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Why?
Patients

• Social problems require social solutions.

• 20% of patients present with a social problem.

• 19% of GP consultations have a social welfare issue (Low 
Commission).

• A biomedical solution (e.g. prescription or referral) is often 
not appropriate.

• 70% of health outcomes are determined by social factors, 30% 
by clinical interventions (MARMOT).
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Why?
General Practitioners

• Able to “offload” work – 15% of GP time is spent on benefits 
issues.

• Reduced stress from dysfunctional consultations.

• Free up GP appointments (in Warwickshire, social contact for 
isolated patients led to a reduction in GP consultations by a 
fifth).

• ? Saves money (e.g. reduced A&E admissions in City and 
Hackney).  ? Reduced prescriptions.
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What?
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Factors in Success

• Getting the idea embedded in the GP 
consultation/surgery.

• An effective link person in/attached to the surgery.

• Non-clinical/motivationally trained/right personality.

• A menu offering an appropriate range and quality of 
services.  E.g. 8% of GP practices has Citizen’s Advice 
on site.
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Examples

• Newcastle West (Fishing Club)

• Burnley – Green Dreams (Employment opportunities)

• City & Hackney CCG.

• Altogether Better (Leeds).

• Bromley by Bow (Has access to over a thousand 
voluntary sector organisations.
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Social Prescribing in Devon
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How do we make self-care effective?
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Preliminary results on the use of a 

“Facilitated Social Prescription” to 

improve the health outcomes for 

those with Type 2 Diabetes and 

those at risk of Diabetes

April 2015



*

*

*

Average (+/-SE) HbA1c levels over time

* Significant reduction relative to baseline (p≤0.05), 6 + 9 m data not complete.



*

*

Weight change over time (average +/-SE) 

* Significant reduction relative to baseline (p≤0.05), 6 + 9 m data not complete.



* *

Waist circumference over time 
(average +/-SE)

* Significant reduction relative to baseline (p≤0.05), 6 + 9 m data not complete.



* *

*

Average (+/-SE) Quality of Life Score (EQ5D) 

* Significant increase relative to baseline (p≤0.05), 6 + 9 m data not complete.



Health Resource and 
Training Centre

Opening 1st January 2016
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National Issues
• Funding – most pioneers have not had mainstream NHS funding.  They have had to 

challenge a restricted biomedical mind set as to what a GP/GP surgery does and 
challenges for proof of effectiveness.  

• How do we create funding streams to enable social prescribing in every GP 
practice?  £50 million from central funding?  CCG support?  Local social 
investments/Social Bonds?

• How do we create the infrastructure and link workers to sustain this?

• Is developing an evidence base.

• International experience – e.g. Brazil.

• Creating a unique UK model because it can be based on the unique GP registered 
list.

• Social prescribing as a Trojan horse for developing health creating communities.
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Current Initiatives

• National Steering Group formed of those leading social prescribing.

• First national meeting of those engaged in social prescribing – 20th

January 2016.

• Creation of a national network and cross referenced database of 
social prescribing.

• Launch of national network, database and document on social 
prescribing on 9th March 2016 at the House of Commons (Chair by 
Dr Sarah Wollaston, Chair of the House of Commons Health Select 
Committee).

• What next?
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“GPs spend a fifth of their time dealing with 
patients’ social problems such as debt, isolation, 

housing and employment.  Other GPs have no 
contact at all with social care providers.  We 

need to empower general practice by breaking 
down the barriers of other sectors, whether 

social care, community care or mental health 
providers, so that social prescribing becomes as 

normal as part of your job as medical 
prescribing is today”. 
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