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* The NHS is under increasing pressure from unmet
mental health requirements, social isolation, and chronic
iness (NHS England, 2024).

« According to Bickerdike et al. (2017), social
prescribing is beneficial but uneven; many
recommendations are paper-based, sluggish, or lack
follow-up.

« Inequitable access to community help is restricted by
digital disparities and disjointed systems (Public Health
England, 2021).

Why DSPH Is Required: By centralising and digitising the
social prescribing process, DSPH increases productivity,
cuts down on administration time, and guarantees that
patients receive prompt, individualised support.
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Faster access to social support, mental health services, and
community events;
Less loneliness and better mental health;
less doctor visits for non-medical problems
Patients were empowered by customised wellness programs
By addressing health disparities, enhancing communi
cohesiveness, and reducing NHS demand, DSPH promotes the
common good.
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processing;
« NHS Digital Technology Assessment
Criteria (DTAC);

« NHS Data Security and Protection Toolkit —
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« Al-assisted triage to connect consumers with appropriate
community resources

- Data dashhoard for social prescribers to track results;

- Voice activation, large-text options, and mul
« Encrypted messaging for professionals and service users;

« Mobile app for progress updates, reminders, and wellbeing prompt, i
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Technology guarantees that no patient is missed, increases
productivity, and encourages early intervention.
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* National social media campaign
(#DigitalPrescribingWorks);

* NHS newsletters and GP clinic screens;

* Cooperation with local authorities;

+ Community organisations;

* Voluntary, community & social enterprise (VCSE)
groups;

* Workshops and demonstration events for primary
care practitioners

Press releases through local radio, NHS England Media
Centre, and BBC Health; patient interaction through
pharmacies, libraries, and community centres.

I Social Prescribing Hub eases the burden on
the NHS, improves integrated treatment, and increases
access to wellbeing support. DSPH is a crucial
breakthrough for enhancing population health and
assisting the UK’s transition to person-centred care by
connecting professionals, patients, and community

A significant development in the modernisation of
health and social care delivery throughout the United
Kingdom is the Digital Social Prescribing Hub (DSPH). -
-DSPH makes it easier for medical professionals, social
prescribers, and community-hased organisations to
work together seamlessly by providing a safe,

tegrated digital infrastructure. In addition to

gual menus; improving the effectiveness of referral processes, this

connectedness guarantees that patients receive
vidualised care that is suited to thei
physical, mental, and social w
-By tackling non- al deters
Ioneliness, housing instability, and lifestyle variables
through community-led programs, DSPH has one of the
biggest effects on the NHS. By lowering needless
hospital admissions and fostering long-term wellbeing,
this transition from reactive to proactive treatment
advances the larger objective of population health
management.

-Additionally, by putting patients at the centre of their
care process, DSPH empowers them. Patients take an
active role in maintaining their health through
personalised wellness plans, progress tracking, and
real-time communication. This is in line with the NHS's
goal of providing individualised, comprehensive care
that considers the patient as a whole rather than
simply their health.





PITCH

Title: Pitch for the Digital Social Prescribing Hub (DSPH)

