshop attendees to improve 
data sharing across projects to obtain better evidence 
of effectiveness will be a topic of further exploration by 
ARC NWC.
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Conclusion
The model presented in this paper provides a visual rep-
resentation of the key elements for successful imple-
mentation and sustainability of social prescribing 
programmes, as highlighted by practitioners working 
within social prescribing and interpreted by researchers 
at a point in time when social prescribing was starting to 
be disseminated throughout the NHS. Further application 
of this model across different contexts will allow the model 
to be refined and become more generalisable.
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