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Abstract:
Background: Investigation into the impact social prescribing link workers could have on the counselling profession. 
Method: A literature review explored the impact of social prescribing link workers on counselling. Data were analysed selecting peer reviewed journal articles. Subject leading material was also used.  
Discussion: The research identified three key themes.  (1) Confusion around the role of social prescribing link worker and person centred counselling and the recording of data to measure the efficacy of the service. (2) Frameworks, training and guidelines for the social prescribing link worker model and the person centred counselling profession. (3) The reliance on third sector funding in both social prescribing and person-centred counselling. Having gathered information on these three themes the researcher thematically analysed and compared the data to establish whether there was confusion and overlaps between the two roles and what the impact would be on the counselling profession. 
Conclusion: It was identified that (1) confusion between the roles could be linked to the shared terminology used by social prescribers and person centred counselling. (2) Literature indicates that social prescribing highlights the importance of the counselling profession.  (3) There is a reliance from social prescribing on the third sector and the support that it can provide, namely counselling services that are provided free.  This supports point (2) by indicating the need of patients to have better access to counsellors for in-depth work.  (4) Counselling needs to be available alongside social prescribing in the practice or PCN.  (5) The social prescribing link worker model indicates a gap where counsellors could sit within the team of mental health providers in PCN and GP practices.
Keywords: Social prescribing, person centred counselling, link workers, psychosocial surroundings, humanistic, holistic, emotional health and wellbeing.
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Chapter 1 - Introduction: 
The literature review explored the role of a social prescribing link worker and the possible impact it could have on the counselling profession. It looked at some of the similarities of the roles and the possible confusing overlaps of them both. 
[bookmark: _Hlk113911579]The researcher worked as a Social Prescribing Link Worker, and had completed a Counselling skills and Interdisciplinary studies degree, prior to the MA in Humanistic Psychotherapy.   It was recognised that there were many overlaps between social prescribers also referred to as social prescribing link workers, and the counselling profession. This led the researcher to start having some thoughts around the impact that social prescribing link workers could have on the counselling profession and having been in post for three years the similarities and overlaps were becoming more apparent, likewise the challenges with them both. 
The researcher was trained as a counsellor and had six years’ experience as a bereavement volunteer.  These experiences raised concerns that the role of the social prescribing link worker could become confused with person centred counselling and therefore there could be an element of devaluing of the counselling profession. There was an awareness of the two roles overlapping each other and of causing potential confusion for both professionals and patients. Based on this concern, the researcher undertook a scoping exercise to explore the literature available to identify what the role of a social prescriber was, using just five peer reviewed journal articles dated within the last five years.  The aim of this scoping exercise was to establish whether there was any basis for the researcher’s initial concerns and whether there was enough data to warrant further research for the MA thesis.  
With the scoping exercise (Nicholls, 2021) aiming to establish what current literature was saying about what the role of the social prescribing link worker was, there were some initial study key themes emerging that suggested there was some confusion on what the role entailed (Frostick and Bertotti, 2019). There were some concerns around training, safeguarding and frameworks that was felt should be in place to safeguard the social prescribing link worker and the patients they were working with (Ruth, et al., 2020). There were also concerns emerging around the recording of data to evidence the efficacy of the service and the outcomes of the intervention (Husk, et al., 2019). 
The scoping exercise identified themes centred around the need for establishing specific frameworks for social prescribing link workers to work within, training, and safeguarding issues (Hazeldine, et al., 2020). It also highlighted the need to explore the challenges around measuring the efficacy and the recording of outcomes of the service, there was also the suggestion that more specific training was needed to work in this field. There was a suggestion that there was a lack of understanding around the role of the social prescribing link worker in terms of professionals referring into the service. It was thought that professionals often mistook the social prescribing link worker’s service for talking therapies and supportive counselling. 
The conclusion of the scoping exercise identified there was a gap in the knowledge to further explore the role of the social prescribing link worker. There was a need to try and establish or identify whether there was any more literature to be found around the confusion over the role that seemed to be occurring. Furthermore, having identified patients themselves who were confused about the service and the difference between this service and counselling or talking therapies, it created further justification for the MA research to explore this theme and aim to propose ways in which it could be clarified. 
The UK Government’s proposal to have one thousand social prescribing link workers in post by 2024 (Roland, et al 2020) furthered the need for this research. This information encouraged the idea of a research project into this field to try and establish how the implementation of the role of social prescribing link workers would work and sit within the primary care sector and ultimately appearing to be similar in some of the counselling and talking therapy ethos how it would affect the counselling profession going forward. It is important at this point to state what the role of both social prescribing link workers are and what the role of a person centred counsellor is. 
Social prescribing is defined by the NHS (2020) as a way of reducing pressures on GP practices within a primary care network (PCN). Social Prescribing Link Workers spend time with a patient who has been referred into the service, using the core conditions and embedded counselling skills (McLeod, 2007), talking to them, and assessing their needs, taking a holistic approach to help them identify goals and areas of their life they would like to change to improve their day-to-day living. Social prescribers often work with patients who live in areas of high deprivation, where GP’s have reported they are spending significant amounts of their time dealing with non-medical issues, these issues could be causing low mood or depression, stress, and anxiety due to poor housing conditions, loneliness, debt and money worries, long term sick, chronic pain, and employment issues (Wallace, et al, 2021). It was suggested by Kimberlee, et al, (2014) that these issues can cause patients to present with physical symptoms that go hand in hand with stress, anxiety, panic attacks, and low mood and depression.  Social prescribing link workers are designed to help improve the lives of individuals and build more resilient people and communities empowering them to make changes and improve their lives, which will inevitably improve their mental health and well-being (Moffatt, et al, 2017).  Social Prescribing in Wales is described by Rees, et al, (2019) as a service that connects individuals to community support to help manage their health and well-being in a better way. It is described as a person-centred approach used to empower an individual to help manage their health and well-being in a better way using numerous activities and third sector organisations within the community Social Care Institute for Excellence (SCIE, 2020). Wales has multiple models of social prescribing working with patients, and it is most commonly based within the third sector, many are situated within Primary Care settings and work out of GP practices, there are some areas across the UK that have social prescribing link workers that also have use of community spaces Bromley by Bow Centre (BBBC, 1997).  Alongside these you can also find them employed in places such as local authorities, in schools and higher education, and within housing associations (Wallace, et al, 2021). 
The British Association for Counselling and Psychotherapy (BACP, 2022) defines person centred therapy/counselling as a safe space for an individual to talk to a trained professional in confidence about their concerns, worries, and issues. Person centred therapy evolved in the 1950’s where the founder, also known as the father of person-centred therapy Rogers (1961) started to disagree with some of the earlier theories being used. He started to recognise that a person could explore their issues if in the correct environment, and shown the necessary core conditions of empathy, congruence, and unconditional positive regard, he believed that a person could self-heal and grow towards self-actualisation. Many of these issues include anxiety, depression, low mood, relationship issues, bereavement and many more, all of which can have an impact on an individual’s mental health and well-being (McLeod, 2007). A therapist will help the individual explore these issues, and their behaviours, thoughts, and feelings, connected to them, to have a better understanding of themselves, these issues, and others around them. A therapist will not provide an opinion on the client’s situation, or give advice to a solution, and they will not prescribe medication. They will however help the individual find their own solutions, promoting autonomy and helping them with the confidence needed to help them find coping mechanisms to manage their situation or to make the necessary changes to improve their lives (NHS, 2021, Rogers,1961 and McLeod, 2007). 
The NHS (2021) describes person centred counselling as a talking therapy with a trained therapist who listens to you and helps you find ways to deal with any of your emotional issues. They also state that counselling is an umbrella term used to describe talking therapies, however they also say that counselling is a form of therapy in its own right. It states that it can help with depression, anxiety, eating disorders, bereavement, work related stress, physical health conditions, anger issues, and low self-esteem. They explain that during your appointment you will be encouraged to talk about your feelings and emotions and a trained therapist will listen without judgement and or criticism and help you to try and find an understanding of your feelings and thought processes. The BACP, (2018) and Bond, (2015), suggest that counsellors should promote autonomy, displaying Rogers (1961) necessary core conditions to give you the confidence needed, whilst encouraging you to find your own solutions to problem areas that have been identified throughout the counselling process. These descriptions and theories are endorsed by the BACP Ethical Framework, (2018) and supported by Sanders, (2011) and McLeod (2007).
Given the above, this research aims to explore the gap in knowledge regarding the understanding of the two roles: social prescribing link workers and person centred counsellors.  Therefore, it leads to the question, ‘What impact does social prescribing have on person centred counselling?’  To examine this, key objectives were used to research current literature; develop the understanding of the two roles; consider the overlap and differences; explore the development of professional frameworks to support professional and patient safety and clarify the shared agenda.  
This chapter has given the background and identified the gap in knowledge that the research is aiming to fill, identified aims and objectives and established the research question.  The next chapter will explain the methodology and research methods.  