  In addition to physical health demands, the NHS continues to face unprecedented demand due to increased rates of mental illness, loneliness, stress from poverty, and a lack of community support. According to research, non-medical problems like loneliness, housing concerns, or financial instability account for up to one in five GP visits (NHS England, 2024). Social prescribing, which provides individualised, community-based solutions, has become a potent reaction. But the system is still disjointed, unreliable, and frequently unreachable. These gaps are filled by my invention, the Digital Social Prescribing Hub (DSPH), an integrated digital platform that unites service users, community providers, and medical experts in a safe ecosystem (Gan, D. et al., 2024)
  The innovative Digital Social Prescribing Hub (DSPH) is intended to transform the way social and health care services work together to promote patient welfare. Fundamentally, DSPH is a safe, integrated digital platform that bridges the gap between clinical treatment and community-based assistance by bringing together general practitioners, social prescribers, allied health professionals, and community organisations. Many patients in today's healthcare system deal with issues like loneliness, financial strain, or illnesses related to their way of life that go beyond medical care. By expediting referrals to non-clinical services including fitness groups, mental health assistance, housing guidance, and arts-based therapies, DSPH enables professionals to address these challenges holistically. DSPH guarantees that each recommendation is meaningful, tracked, and effective through real-time communication, customised wellness plans, and progress monitoring (Oster, C. et al. 2023)
  DSPH improves access, fosters teamwork, and guarantees that patients get the prompt assistance they require. The platform facilitates communication, referrals, goal-setting, and progress tracking by functioning as both a professional portal and a patient-focused mobile app. This proposal describes how DSPH promotes public participation, improves the health and well-being of various demographics, complies with laws and policies, and benefits the general public. By rerouting non-medical requirements to suitable community services, this innovation not only improves patient outcomes but also lessens the strain on the NHS. It helps the transition to person-centred, preventative care and advances equity by enabling underprivileged groups to receive social prescribing. DSPH is a strategic enabler of integrated care, population health improvement, and compassionate service delivery, not just a digital technology. It is a symbol of the future of healthcare: highly human, responsive, and interconnected (Patel, S. et al., 2021)
Who the Initiative Impacts and Why It Matters

  Adults who are at risk of poor wellbeing because of long-term medical diseases, loneliness, mental health problems, or social adversity are the main target audience for the Digital Social Prescribing Hub. An especially crucial target group is older persons, who experience growing isolation. According to reports from the UK, social isolation is linked to a 29% higher chance of dying (Holt-Lunstad et al., 2015). Similarly, mental and physical illnesses disproportionately impact those who live in poverty, yet they frequently find it difficult to get the proper community help (Marmot, 2020).

  NHS employees also gain a great deal from DSPH. Currently, social prescribers use erratic referral procedures and frequently rely on out-of-date databases, emails, or paper forms. In order to lessen administrative load and promote cooperative decision-making, DSPH proposes a standardised, digital approach for tracking service users and handling referrals. It enables medical practitioners to deliver individualised treatment effectively and in accordance with the NHS Long Term Plan, which places a strong emphasis on integrated services, community involvement, and prevention (Cooksley, T. et al., 2023)
How the Innovation Improves Health and Wellbeing

  DSPH enhances wellness by taking a comprehensive approach to social, mental, and physical health issues. According to research, social prescribing interventions improve mood, boost confidence, and lessen anxiety (Bickerdike et al., 2017). These results are reinforced by the digital centre, which guarantees prompt referrals and offers users continuous digital assistance via personalised recommendations, wellbeing check-ins, and reminders. People are empowered to take charge of their own health thanks to the mobile app component. In addition to keeping in touch with their social prescriber, users can manage appointments, track objectives, and access resources for wellbeing. By allowing service users to track their progress and feel encouraged along the way, the platform also improves continuity of treatment, which is crucial for long-term well-being. (Stoumpos, A.I. et al. 2024)
Policies, Services, and Legislation Supporting DSPH

DSPH closely conforms to a number of important UK frameworks and policies:

• As part of Universal Personalised Care, social prescribing is given priority in the NHS Long Term Plan (2019).

• The Care Act of 2014 places a strong emphasis on using preventive services to promote independence and well-being.

• Integrated care systems (ICS), a fundamental element of DSPH architecture, are promoted under the Health and Social Care Act of 2022.

• The NHS Data Security Toolkit and GDPR (2018) serve as guidelines for all platform data handling procedures.

• The software satisfies UK criteria for clinical safety, data security, usability, and accessibility according to the Digital Technology Assessment Criteria (DTAC).

DSPH contributes to the national objectives of lowering health disparities and improving person-centred care by strictly adhering to these regulations.
Encouraging Public Involvement
  A key component of DSPH's success is community involvement. Through seminars, internet campaigns, and collaborations with local government agencies, libraries, and nonprofit organisations, the public will be invited to take part. Public participation guarantees that local services are visible and available to people in need, and that community needs influence the platform's development.

