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A Critical Literature Review on Social Prescribing

This short literature review will focus on the topic of Social Prescribing and how it is implemented within Primary Care and GP practices. As the author and researcher of this literature review it is important to declare my interest in this topic area as I currently work in the field of Social Prescribing within a GP practice. I will aim to provide an unbiased report on the most current and up to date literature. It was decided to undertake this piece of research as it became apparent whilst working within the field that there was some confusion around what Social Prescribing was and how the role was undertaken, not only on the patient’s part but for some professionals too. 
To undertake this piece of research on Social Prescribing, six, peer reviewed, qualitative research papers were randomly selected from the UWTSD library catalogue. To undertake the search for papers the following keywords were used: Social Prescriber, link-workers, well-being, social surroundings/homelife, mental health, isolation, loneliness, and long-term health conditions. These words were selected as they would help develop understanding of the implementation of Social Prescribing in Primary Care. It was decided to randomly select the six papers from the initial search to ensure there was no bias on the researcher’s part when carrying out this critical analysis of literature. All the papers have been written within the last five years (2019-2020). 
Having analysed the six papers discussing the Social Prescribing link worker role there were many areas explored and discussed, however this research is going to focus on just three of the key themes that were identified.
[bookmark: _Hlk64466393]The first theme identified was to clarify what is Social Prescribing. Social Prescribing is a service that is being implemented throughout the United Kingdom in an aim to support patients who present themselves in GP practices, with not only physical ill health but mental ill health too. It has long since become apparent that patient’s mental well-being is as important as their physical well-being and both can go hand in hand as one can affect the other. However, 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. Although a relatively new role in the UK, Social Prescribing is fast becoming implemented in Primary Care settings and GP practices. It has been identified that this non-medical intervention is a cost-effective way of reducing the GP’s patient waiting lists and patients visiting with a range of presenting issues that they can support with and the suggestion that the role can remove pressures on the GP saving valuable time and money in primary care (Ruth, et al, 2020, Roland, et al, 2020, Husk, et al, 2019, Frostick and Bertotti, 2019, Hazeldine, et al, 2020 and Hamilton-West, et al, 2020) . 
Roland, et al, (2020) suggests that too many patients are visiting their physicians with illnesses that are influenced by their social surroundings and life changing circumstances in their personal life. They suggest that the United States of America (USA) have always been ahead of the United Kingdom (UK) in terms of looking after patient’s mental well-being and show a strong emphasis on social care as opposed to medical/clinical care. It is discussed within all the papers that were used for this literature review the need for a more holistic approach in patient care. There is currently a push for Social Prescribing link workers in the UK and the Government have pledged to recruit 1000 Social-Prescribing link workers over the next 2 years and that the goal is to have around one million patients having access to these interventions by 2024 (Roland, et al, 2020). These statistics and goals are supported by Frostick and Bertolli, (2020) who state that the UK is now at the forefront internationally who are implementing these schemes into Primary Care settings. However, they discuss the many different formats and signposting/referral routes which can lead to confusion for GP’s. 
Social Prescribing is a service that is being implemented throughout the United Kingdom in an aim to support patients who present themselves in GP practices, with not only physical ill health but mental ill health too. It has long since become apparent that patient’s mental well-being is as important as their physical well-being and both can go hand in hand as one can affect the other (Ruth, et al, 2020, Roland, et al, 2020, Husk, et al, 2019, Frostick and Bertotti, 2019, Hazeldine, et al, 2020 and Hamilton-West, et al, 2020). 
