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Abstract:

This article discusses ‘social prescribing’ as a non-medical approach for nurse prescribers that can
promote health and wellbeing within a personalised care context as part of the NHS Long Term Plan
(DHS 2019). The concept of social prescribing and its origins will be described alongside common
interventions and services. This article concludes with an exploration of how social prescribing can be
used to compliment nurse prescribing to support personalised care.

Background: Current Health Challenges (2601 words without refs and abstract)

In 2017, the World Health Organisation declared that non-communicable diseases (NCD) such as type
2 diabetes, cardiovascular and respiratory disorders are a significant cause of death globally (WHO
2017). In the UK, estimated figures report that more than 800,000 people live with respiratory diseases
such as COPD. Equally, those diagnosed with type 2 diabetes are estimated at 3.1 million, which creates
challenges for a resource diluted NHS. Similar unprecedented demands are also observed through
increasing numbers of people with dementia needing support. Consequently, there is need to understand
how nurses can help prevent the onset of NCDs and enable those with long term conditions to self-
manage. Hence, nursing involvement with self-care initiatives through national agendas such as
personalised care is one which can both stem the increase of NCDs and empower those living with long
term conditions. Social prescribing is a process that enables nurse prescribers to work with the
individual to understand ‘what matters to them’ in order to create a ‘personalised prescription’.

Personalised Care

Personalised care has been described by NHSE as being that which focuses care on the needs of the
person rather than the needs of the service. Based on ‘what matters’ to them, personalised care enables
personal choice and control, dignity, health and well-being of the individual (DHSE 2019). The
promotion of personalised care ultimately influences self-determination and self-directed care, typically
through identifying an individual’s assets that will help them to achieve their person-centred goals.
Personalised care is fundamental to the NHS Long Term Plan (DHS 2019) and is part of a wider
comprehensive personalised care model designed to enable the delivery of better care that will promote
both health and wellbeing. Typically delivered in partnership within ‘Primary Care Networks’ through
which individuals and the community will be supported use assets (such as community groups,
community forums and other group activities) it is envisaged that personalised care will help promote
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wellbeing and resilience. Ultimately, individuals will be supported to work in partnership to enable
shared decision and choice through personalised health and integrated budgets to empower them to take
control of their health and wellbeing. Social prescribing is one aspect of the personalised care agenda
that could be better embedded into nurse prescribing to facilitate shared decision making.

What is Social Prescribing?

Since the introduction of social prescribing in 2016, there has been an increased interest in how it can
support people in the community with long term conditions and work to support public health measures
to combat the increase in obesity levels, type 2 diabetes and coronary heart disease. Working with third
sector organisations and the community to tackle some of the worst health and social inequalities was
highlighted in Marmot (2010), and more latterly in the NHS Five Year Forward View (DH 2014) and
has been identified as one of the 10 key priorities in the GP Forward View (2016) and reinforced in the
NHSE Long Term Plan (DHS 2019). In November 2018, Matt Hancock’s statement at the National
Social Prescribing conference advocated ‘perspiration rather than Prozac’ as an example of a non-
medical approach that can promote the health and wellbeing of individuals. Social prescribing is an
integral part of personalised care because it embraces non-medical and often non-traditional approaches
to support both individuals and communities. Social prescribing is a process of enabling frontline staff
to refer individuals to a link worker to provide them with a face to face wellbeing conversation during
which they can learn about the possibilities and design their own personalised care. It presents an
opportunity for nurse prescribers to engage in a wellbeing conversation and refer directly to a non-
medical service. Social prescribing ‘interventions’ are typically located within the third sector; hence,
voluntary organisations have a key role in the provision of a social prescribing ‘ecosystem’. One of the
many benefits of social prescribing is the impact on A&E admissions, and it has been reported that
social prescribing has helped reduce unnecessary GP visits and hospital appointments by an average of
28% (Polley et al 2018). Although there is currently no agreed single term used to describe social
prescribing (Cook, Howarth & Wheater 2018), historically, social prescribing has been recognised by
some nurses as ‘community referral’ or ‘asset-based community development (ABCD) in which
personalised care planning with the patient and family enabled appropriate goal setting. The principles
of social prescribing are similar to ABCD and reflect the need a conversation between the person, link
worker (or equivalent) around both the health and wellbeing needs. The process of social prescribing is
based on 6 key principles that illustrate the need for collaborative systems, workforce, commissioning
and appropriate outcome measures. See box 1:

Box 1: NHSE Principles of Social Prescribing.

e Easy referral from all local agencies

e Collaborative commissioning and partnership working
o Workforce development

e Common outcomes framework

e  Support for community groups

e C(Creating a tailored ‘what matters to me’ plan.

