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Pitch: PocketPrescribe
Picture a patient leaving a GP appointment with a phone number for a bereavement walking group, told it might help more than another course of medication. Three weeks later they have not called, partly because grief has made everyday tasks harder and partly because ringing a stranger to join a group alone feels like too much to face. This scenario happens routinely across the country wherever social prescribing is used, and it is the specific problem PocketPrescribe is built to solve.
Social prescribing lets a GP or practice nurse refer a patient to non-clinical, community based support, walking groups, debt advice, befriending schemes, arts activities, when the underlying issue behind a health complaint is loneliness, stress or a practical life circumstance rather than something medicine alone can treat. The approach now sits at the centre of NHS primary care policy. The NHS Long Term Plan set an ambition for at least 900,000 people to be referred to social prescribing link workers by 2023/24, recognising that personalised, community based support reduces unnecessary demand on GPs and hospitals (NHS England, 2019). Yet evidence on how well referrals translate into actual support remains mixed. A systematic review by Bickerdike et al. (2017) found that while social prescribing shows promise for wellbeing outcomes, the quality of evidence linking referral to attendance and sustained benefit is inconsistent. A later realist review by Husk et al. (2020) went further, showing that the way a referral is supported, not just whether one is made, is often what determines whether a patient actually engages, since patients who receive follow up contact and reassurance after a referral are considerably more likely to attend than those who are simply handed a name and a number.
PocketPrescribe is a simple companion app given to a patient at the point of referral that keeps the connection to support alive during the weeks when patients are most likely to drift away from a plan made in a short appointment. A link worker creates a brief entry in the app containing the service name, location, session times and a plain language reason for the referral. The app sends a reminder before each session, offers a single tap option to message the link worker directly if the patient feels anxious or has a question, and gives the patient a short space to record how a session went, in writing or with a photo, which the link worker can see and use to check in if something seems wrong. Nothing about this requires new clinical infrastructure. It sits on top of a referral process link workers already carry out, and it targets the exact point in the pathway where patients are currently left to manage the connection to help entirely on their own.
The people this reaches are precisely those social prescribing was designed for and most often fails to hold onto: older adults living alone, people managing bereavement or a recent diagnosis, and those with mild to moderate mental health needs who are especially likely to feel that attending something unfamiliar, alone, is more than they can manage. A systematic review by Cooper et al. (2022) found that social prescribing interventions targeting mental health outcomes were most effective when they included an active, ongoing element of support rather than a single point of referral, which is the specific gap PocketPrescribe is designed to close. The wider benefit reaches general practice as well. Every patient who disengages from a social prescribing referral often returns to their GP with the same underlying problem, still unresolved, adding to appointment demand that the referral was meant to reduce in the first place.
Implementation follows the structures already in place across the NHS. Link workers, employed through Primary Care Networks under the Additional Roles Reimbursement Scheme, would use the app exactly as they currently use a phone number or leaflet, at no extra step in their existing workflow. Responsibility for this kind of preventative, community focused support already sits with local authorities and integrated care systems under the wellbeing duties set out in the Care Act 2014, and the Health and Care Act 2022 gives Integrated Care Boards a clear population health remit that a tool like PocketPrescribe fits within directly, since it targets a defined gap in an existing, funded pathway rather than proposing a new one. The National Academy for Social Prescribing, the national charity responsible for championing social prescribing across the UK, would be a natural delivery partner for testing and promoting the app given its existing reach into link worker networks.
Because the app carries referral details rather than clinical records, it can be built and assessed relatively quickly. It would be developed against NHS England's Digital Technology Assessment Criteria and checked against MHRA guidance on software as a medical device before any pilot begins, with UK GDPR and the Data Protection Act 2018 governing exactly what patient information the app stores and who can see it. The technology itself is intentionally modest: scheduled reminders, secure one tap messaging and a short check in log, with no diagnostic or AI functionality in the first version. Keeping the build simple keeps the regulatory and safety burden proportionate to what the app actually does, which is hold open a line of contact, not make clinical decisions.
None of this works without the people the app is meant to serve. Patients and carers who have been through social prescribing are the ones best placed to say whether a reminder would have helped them turn up, or whether the wording on a referral screen makes sense without a link worker standing beside them to explain it. Testing the app with patient participation groups and local voluntary sector partners before wider rollout, and inviting the same groups to help promote it once it launches, keeps the public involved as more than an audience for a finished product. Dissemination would run through the channels patients already trust: GP practices, link worker networks, the National Academy for Social Prescribing, and community events run by the voluntary organisations social prescribing depends on.
PocketPrescribe does not propose a new service or a new clinical intervention. It closes a specific, well documented gap in a pathway the NHS has already committed to, at the exact point where the most vulnerable patients are currently left to find their own way to support that was meant to reach them.
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POCKETPRESCRIBE

A Social Prescribing Companion App for Health and Social Care in the UK

Bridging the gap between a GP referral and the first day a patient actually attends

THE ISSUE: WHERE SOCIAL PRESCRIBING BREAKS DOWN

Around a third of social prescribing referrals never lead to a patient attending a service, and the drop-off is highest among
patients who are anxious, isolated or unfamiliar with local support (Bickerdike et al., 2017). Follow up contact after a referral,
not just the referral itself, is what most reliably predicts whether a patient engages (Husk et al., 2020), yet once a patient
leaves the GP surgery with a phone number, that follow up is left almost entirely in their hands.

TARGET AUDIENCE AND IMPACT

Who benefits The impact
Patients referred through social prescribing, particularly older Higher attendance at community services, fewer patients falling
adults, people managing loneliness or bereavement, and through the gap between referral and support, and stronger

those with mild to moderate mental health needs mental health outcomes, since ongoing support after referral is
) what makes the biggest difference (Cooper et al., 2022).

IMPLEMENTATION

Delivered through existing social prescribing link workers, who create a short digital referral in the app at the point of
consultation. It requires no new clinical infrastructure and sits alongside, rather than replacing, the current pathway
used across GP practices and Primary Care Networks (PCNs).

Months 1-3 Months 4-9 Months 10-18 Year 2+

Prototype the app and test it with Pilot across one Primary Care
link workers and patients Network with evaluation

Refine the app and scale across National rollout with NHS App
the Integrated Care Board region integration

DEVELOPMENT AND REGULATIONS

Built to comply with UK GDPR and the Data Protection Act
2018, since the app carries referral details rather than
clinical records. Development follows NHS Digital's Digital
Technology Assessment Criteria (DTAC), and classification
against MHRA software as a medical device guidance is
confirmed before any pilot begins.

DISSEMINATION

TECHNOLOGY INTEGRATION

A deliberately simple build: scheduled reminders, one tap
secure messaging to a link worker, and a short check in log.
No diagnostic or Al features in the first version, keeping the
regulatory footprint low while still closing the gap that
causes patients to disengage.

Promoted through GP practices, social prescribing link worker networks and the National Academy for Social
Prescribing, with awareness built through patient participation groups, local voluntary sector partners and community
events, so patients hear about it from people they already trust.

| TIMELINE

A small, low cost app kept alongside an existing pathway, closing the gap where the most vulnerable patients

are currently lost between a GP referral and the support that was meant to reach them.
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