Social Prescribing Link Working v Counselling 
A research paper to explore the possible impact on Counselling and the confusion between the Social Prescribing Link Worker role and Counselling.

Abstract: 
Introduction: 
As the researcher working as a Social Prescribing Link Worker, having completed a Counselling skills and Interdisciplinary studies degree, and now studying an MA as a Psychotherapist   I recognised there were many overlaps between social prescribers also referred to as social prescribing link workers, and the counselling profession. This led me to start having concerns around the impact that social prescribing could have on the counselling profession, and as time has gone on having been in post for three years the similarities are becoming more apparent, likewise are the challenges with them both. 
Having done an initial mini literature review on the role of social prescribing link workers, which uncovered some initial themes around establishing frameworks for social prescribers to work within, the challenges around measuring the efficacy and outcome of the service and the training needed to work as a social prescribing link worker. This alongside a lack of understanding of the role of social prescribing link workers in terms of professionals referring into the service and how they often mistake the service for supportive counselling. This happens with the researcher a lot; they often get patients coming into their appointments with them telling them they have been referred through for supporting counselling. Recognising the difference, the researcher explains to them that the role of the social prescriber is to provide emotional support and to help them find ways to improve their mental health and well-being. This started to concern the researcher as they were aware that there had been a goal set by the UK Government to have one thousand social prescribing link workers in post by 2024 (Roland, et al 2020). This information supported the idea of a research project into this field to try and establish how the implementation of this role within primary care would affect the counselling profession. 
Methodology: 
This research is going to be undertaken using a systematic literature review through thematic analysis to explore whether there is confusion between the role of the social prescribing link worker and counselling. If so, could this confusion and grey area between both end up devaluing the counselling profession. This topic was decided on because the researcher, an MA student studying Humanistic Psychotherapeutic Practice, and currently working as a social prescriber within a cluster of GP Practices for the last three years, recognised that there seemed to be many patients being referred who appeared to be confused about the service they were being referred for. Many patients were presenting themselves at appointments stating their GP had sent them for supportive counselling. The researcher who has also undertaken a BA honours degree in Counselling Skills and Interdisciplinary Studies knew the difference between both services and was therefore concerned there could be some devaluing of the counselling profession. The researcher recognised this early on during the role and early in 2021 undertook a mini literature review to establish what the role of the social prescriber or social prescribing link worker is. During this initial study there were some key themes emerging that suggested there was some confusion on what the role entailed. There were some concerns around training, safeguarding and frameworks that was felt should be in place to safeguard the social prescriber and their patients. There were also concerns emerging around the recording of the efficacy of the service and the outcomes of the intervention. The conclusion of that paper identified there was a gap to further explore the role of the social prescribing link worker. Alongside trying to establish whether there was any more literature to be found around the confusion that the researcher felt is there, and what measures were being put in place to rectify the possible confusion to try and protect counselling as a profession. 
The researcher is aware of their own bias going into the research and therefore is going to select research papers in this field and conduct a systematic thematic analysis review method which is used to analyse qualitative data. The researcher will analyse the data collected through books and academic journal articles, available on the UWTSD library catalogue, reliable online resources, including the NHS website and other forms of medical research resources, The National Association of Link Workers (NALW), Wales School for Social Prescribing Research (WSSPR) and other organisations supporting the role. To undertake this search there were keywords identified and used to help select papers: social prescribing, 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 keywords were identified and used to select the papers and data as they would help find relevant and current research to develop a good understanding of the role of the social prescriber, counselling, and emotional support.   
This style of research suits the researcher as being trained in counselling skills, working as a social prescriber. Part of both these roles is to listen to individuals’ stories and pick out key themes and phrases that usually get repeated numerous times. Something that happens with patients and clients whilst going through the discussion part of their role. According to Braun and Clarke (2006) 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. The researcher also went back to the initial literature review as a starting point to further develop the previous findings. 