Ruth, et al (2020) suggests that one area patients struggle with in terms of their mental health is loneliness, they go on to suggest that lonely patients become frequent flyers at their GP practice, using it as an excuse to feel socially connected. They suggest that these patients are perfect candidates for the Social Prescribing service. The aim of the service is to reduce pressures on an already struggling NHS service and GP’s within the primary care setting. It is suggested by Ruth, et al (2020) that Social Prescribing is a cost-effective way to support patients who are struggling with a vast range of conditions that can lead to loneliness and isolation ranging from long term chronic illness to bereavement. There is an assumption that engagement with a Social Prescriber or link worker could enhance a patient’s health and well-being giving them a sense of belonging and connectedness which in turn will boost an individual’s quality of life.  There is however a fear that Social Prescribing could become a tick box exercise, rather than an approach that can genuinely help in supporting a patient’s emotional needs, this is a concern raised by Roland, et al (2020). They also raised concerns over some programmes not being as effective in some areas due to a lack of community resources. Similarly, Hazeldine, et al, (2020) discussed how the prescribing of non-medical, community and social activities are growing rapidly worldwide to help people manage their mental health and well-being in a bid to prevent illness. They state that Social Prescribing has become a key-component of personalised patient care in the UK and discussed the same financial input and goals set by the Government for this cost-effective service. 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. It is suggested by Hamilton-West, (2020) that most Social Prescribing programmes are being developed as a response to local need rather than systematically planned. These programmes see numerous referrals being made through family Doctors and other Health Professionals associated within the practice. 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. They paid homage to Bromley-by-Bow in London who are one of the oldest Social Prescribing schemes and support patients emotional needs and helping them engage in a wide variety of services from garden clubs to help gaining financial advice and support. They also have schemes that target specific groups including the elderly, low level mental health support, patients with learning disabilities and medical conditions such as diabetes and obesity (Hamilton-West, 2020). Ruth, et al, (2020) suggests there needs to be clearer advertising around the Social Prescribing service which also needs to clearly state the purpose of the service to eliminate confusion. 
The second theme emerging was the concern around safeguarding issues, training, and framework suggested that the Social Prescriber should work within to ensure the safety of themselves and the patients they are working with.  There were clear concerns withing the six papers concerning training, safeguarding and clear guidelines and boundaries that the Social Prescriber should adhere to. Equally there were concerns that due to lack of services within the NHS that Social Prescribers could end up having inappropriate referrals leaving them feeling out of their depths. Hazeldine, et al, (2020) recommends that all Social Prescribers should be offered a focussed training programme to prepare them for the more complex needs of patients who are being referred. They also suggested that all GP practices should facilitate information and training to all their staff explaining the remit of the Social Prescriber. They expressed the need for an appropriate space for Social Prescribers to discuss confidentially any concerns they have suggesting clinical supervision should be mandatory. There were concerns raised by Ruth, et al, (2020) around the need of Social Prescriber practice needing a theory. They argued that without an understanding of why Social Prescribing has an impact it is difficult to refine the effects. This results in a confusing plethora of models with different avenues of recruitment, engagement and delivery which is resulting in scepticism from the medical community. Husk, et al, (2019) also advise in their research the need for a theory informed practice, not only because theory-driven interventions would be more likely to be effective but for the Social Prescriber service to be successful it requires behavioural change on both practitioner and participant’s part. There is literature evidence to support this statement which relates to health behavioural change and it is suggested by Husk, et al, (2019) that it would be important when planning the Social Prescriber service within practice they draw from this when designing the programme. Frostick and Bertotti, (2019), also identified issues with training and safeguarding, they identified as part of their research that Social Prescribers and link workers they did not have adequate training to deal with some of the complex needs that were presenting with patients. They also recognised that Social Prescriber link workers felt that personal qualities and life skills helped them adapt to the role. 