This process is underpinned by the role of the link worker who is responsible for liaising with the
primary care network team and local community connector schemes. Nurse prescribers need to be aware
of the role of the link worker and/or community connector to ensure patients are referred appropriately
based on what matters to the individual. Thus, social prescribing facilitates the personalised care
approach that can complement and strengthen existing nurse prescribing principles, practices and
competencies.

Social Prescribing & Nursing Practice.



Arguably, social prescribing has been a part of ‘community referral’ for the past 2 decades, during
which time, nurse prescribers have promoted wellbeing and health through key public health messages.
For example, ‘health promotion, prevention of ill health and health protection (for more information
see the RCN Public Health pages at https://www.rcn.org.uk/clinical-topics/public-health). Predicated
on the premise that “Improving public health should be seen as part of all nursing and midwifery
roles”, the RCN encourages nurses to minimise the impact of illness through promoting health and by
supporting people to self-manage and function at home, work and leisure (RCN 2018). As such, nurse
prescribers need to consider both the population and individual needs and view social prescribing as
part of the wider personalised care agenda that embraces ‘what matters to me’ to empower individuals
to take control of their health. The emphasis here is the need to support individuals and communities to
adopt healthier, more active lifestyles through empowering the population through key messages,
strategies and at a local level and through social prescribing. Promoting the ‘everyone active’ messages
and opportunities to achieve this for everyone could be widely promoted through wellbeing
conversations and through referral to socially prescribed interventions.

Models of Social Prescribing:

The past two decades has observed a significant rise in the number of social prescribing models and
services. Some, such as Howarth, Gibbons & Lythgoe (2018) argue that the array of models maybe as
a result of several influencing factors predicated on the wider determinants of health originally
highlighted in the Marmot Report (2010). Policies since Marmot have explicated the need to provide
more holistic, person centred approaches that help tackle the cause of ill health through understanding
wellbeing and the non-medical solutions that can help reduce pressures on GPs and the NHS (Kimberlee
2015, Polley et al 2017). Non-medical approaches include a range of ‘interventions’ typically provided
by the Voluntary, Community and Social Enterprise Sector (VCSE) and other third sector organisations
(charities). You may recall the introduction of ‘weight watchers on prescription’, or the advent of
‘exercise on prescription’, both of which were employed to help people develop healthier lifestyle
choices to stave off obesity and subsequent NCD’s. However, since the advent of social prescribing in
2016, the NHSE refer to three distinct models of social prescribing (see box 2)

Box 2: NHSE Models of Social Prescribing.

1. Referral to a commissioned ‘one-stop connector service’,

2. The involvement of ‘Collaborative Practices: GP surgeries as community ‘hubs’, invite
citizens in to work collaboratively, as ‘health champions’, ‘In-house ‘community link
workers/ navigators’ — employed by GP Practices and,

3. ‘Active Signposting: ‘Care Navigators’ in GP practices, having different conversations with
patients, signposting them to community support, as well as pharmacy, physiotherapists and
care providers.

The emergence of social prescribing since the NHS Five Year Forward has been captured in the
literature, and more recently, Kimberlee (2015) described 4 models of social prescribing see box 3:

Box 3: Kimberlee’s Typology of Social Prescribing Models

e Signposting: which refers to a very basic referral with limited relationships between the
individual, organisation and little to no follow up
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e Social Prescribing Lite: relates to Community or Primary care-programmes referring people
for specific objectives, for example, referring someone with a weight problem for weight
watchers programme

e Social Prescribing Medium: Typically involves a wellbeing conversation based on a good
relationships both with patients and VCSE sector. The support offered remains directed to
specific behaviours or objectives

e Holistic: A holistic system operates around the individual whereby systems within primary,
secondary and third sector are able to communicate, have established partnerships to support
the individual.

Nurse prescribers can be involved in a range of models and refer people to receive or attend services
within the third sector.

Effectiveness of Social Prescribing?

The range of models has led to a diverse evidence base that details and describes the different systems,
processes and outcomes. Recent reviews by Polley (2017) and others highlight the impact of social
prescriptions on communities, groups and services, however, the evidence base for social prescribing
is sporadic, and lacks experimental methodologies as aspired such as RCTs or quantitative systematic
reviews. Moreover, the diverse interventions and lack of standardised approach led Bickerdike et al
(2017) to conclude that the ‘current evidence fails to provide sufficient detail to judge either success or
value for money’. That said, Polley et al (2017) argue that social prescribing is valued by both
practitioners and patients and longitudinal research is needed to demonstrate the impact on services
over time. Moreover, NHSE has attempted to provide an outcomes framework to support social
prescribing — and used wide ranging parameters to enable scope of practice to emerge. Whilst the
evidence base lacks causality, there is now an acceptance that social prescribing works — but how and
why requires further research. In addition, there is a number of studies that have evaluated the impact
of specific activities on populations — for example therapeutic horticulture on social inclusion, exercise
for mental wellbeing and arts based therapies to promote connectedness. A range of services or
‘interventions’ currently exist within the VSCE and, depending on the wellbeing conversation and
assessment, can be suitable for a number of populations.