  Additionally, the program promotes community involvement and volunteerism, both of which are essential elements of a healthy social prescribing ecology. DSPH promotes social cohesion and gives communities the ability to help one another by involving the general public in the planning and execution of events like walking groups, workshops on mental health, and artistic programs  (Saini, R. and Sharma, R. 2025
Why the Innovation Should Be Adopted

  DSPH helps the NHS meet the increasing need for interventions related to mental and social wellbeing. It increases patient empowerment, decreases GP workload, boosts efficiency, and encourages integrated care—all important goals for contemporary health and social care. A digital solution that connects healthcare and community support is long overdue in a culture where social reasons account for a large number of health issues. That bridge is provided by DSPH (Ober, J., 2020)
References

 -Bickerdike, L. et al. (2017) ‘Social prescribing: less rhetoric and more reality. A systematic review of the evidence.’ BMJ Open, 7(4), pp. 1–17.
-Cooksley, T. et al. (2023) ‘NHS crisis: rebuilding the NHS needs urgent action’, BMJ (Online), 380, p. p1. Available at: https://doi.org/10.1136/bmj.p1.
- Gan, D., Hoverman, A. and Mulligan, K. (2024) ‘DIGITAL SOCIAL PRESCRIBING LITE: ADDRESSING BARRIERS OF PREVENTIVE INTEGRATED CARE THROUGH COMMUNITY ENGAGEMENT’, Innovation in aging, 8(Supplement_1), pp. 1303–1303. Available at: https://doi.org/10.1093/geroni/igae098.4163.
 -Holt-Lunstad, J., Smith, T. & Baker, M. (2015) ‘Loneliness and social isolation as risk factors for mortality.’ Perspectives on Psychological Science, 10(2), pp. 227–237.
-Kataki, M. et al. (2025) ‘OA20198 Digital Social Prescribing: A Pilot Tool to Enhance Interoperability in Community and Social Care Services’, European journal of public health, 35(Supplement_5). Available at: https://doi.org/10.1093/eurpub/ckaf165.025
-Marmot, M. (2020) Health Equity in England: The Marmot Review 10 Years On. London: Institute of Health Equity.
-  Morris, S.L. et al. (2022) ‘Social prescribing during the COVID-19 pandemic: a qualitative study of service providers’ and clients’ experiences’, BMC health services research, 22(1). Available at: https://doi.org/10.1186/s12913-022-07616-z.
-NHS England (2024) Social Prescribing and Personalised Care: Annual Update.
  -Ober, J. (2020) ‘Innovation Adoption: Empirical Analysis on the Example of Selected Factors of Organizational Culture in the IT Industry in Poland’, Sustainability, 12(20), p. 8630. Available at: https://doi.org/10.3390/su12208630.
-Oster, C. et al. (2023) ‘Models of social prescribing to address non-medical needs in adults: a scoping review’, BMC health services research, 23(1). Available at: https://doi.org/10.1186/s12913-023-09650-x.
-Patel, S. et al. (2021) ‘Opportunities and Challenges for Digital Social Prescribing in Mental Health: Questionnaire Study’, Journal of medical Internet research, 23(3), p. e17438. Available at: https://doi.org/10.2196/17438.
-Potter, S., Hotham, S. and Bailey, S. (2025) ‘Responding to the Global Pandemic: Delivering Social Prescribing in an Ever‐Shifting Landscape’, Health & social care in the community. Edited by Marcello Bertotti, 2025(1). Available at: https://doi.org/10.1155/hsc/6761255.
-Public Health England (2021) Improving Access and Tackling Digital Inequalities.

- Rafiei, S., Honary, M. and Mezes, B. (2025) ‘The potentials of digital technology in social prescribing: a qualitative study of key stakeholders’ perspectives’, BMC Public Health, 25(1). Available at: https://doi.org/10.1186/s12889-025-23091-7.

- Stoumpos, A.I. et al. (2024) ‘Knowledge Management and Digital Innovation in Healthcare: A Bibliometric Analysis’, Healthcare (Basel), 12(24), p. 2525. Available at: https://doi.org/10.3390/healthcare12242525.
 -Saini, R. and Sharma, R. (2025) ‘ENHANCING CIVIC ENGAGEMENT THROUGH LOCAL SELF-GOVERNMENT AND INNOVATIONS TO IMPROVE CITIZEN PARTICIPATION’, Lex localis-journal of local self-government, 23(S1), pp. 195–200.