Chapter 2 - Methodology: 
The research was conducted as a literature review to explore social prescribing link worker roles whilst endeavouring to establish whether there was confusion between the role and that of the counselling profession, and what the impact the role of the social prescribing link worker could have on the counselling profession. 
The scoping exercise undertaken was used to establish the foundation of the academic inquiries and help establish whether the questions needed to be explored had been discussed previously. Having established there was room for further exploration and some initial common themes identified, it was decided that a more rigorous search of the literature was needed. Therefore, it was decided to use a specific search criterion and conduct the more in-depth literature review. 
The researcher chose to use a literature review as a method and it involved three stages, firstly the planning of the review. The researcher having worked and trained in both fields had some questions that they felt needed to be explored around the social prescribing link worker role and the impact on person centred counselling as a profession. The scoping exercise (Nicholls, 2021) established the need for the research and some potential starting themes.  This stage was part of the planning stage and helped determine what specific search words could be used to appropriately focus the literature reviewed.  Phrases and words were selected on the basis of the themes found in the scoping exercise and are listed below. 
[bookmark: _Hlk113912039]The second stage is to conduct the review, this involved looking at the scoping exercise (Nicholls, 2021) and the themes that became apparent during this. These themes were used to narrow down the search criteria and focus on appropriate literature. The researcher’s practical experience as a person centred counsellor and a social prescribing link worker was also used to inform and check the search criteria being used.  The majority of literature was found using the University of Wales Trinity Saint David (UWTSD) library catalogue and the search engines used through this site were Ebsco Host and SAGE.  The researcher also had access to the British Medical Journal and InfoEngine through work.  The researcher was aware of their own potential bias due to their work role and took this into account when working, aiming to use peer reviewed work wherever possible. Other professional sources were used including NHS Wales website; NHS England website; BACP (British Asssociation for Counselling and Psychotherapy); NCS (National Counselling Society); Welsh Government; The National Institute for Health and Care Excellence (NICE); Public Health Wales (PHW), Social Care Institute for Excellence (SCIE).  Organisations relating to the social prescriber role were used: Bromley by Bow Centre (BBBC); Council for Voluntary Services (CVS); The National Association of Link Workers (NALW); and Wales School for Social Prescribing Research (WSSPR). Third sector resources have also been used as these relate to the social prescribing role, for example, Mind and Cruse.  Resources were mainly published within the last five years to ensure information was current.  In order to explore some well-established theories within counselling the researcher has used resources that are older than this as they are ‘subject leading’.  
[bookmark: _Hlk113900566]To undertake this search, the following search terms were used: social prescribing, person centred counselling, link workers, well-being, emotional support, mental health, loneliness, isolation, psychosocial surroundings, family and homelife, isolation, loneliness, long term chronic health conditions, social prescriber guidelines and frameworks. These search terms were identified during the scoping exercise and used to select subsequent papers and data as they would help find relevant and current research to develop a good understanding of the role of the social prescribing link worker, counselling, and emotional support.  Thematic synthesis was used for this stage and this process involved extracting the data from the literature using thematic analysis (Braun and Clarke, 2006), searching for themes within the literature and clustering or coding them into analytical themes, these themes were then used to explore supporting data to answer the research question.  
According to Braun and Clarke (2006) and Xiao and Watson (2017) thematic analysis is a method used to identify and analyse data, coding key words and picking out themes embedded throughout qualitative data. Therefore, this method should ensure accurate reports on up-to-date literature ensuring the researchers unbiased critical analysis of the data. Braun and Clarke (2006) stipulate that a researcher should make the reader aware of the philosophical lens through which they view their research.  In this case a social constructivist viewpoint has been used.  The researcher also went back to the scoping exercise (Nicholls, 2021) as a starting point to further develop the previous findings. The roles of person centred counsellor and social prescriber involve listening to individuals and picking out key themes and phrases which is echoed in the proposed research methodology and makes them a suitable match. The scoping exercise highlighted the following themes: (1) The need to clarify what social prescribing is, (2) Concerns around safeguarding, training, and frameworks and (3) Efficacy and outcomes around the intervention. 
[bookmark: _Hlk125630679]These themes were used as a starting point for the subsequent research and have directly fed into the dissertation structure.  In Chapter 4 the research of the key themes will be presented in detail and further information about the way in which the themes have been identified has been presented.  
Chapter 3 presents the ethical considerations for the research and the ways in which research has been undertaken ensuring that ethical practice has been maintained. 




Chapter 3 - Ethics:
Ethical guidance has been followed for this research.  The UWTSD ethical guidelines were used as a checklist prior to commencing the research.  It was decided, after discussion with the research supervisor that a formal statement of Ethical Approval was not needed as the research was literature based.  This process has meant that steps have been taken to ensure that no harm is caused as a result of the research.  As a trainee counsellor, the researcher has also followed the ethical guidance published by The British Association for Counselling and Psychotherapy (BACP 2018). The researcher is aware that this could be an emotive topic for them, therefore will also be undertaking regular clinical supervision throughout the time of this project, as suggested in the Ethical Framework within the guidelines set out in the BACP guidelines (2018). 
This chapter has shown the ethical consideration process that was followed as suggested within the ethical guidelines set out by UWTSD before undertaking the research and shown that ethical practice was maintained. The next chapter presents the three key themes that the research identified and outlines in detail how these themes were identified. 







Chapter 4 - Three Key Themes: 
Having done the scoping exercise and then having found within that study that there was the current push by the UK Government to have approximately one thousand social prescribing link workers in post within the next couple of years. This goal they have set is aiming to see around one million patients able to have access to a more holistic approach with their care through their GP practices by 2024, (Roland, et al, 2020), this is a similar statistic supported by Frostick and Bertotti, (2020), who have stated that the UK are in the forefront internationally in implementing these social prescribing link worker schemes into primary care settings. Having identified this information, the researcher started to have concerns how this would impact the counselling profession, and could it possibly somehow devalue person centred counselling as a profession. 
To try and establish the similarities and differences between social prescribing link workers and the counselling profession and to endeavour to explore whether there could be an impact on the counselling profession, the researcher decided to undertake a more extensive literature review and critically analyse and explore the role of the social prescribing link worker. This could help with the understanding of the role of the social prescriber or social prescribing link worker; this paper will refer to it as the social prescribing link worker role throughout. The aim is to recognise the difference between the role and that of the person centred counselling profession. The themes identified in the scoping exercise have been used to structure the dissertation research.  The themes have been brought across from the scoping exercise, however, the research data presented here is new and simply uses the themes as a way of indicating the development of the research process and the level of depth. 



[bookmark: _Hlk113836826]First Theme:
Confusion around the role of the social prescribing link worker and person centred counselling and the recording of data to measure the efficacy of the service.
There is some confusion around the role or title of the social prescribing link worker, the papers that were researched for this review all discussed that social prescribing comes under several different titles ranging from, social prescribing coordinators, social prescribers, social prescribing link workers, community referral schemes, linking schemes, well-being coordinators, and these are just a few of the titles.  Just from this initial look at the definition of each role there appears to be some cross overs and confusion. The terminology itself is already blurred, (Frostick and Bertotti, 2019 and Hazeldine, et al, 2020) suggest that there needs to be clear information and instruction for practitioners referring into the service. There are words like person-centred approach, person-centred therapy, holistic approach, talking therapy, safe space, confidential, empowering, change, and emotional support, and these are just a few words picked out, this is not a definitive list as clearly there are many more are causing confusion in the crossover of services. 
Both person centred counsellors and social prescribers seem to do a similar job in terms of working with people to improve their mental health and well-being using discussion and listening skills, displaying the core conditions, giving autonomy and empowerment with the client or patient’s best interest at the centre of it all. Just from the initial definition in the introduction of person centred counselling and social prescribing link workers it can be seen why there is so much confusion being discussed. The significant difference is though that social prescribing and social prescribing link workers will be available to all patients across the NHS and in primary care settings (Roland, et al, 2020), whereas person centred counselling is still not something that is readily available for patients to be referred into. It is important to emphasise that this research is not intended to devalue social prescribing or by any means slate social prescribing link workers, as it is quite clear that the service is going to help the ever-growing list of patients struggling with their mental health and well-being. The Daily Telegraph, (2020) reported that the Prince of Wales has recently offered his public support for the social prescribing link worker service stating his opinion on sending patients to outdoor activities, art and craft classes and exercise classes is living proof that there is much more help available beyond the conventional medical model and medications. 
With the social prescribing service being implemented across GP practices in the UK to support patients with their emotional health and well-being it seems an appropriate time to establish where it started and where it can lead to. As already discussed, it has become recognised that a large percentage of patients that attend their GP practice for appointments are not there because of their physical health. Often both physical and mental ill-health go hand in hand, and one affects the other (Hugh, et al 2018). Ruth, et al (2020) suggested that social prescribing is a non-medical intervention, and it has been recognised as a cost-effective way of cutting GP waiting lists within the primary care setting, this statement is supported by Roland, et al, (2020). It is suggested by Peschany, et al (2019), that often patients visit the GP practice with a range of issues that cause emotional stress or distress which can cause patients to visit their GP often presenting with physical symptoms and can be identified as needing more psychosocial support from within in the community to help. These issues that are identified as being mostly caused by psychosocial factors are influenced by their social surroundings and often presenting with life changing circumstances in their personal life such as bereavement, long term illness or chronic pain, financial issues and relationship struggles to name just a few. 