The final theme identified was the efficacy and outcomes of the intervention. Husk, et al, (2019) when researching Social Prescribing work during a recent study discussed the need for further evidence on outcomes. They highlighted the emphasis in previous studies that were undertaken where there were gaps regarding the effectiveness of programmes, the process of referrals, the delivery of service and the subsequent impact on GP workload were all lacking behind the enthusiasm for the implementation of the service. They undertook a realist review of the service seeking to explicate the ways in which the process of Social Prescribing works, for whom it works and the best circumstances. The methodological study was focussing on the transfer of patient between Primary Care and the Social Prescribing link worker team and onto the community-based activities. They had concerns in firstly, the GP’s eagerness to refer to Social Prescribing and secondly the patient’s eagerness to engage in the service. They felt there was a need to emphasis to the referrer that the outcome of the service was dependent on the patient’s engagement. They also had concerns around the availability of services in the area or a possibility of lack of voluntary schemes available as they pointed out the efficacy of the service was also dependent on the already stretched voluntary services. Ruth, et al, (2020) had similar concerns and stated that a far more robust test of efficacy was required, and more studies were needed to establish whether Social Prescribing enhanced a patient’s quality of life. They undertook research and collected data over a two-year period with questionnaires involving participants who had used the service. Ruth, et al, (2020) stated that although Social Prescribing is a well-developed practice and has a strong evidence base, they were interested in why social connectedness enhances an individual’s health and that there was a lack of theory around this. They stated that it was difficult to capture who and how a patient would benefit from the service, without understanding why it helps. Roland, et al, (2020) discussed the lack of evidence in the efficacy was due to studies being small and of poor quality. They concluded that although systematic reviews have found that many of the interventions have had positive outcomes the poor qualities of these studies have led to the conclusion that current evidence fails to provide enough detail to determine whether Social Prescribing is successful or is showing value for money. There was research carried out by Hamilton-west, et al, (2020) that targeted the service of Social Prescribing in the older generation community. The discussion around the evidence that Social Prescribing is effective lead to the conclusion that the evidence of efficacy was limited. Similarly, to Roland, et al, (2020), Hamilton-west, et al (2020) suggest following a systematic review that most evaluations small scale and are hampered by poor design, quality, and reporting. They declared that missing information and data made it difficult to access who received what support, for what duration, with what effect this support had and to what cost. Therefore, concluded there was an urgent need to improve the way that these schemes are evaluated. They also highlighted there was an assumption underlying Social Prescribing that the community and voluntary services that are already overstretched could be or should be incorporated into more formal care pathways, an argument supported by Husk, et al (2019). They both argue that there is often no direct funding to the services that the Social Prescriber may refer to therefore leading to concerns around the quality of these services and the possible lack of inclusion criteria or accreditation requirements for the service provider. It was suggested by Roland, et al, (2020) that the NHS should take advantage of the large-scale experiment in Social Prescribing to carry out research on the type of patients most likely to benefit from a prescription of social interventions and what interventions are most likely to be most effective for both a patient’s physical and mental health issues. 
It would appear from the research in the efficacy of Social Prescriber services there is room for improvement in the way the service is evaluated, and there could be improvements made in the way this research and evaluation process in undertaken. Roland, et al (2020) suggests that Social Prescribing has the potential to change Primary Care and the way patients are supported by their practice in a profound way, however there is a need for reliable information on how and for whom the service works best, to ensure that the Social Prescribing service can be integrated into conventional medical care in the best possible way.  
In conclusion to this literature review it is clear to see the benefits of the Social Prescriber link worker programme. The service as suggested within all the papers could prove invaluable within the NHS and Primary care, however there is a clear need identified within the literature to integrate this service it is recommended that several important factors need to be adhered to. The service is somewhat confusing in what it proposes to deliver, the literature identified that clear concise advertising of the service explaining how it works and the referral process involved so it is clear to the patients and professionals who will be making the referrals. There is a definite need to ensure an adequate training programme is put in place to safeguard the service provider and patients. Clinical supervision is needed to provide opportunities for Social Prescribers to have a safe space to raise any concerns, endorsing safe practice and to ensure selfcare in looking after their mental health and well-being. Finally finding a robust and effective way of monitoring the efficacy of the service which will enable a way in which the data can be collected safely and confidentially, for monitoring purposes. 
There is as always more research needed within this new field of working, however considering the early stages of practice it is surprising the amount of information already documented on the Social Prescriber practice. 
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