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Abstract 
Background: Digital tools are increasingly used within the UK health system to support social prescribing and connect patients to non-clinical services addressing social determinants of health. Aim: This scoping review aims to explore the efficacy and implementation of digital tools used to connect patients with non-clinical support services in the UK. Methods: A secondary scoping review was conducted using PubMed and ProQuest databases. Articles published from 2016 onwards, based in the UK, and focusing on digital tools supporting non-clinical or social prescribing interventions were included. A thematic analysis was undertaken. Results: Three UK-based peer-reviewed studies were included. Two overarching themes emerged: (1) Improved access and care coordination, and (2) Implementation challenges and digital exclusion. Evidence suggests digital tools can enhance referrals and system efficiency, though concerns remain regarding equity, literacy, and evaluation quality. Conclusion: Digital tools show promise in supporting non-clinical care pathways, but further robust evaluation is needed to ensure equitable implementation and measurable health outcomes. 


Background: Digital tools are increasingly used within the UK health system to support social prescribing and connect patients to non‑clinical services addressing social determinants of health. 
Aim: This scoping review aims to explore the efficacy and implementation of digital tools used to connect patients with non‑clinical support services in the UK. 
Methods: A secondary scoping review was conducted using PubMed and ProQuest databases. Articles published from 2016 onwards, based in the UK, and focusing on digital tools supporting non‑clinical or social prescribing interventions were included. A thematic analysis was undertaken. 
Results: Three UK-based peer‑reviewed studies were included. Two overarching themes emerged: (1) Improved access and care coordination, and (2) Implementation challenges and digital exclusion. Evidence suggests digital tools can enhance referrals and system efficiency, though concerns remain regarding equity, literacy, and evaluation quality. 
Conclusion: Digital tools show promise in supporting non‑clinical care pathways, but further robust evaluation is needed to ensure equitable implementation and measurable health outcomes. 
 
 
 

INTRODUCTION  
Health outcomes are affected by more than just medical treatments; they are also shaped by various social factors like housing problems, joblessness, feelings of isolation, and money troubles. These non-medical issues are closely linked to poor physical and mental health and can lead to a greater need for primary care services. 

To tackle these problems, the UK National Health Service (NHS) has started to focus on more comprehensive care models that consider the broader aspects of health instead of only concentrating on medical solutions. One approach is called social prescribing, which allows healthcare workers to connect patients with community resources that aren't clinical, such as advice on welfare, exercise groups, and activities that promote social interaction. Social prescribing has become an important part of the NHS Long Term Plan aimed at easing the workload on general practitioners (GPs), enhancing patient wellbeing, and encouraging personalized care. Research indicates that social prescribing can help people with complex social challenges, though results have varied based on how well it is put into practice.

In recent years, digital tools have become essential for helping with social prescribing and other non-medical referral options. These tools include online referral platforms, electronic lists of community services, and systems that track outcomes to help communication between primary care providers, link workers, and voluntary organizations.

Digital systems aim to make processes more efficient, improve coordination among services, and provide clear data on patient involvement and results. Research shows that these digital tools can enhance access to non-clinical support by making referral processes easier and allowing better tracking of service usage. Carnes et al. (2017) found that using digital methods for social prescribing led to fewer visits to general practitioners (GPs), indicating better care coordination and a more suitable use of primary care resources. Additionally, qualitative evidence suggests that when non-clinical pathways are in place.
When services are well-coordinated, patients feel more supported, empowered, and involved with community services. However, even though there is increasing investment in policy and technology, the proof of how effective digital tools is in non-clinical care is still mixed. Farre et al. (2023) discovered that while digital health programs in the UK show potential for improving service delivery, there isn't much strong evidence showing they positively affect health outcomes, especially for people from disadvantaged backgrounds. There are also worries about digital exclusion since those with low digital skills, limited access to technology, or challenging social situations might find it harder to take advantage of these digital systems. Patient experiences show that the success of digital-supported non-clinical care relies on how well technology, service delivery, and individual willingness to engage work together. Shankar et al. (2026) pointed out that when systems do not meet patient needs or preferences, the advantages of social prescribing diminish. This highlights the necessity for personalized and inclusive design. With the growing use of digital tools in the NHS and the need to tackle health inequalities, it's important to assess how well these tools help connect patients to non-clinical care. This scoping review looks at how effective and well-implemented digital tools are in linking patients with non-clinical support services in the UK, focusing specifically on their benefits, challenges, and gaps in current evidence.


