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Recognising that an individual 
and community’s health depends 
upon good access to physical and 

cultural activities. 
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Realising CLOA’s vision that 
“Every Locality has a thriving, 

high quality and distinctive 
cultural and leisure offer”. 
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• What is Social Prescribing?  

 

• What is the evidence for it? 

 

• What is its relevance to the leisure sector? 

 

• What’s happened so far? 

 

• The Future 
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For Who? 

• 20% of patients presenting with primarily a 
social problem 

 

• High users of hospital and GP services 

 

• Those with the worst health risks 
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What is Social Prescription? 

Prescriber Link Worker 
Menu of  
Activities 
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The Prescriber 

• GP 

 

• Anyone in the GP Practice 

 

• Secondary Care 

 

• Patient Self-referral 
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The Link Worker 
(Aka Social Prescribing Facilitator, Health Advisor, 

Community Connector, Village Agent….) 

 

• Non-clinical 

 

• Good personal skills 

 

• Motivational training 

 

• Supports patient until social prescription activated 
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Patient Activation 
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Patient Activation 
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Menu of Activities 

• Exercise – Green Gym/Blue Gym/Gardening/Walk and Talks 
 

• Arts Interventions – reading/singing/dancing 
groups/museums 
 

• Benefits advice/housing/job experience and occupational 
support 
 

• Public sector, voluntary and volunteer organisations 
 

• Information needs to be available in “real time” – e.g. 
Crawley Catalogue 
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What is it doing? 

• Personalised care – hand line versus drift net 
 

• Addressing inequalities  
 

• De-medicalising  
 

• Activating 
 

• Increasing social capital and the potential for a 
health creating community 
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Building the Evidence 

• Rotherham/Gloucestershire/West London = 20% reduction 
in GP consultations and hospital attendances. 
 

• Rotherham suggests £2 in year saving for each £1 spent. 
 
• National Prescribing Network summary of evidence (Salford 

Research Conference 14th June 2018). 
 

• NHS England initiative to strengthen the evidence base 
using a common evaluation framework. 
 

• What works best, how, where and for whom?  
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Whose Doing It? 

• CCGs. 
 

• Local Authorities. 
 

• Individual and Collectives of GP Practices. 
 

• STPs/ACO. 
 

• City and regional initiatives. 
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Whose Leading Social Prescription? 

• November 2015 – First Leadership Group meeting. 
 

• January 2016 – first National Network meeting – 100 attendees. 
 

• March 2016 – House of Commons Launch. 
 

• June 2016 – National Social Prescribing Network links with NHS England – 
creating a new model of the centre working with the frontline. 
 

• May 2017 – First National Conference on Social Prescription at the King’s 
Fund. 
 

• Today –  Over 2,000 members, conferences and leaders in all the regions 
and development of implementation team at NHS England with National 
Clinical lead.   
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Where has Social Prescribing got to? 

• 60% of CCGs providing some access. 

 

• 200,000 referrals last year. 

 

• Mayor of London’s strategy aims for universal 
access within two years. 
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A Potential role for those working in Local 
Government and delivering services on 

behalf of the public sector 

 

• Creating universal offer of activities. 

 

• Maximising awareness and information 
nationally and locally. 

 

• Influencing commissioning. 
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Where Next? 

 
 

• Developing link workers and the menu of activities that they can 
connect to.  (Equals ?health and Local Authority roles respectively). 
 

• Universal access for every patient and GP. 
 

• Creating awareness amongst the prescribers (GP in particular). 
 

• Avoid dumbing down the model (e.g. excluding link workers). 
 

• Ensuring that commissioners give this a priority. 
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NHS England Support 

• Development of regional networks and 
leaders. 

 

• CCG survey – mapping and uptake. 

 

• Developing the training and quality control of 
link workers. 
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GP in Practice! 
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