Ruth, et al (2020) suggests that an area many patients struggle with which causes them mental ill health is loneliness. It is suggested that frequent flyers at the GP practice are patients that are lonely, this suggests that they contact the GP practice with “illnesses” to enable them to come into practice and use it to feel socially connected. These patients are ideal candidates for the social prescribing link worker service. All of these above factors can be the cause of depression, low mood, anxiety, social isolation, loneliness, health anxiety and panic, which can lead to physical panic attacks. Husk, et al, (2019); Frostick and Bertotti, (2019); Hazeldine, et al,( 2020); and Hamilton-West, et al, (2020) all agree that the role of the social prescriber can take the pressure of these demands off the GP’s alongside saving valuable time and money agreeing that it is proving a cost-effective solution. 
Although there is now a push for social prescribing link workers to be implemented into GP practices and primary care settings, across the UK, Roland, et al, (2020) suggest that the United States of America have always been ahead of the UK in recognising the need to look after patient’s mental health and well-being, although Hugh, et al, (2018) discuss the UK and USA as being on par when it comes to experimenting with social prescribing link worker roles. They discuss how the USA display a strong emphasis on social care as opposed to medicinal or clinical care but recognise and are suggesting the UK need to adopt a more holistic approach in patient care.
A paper published in the British Medical Journal (BMJ, 2015) discussed some political big hitters vying to outbid each other in supporting the expansion of the Improving Access to Psychological Therapies (IAPT) programme. The minister for care and support at the time Norman Lamb discussed mental health and stated that there was a discrimination in the NHS against mental health, and he insisted that whoever was in power needed to be accountable in implementing the vision for mental health that had been the plans set out in the five year forward view for the NHS in England (Gray, 2015). Lamb (2015) stated the IAPT programme was an extraordinary scheme, however there needed to be an urgent review of a more collaborative joined up working approach between this programme and key organisations such as the Jobcentre Plus, schools and prisons. The paper highlighted areas needed to be improved and the lack of choice of therapies and inadequate access to services, meaning GPs were prescribing antidepressants far more frequently. They argued that the increase in psychological therapies was meant to avoid this. It discussed statistics and figures and the hope of reducing waiting times for psychological support, quoting figures that aimed to have 80% of patient’s adult, and child and adolescent mental health services referred into treatments within 28days. When questioned if it would be only Cognitive Behavioural Therapy (CBT) offered it was suggested there would be a commitment to equal access to all the therapy programmes that were approved by NICE guidelines (Gray, 2015). 
Fast forward seven years and not a lot has changed, and the mental health crisis has deteriorated significantly, arguably we have been in a pandemic which has seen the world practically come to a standstill for nearly two years and we are still suffering the aftereffects which will be felt for many years to come. 
Welsh Government (2022) have recognised the profound impact that Covid-19 has had on the health and well-being of the Welsh population and feel that social prescribing can have a key role in helping people to access community based and a non-clinical support that can help to improve and boost an individual’s mental health and well-being. In July 2022 the Deputy Minister for Mental Health and Well-Being, Lynne Neagle (Welsh Government, 2022) launched a new consultation on social prescribing to seek individuals’ views and to help plan a future framework for these non-clinical and community-based support systems. The aim is for it to include a range of activities, with each playing an important role in an early intervention and preventative approach to enhance people’s mental health and well-being. This new framework is going to set out standards and guidance of the Actions developed at a national level to ensure a more consistent delivery of the service across Wales. 
The Welsh Government (2022) paper highlighted that in Wales there has been a steady increase year on year of referrals and the use of social prescribing over the past three years. The figures are showing a rise from over 10,000 people being referred in the 2018/2019 years to over 25,000 people being referred in 2020/2021 year. Welsh Government (2022), believe through this early preventative approach, social prescribing link workers could help ease the pressure on many of the front-line specialist services. Evidence that has been gathered from the University of South Wales is suggesting that social prescribing services are reducing the footfall to GP surgeries by around 15% to 28%, with another study that was undertaken finding that patients were using primary care services less and showing a reduction of 25% in these appointments. These figures seem to fall in line with research being carried out by Wales School for Social Prescribing Research (WSSPR, Wallace, et al, 2021) and research being undertaken by Rees, et al, (2019) within the Health and Social Care Research, a pathway to portfolio project being funded by Cwm Taf Morgannwg University Health Board, who are conducting research on the social prescribing link worker programme, ways to improve it and exploring ways to measure outcomes and the efficacy of the service. 
Lynne Neagle went on to state that social prescribing was continuing to benefit people’s well-being and in particular their mental health and well-being and that the service was helping people stay connected with their local community and aiding them to learn new skills. She went on to state that the aim of the consultation was to secure a better understanding of social prescribing and a more consistent approach of its delivery across Wales. There is current evidence suggesting that there are variations of the service across the country of how and who can access the service and a lack of awareness of the non-clinical support available. She added that in addition to this she wanted the national framework to embed social prescribing services into areas where they either do not exist or they need to be further developed and to identify where the areas of further action needed to be taken to make the necessary improvements. The WSSPR (2021) are exploring ways to embed these services within communities and working on frameworks to ensure equality and inclusion of all areas, in particular more deprived population areas and communities where the service was first introduced to support. 
[bookmark: _Hlk106991588]Having said this and contradictory to what Roland, et al (2020) suggest about the USA, social prescribing has been practiced in parts of Wales all but inconsistently for the past few years, it has in fact been practiced in England for more than twenty years. There was a social prescribing service at the Bromley by Bow Centre (BBBC, 2022) established in 1997 in a response to the high levels of health inequalities and deprivation within the local communities. This is a discussion which is supported by Frostick and Bertotti (2020) who are suggesting that the UK is definitely at the forefront internationally at implementing mental health support services such as the social prescriber services into primary care settings, likewise it is supported by Hugh, et al, (2018) who agree that the service has been practiced for many years, however only now being recognised as an innovative approach to helping the mental health crisis.
Hugh, et al, (2018) discusses UK services and gives an example of a similar service in the US which he named as Health Leads, a non-profit organisation that trains and supervises volunteers, enabling them to provide a low-intensity social and emotional support to patients who have been referred over by their primary care providers. Similar to social prescribing link workers they work with patients who have been screened and identified as needing social help with issues including employment, housing, legal issues and many other needs during their clinic visits. These Health Lead advocates who usually occupy a desk within the clinics work with patients to identify relevant based resources to support patients. They then provide updates on the support they are providing to the clinical referring team.
Building on the twenty plus years of service of developing and delivering a social prescribing service in the UK, the BBBC (2022) now have five years’ experience in delivering training on social prescribing. Social prescribing link worker approaches are being expanded and improved and have been the central model of the BBBC (2022), since they opened their first healthy living centre which delivers primary care in 1997. In 2014 they attracted some funding from neighbouring GP boroughs to expand the service. They are also working with Macmillan to pioneer a social prescribing link worker approach to work across secondary care, primary care and community services supporting individuals and their families living with and beyond cancer diagnosis and treatments. The approach is currently being upscaled across the UK. 
The BBBC (2022) shared some figures of patients/clients they supported between June 2019 through to June 2020, 1,321 patients/clients were supported by social prescribing link workers, 848 calls were made to vulnerable individuals during the Covid-19 lockdown and the age range that was supported were nine right up to ninety-year-olds. During the last ten years the BBBC (2022) has worked to support the growth and development of the social prescribing link worker service both nationally and internationally. They are the founding members of the National Social Prescribing Network and are social prescribing link worker regional facilitators for London with NHS England. During this time, they have grown their social prescribing link worker approaches and projects substantially and have developed experience and significant insights which they share with others to further progress the social prescribing link worker service. The main element of their training is to develop and share knowledge of how the social prescribing link worker service works with professionals and training for social prescribers. Since 2012 the BBBC (2022) social prescribing link worker scheme consists of a general practice-based scheme in the primary care network of six GP practices who have 53,000 patients registered with them.
The scoping exercise identified some grey areas and overlaps between person centred counselling and the social prescribing link worker service, the most prominent areas being the argument around the efficacy of person centred counselling which has been a much-debated area in preventing person centred counselling/talking therapies being recognised or implemented within the NHS structure. This was something that appeared in many of the papers researched about social prescribing link workers too, it was suggested that there needed to be a way identified to monitor the efficacy of the social prescriber service. As you can see above, Wales and the Welsh Government (2022) have recorded the number of patients using the social prescribing service, likewise, the BBBC (2022) has managed to record the number of patients accessed and worked with, the number of calls that were made and the age range of individuals worked with. One of the arguments for not regulating person-centred therapy/counselling and using it within the health and care referral setting was that it is difficult to measure the efficacy of the service. However, surely you could count the number of service users and sessions etc as the BBBC (2022) have done with social prescribing. Although figures are available on the social prescribing service this does not prove the efficacy of the service, this just shows that individuals have been spoken to-there are no outcomes measured here within these figures. 
