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occupational groups.

Our commitment is unwavering in ensuring safety and promoting evidence-
based practices within the field. Through providing invaluable insights and
intelligence, we advocate for improvements in both policy and practice related
to social prescribing. The NALW serves as a unifying and professional

identity for SPLWs.
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She has also been recognised in the Health Service Journal’s ‘50 Most
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‘100 Female Entrepreneurs to Watch List’. Acknowledged by the Mayor of
London as one of the women shaping the city, she was awarded an MBE in
the King’'s New Year’s Honours List 2024 for services to social prescribing.
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Beyond her impactful leadership, Christiana holds a Master’s degree in
Public Health and Health Promotion from London South Bank University, an
academic, pursuing a PhD in Social Prescribing at Birmingham City University,
she also teaches health and care, therapy and public health professions. Her
research interests span the Social Prescribing Link Worker model, Health
Inequalities, Primary and Community Health, Implementation Science, and
Critical Realism. Her journey is a testament to leadership, expertise, and a
profound commitment to improving healthcare systems, social prescribing and
fostering community well-being.
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Introduction

Social prescribing, a dynamic and evolving field within healthcare, presents
itself in various models and settings. Amidst this diversity, the Social
Prescribing Link Worker (SPLW) model, particularly entrenched in general
practice in the UK, is the dominant model and the focus of this book. As a
profession that is yet to be regulated, link workers navigate through diverse
interpretations and perspectives, contributing to the confusion they face in
establishing a professional identity.

This book, authored by the National Association of Link Workers, aims to provide
a much-needed voice to link workers and offer insights and perspectives on
social prescribing. By doing so, it illuminates the model, challenges conventional
thinking, and proposes solution-focused approaches to achieving healthcare
goals. Bridging policy, practice, and research, this book sets out to create a
cohesive narrative for the evolving landscape of social prescribing.

B Who Will Find This Book Insightful?

Of course, this book is about social prescribing and SPLWSs, and will
undoubtedly benefit those who work in these posts or aspire to. More broadly,
however, this book will be useful to employers, workforce planners, educational
institutions, researchers, healthcare professionals, as well as individuals
interested in the Social Prescribing Link Worker model who will discover
valuable insights within these pages.

B Focus of the Book

This book is dedicated to exploring the link worker model of social prescribing,
highlighting their role as a frontline non-medical healthcare worker who form an
integral part of multidisciplinary teams. SPLWSs are also known as Community
Link Workers, Community Links Practitioners or Social Prescribers in some
areas. SPLWs play a pivotal role in healthcare, and this book discusses the
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Introduction

factors contributing to their success and how they help revolutionise healthcare
delivery. It is written from a practice perspective.

B Significance of the Social Prescribing Link
Worker Model

Social prescribing, gaining traction among healthcare policymakers, seeks
to improve health outcomes and address systemic challenges. The SPLW
model challenges power dynamics within the biomedical model, representing
a cultural shift in healthcare delivery that applies human rights to health.

B Limitations and Scope

While this book provides an overview of the SPLW model, it is essential to note
its limitations. Primarily focusing on social prescribing in the UK, particularly
within primary healthcare, it offers a broad perspective rather than an in-depth
exploration of specific local applications or exploration of various models of
social prescribing. Nevertheless, local case studies in Chapter 4 enrich the
understanding of the link worker model of social prescribing.

B Collective Stance and Purpose

Recognising that social prescribing is a topic with diverse ownership interests,
this book takes the bottom-up collective stance characterised in the work
undertaken by the National Association of Link Workers. It is not designed

to serve individual agendas but rather to empower and give voice to those
trailblazing social prescribing that often feels unheard. As the first of its kind,
this book serves as a starting point, offering insights and perspectives that
contribute to the ongoing discourse surrounding social prescribing.

B Book Structure

The book unfolds in four chapters, each with a distinct focus:

Chapter 1: Social Prescribing, the UK Healthcare System and Primary Care:
Provides context on challenges addressed by social prescribing and explores
policy drivers.

Chapter 2: The Social Prescribing Link Worker Service: Offers an overview
of a SPLW service, emphasising practical aspects, operational methods,
benefits, and implementation challenges.
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Chapter 3: The Social Prescribing Link Worker Workforce: Focuses on the
workforce, providing insights into the composition of SPLWs, benchmark tools
and considerations related to recruitment and retention.

Chapter 4: Case Studies from Practice: Concludes with case studies from
practice, showcasing various applications within and beyond primary care.

Overall, this book aims to contribute to the evolving field of social prescribing,
acting as a catalyst for meaningful dialogue, understanding, and progress.

It is an invitation to explore and reflect, setting the stage for further discourse,
research, and collaborative efforts in healthcare transformation for the public
good.
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CHAPTER 1

Social Prescribing, the UK
Healthcare System and
Primary Care

B Introduction

Healthcare is changing, and we are dealing with challenges in managing
physical, mental, and emotional health. The increase in chronic conditions,
multimorbidity, an ageing population, health inequalities and the lingering
mental health effects of the COVID-19 pandemic, combined with chronic
workforce shortages, is a sufficient list to bring any healthcare system to

a halt.

This chapter discusses several challenges within healthcare delivery that
social prescribing can contribute to solving; whilst social prescribing is not the
exclusive solution, nor can it independently address these challenges, it can
contribute. The chapter illustrates why maintaining the current status quo is
unsustainable and does not adequately meet patients’ needs. It then delves
into social prescribing in relation to primary care, offering background and
context on why the primary care model is predominant in social prescribing and
arguably the focus of the UK policy commitment in terms of social prescribing.