2) Rationale: Primary care services in the United Kingdom are facing more pressure because of higher demand, shortages of staff, and an increase in long-term health issues and complicated social needs. Many patients visit their general practitioners with problems that are more social than medical, like feeling lonely, financial troubles, housing issues, and job loss. To tackle these problems, non-clinical approaches, especially social prescribing, have become an important way to handle the broader factors affecting health while decreasing unnecessary use of clinical services.

At the same time, the use of digital tools to assist non-clinical care has grown quickly. Digital referral platforms and tracking systems are being promoted as ways to boost efficiency, improve coordination between different services, and provide evidence of their effectiveness. However, even with substantial investment and support from policies, the current information about how well these digital tools work, how they are implemented, and their fairness is still scattered and inconsistent. Studies on this topic vary widely in their design, what they measure, and the groups they focus on, making it hard for healthcare providers and decision-makers to find clear guidance on best practices. There are increasing worries that digital methods might accidentally make health inequalities worse if we don't properly address issues like digital skills, access to technology, and how ready patients are. This is especially important because the people who would benefit the most from non-clinical support often face the greatest risks of being left out of the digital world. It is crucial to understand how digital tools work in real life, who they help, and under what situations they are most effective.

A scoping review is a good choice for this study because it allows us to thoroughly examine existing research, find key themes, and identify gaps in the available evidence. Unlike systematic reviews, scoping reviews fit well with new and complicated areas where interventions and results vary widely. By combining UK-based studies published after 2016, this review offers timely and useful information for policymakers and commissioners.



Aim  
To explore implementation facilitators and barriers of the efficacy and implementation of digital tools used to connect patients with non‑clinical support services in the UK. 
Objectives 
· To identify how digital tools are used within non‑clinical referral pathways 
· To evaluate evidence on their effectiveness 
· To examine the efficacy and implementation of digital tools used to connect patients with non‑clinical support services in the UK. 
 
Review Question 
 
How effective are digital tools in connecting patients with non‑clinical support services in the UK, and what factors influence their implementation?  
 
2. Background 
Contextual information  
The use of technology in non-clinical care fits with the NHS Long Term Plan (2019), which aims to increase social prescribing for at least 900,000 people. In the past, these connections were made through face-to-face "Link Workers." However, the arrival of Digital Social Prescribing (DSP) tools has changed this. 
 
Important laws, like the Health and Care Act 2022, highlight the need for integrated care, where digital records should ideally connect clinical data with community assistance. Current guidelines from NICE (National Institute for Health and Care Excellence) are increasingly in Favor of "Digital Therapeutics," but there is still less standardization for non-clinical social support compared to clinical treatments. This review mainly focuses on the UK's move towards Integrated Care Boards (ICBs), which aim to use data and technology to address health inequalities through non-clinical approaches. 
 
 
The "biopsychosocial" paradigm of health is having a growing impact on how care is provided in the UK National Health Service (NHS).  
 
This method acknowledges that biological variables like illness or physical trauma do not define health and well-being. Rather, it highlights the intricate interplay among biological, psychological, and social factors. To put it another way, being healthy encompasses more than just the absence of disease; it also involves a person's mental health, way of life, relationships, and general living circumstances. Health outcomes are influenced by several factors, including social support networks, housing, work, education, and income. The NHS has started to implement more preventative and holistic methods to care as knowledge of these broader determinants of health has increased. An important consequence of this change is the growing use of non-clinical assistance, which is frequently provided via a procedure called "social prescribing." Healthcare providers, especially general practitioners (GPs), can refer patients to a variety of community-based, non-medical services that might enhance their general well-being through social prescribing. Patients are linked to community options that can help address underlying social or emotional needs instead than depending just on medicine or clinical interventions. For people with chronic illnesses, whose medical care might not be enough to enhance quality of life, this is especially helpful. There are many different services and activities that fall under the category of non-clinical support. These include peer support groups, where people can talk about their and get  
experiences support from others going through similar struggles. These groups can  
 
lessen feelings of loneliness and offer emotional support, which is crucial for people coping with long-term diseases or mental health issues. Another essential element is financial advising services, since financial stress may have a major negative influence on one's physical and emotional well-being.  
 
These services can reduce a significant cause of anxiety by assisting people in a properly managing debt, obtaining assistance or creating budget.  
 
Additionally, help with housing often comes as part of non-clinical care. Living in poor conditions, like overcrowded spaces, dampness, or lack of security, is closely related to bad health outcomes. Finding stable and safe housing can greatly improve a person's wellbeing. Community activities such as exercise classes, gardening groups, art therapy, and volunteering are also often recommended. These activities not only enhance physical health but also create a sense of purpose, belonging, and social connections. 
 