Counselling being offered within the NHS: 
It has been a long-fought battle for therapists to prove the efficacy of talking therapies and a constant drive to have them recognised as effective and offered on the NHS to patients. As things stand the first therapy to be offered to patients needing counselling is Cognitive Behavioural Therapy (CBT), which is a timed intervention that is structured and can monitor outcomes. The NHS (2020) states you can get free psychological counselling through the NHS for depression, and you can self-refer, however, it goes on to explain there are many other counselling services available privately, that can be paid for at a cost ranging from £10 to £70 and it states you should make sure they are qualified. It does give links on their page as to how individuals can do this. 
The UK Council for Psychotherapy (UKCP, 2022) argue that even before the Covid-19 pandemic the UK was in the grip of a mental health crisis. They claim that the rates of depression and anxiety have been rising rapidly and many people are struggling to access the care they need through the NHS which provides uneven provision and lack of personal choice, with long waiting lists. They claim that there are too many people struggling with complex needs that are stuck in the revolving door of therapy having to return to care over and over again because the support they received the first time around did not prove effective enough. They recognise that the most widely form of talking therapy that people accessing mental health services through the NHS are offered is Cognitive Behavioural Therapy (CBT). They argue that although this is often an effective intervention it should not be a one-size fits all solution. The recognise that CBT can effectively target symptoms of mental health issues it does not address the root cause of the problem in the first place. They argue that often some other forms of psychotherapy are better suited to address these root causes and provide a more positive longer-term solution. UKCP (2022) believe that offering a range of different therapies could provide patients with a better chance of finding an alternative intervention that would work for them. They claim that studies show that the principle of patient choice leads to better outcomes and this can apply to both physical and mental health. They argue that all patients should be able to access long-term, good-quality therapy regardless of their financial situation, as of now if patients require alternative forms of therapy as opposed to CBT, they are given a link on the NHS website to access them privately at a cost, or free through the third sector organisations. 
There are person centred counselling and psychological therapies available through the third sector which are proving just as effective as CBT based interventions, and the outcomes are being measured effectively. Cruse Bereavement Support (2022) are providing a six to eight week or sessions service to clients, a short, sharp intervention to support bereaved people. Mind (2022) offer similar, twelve weeks or sessions, one-to-one, person-centred therapy, again proving effective and the efficacy being monitored for future funding. New pathways (2022), relate (2022) and many other third sector organisations are offering similar services, with these organisations offering statistics on the need and value of these therapies it is difficult to understand why this is not being offered through the NHS, and suggests it could be down to the financial implication or the availability of therapists (UKIP, 2022). 
The NHS long term plan that was published in January 2019 set out a clear commitment to expand the NHS workforce, however the Covid-19 pandemic in 2020 highlighted the need to increase the scale of this and the urgency of the timescale set out to do it. It is argued that there is an over reliance on the voluntary sector and unpaid workers to address the burden of trauma and grief not only within the public but also in health care professionals and many care-home staff. There is a need for the expansion of the NHS workforce, and this must include a provision of psychotherapists and counsellors, ensuring that patients have better access to a full range of appropriate therapeutic interventions. Furthermore UKCP (2022) argued that they undertook a survey in 2020 of their membership which showed that 60% of their members have previously worked or are currently working within the NHS and of the members that are not 45% of them would like to. This demonstrates that there is a ready and waiting bank of professional psychotherapists ready and equipped to support the NHS in response to the ever-growing number of patients who are reaching mental health crisis and in need of support. Therefore, this would suggest that the lack of provision and access to person centred counselling and psychotherapy services within the NHS sector in not down to the lack of availability of trained counsellors and therapists. 


Second Theme:
[bookmark: _Hlk113837114]Frameworks, training and guidelines for the social prescribing link worker model and the counselling profession.
Moving on to the second area identified to be explored within this research, there are concerns emerging around safeguarding, training, and frameworks that social prescribers should be adhering to and working within, to keep themselves and the patients they are working with safe. Similarly at present there are suggestions about the level an individual needs to be at to enable them to practice as a counsellor, as counselling is not yet a regulated profession and there are no plans for this in the near future (BACP, 2020). There is no law that prevents an individual from setting up their own private practice as a counsellor/therapist without any formal training or education, other than it being ethically and morally wrong, due to fear of doing more harm than good to vulnerable individuals. Within the papers researched there are clear concerns emerging particularly around safeguarding and the need for clear boundaries and guidelines that social prescribing link workers should be adhering to. There were concerns that because of the lack of knowledge of the role of the social prescriber there could be inappropriate referrals being made by GP’s and other professionals which would ultimately leave the social prescribers feeling out of their depth and the service becoming overwhelmed. It was suggested by Hazeldine, et al (2020) that every GP practice who use the social prescribing service should have clear information on how the service works and that all staff needed to have training where it would be explained to them exactly what the remit of the social prescriber was. They also suggested that social prescribers should undergo a focussed training programme which would prepare them for any patients that were referred presenting with more complex needs. Ruth, et al (2020) raised some concerns around the lack of a theory-based practice, they argued that there is scepticism from the medical community about the impact that social prescribing can have, and there needs to be a way of monitoring the efficacy of the service. Therefore, it can be difficult to refine the effects of the service, which is resulting in a confusing plethora of models, with many different avenues of ways to advertise the role, recruit for the posts, ensuring engagement with patients and professionals and then finally the delivery of the service. At present there are no specifications on qualifications that a social prescriber needs to have to undertake the role, apart from where in many of the job descriptions, specifying the need to be educated to degree level or equivalent. There are now some organisations offering social prescribing link worker courses, The Royal Society for Public Health (RSPH, 2022) are offering training courses in this field. They state on their website that the objective of the qualification is to provide the learners with an understanding of the skills and knowledge needed to deliver personalised care as part of a social prescribing programme to enable them to promote the health and well-being of individuals and groups within communities. It goes on to state that the qualification is mapped against learning outcomes that are included in both core capabilities that enable them to support people and the social prescribing and community-based support sections of that of the Personalised Care Institute curriculum.  A current job being advertised and the application pack for the BBBC (2022) state that experience is needed, or desirable for the role, however they encourage applicants to apply even if they do not meet all the desirable criteria listed in the application. There is no mention of qualifications in the job advert. Similarly, Neath Port Talbot Council for Voluntary Service (NPTCVS, 2022) have recently advertised a job, again there is talk of experience, and a desire for life skills, and a background and knowledge of the third sector etc but no formal certificate of training required. Maybe the training and certificates being offered by the RSPH (2022) is something that should become mandatory to help safeguard patients and social prescribing link workers going forward. Rees, et al, (2019), during a study carried out through a workshop also suggested that training of social prescribing link workers needed to be of a high standard to ensure that they attracted the right people with the right skills for the role, were able to sustain  the role, and that they should have a good understanding of community assets that are available to refer in to, identifying gaps in local areas and be able to work collaboratively with communities to address those gaps in the community provision. 
There is some encouraging progress being made within the role and The National Association of Link Workers (NALW, 2022) have a useful tool in their code of practice for employers of social prescribing link workers, it states as an employer of social prescribing link workers it is the responsibility of the employer to ensure their social prescribing link workers are competent and are supported to achieve the code of practice set out for them. It states that as an employer you are required to make sure the people you employ are suitable and the right fit for your social prescribing model. This statement further supports suggestions that every social prescriber works to the expectations of their employer and not to a clearly set out social prescribing link worker framework. There is an expectation on the employer to have the correct infrastructures and systems in place to support the social prescribing link workers to meet the expectations of their code of practice. Again, no clear guidelines on what these should be, therefore adding to the confusion of the expectations and role of the social prescriber. It does also state that they should provide learning and development opportunities to enable the social prescriber to enhance their skills, knowledge, and ways to enable them to build their resilience. This code of practice seems to support the suggestion by Frostwick and Bertotti, (2019) that there are not enough clear guidelines in place to safeguard the social prescriber and their patients, as although its worded correctly to suggest there is an infrastructure in place, it is not clearly set out, and depends on the organisation employing the social prescriber as to what they expect of the service. It also supported the argument of Hazeldine, et al (2020) where they also identified issues around safeguarding and training, they discovered as part of their research that social prescribers were increasingly frustrated and felt they had not had the adequate training to deal with the complex needs that their patients were presenting with.  They did however feel that life skills, experience and personal qualities made a big impact on the service and support they delivered. The need for theory informed practice was also suggested by Husk, et al, (2019) who advised that theory-driven interventions would be more likely to prove effective, however for the social prescriber service to be successful there was a requirement for a desire of behavioural change on both the participant and the practitioner’s part.  This is something that is recognised within the counselling field also, and for counselling to be most effective there must be a desire to change. There is literature to be found to support this argument relating to health and behavioural change in the NICE guidelines, (2007). Counsellors and social prescribers can help facilitate change as can GP’s, nurses, and other professions however the act of change and the work involved must be done by the patient themselves. Husk, et al, (2019) suggest the importance of drawing from some of these arguments when designing a training programme and framework to support the social prescriber service within practice. They also suggest that at present there is not emphasis on the need for clinical supervision for social prescribers as there is for counsellors, and that they had concerns around confidentiality and a safe space to enable social prescribers to discuss matters arising with them. They suggest that clinical supervision for social prescribers should be mandatory as it is for the counselling professions that are working within their affiliated frameworks. 