Ethics:
Ethical consideration has been taken before undertaking this research project as it should be with all research projects. Although there is no ethical approval needed for this research as it is a literature review, the researcher is aware that it could be an emotive topic for them. Therefore, the researcher will be following the ethical guidelines set out through The University of Wales Trinity Saint David. The researcher 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 British Association for Counselling and Psychotherapy (BACP, 2018). 
Themes: 
Having done the initial mini literature review and having found within this 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 and the goal they have set for around one million patients to have access to a more holistic approach with their care through their GP practices by 2024 (Roland, et al, 2020), a similar statistic supported by Frostick and Bertolli, (2020), who have stated that the UK are in the forefront internationally in implementing these social prescribing link worker schemes into primary care settings, as the researcher I started to have concerns how this would impact the counselling profession, and could it possibly devalue counselling as a profession. 
To try and establish the similarities and differences between social prescribing link workers and the counselling profession and to try and explore whether there could be an impact on the counselling profession the researcher decided to undertake a more extensive literature review and critically compare the two roles. This could help with the understanding of the role of the social prescriber or social prescribing link worker and hopefully recognise the difference between this and the counselling profession. The themes identified in the initial literature review will be used as a starting point for this research paper. Firstly, it will establish a brief definition of counselling and social prescribing. 
What is Counselling:
The British Association for Counselling and Psychotherapy (BACP, 2022) defines therapy/counselling as a person-centred safe space for an individual to talk to a trained professional in confidence about their concerns, worries, and issues. Many of these issues include anxiety, depression, low mood, relationship issues bereavement and a many more, all of which can have an impact on an individual’s mental health. 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. They 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. 
The NHS (2021) describes 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. Counsellors should promote autonomy, displaying the core conditions to give you the confidence needed and encouraging you to find your own solutions to problem areas that have been identified throughout the counselling process. This description and theory is endorsed by the BACP 2018, Bond, 2015, Sanders, 2011, and Rogers, 1961. 
Social Prescribing link worker role:
There is some confusion around the role or title of the Social Prescriber, all the papers that were researched for this review discussed social prescribing under several different titles ranging from social prescribing link workers, community referral, linking schemes, well-being coordinators and these are just a few of the titles. However 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, 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. 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.  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 mange their health and well-being in a better way using numerous activities and third sector organisations within the community (SCIE, 2020). Wales has multiple models of social prescribing working with patients, it is most commonly based within the third sector, many are situated within Primary Care and worked out of GP practices, but many also have use of community spaces. You can also find them employed in places such as local authorities, higher education, and within housing associations (Wallace, et al, 2021). 
Just from this initial look at the definition of each role there appears to some cross overs and confusion. The terminology itself is already blurred, with words like person-centred approach, person-centred therapy, holistic approach, talking, safe space, confidential, empowering, change, these are just a few picked out, this is not a definitive list as clearly there are many more. Both 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/patient’s best interest at the centre of it all. Just from the initial definition of counselling and social prescribing it can be seen why there is so much confusion being discussed. The significant difference is though that social prescribers and social prescribing link workers will be available to patients across the NHS and in primary care settings whereas counselling is still not something that is readily available for patients to be referred into. It is important 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. 
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. 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 (Ruth, et al, 2020, and Roland, et al, 2020). It is suggested 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. These issues are mostly caused by psychosocial factors and are influenced by their social surroundings often presenting with life changing circumstances in their personal life such as bereavement, long term illness or chronic pain. financial issues to name just a few. All of which can cause depression, low mood, anxiety, and panic. 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. 
[bookmark: _Hlk106991588]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. They display a strong emphasis on social care as opposed to medicinal or clinical care, suggesting the need for a more holistic approach in patient care. Having said this and contradictory to what Roland, et al (2020) suggest about the USA, social prescribing 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 Bertolli (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.
Building on the twenty plus years of service of developing and delivering a social prescribing service they now have five years’ experience in delivering training on social prescribing. Social prescribing link worker approaches have been the central model of the BBBC (2022), since they opened their first healthy living centre which delivers primary care in 1997, and 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 9–90-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 initial mini literature research paper identified some grey areas and overlaps between counselling and the social prescribing link worker service, the most prominent areas being the argument around the efficacy of 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 the BBBC 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 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. 
Frameworks and guidelines for the counselling profession and the social prescribing link worker model:
Moving on to the second area 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. 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 initially reviewed in the previous literature review there were 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 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 Bertolli, (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 and National Counselling Society (NCS). 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). As you can see again from the title of this there is much confusion around the terminology, why would someone working in the social prescribing field look there as there is no mention from the title of the social prescribing service.
There is 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 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 us in what to do when we are presented with an ethical dilemma, but frameworks can vary significantly. So how then do we use these to help guide 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 Bertolli (2020) both discuss the different terminology being used which is confusing for GP’s and professionals they also discussed and 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 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. 
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. 
Reliance on third sector funding in both social prescribing and counselling:
[bookmark: _Hlk106989212]Whilst researching the role of social prescribing it became apparent that 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 service available within the community for the social prescriber to refer into. The BBBC (2022) London recognise the importance of these community incentives and green spaces, they have set up numerous schemes and groups to target specific groups needing support ranging from gardening groups to support low level mental health struggles, groups to support a wide range of patient from the elderly, to patients with physical health conditions such as diabetes, chronic pain and obesity, and support for adults and young people with learning disabilities, they 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). So, there are opportunities to address the concerns of no community incentives, this now makes sense as to why many social prescribing models are linked 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 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 patient’s who are struggling with the many conditions that affect their mental health. Giving patients an opportunity to have some appointments with the social prescribing 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 prescriber 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. 
Likewise, there is a reliance on the third sector for counselling services and provisions. Although the NHS do not provide talking therapies or person-centred therapy/counselling, they do on the NHS website suggest that patients can self-refer to third sector organisations for support. The NHS (2020) suggest voluntary organisations who provide counselling, often it is specific in the field of the organisation. For example, Cruse bereavement provide bereavement and pre bereavement counselling for children and adults. Relate provide relationship and couples counselling, you have victim support, rape crisis England and Wales, New pathways which provide intense one two one support for sexual trauma, Mind 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. Yet once counsellors are qualified there are limited opportunities for them to progress into the counselling profession through the route of the NHS. 


[bookmark: _Hlk106995733]They also suggest there is emerging literature which shows the impact on an individual’s health when participating in such programmes particularly when green space activities are utilised. They discuss how the Social Prescribing programmes are highly heterogenous in both the target patient group and the services being offered, utilising small voluntary, community groups operating at a low local level. 

Could Social Prescribing in fact help Counselling move forward? If the role of the social prescriber becomes embedded within primary care and the health and social care setting, could it start to become recognised that sitting and talking to someone helps. Could person centred therapies and counselling finally be recognised as a way forward in the health and social care sector as a way of helping with the ever-growing mental crisis in the UK. From experience there is a natural progression from talking therapy/counselling to then the want to engage in life more anyway. Often Cruse clients move from one2one therapy onto group support. Cruse offers short sharp 6–8-week interventions, talking therapy, there is no reason why counselling in this way not be offered too, especially as it is being recommended by GP’s as a private therapy or a free service through a voluntary organisation. It makes you wonder what it actually comes down to, is it that the efficacy of the service is not there or is it that the cost implications are the bigger contributing factor.    
Discussion:
Conclusion: 
Further recommendations:
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