It is important to note that link workers usually coordinate social prescribing. They serve as a bridge between patients and community services. Link workers take the time to understand each person's needs, preferences, and situations so they can develop a personalised support plan together. This approach focuses on the individual, making sure that care is meaningful rather than generic or one-size-fits-all. The growing emphasis on non – clinical support reflects a broader recognition within the NHS that prevention and early intervention are key to reducing long -term demand on healthcare services. by addressing the issue such as loneliness, stress and social inequality, social prescribing can help prevent conditions from worsening and reduce the need for more intensive medical treatment. 
 
Methods  
This study employed a secondary scoping review methodology, guided by the framework developed by Arksey and O’Malley. A scoping review approach was considered appropriate due to the emerging and heterogeneous nature of evidence relating to digital tools used to connect patients with non‑clinical support services. This methodology allows for systematic mapping of existing literature, identification of key concepts, and recognition of gaps in the evidence base, rather than assessing intervention effectiveness alone. As a form of secondary research, this review synthesised existing peer‑reviewed literature without collecting primary data. 
 
Databases Searched 
A comprehensive literature search was conducted using the following electronic databases: 
PubMed 
ProQuest 
 
These databases were selected due to their extensive coverage of health, public health, social care, and interdisciplinary research, ensuring relevant UK-based studies were captured. 
 
Search Strategy and Keywords 
A structured search strategy was applied using combinations of the following keywords and Boolean operators: 
 
“Digital social prescribing” 
“Non‑clinical support” 
“Community referral” 
“Digital health” 
“UK” or “United Kingdom” 
 
Keywords were adapted according to database requirements. Searches were limited to titles, abstracts, and keywords to enhance relevance. Reference lists of included articles were also reviewed to identify any additional eligible studies. 
 
Inclusion Criteria 
Studies were included in the review if they met the following criteria: 
 
· Peer‑reviewed journal articles 
· Conducted within the United Kingdom 
· Published from 2016 onwards, reflecting recent policy and technological developments 
· Focused on digital tools or systems that support connections between patients and non‑clinical or community‑based services 
 
 
Exclusion Criteria 
Studies were excluded if they: 
· Were conducted outside the UK 
· Focused solely on clinical interventions without reference to non‑clinical or community support 
· Were grey literature (e.g. policy reports, dissertations, service evaluations) 
· Were published prior to 2016 
 
Study Selection and Data Extraction 
Titles and abstracts were screened to assess eligibility against inclusion and exclusion criteria. Full‑text articles were then reviewed to confirm relevance. Data were extracted using a structured table capturing author(s), year of publication, study aim, methods, sample size, and key findings to support consistent comparison across studies. 
 
Data Analysis 
An inductive thematic analysis was undertaken to synthesise findings across the included studies. This involved familiarisation with the data, identification of recurring patterns, and grouping of codes into overarching themes relating to the efficacy and implementation of digital tools for non‑clinical care. Themes were refined to ensure they accurately reflected the findings of all included articles. 
 
Ethical Considerations 
As a secondary review, ethical standards regarding accurate reporting, citation, and avoidance of data misrepresentation were maintained. 
4. Results 
Table 1: Summary of Included Studies 
	Author(s) 
	Year 
	Aim 
	Methods 
	Sample Size / Data 
	Key Findings 

	Carnes et al. 
	2017 
	To evaluate whether a social prescribing service could be implemented in UK primary care and assess its impact on wellbeing and service use 
	Mixed‑methods evaluation: patient surveys with matched controls and qualitative interviews 
	Quantitative surveys (n = 730); qualitative interviews (n = 31 patients) 
	Digital-supported social prescribing was feasible to implement and associated with reduced GP consultation rates; however, changes in wellbeing outcomes were limited and implementation was inconsistent across practices  

	Farre et al. 
	2023 
	To explore how digital health technologies are used in the UK with explicit consideration of health inequalities 
	Scoping review of qualitative, quantitative and mixed‑methods studies 
	11 articles reporting 9 UK digital health interventions 
	Digital tools can improve access, coordination and efficiency of non‑clinical services, but there is limited evidence of effectiveness and risk of exacerbating digital exclusion and health inequalities  

	Hardenite al. 
	2025 
	To synthesise patient experiences of social prescribing services in the UK 
	Qualitative systematic review using thematic synthesis 
	19 qualitative UK studies 
	Patients valued personalised, coordinated support often facilitated by systems including digital tools; misalignment between service delivery and patient needs reduced effectiveness 



Thematic Analysis 
A thematic analysis of the three studies identified two overarching themes relating to the efficacy and implementation of digital tools for connecting patients with non‑clinical support services in the UK. 
 