There are numerous frameworks and guidelines that are suggested for individuals within the counselling field to work within.  Two affiliated organisations that are popular with counsellors and therapists to be affiliated to are the BACP (2022) and National Counselling Society (NCS, 2022). There is nothing to police that counsellors must be affiliated to any framework, however there are often requirements that a counsellor wishing to be employed within the NHS or other organisations are required to be affiliated with the BACP or similar. There is an expectation that counsellors who practice privately do the same, to safeguard themselves and others, as it ensures good practice, and shows accountability for their work, however, it is not a legal requirement.  Often when clients are directed towards private counselling it is suggested to look on these affiliated sites such as the NCS and BACP as any reputable counsellor/therapist will be listed on there, registered with a professional organisation that has been accredited by the Professional Standards Authority (PSA), which ensures they have met the PSA’s required standards to enable them to practice (NHS, 2020).  
The researchers concern when first undertaking the role in 2019 was that there were no such frameworks for the social prescribing service to be affiliated to, however some further research in this area uncovered the National Association of Link Workers (NALW 2022).  There is some confusion around the terminology here, as this organisation exists to support social prescribing link workers, it has a framework and code of conduct for social prescribers and their employers to adhere to, however there is no mention of social prescribing in the title. The NALW (2019) are working tirelessly and carrying out much research needed to improve the service, alongside offering training and support to social prescribing link workers through their membership package. 
There is also research being carried out on the social prescriber role in Wales, by The Wales School for Social Prescribing Research (WSSPR), following a research study conducted by WSSPR (Wallace, et al, 2021), one of the recommendations made was for a planned national framework needed to be embedded across Wales that would provide a vision for social prescribing nationally. They suggested that whilst this would promote a standard model, terminology, and structure to support social prescribing it would also raise the professional and public awareness of the role and reduce the confusion around it. Ruth, et al (2020) suggested that clearer advertising of the service, stating the role of the social prescribing link work which should also clearly state the purpose of the service will help to eliminate much of the confusion that professionals and the public face. 
Having worked in both fields, the researcher had been picking out some of these similarities between the many models of counselling and social prescribing link workers. This is suggested where much of the confusion is and that there are GP’s and professionals working within primary care and the NHS that were unable to understand the difference between counselling and social prescribing link workers. Hopefully if the WSSPR manage to construct the planned national framework for the social prescribing service, it could provide some clarity for professionals working within the health and social care setting. This would help ensure professional and public engagement with the service, as suggested previously, especially as for a social prescriber working in a primary care setting, the researcher themselves did not understand early on in the role what the role of a link worker was or that it was indeed the same as a social prescriber, further supporting that terminology around both professions is key to try and eradicate this confusion. 
Most frameworks help to guide individuals in what to do when they are presented with an ethical dilemma, but these frameworks can vary significantly. So how then do these frameworks get used to help guide people in an up and coming, already, what appears to be a confusing service like social prescribing. The National Association of Link Workers (NALW) (2022), have a code of practice that their members are expected to adhere to, these set of codes are there to ensure that social prescribing link workers maintain a high standard of service they provide to the patients they are working with. They describe the code of practice as non-model specific which increases consistency in professional practice, it states it ensures professional competence which then enhances public confidence. They class it as a helpful guidance for the employers of social prescribing link workers and it is a useful tool for social prescribing link workers to use to understand what is expected from them to keep themselves and the patient’s they are supporting safe. Similar to the frameworks that therapists and counsellors adhere to, this code of conduct states that social prescribers should promote the holistic well-being, rights and interests of individuals and carers, they should build and maintain the trust and confidence of the people that they are working with and who use the service. Promote the independence of patients who use the service whilst trying to protect them as much as possible from danger and harm. Social Prescribing link workers should act with integrity and uphold public trust and confidence within the profession. A very similar set of guidelines to be adhered to as therapists and counsellors is the Ethical Framework, guidelines set out by the BACP (2018) that again suggest this grey area and overlap between the services. Further endorsing the confusing terminology between the professions. Roland, et al, (2020) and Frostick and Bertotti (2020) both discuss the different terminology being used which is confusing for GP’s and professionals they also discussed the difficulties with the several different formats regarding signposting and the referral routes into the service. 
The ethical framework and guidelines set out by the BACP (2018), are near enough the same as the code of practice set out by the NALW (2022) however, they are worded differently. 
The WSSPR (2021) are researching and focussing on designing and developing a clear national framework for the social prescribing link worker to work under the umbrella of which hopefully make it easier to understand. However, they have suggested they want to keep these frameworks fluid to enable organisations and employers to have some control over the service they provide. 
Reeves (2013) explains when it comes to developing frameworks there are standard basic rules that will apply in them all, things like do no harm, beneficence, contracting, confidentiality, and no exploitation of clients/patients financially, physically, or sexually are mandatory. However, within frameworks, there are other expectations to follow, values, principles, and beliefs, this is where the waters can become muddied, depending on the organisation you work for and the individual that develops the framework. Reeves (2013) explained when Bond along with the co-writers of the BACP (2010) Ethical Framework they removed the “right or wrong” section. They did this because they recognised that therapists came from varied backgrounds, as do their clients, who all had a different view on what the dilemma of what “right and wrong” would look like. They recognised that considering the individuality of therapists and their clients with their varied beliefs and values there was no possible way they could determine how to judge something as right or wrong. 


[bookmark: _Hlk113837289]Third Theme: 
The reliance on third sector funding in both social prescribing and counselling.
[bookmark: _Hlk106989212]Research indicates that for the role of the social prescribing link worker to be effective, it relies heavily on the third sector and funding (Wallace, et al, 2021).  So, there is a concern around what could happen to the service if funding runs out or if there are no services available within the community for the social prescriber to refer into. The BBBC (2022) London recognise the importance of these third sector provided community incentives and green spaces. They have set up numerous schemes to target specific groups needing different levels of mental health support.  These range from gardening groups and men’s sheds to support low level mental health struggles, and coffee mornings and seated exercise groups for the elderly. Support sessions for physical health conditions such as diabetes, chronic pain and obesity are provided as well as support for adults and young people with learning disabilities.  The BBBC (2022) social prescribers also make space to enable organisations to come along to the community centre and offer financial support and guidance (Hamilton-West, 2020 and BBBC, 2022). These community projects are clear examples of specific areas of the support and interventions signposted by social prescribers specifically. Through having a clear link between the third sector and the social prescriber there are opportunities to address the concerns of there being no community incentives. This now makes sense as to why many social prescribing models are linked to or employed by the third sector and voluntary organisations who could possibly address these areas and secure funding and guidance on how to implement them.  (Wallace, et al, 2022 and NALW, 2022). 
The reliance on voluntary groups and organisations makes sense as these patients who struggle with loneliness rely on the knowledge of the social prescribing link worker service to link them with community organisations and projects locally. Roland, et al, (2020) raised concerns of the social prescriber service becoming a tick-box exercise rather than an approach that can support a patient’s emotional needs.  However, Wallace, et al, (2021) suggests that if the service is run effectively and makes use of the voluntary organisations and community schemes around them it can prove invaluable in enhancing a patient’s health and well-being which could give them a sense of belonging and connectedness. This will boost a patient’s confidence and could give them a better quality of life (Ruth, et al, 2020). It was also suggested, by Ruth, et al, (2020), Hazeldine, et al (2020) and Wallace, et al, (2021) that there is no doubt social prescribing could prove to be a cost-effective way to help reduce GP’s waiting lists and support patients who are struggling with the many conditions that affect their mental health. Giving patients an opportunity to have some appointments with the social prescribing link worker model and looking holistically at their life can give patients the chance to take back control and manage their symptoms without medication using green spaces and social activities.  Although there were concerns that some social prescriber link worker models may not be as effective in certain areas because of a lack of community resources or funding. Hamilton-West (2020) suggested that most social prescribing models were being developed to respond to needs locally as opposed to being systematically planned. The more referrals that are made to organisations by GP practices, social prescribing link worker services and other professionals the more chance of funding to continue the service. Hazeldine, et al, (2020) felt that the prescribing of non-medical interventions in the UK through social prescribing services were becoming a key-component of care centred around patients within the UK. They discussed the importance of financial input from the Government to ensure the goals that have been set for the next two years are met. This is questionable when we look back over previous years, where local and national Government discuss the mental health crisis and make plans and suggest incentives to address the need, to find that more important areas need addressing first which leaves the mental health crisis in the UK to continue to deteriorate. 