Social prescribing, as defined by the World Health Organization is ‘a more
holistic approach to healthcare, which promotes community-based integrated
care and helps to demedicalise health service provision’. In the most
common model, primary healthcare providers refer patients to specialised
‘link workers’ who collaborate with patients to identify social needs, co-design
personalised plans and employ behaviour change techniques (WHO, 2022).
Mercer et al. (2019) emphasises that social prescribing enhances primary
care’s capacity to address psychosocial and social determinants of health,
while Husk et al. (2020) highlight that it systematically connects patients
with non-medical community support, potentially making primary care more
effective and efficient. A realist review proposed that link workers represented
a vehicle for accruing social capital, which gives patients the confidence,
motivation, connections, knowledge and skills to manage their own well-being
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The Social Prescribing Link Worker Model

(Tierney et al., 2020). In its written submission to the Scottish Parliament
Alternative pathways to primary care inquiry, NALW described social
prescribing as ‘non-medical treatment for non-medical determinants of
health, these non-medical determinants of health include social, economic
and environmental factors. By looking at these wider determinants, social
prescribing is characterised by a holistic, “whole person” approach to health
and wellbeing’ (Scottish Parliament, 2022).

B Healthcare Challenges

The Health Foundation’s Health in 2040 report (Watt et al., 2023) predicts that a
staggering 9.1 million individuals in the UK will grapple with significant illnesses
by 2040, meaning 2.5 million more lives stand at a crossroads compared to
2019. At the epicentre of this health storm lies a surge of conditions — anxiety,
depression, chronic pain and diabetes — casting shadows over our communities.
Amid these challenges, the report highlights general practice and community-
based services as the stronghold against this impending wave, with a strategy
that pivots towards prevention and early intervention.

The Rise of Chronic Conditions

The healthcare challenges at the forefront of medical attention are not the
same as those viewed to be most important centuries ago, or even just a few
decades ago.

Multimorbidity is a term used to describe when someone has two or more
long-term health conditions at the same time. The increasing prevalence

of multimorbidity, a consequence of ageing populations and rising long-

term conditions, poses a global public health challenge, leading to poorer
outcomes, heightened utilisation of health and social care services, and
escalating costs, revealing a growing awareness of the inadequacies in
current healthcare service designs (Johnston et al., 2019). Furthermore,
relative deprivation is another leading determinant of multimorbidity: those
with the lowest wealth have a 47% higher chance of multimorbidity and a 90%
higher chance of having multimorbidity with ten or more functional limitations,
compared with the most affluent (Johnson et al., 2019).

This evolving category of health ailments directly correlates to the rising average
lifespan (Gilbert-Johns et al., 2022); as more individuals find themselves living
to older ages, new age-related diseases and conditions are developing, with

one of the most common being chronic conditions. Furthermore, since the
population as a whole is living longer, those with chronic conditions spend more
years of their life suffering the symptoms of these conditions, requiring long-term
healthcare services in order to live a life of higher quality.

Additional chronic conditions such as diabetes (NHS, 2018) and mental illness
(NHS, 2017) are not related to ageing, yet their incidence in society is also
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CHAPTER 1 - Social Prescribing, the UK Healthcare System and Primary Care

rising. This evidence shows that multiple factors, beyond a rising average age,
contribute to the increase in chronic conditions threatening peoples’ health.

A mixed methods realist evaluation proposes that social prescribing has the
potential to transform individual-level type 2 diabetes prevention by moving

away from standardised, targeted and short-term strategies towards more
personalised, inclusive and long-term approaches, with primary care-based social
prescribing considered the most beneficial way of delivering holistic, accessible,
sustained, and integrated services through collaborative efforts among
practitioners, providers, and commissioners (Calderén-Larranaga et al., 2023).

Mental Health Issues

Mental ill health is one of the most prevalent forms of illness in the UK,

the economic and social cost of mental health problems in 2019/2020

is over £119 billion in England and is set to increase (Centre for Mental
Health, 2021). An estimated 8.32 million identified patients received an
antidepressant drug item in 2021/22 in England, which was a 5.72% increase
from 2020/21 and a sixth consecutive year increase (NHSBSA, 2022).

Poor mental health often sprouts from social determinants of health and
responds well to non-medical interventions. However, a complex challenge
emerges when those with poor mental health and mental iliness are
coalesced into a single waiting list. This unintentional confluence inadvertently
precipitates a decline in individuals’ well-being as they await appropriate
care. Addressing this issue becomes imperative to provide timely and
effective care (Punton et al., 2022). Promoting a nuanced understanding of
this differentiation can ensure individuals receive precisely tailored treatment
that aligns with their unique circumstances. This approach effectively

curtails the pervasive tendency to over-medicalise life-oriented issues and
free up resources to treat severe depression and mental disorders (Doblyté,
2020). Doing so will help pave the way for a more responsive, effective, and
compassionate approach to mental well-being.

With green social prescribing, there is a focused interest on the mood and
health-boosting benefits offered to patients through time spent together in
nature to improve mental health (Fixsen and Barrett, 2022). In England, £4
million was invested in test and learn green social prescribing projects aimed
at preventing and tackling mental ill health (NHS England, 2023). There is
support for the need and benefit of social prescribing to improve mental health
well-being and reduce the burden of mental iliness (Hassan et al., 2020).

‘When it comes to mental health, there needs to be a shift from

@ responding to mental health crises to preventing people from getting
into crisis’ (Christiana Melam MBE, CEO, National Association of
Link Workers).