Theme 1: Improved Access and Coordination of Non‑Clinical Support 
Across all three articles, digital tools were identified as enabling more efficient navigation and coordination of non‑clinical services. 
Carnes et al. (2017) reported that digital systems supporting social prescribing facilitated referrals to community services and contributed to a reduction in GP consultation rates, indicating improved care coordination and reduced pressure on primary care services.  
Similarly, Farre et al. (2023) found that digital platforms enhanced service delivery by improving referral processes, data sharing and monitoring of non‑clinical interventions, particularly within community-based settings.  
Han Dayani et al. (2025) reinforced these findings by highlighting that patients valued structured and coordinated pathways into non‑clinical support. Digital tools were perceived as supporting continuity of care when they were aligned with personalised needs and delivered in a timely manner.   
 
This theme demonstrates that digital tools can improve access to non‑clinical services and strengthen integration between healthcare and community providers, supporting NHS goals for personalised and preventative care. 
 
Theme 2: Implementation Challenges and Risk of Digital Exclusion 
Despite their potential benefits, all three studies identified significant implementation challenges, particularly concerning equity and effectiveness. 
Carnes et al. (2017) found that while referral systems were in place, inconsistent delivery and insufficient follow‑up limited the impact of digital-supported social prescribing on patient wellbeing.   
Farre et al. (2023) highlighted that many digital health interventions were designed around system efficiency rather than patient needs, with limited consideration of digital literacy, access to technology, and socio‑economic disadvantage, increasing the risk of widening health inequalities.   
Han Dayani et al. (2025) reported that patients experienced reduced benefits when services were poorly coordinated or when digital processes did not match their readiness, preferences, or access capabilities.   
 
This theme highlights that without inclusive design, staff training, and robust evaluation, digital tools may unintentionally exclude vulnerable populations and fail to deliver meaningful outcomes 
5. Discussion 
This scoping review examined the efficacy and implementation of digital tools designed to connect patients with non‑clinical support services in the UK. The findings highlight both the potential value of digital approaches in facilitating holistic, community‑based care and the significant challenges that limit their consistent effectiveness. Two overarching themes were identified: improved access and coordination of non‑clinical support, and persistent implementation challenges, particularly digital exclusion and limited evidence of effectiveness. 
Efficacy of Digital Tools in Supporting Non‑Clinical Care 
Across the included studies, digital tools demonstrated potential to improve efficiency within social prescribing and non‑clinical referral pathways. Digitally enabled systems were found to support referral processes, information sharing, and follow‑up, contributing to better coordination between primary care, link workers, and voluntary sector organisations. Carnes et al. (2017) reported that social prescribing services supported by structured systems were associated with reductions in GP consultation rates, suggesting that patients’ non‑medical needs were being addressed more appropriately outside of traditional clinical settings. [PubMed...lm.nih.gov] 
Similarly, Farre et al. (2023) identified that digital health interventions, including those supporting non‑clinical care, can enhance service accessibility and administrative efficiency by streamlining referral pathways and enabling better data capture. These findings align with NHS objectives to reduce pressure on primary care and promote preventative, personalised models of care.  
Patient perspectives further support the perceived value of well‑implemented systems. Han Dayani et al. (2025) found that patients experienced greater feelings of support and empowerment when care pathways were well coordinated and aligned with their needs, often facilitated by structured systems that may include digital tools. This suggests that the efficacy of digital tools is not solely dependent on the technology itself but on how effectively it is integrated into person‑centred care models.  
Implementation Challenges and Digital Inequality 
Despite these potential benefits, the reviewed evidence highlights substantial challenges in the implementation of digital tools for non‑clinical support. A consistent issue across studies was the lack of robust evidence demonstrating measurable health outcomes. While process indicators such as referral rates and service engagement were commonly reported, improvements in wellbeing or long‑term health outcomes were inconsistent. Carnes et al. (2017) found limited changes in psychological wellbeing outcomes, despite reductions in GP appointments, raising questions about the depth and sustainability of impact.  
Farre et al. (2023) further emphasised that many digital interventions in the UK have been insufficiently evaluated and often prioritise system‑level efficiency over patient‑centred outcomes. This lack of rigorous evaluation limits the ability to determine cost‑effectiveness and value for money, which are critical considerations for widespread NHS implementation.  
A key concern raised across the literature is the risk of digital exclusion. Individuals with limited digital literacy, poor access to technology, or complex social circumstances are less likely to engage with digital systems, potentially widening existing health inequalities. Farre et al. (2023) highlighted that digital health interventions may inadvertently disadvantage those most in need of non‑clinical support, undermining the equity goals of social prescribing initiatives.  
Han Dayani et al. (2025) reinforced this concern by demonstrating that patient engagement and perceived benefit were reduced when services were poorly matched to individuals’ capabilities or readiness to engage. When digital systems failed to accommodate patient preferences or provide adequate support, outcomes were less positive. This suggests that digital tools should complement, rather than replace, human support delivered by link workers and community professionals.  
Implications for Health and Social Care Practice 
The findings of this review have important implications for health and social care practice in the UK. Digital tools have the potential to enhance social prescribing by improving coordination, tracking outcomes, and supporting system integration. However, their success depends on inclusive design, adequate staff training, and ongoing evaluation. Effective implementation requires digital systems to be flexible, accessible, and responsive to the needs of diverse populations. 
The evidence suggests that digital tools should be embedded within wider personalised care frameworks rather than implemented as standalone solutions. Link workers and healthcare professionals remain central to supporting patient engagement, particularly for individuals facing social or technological barriers. Without this support, digital systems risk reinforcing inequalities rather than reducing them. 
Limitations of the Evidence Base 
The findings must be interpreted considering several limitations. The small number of high‑quality UK studies and variability in study design restrict the generalisability of conclusions. Many studies relied on short‑term outcomes and self‑reported measures, limiting insights into long‑term impact. Additionally, as this review was limited to peer‑reviewed literature, relevant service evaluations in grey literature may not have been captured. 