Gray (2015) discussed in the paper in the BMJ (2015) the IAPT programme and how it was designed to help overcome the increasing demand for psychological interventions and reduce the waiting times of patients presenting with deteriorating mental health conditions. In February 2019 there was a ten-year review to explore any improvements made. Professor Clark, a founder of the programme, reviewing the success and growth of this landmark psychological therapy service, suggests that plans have been set out in the NHS Long Term Plan (2019), that will build on the Five year Forward View for Mental Health (2016), and it will see an increase in support for people with anxiety disorders and depression that can gain access to support through the IAPT increase by an added 380,000, this would be an increase of one point nine million by 2024. The IAPT programme was introduced in 2008 because NICE had recently issued guidelines to recommend psychological interventions for depression and anxiety. They suggested that patient preference studies showed that these recommendations were popular and that patients preferred psychological therapies as opposed to being prescribed medication at a ratio of 3:1. Although it also identified that patients were not getting what they wanted and that very few were being offered evidence-based psychological therapy and that waiting lists were growing inordinately longer. In an attempt to overcome this problem, there was a drive to train more than ten thousand therapists and deploy them into new psychological therapy services. Each of these follow stepped care principles and NICE recommended CBT for depression and anxiety disorders as it is available throughout all services and can be monitored and measured for the efficacy of the service. It does state that NICE also recommends other therapies for depression and most of these, around 93% of services provided patient choice, and that counselling was the most commonly offered alternative. They discussed a unique public transparency exercise where IAPT ensured that 99% of patients who had a course of treatment had their depression and anxiety measured before and after treatment. They published these outcomes and are available to be viewed on public websites, NHS digital IAPT reports and Public Health England’s profiles tool. It was agreed that this data has improved an understanding on how best to deliver therapies and is enabling services to steadily improve ensuring better outcomes for patients (NHS England, 2019). Professor Clark (2019) did recognise this as a work in progress and suggested that people suffering with their mental health and struggling with anxiety and depression still did not have equal access to psychological services in the community that they should. Clark (2019) summarised ten years of learning and suggested some key areas that needed addressing, highlighting that patient choice, reducing waiting times between initial assessments and then follow-up appointments for treatment, adequate doses of treatment, and equal access to IAPT for patients struggling with long term physical health conditions alongside mental health problems all needed improvement. 
[bookmark: _Hlk106995733]Having seen all these initiatives and programmes to improve mental health services and access to treatment for patients, why then is there still such a large reliance on the third sector for counselling services and provisions. Although the NHS do not provide a wide range of talking therapies or person-centred therapy and counselling, they do promote the use of them on the NHS website, signposting patients, and suggesting that patients can self-refer to third sector voluntary organisations for support (NHS, 2022). The NHS (2020) suggest voluntary organisations who provide counselling, often it is specific in the field of the organisation, for example, Cruse bereavement care (2022) provide bereavement and pre bereavement counselling for children and adults. Relate (2022) provide relationship and couples counselling, you have Victim Support (2022), Rape Crisis England and Wales (2022), New pathways (2022) which provide intense one to one support for sexual trauma, Mind (2022) who also have numerous counselling services available for free. These services rely heavily on the goodwill of trainee counsellors, who need to document hours for their training, and qualified counsellors giving up some time voluntary to supervise and support this service (BACP 2018). Yet once person centred counsellors are qualified there are limited opportunities for them to progress into the counselling profession through the route of the NHS (UKCP 2022). It would appear to be more of a money aspect in terms of employing counsellors and therapists on the NHS and in health and social care settings like primary care centres. Or could it be that there is a lack of qualified therapists to fulfil the needs of the service if it is to be offered on the NHS, this is not the case as having explored Government initiatives and the IAPT programme there appears to have been funding and provision to train adequate therapists and deploy them (NHS 2019, UKCP 2022, and Clark 2019). There also appears to be changes being made and the NHS are recognising talking therapies more within the sector (NHS 2019). 
This chapter has presented the three key themes that the research identified. It has provided evidence through peer reviewed journal articles, relevant reliable online resources, and government incentives and papers on what is being said about social prescribing, the similarities and possible overlaps between the social prescribing link worker role and counselling. Suggestions around the lack of training, guidelines, and frameworks to be adhered to and the reliance on the third sector for the role to be effective. 
Chapter 5 will discuss these themes in more detail.


Chapter 5 - Discussion:
When looking at the definition of social prescribing link workers and person centred counselling and comparing them, there are some clear similarities, however there are differences too. Both use similar terminology when describing the services, this could be where some of the confusion comes from. Social prescribing is explained as using the core conditions, a well-known phrase that originated from Rogers (1961), who discusses using embedded counselling skills, using an holistic approach to help patients identify goals and areas in their lives that they would like to change. Egan’s Skilled Helper Three Stage Model (Nelson, 2007) used in counselling, provides a solution focussed therapy which is structured for counsellors and psychotherapists to follow in three stages. Each stage of the model has specific skills that the therapist uses to help enable the client to move forward. The model used by social prescribing link workers follows a similar pattern, in that a patient is identified as in need of support, they are referred to the social prescriber who speaks with the patient to identify which areas of life they are struggling with and then they work together to implement changes. It is also worth recognising that Egan’s is just one of many models that are designed for counsellors to help facilitate change.  Models such as Gestallt Theory, (Guberman, 2017) and Emotion Focussed Therapy (EFT) (Jacobson, 2013) are used in counselling and focus on enabling clients to recognise the impact of particular emotions on themselves and techniques to resolve any negative impact of the emotion.  This model would be inappropriate in the context of the social prescribing link worker role, Jianxiu, (2006) suggests that this form of therapy is used in bereavement and trauma counselling sessions and suggests a therapist needs many years of training before undertaking these forms of therapy.  
The social prescribing link worker uses a holistic approach, as identified by the NHS (2020) and WSSPR (2021). The National Academy of Social Prescribing (NASP) (2021) supports this approach and recently welcomed NICE guidelines suggesting that social prescribing should be used to help patients identify goals and areas in their life they would like to change, to improve their day-to-day life. NASP (2021) define social prescribing as a role that helps patients build resilience and empowers them to make changes to improve their lives through a holistic approach. This in turn will help with anxiety and depression and ultimately improve their mental health and well-being. They welcomed the idea that this more holistic, non-medical approach of exercise, arts and crafts and socialising within the community be offered alongside more traditional therapies such as CBT and similar outcome based timed therapies.  
Similarly, counselling is defined by Bond (2015) and McLeod and McLeod (2011) as person centred, using Rogers’ (1961) core conditions, listening in a safe space, promoting autonomy, helping with confidence, and helping client’s find solutions to make the necessary changes to improve their lives. It also helps them to find coping mechanisms to help manage their situation. It is suggested that both social prescribing link workers and person centred counsellors help individuals manage a range of situations within their lives. Areas listed include bereavement, anxiety, low mood, depression, stress, long term health conditions and anger issues. Social prescribing link workers are not trained counsellors and have no formal training that could be found, yet use the same skills as counsellors, many of whom train at different levels and must adhere to the BACP (2018) to practice. Social prescribing link worker approaches are starting to build and use similar frameworks such as NALW (2019) Code of Practice.  Counselling primarily identifies areas that a client is struggling with and then works with the feelings and emotions attached to those areas, so working more in depth with emotions (Guberman, 2017 and Jacobson, 2013). Branding and House (2009) and Chatterjee et al, (2017) state that social prescribing link workers work at a lower level helping patients identify areas that they are struggling with and promoting ideas and signposting areas that could help them facilitate change. Both are valuable services and are needed in the current mental health crisis that we are experiencing (Welsh Government, 2022; NICE, 2022; WSSPR, 2022).  These agencies agree social prescribing is an innovative way to help address the mental health crisis alongside the more traditional forms of counselling and psychotherapy. Having said this it is important to recognise and remember the remit of both roles and what each are trained for, this is why the framework and guidelines such as the BACP (2018) and NALW code of conduct (2019) are needed to ensure safeguarding of all involved.  Agencies such as NALW (2019) and WSSPR (2022) have developed frameworks for social prescribing link workers that are similar to each other and echo many elements of the counselling frameworks (See Appendix 4 for comparison purposes). Many of the safeguarding policies and guidelines that are listed in the BACP (2018) ethical framework are mirrored in the NALW (2019) code of conduct.  
