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What makes a person healthy? 
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• Social prescribing aims 
to help close those gaps 
in outcomes  
 
 

Image Source: National Network for Children, 
Young People and Family Social Prescribing, 
University of East London, Street Games. 



 
Just under half (41.3%) of the total 
population of Northamptonshire 
(777,128 registered population) had at 
least one encounter with acute 
hospitals (A&E, Outpatients, Elective, 
Emergency or Maternity admissions) 
in 2018-19.   
 
It shows 20% of the population 
accounted for 94% of the total costs.  
 

 Notes:  The pyramid was constructed using the pseudo-IDs of the entire registered population.  The hospital activity for each individual was identified along with the costs associated with it.  The 
number of individuals in each population band (1%, 4%, 15%, 80%) was counted and the costs summated.  Data relates to 2018/19. 

Data and graphic provided by NEL CSU 

Overview 



Targeting 

• Northamptonshire’s social prescribing programme will be focused on those 
with greatest need and likelihood of benefiting, thus aiming to contribute to 
reductions in health inequalities across the county. 

• The people that will particularly benefit will include those: 
 

• with mild or long-term mental health and wellness issues 
• mild levels of frailty 
• who are lonely or isolated (social isolation) 
• who use the NHS most - frequent attenders of either primary or secondary health 

care 
• those with one or more long-term conditions 
• those who have had a recent in-patient health or social care episode.  
 

• The programme also aims to enhance the support available to carers. 
 
 
 



Long Term Conditions 

 
• Long term conditions: A Long Term Condition is defined as a condition that 

cannot, at present be cured; but can be controlled by medication and other 
therapies. Examples include diabetes, heart disease and chronic obstructive 
pulmonary disease.  
 

• Many people have more than one long term condition - more common in older 
and more deprived populations, although not restricted to these population 
groups.  
 

• Services should be needs based. 
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1 in 3 (36%) of the population in 
Northamptonshire have at least one 
long term condition.   

Multiple long-term conditions 

 
• Age is not always the driver of healthcare 

costs, it is multiple long term conditions. 
• Although being older can increase the 

number of conditions a person may have, 
the numbers of people with multiple 
conditions are greatest in the 45 to 74 year 
age groups, reflecting larger populations. 

• The biggest total patient spend is for those 
with between 2 and 4 conditions.  Average 
spend largest in those with 5 or more LTC.    
 
 
 
 
 
 

LTC count % of population 

0 63.8% 

1 21.1% 

2 to 4 14.3% 

5 to 7 0.7% 

8 or more 0.1% 
Source: NEL CSU, based on GP registered patients in 2018/19, analysed by Public Health 
Intelligence 

Northamptonshire registered population, 
2018/19 



Multiple Long-Term Conditions 

• Likely to affect a persons ability to work, 
as well as affecting a range of other 
everyday activities.  
 

• The most health conditions among 
working age population relate to 
musculoskeletal system and mental ill-
health, both associated with poorer work 
outcomes.   
 

Images source: Public Health England and The Work Foundation 



Mental wellbeing 

• Related to individual outcomes as well as health care 
utilisation. 

• Evidence has shown improvements in wellbeing scores in 
those who have had social prescriptions as well as showing 
an impact on presentation to hospital and GP.   

• People suffering with mental ill health typically attend an 
emergency department 3 times more and have 5 times the 
amount of emergency admissions than people without mental 
ill health.  

• Often people with long-term conditions will also have a 
mental health condition such as depression or anxiety. 



Physical long term conditions with depression and anxiety 

• In Northamptonshire in 2017/18 there were 3,049 admissions making up 6.3% 
of all those recorded with a primary diagnosis of a long term condition. 

• Significantly higher admission rates for females and those aged 55 years and 
over, peaking in those aged 75-79 years.   

 
 
 
 
 
 
 
 
 

Source: Hospital Episodes Statistics. Copyright ©2019, 
re-used with the permission of NHS Digital. All rights 
reserved. 



Diseases occurring with anxiety and depression 

Source: Hospital Episodes Statistics. Copyright ©2019, 
re-used with the permission of NHS Digital. All rights 
reserved. 



Mental wellbeing survey  - measured life satisfaction, whether life is worthwhile, anxiety and 
reported happiness. The variation across the county can be seen in the maps below highlighting the 
20% of the population with the lowest scores. 
 
Mental health is an issue for the population across Northamptonshire. There is an association 
between poor mental wellbeing and deprivation and people reporting higher levels of life 
satisfaction tends to be higher in the rural parts of the county.  

Mental wellbeing 



Social Isolation 

• One of the population cohorts that are likely to benefit from Northamptonshire’s 
social prescribing programme are those which are socially isolated. 

• The proportion of people who use health and social care services in 
Northamptonshire who report that they had as much social contact as they would 
like (40%) is significantly lower in Northamptonshire than the national average 
(46%), ranking 141st lowest out of 152.    

• Only 1 in 3 (33%) adult carers in Northamptonshire also reported they had as much 
social contact as they would like. 

• Local index of isolation in development – age, income, access to transport, single 
households, mental wellbeing and  social contacts 
 





Carers and wellbeing 

• In Northamptonshire the number of carers who were 
assessed for support in 2018/19 were 3,031.*  

• 65% of these assessments provided funded services 
to the carers. An additional 30% of carers were 
provided with information, advice or other universal 
services, 5% required no direct support.* 

• The average number of carers assessed for support 
over the past 4 years is 3,569. 

• Links across all three other population cohorts.  
• Higher rates of social isolation 
• A quarter (24%) of carers consider themselves to 

have a disability and 38% are in paid work.  
• Carers tend to put the health of who they care for 

before themselves – missing or postponing own 
health appointments 

• Building resilience for carers is important 
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Source: NCC and State of Caring Report, 2018 
*Provisional  



Local communities 

• Use all this intelligence to help target 
services better 

• A good understanding of local needs in 
relation to life in that community is best 
collected by: 

• speaking to communities 
• listening to patients and carers 
• conducting local research to gain insight 
• Local needs include, but are not limited 

to, social isolation, neighbourhood 
belonging, housing, debt and 
unemployment, and people’s emotional 
wellbeing and resilience. 

 
• Focus on what matters to people not just 

what is the matter with them (prevention)  
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