Socially Prescribed Services.

Socially prescribed activities can include arts based approaches, green care, nature based activities and
exercise such as walking or yoga (see for example, the RCN’s pages below). Typically, an individual
can be referred by a nurse prescriber, directly to an intervention or via the link worker or to community
groups that provide one or more of these activities. For example, a socially isolated older person could
be referred to a gardening group to help reduce the likelihood of social isolation, prevent unnecessary
GP appointments and promote a sense of wellbeing through engagement with nature. Nurse prescribers
can refer to a link worker or directly to such schemes.

RCN: Case studies
https://www.rcn.org.uk/clinical-topics/public-health/the-role-of-nursing-staff-in-public-health
Arts based Approaches

Arts based approaches can include taking part in creating activities such as painting, sculpture or other
crafts — or attendance at an arts workshop and using dance to help people with dementia can help reduce
anxiety and agitation (Beard 2011). Equally, Roe et al (2016) report that engagement in cultural and
creative arts improves self-confidence and can influence provides opportunities for older people to
socially connect.



Nature Based Activities

Nature Based Activities have been defined as ‘an intervention with the aim to treat, hasten recovery,
and/or rehabilitate patients with a disease or a condition of ill health, with the fundamental principle
that the therapy involves plants, natural materials, and/or outdoor environment, without any
therapeutic involvement of extra human mammals or other living creatures’ (Annerstedt & Wéhrborg
2011). For example, nature-based activities can help to improve anxiety (Gonzalaz et al. 2011), general
health (Wood et al. 2016), heart rate (Wichrowski 2005) & reduce social isolation (Howarth et al. 2016).
In 2019, DEFRA is working with the Department for Education to support access to green spaces for
children, young people and those with mental health problems as part of the ‘Year of the Environment’.
This is a unique opportunity for nurse prescribers to be aware of and prescribe some of the many nature
based opportunities.

Green Care

Whilst nature based activities offer health and wellbeing benefits generally, for example walking the
dog, strolling through the park, Green Care provides a more structured approach using the natural
environment and has been defined as “nature-based therapy or treatment interventions — specifically
designed, structured and facilitated for individuals with a defined need”. Moreover, Maxwell & Lovell
‘s (2017) review reported a direct link between exposure to, and involvement with nature and improved
health and wellbeing for communities and individuals.

The Future of Social Prescribing.

In the UK, the government has set a series of ambitious targets that will support all local health and care
systems to implement social prescribing connector schemes across the whole country by 2023. The
NHS Long Term Plan (DHS 2019) predicts that within five years “over 2.5 million more people will
benefit from social prescribing”, within a personalised approach that will provide support for people to
manage their own health through partnerships with the voluntary sector and patient groups. The
comprehensive personalised care model will be implemented across England, and it is envisaged that a
universal social prescribing national offer will be available in all GP practices (DHS 2019). This
includes understanding existing social prescribing connector schemes, publishing a national Common
Outcomes Framework, piloting accredited learning programmes for link workers. These targets are not
exhaustive and reflect the ambitions of the NHSE and Government to support social prescribing across
the NHS, primary, secondary and third care sectors.

Implications for Nurse Prescribers

Nurses who prescribe have a unique opportunity to build on these approaches and reduce the craving
for potentially unnecessary pharmacology interventions. According to the Royal Pharmaceutical
Society Competency Framework for all Prescribers (2016) prescribers need to consider both ‘non-
pharmacological and pharmacological approaches to modifying disease and promoting health’ (pg
10). This includes a range of non-medical interventions that could be socially prescribed. For example,
taking a walk outdoors could help alleviate feelings of social isolation (Durcan & Bell 2015) and
physical exercise working on an allotment can help release myokines and reduce inflammation that
causes a range of chronic diseases (Cook, Howarth & Wheater 2018). Now is the time for nurse
prescribers to consider how to further embed social prescribing as a method to promote wellbeing. As
Virginia Henderson (1987) quoted, we need to ‘get inside the skin of our patient’s to truly understand
what their strengths rather than their needs are so that nurse prescribers can offer a personalised
approach that embeds more than medicine. Hence, understanding our patients needs at the forefront of
practice — and the last bastions of person centred care.

Conclusion:



Social prescribing an integral part of the personalised care agenda moving away from the medical
dominance to one that is person, rather than patient centred. In doing so, the NHS rhetoric of the past
10 years to empower primary care to support the need of more complex needs has come to fruition, and
within it, an ambition to ensure that all people in the community are enabled through asset based
approaches to non-medical, socially prescribed solutions to promote wellbeing. Nurse prescribers are
in a unique positon to ensure that social prescription is fully embedded into the NMP programme to
meet the changing needs of the population.
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