6. Conclusion and Recommendations 
This scoping review explored the efficacy and implementation of digital tools used to connect patients with non‑clinical support services within the UK health system. The findings demonstrate that digital tools have the potential to enhance social prescribing and other non‑clinical referral pathways by improving service coordination, supporting personalised care, and reducing pressure on primary care services. Evidence from the reviewed studies indicates that when digital systems are effectively integrated, they can facilitate referrals, improve communication between sectors, and increase patient engagement with community‑based support.  
However, the review also highlights important limitations in both implementation and evidence quality. While process‑level benefits such as reduced GP consultations and improved referral efficiency were observed, improvements in patient wellbeing outcomes were inconsistent. Furthermore, a lack of robust evaluation and reliance on short‑term or self‑reported measures limits conclusions regarding long‑term effectiveness and cost‑effectiveness.  
A major concern identified across the literature is the risk of digital exclusion. Farre et al. (2023) emphasised that individuals experiencing social disadvantage—who are often the primary target population for non‑clinical support—may be least able to engage with digital tools due to limited access, digital literacy, or complex needs. Patient experiences further suggest that digital tools are most effective when combined with personalised, human‑centred support rather than used as stand‑alone solutions.  
Overall, digital tools can support non‑clinical care pathways in the UK, but their effectiveness is highly dependent on inclusive design, integrated implementation, and ongoing evaluation. Without these elements, there is a risk that digital approaches may reinforce existing health inequalities rather than reduce them. 
 
 
Recommendations 
Based on the findings of this scoping review, the following recommendations are proposed for practice, policy, and future research: 
Practice Recommendations 
Digital tools should be embedded within personalised care models, ensuring that link workers and healthcare professionals remain central to supporting patient engagement. 
Training should be provided for staff using digital referral systems to promote consistent implementation and effective use across services. 
Alternative non‑digital pathways should remain available to ensure individuals with limited digital access or skills are not excluded from non‑clinical support. 
 
Policy Recommendations 
National and local policymakers should prioritise inclusive digital design, ensuring that social prescribing platforms are accessible to diverse populations. 
Standardised outcome measures should be adopted to improve consistency in evaluating digital non‑clinical interventions. 
Investment should balance technological innovation with sustained funding for community and voluntary sector services to ensure capacity meets increased referral demand. 
 
Recommendations for Future Research 
 
Further robust, longitudinal studies are needed to evaluate the long‑term effectiveness and cost‑effectiveness of digital tools supporting non‑clinical care. 
Research should focus on patient‑reported outcomes, particularly among disadvantaged and digitally excluded populations. 
Comparative studies examining digital versus hybrid (digital and face‑to‑face) models of social prescribing would strengthen the evidence base. 
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