The RSPH (2022) provide social prescribing link workers with a focussed training programme to ensure the safety of themselves and their patients, however, this is not compulsory. Counsellors are expected to sit a proficiency test to ensure they are competent or safe to practice when being registered with the BACP (2018), likewise they must have completed a set amount of practice hours that have been clinically supervised to be registered on the BACP (2018) registered counsellors list. It is noted that this registration only happens if a counsellor chooses to register their work with the BACP, other counselling organisations do not have the same requirements and it is possible to provide counselling services outside of any of the umbrella organisations that represent counsellors. There appears to be much work being undertaken by WSSPR (2021) who are recommending that there is an all-Wales framework to provide a vision for social prescribing nationally. This standard model would establish the use of correct terminology and a structure to support social prescribing.  It will then help raise awareness with the public and professionals and try and eliminate some of the confusion around the role. This framework would reflect the fact that social prescribing link worker roles within Wales are embedded within primary care medical settings and would need to come under Welsh Government guidelines as health is a devolved power.  This is in contrast to the framework set up by NALW (2019) which is UK wide and reflects how social prescribing link workers in England, for example, may be working in community-based settings rather than medical ones. This difference indicates the way in which work in social prescribing in Wales has been based on developments in England but has moved straight into the medical setting rather than grow from a community setting as in BBBC (1997). Both services recognise the way in which partnership between the voluntary sector and health teams is vital.  
Professional frameworks set out to help guide individuals in what to do when presented with an ethical dilemma (BACP, 2022; Reeves, 2013).  The UK Government have pledged to create a thousand new social prescribing link worker posts by 2024 (Roland et al., 2020) and so there is an added need for the development and implementation of the frameworks alongside appropriate training for these new staff. WSSPR (2021) indicates that within the frameworks there should be a degree of flexibility to reflect the individual settings of particular social prescribing link workers and their employers.  This is understandable because of the way which concepts such as ‘values and principles may vary between organisations, individuals, and particular cultural settings.  However, this brings the risk that it will simply continue the multiplicity of interpretations of the social prescribing link worker role and therefore lead to further confusion.  There is accountability built into the frameworks for social prescribing link workers for the work they undertake with patients, introducing the need for clinical supervision similar to that required by the professional counselling bodies for their members (BACP, 2018). The supervision reflects some of the many ways in which social prescribing link workers carry out roles that are related to that of counselling. 
This research has highlighted how heterogenous social prescribing link worker models are. This is as a result of the different target groups that are engaged with, the settings and the services offered.  Many social prescribing link workers utilise local community groups that operate at low level intervention work.  It is clear from suggestions made by the BBBC (2022) that there is scope for social prescribing link workers to recognise gaps in provision locally and find the means to address these areas helping to start up new forms of support in local areas. But as the third theme highlighted this is only going to be successful if there is the third sector provision available in the local community where the social prescribing link worker is based (Wallace et al., 2021). The reliance on the third sector by the role is high and this is particularly so when patients need to access counselling services.  
As discussed, it is the role of a counsellor to provide in-depth emotional recognition that is not possible through the social prescribing link worker role.  The social prescriber link worker can provide initial support and interventions that have proven to be effective and have helped focus the use of GP resources more effectively (Ruth et al., 2020).  However, when patients need counselling interventions the social prescriber link worker must refer them to third sector organisations such as Mind (2022) or Cruse (2022).  It clearly shows the need for these counselling services and the demand is high, therefore suggesting that counselling works. Some of the arguments about bringing counselling into the NHS and PCN are around the efficacy of the service and how to measure the outcomes. It has already been highlighted in this paper that the efficacy of the social prescribing link worker as it stands is measured by the number of patients that are spoken to without recording the outcomes (BBBC 2020), therefore could this then back up an argument that the efficacy of counselling could be measured in the same way. Furthermore, there has been much research and suggestions that the Cruse six to eight session interventions are proving positive and that counselling and talking therapies can be delivered quickly and effectively without it having to be CBT. These sessions indicate that the implication of counselling being too expensive is not necessarily the case as it can prove effective even under time limitations.  It illustrates how counselling can have an ‘end goal’ and still be person centred and effective.  
The development of different models of counselling such as the Cruse (2022) six to eight sessions of focussed therapy indicate how there is a growing opportunity for patient choice.  Research indicates that patients have a desire to avoid medication if possible (NICE, 2008) and yet counselling is still not widely available.  Instead, it is CBT that is offered (NICE, 2008) because of the ease of measurement but the short set of counselling sessions may be a way to introduce greater choice alongside cost effectiveness. IAPT (2015) supports this and indicates that patients often opt for counselling when given choice and that efficacy can be measured by surveying patients before and after treatment.  
There are overlaps in the way both counsellors and social prescribing link workers support individuals. Both roles require the individual to provide a safe space for the client or patient to engage with the service, using embedded listening skills and the necessary core conditions to help the individual explore their feelings and emotions (McLeod, 2007). It could be recognised that social prescribing link workers and counsellors use a skill set such as micro-skills (listening, using paraphrasing and being present), which Harris and Flood (2015) suggest are a useful tool to use within embedded counselling. This is supported by Midwinter and Dickson (2015), who discuss how useful this basic tool is in helping in any good counselling situation. They explain how they can be used by practicing therapists or counsellors, and any professionals in the health and care setting. It is suggested that micro-skills are a good tool to use to gain important information when gathering sensitive information from a patient or client, similarly they can be used by the professional who is assessing the patient before they are referred into the social prescribing link worker service. McLeod and McLeod (2011) support this suggestion when using micro-skills within embedded counselling and show that they are a useful tool to gain information where not much time is available (Midwinter and Dickson 2015). However, they all agree that these skills are just the starting point in any therapeutic setting and that counsellors would have a wide range of therapeutic theories to work more in-depth with clients for a range of complex cases. Nelson-Jones (1993) states this is not something you can undertake without the many years of studying and clinically supervised work experience that is needed to become a qualified and accredited practicing therapist.
Where the social prescribing link worker role differs is that they are expected to hear the story, then provide the emotional support to the patients to help facilitate change, similar in some ways to the counselling theories mentioned. However, depending on the model the counsellor is working within depends on the outcome. Social prescribing is very much about planning and goal setting and many person-centred therapies are not. The concern would be whether social prescribing could be inadvertently cruel because sessions might reveal a patient’s need for counselling and yet there is not a service to meet that need.  A social prescriber link worker may have utilised all of the third sector resources such as Cruse or Mind but then recognises the patient needs more. If this is not readily available for the patient and they are unable to afford to pay for a service privately what then? This seems to be the loophole in the social prescribing service. It does not have an appropriate, non-medical intervention to refer onto within the health care system.  Counsellors have long been aware of this and of their lack of presence within the formal health care system.  Many counsellors have seen this as a positive, operating outside of a medicalised system and not requiring regulation.  However, current mental health trends indicate that this perhaps needs to urgently change.  Counselling is needed and so it does perhaps need to accept some regulation in order to be brought inside of the health care system.  Social prescribing link workers could eventually help get counselling services embedded within the PCN and GP practices, as their work highlights how the counselling profession would fill the apparent gap that their work and patient preference has indicated. The potential of social prescribing link workers to highlight the need for counselling services to be more widely available indicates that there is a positive relationship between the two roles.  This is in contrast to the initial thoughts of the researcher at the start of the research where there seemed to be a potential threat of devaluation of the role and expertise held by counsellors.  
 
With the role of the social prescriber becoming embedded within PCN and GP services it is highlighting how significant the work of sitting with people and using listening skills actually is.  It may mean that person centred therapies and counselling are recognised as the way forward. From experience, the researcher has seen how there is a natural progression from talking therapy/counselling to the client wanting to re-engage in life. Often Cruse clients move from one-to-one therapy onto group support following the 6–8-week interventions. This could be replicated in PCN and GP settings if talking therapies were made more available.  It seems that the argument about whether it is effective is no longer in question which leads to the possible conclusion that the only remaining barrier to wider provision is cost, Kimberlee, (2014) discussed the cost effectiveness of the social prescribing link worker role, therefore could counselling prove to be too expensive to roll out on a wider scale.  
This research also identified the need for more collaborative working, having a mental health team working together in primary care could prove invaluable when dealing with the mental health crisis. The current working models (Appendix 1 and 2) displays that the patient visits the GP practice, and they identify that the patient would benefit from emotional support and help to improve their mental health and well-being. The patient gets referred into the social prescribing service. Together with the support of the social prescribing link worker the patient identifies key areas they would like to change. The social prescribing link worker signposts and refers where necessary to outside voluntary organisations in the community where the patient would benefit from engaging with others. This all works well while the appropriate provision is available for the patient. However, a patient may need more specialist support such as talking therapy from a counsellor. Currently, this provision is not available unless accessed privately.  The patient, therefore, ends up clogging up the service because of being unable to address the root cause of their problems, blocking the service to new patients needing to come through.  It demonstrates how by having counselling embedded within the system can create a better use of all the PCN resources and help to ensure better patient outcomes.  Napierala, et al, (2022) discusses the importance of having social prescribing embedded within primary care and the benefits of more collaborative working. He suggests there be a link between medical and non-medical interventions and the benefits of this. 
This research that has shown the beneficial impact on a patient’s health and well-being whilst participating in social prescribing link worker services and that art and craft, and in particular green space, and outdoor activities and programmes can be beneficial. There are peer support groups that help with weight issues, long term chronic health conditions and pain management, alongside bereavement support groups.  Many of these social activities are available through the social prescribing link worker service, which is mostly designed to support low level mental health issues.  These interventions are low-cost and effective for many people demonstrating the value of the existence of the social prescriber link worker role.  
This chapter has analysed and discussed the three main themes (1) Confusion around the role of the social prescribing link worker and person centred counselling and the recording of data to measure the efficacy of the service, (2) Frameworks, training, and guidelines for the social prescribing link worker model and the counselling profession, and (3) The reliance on third sector funding in both social prescribing and counselling, that were identified within this research. 
Chapter 6 will highlight some limitations and recommend areas where further research can be undertaken. 
Chapter 6 - Further recommendations:
Recommendations for further research
This research paper has helped to understand social prescriber link working and the impact it could have on the counselling profession. Rather than devaluing the profession as first thought, implementing social prescribing link workers within PCN and the NHS shines a spotlight on the need for more person centred counselling. It has highlighted some key points, including that the medical model is not always the route for all patients and ways in which the use of the social prescribing model and person centred counselling could prove a more effective mental health relief and support to many patients. Giving choice to individuals to choose the right treatment path for them is a positive step forward for all involved. There were some limitations to this research. There was not scope to consider the implications of the use of the medical model over the social model of care and this could be further explored as social prescribing link workers are increasingly embedded in the PCN setting.  Likewise, the role of person centred counsellors has not been covered in this research but there is a wealth of published research on this topic.  Future research could focus on the ways in which social prescribing could have a positive support role alongside person centred counselling.  
Social prescribing is set to continue to develop as a role and this will be within PCN and GP practices in many cases.  The research highlights the way the role complements that of a person centred counsellor and future research could look at how each role develops within this setting.  It seems that the potential for working as a team of professionals around a patient based in one physical location has huge potential.  It could be a way in which the current mental health crisis is mitigated without relying on the sole provision of the GP and the medical model.  The developments in the role will be open to in-depth analysis through the information and statistics that could come of the research being carried out by WSSPR.  This research could prove to be valuable in making the link between social prescribing and person centred counselling. It will be interesting to see what comes out of the re-evaluation of the service in five years’ time. 
This research has highlighted concerns around the lack of training and frameworks for social prescribing link workers to adhere to, however the research does highlight several potential options for this.  The research has also drawn parallels to the ways in which counselling has several frameworks to potentially work within and the research indicates how this could be a weak point for both social prescribing and counselling as there is no clear central framework or set of standards to work from.  This lack of agreement leaves both professions open to abuse and misuse as the lack of clarity means that they can be understood in multiple ways.  The research has helped highlight the need to protect all involved within the service and there could be further research undertaken to explore whether social prescribing should be evolved as a profession. 
The social prescribing link worker role needs a clear remit to ensure that social prescribers are not asked to carry out the role of person centred counsellors without having the necessary training to undertake this role. The similarities and confusion between both roles have been identified within this research. The Egan three stage model (Appendix 3) was used to highlight how similar counselling is to social prescribing, with the model being used as a starting point to help the patient identify goals and changes that they would like to implement in their life. 
The final key area for further research is to ensure the role of the social prescriber is affiliated to a governing body.  There are, for example, necessary protocols that the counsellor adheres to, an important one being clinical supervision, this is a necessary component highlighted as it provides a platform for transparency of the service and accountability for safe practice for all involved. Due to the similarities between social prescribing and counselling the need for regular clinical supervision should be a key part of both roles.  It follows on from this that regular and continuing professional development and a set of prerequisite training standards should be set for social prescribers so that there is consistency across the service.  The training would also help to support greater transparency and accountability.  Likewise, to explore the advances being made by the NALW and where they make improvements and recommendations for the service to grow. The need for a more formal training programme for social prescribing link workers to adhere to was identified, research would be beneficial to explore how this could be undertaken.
The research indicates that far from devaluing the work of counselling, the social prescriber role enhances it and works in a complementary way especially when both roles are part of a wider team of professionals seeking to support the individual. 
Chapter 7 will bring to the conclusion the findings of this research which endeavoured to provide an answer to the research question, ‘What impact does social prescribing have on person centred counselling?’ 











Chapter 7 - Conclusion: 
This researcher paper has explored the role of the social prescribing link worker and the possible impact it could have on the counselling profession. It explored the similarities and overlaps between the role of the social prescribing link worker and that of the counselling profession. It has identified some key areas where social prescribing and person centred counselling are very similar. It has also identified that there is some confusion between the roles and that this could be due to the terminology used to describe the service of the social prescribing link worker and counselling, there are key words used with both that are adding to this confusion. 
When the researcher first started to undertake this research there was a concern that social prescribing could devalue counselling as a profession. From the literature studied research has found that the social prescribing link worker role highlights the importance of the counselling profession. Having explored the role and finding the reliance it has on the third sector and the support that it can provide, namely counselling services that are provided free through the likes of Mind, and Cruse, it appears to highlight the importance that patients have access to counsellors to support and undertake the more in-depth work that some patients need following engagement with the social prescribing link worker service. It has highlighted that if there is not the provision provided within the area of the service then the need for counselling within practice and PCN is something that should be explored. There have been suggestions by some key politicians that there is not enough choice for patients when it comes to the counselling service and models and that patients are limited to the counselling therapies, they can get access to. Looking at the models (Appendix 1 and 2) on how the social prescribing link worker referral process works it would appear to leave a gap where counsellors could sit within the team of mental health providers in the PCN and GP practices. 
[bookmark: _Hlk125640217]In seeking to answer the research question ‘What impact does social prescribing have on person centred counselling?’, it has been found that social prescribing has a positive impact on the counselling profession.  Social prescribing clearly identifies gaps where patients need emotional support which takes up valuable GP appointment time.  Patients who are referred into the social prescribing service are persistent users of the GPs and the research suggests that this step reduces the demand on the GP services whilst still meeting the clear needs of the patient.  Although social prescribing link workers do not provide a counselling service, they are able to identify patients who would benefit from the in-depth work provided by counsellors and are able to signpost patients to them. 
This paper suggests that social prescribing when it is developed and used to its full potential and recognised by the healthcare system and wider society it can have a significant role in reducing and preventing long term mental health issues.  Social prescribing has the potential to be a key part of increasing good or positive emotional health and well-being within our local communities as a tool to help prevent individuals reaching crisis point with their mental health.  
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Appendix 1: Link for the Proposed Welsh Model for Social Prescribing 
Rees et al 2019 (1).pdf


















Appendix 2:
Link for the Social Prescribing model B (Person Centred)
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Appendix 3:
Link for Egan’s Three stage Model. 
https://www.google.com/search?q=egan+3+stage+model+diagram&tbm=isch&source=iu&ictx=1&vet=1&fir=DsXOXssN4TXroM%252CHRCRebdd8PTKwM%252C_%253BI_FZgzZcckY_aM%252CgRXQWEkmxcHcqM%252C_%253BBmF_6k6mk8-l4M%252CJmD8Gl_08nB2_M%252C_%253Ba8Ih1lGd8j3otM%252Ccvfyuf3n2mymxM%252C_%253Bx4Gn-_HrhwkXmM%252CzPu21jzamjvdzM%252C_%253B9JiwGYRl0QMQ5M%252CuxvX7RN5Y-odZM%252C_%253BVeAQA7-TEwLocM%252CQQa6vvSDsl68ZM%252C_%253BE7OwQR1cajXVmM%252CCE9dmews5m1elM%252C_%253BkcDpwhGc6A-AkM%252Cf_vQrOszA1BGNM%252C_%253ByFxZq_oKw7KpTM%252Chm3rRIdK1fM-kM%252C_%253BxEvNOsuQz_0MHM%252ComT5I2Ke6yjT8M%252C_%253BM-O7SfujX60tpM%252Ccvfyuf3n2mymxM%252C_&usg=AI4_-kSNdjO4d3f2mPh8RCaKm260N5ajoA&sa=X&ved=2ahUKEwi_57HopJD6AhV4i_0HHQ3_DFwQ9QF6BAgHEAE&biw=1517&bih=666&dpr=0.9#imgrc=DsXOXssN4TXroM





Appendix 4: Links for the NALW Code of Practice and BACP Ethical Framework. 

National Association Code of Practice. 
https://www.nalw.org.uk/wp-content/uploads/2020/07/Released_NALW_Code-of-Practice-for-employers-of-social-prescribing-link-workers-and-social-prescribing-link-workers_12-June-2019-1.pdf
British Association of Counselling and Psychotherapists Ethical Framework. 
https://www.bacp.co.uk/events-and-resources/ethics-and-standards/ethical-framework-for-the-counselling-professions/
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