


Executive Summary 
 
Northamptonshire Health and Care Partnership (NHCP) has spent 
the last two years developing a business case for a social 
prescribing model that covers the whole of the county.  The draft 
framework is supported by the Life Chances Fund and a Social 
Investment bond and aims to build on existing examples of social 
prescribing models within Northamptonshire. 
 
In June 2019 three identical workshops were carried out in Corby, 
Daventry and Northampton with over 150 representatives from 
different stakeholder groups involved in social prescribing.  The 
workshops provided an opportunity to understand and inform the 
developing business case and thus shape the at-scale offer for social 
prescribing in Northamptonshire. 
 
The workshops demonstrated a clear appetite to move forward at 
scale and at pace.  In each and every group, discussions were varied 
and contributions well informed and robust.  Common themes 
included the role of Link Workers, managing demand, ensuring 
capacity, the need to support and develop the voluntary and 
community sector infrastructure and ensuring a robust governance 
structure.  A comprehensive and up-to-date Directory of Services 
was recognised as vital to success.   
 
Many participants were unaware of the planned structure of the 
programme and how it fits in with other existing structures and 
pathways.  There was further uncertainty regarding differences and 
alignment between social prescribing Link Workers and Primary 
Care Network Link Workers.  These uncertainties highlighted a 
need for a clear communication and engagement plan going 
forward, with many participants indicating a wish for continued 
involvement in the developing programme. 



Recommendations 
 
1) Social prescribing should be an holistic, person-centred service 
that encourages and motivates as its central tenant. 
 
2) Social prescribing needs to be seen as “Business as Usual” not a 
new time-limited service.  This requires incorporating it into the 
usual practice of the health and social system, within usual funding 
streams on an ongoing basis. 
 
3) The role of the Link Worker is instrumental to the success of the 
programme.  Link Workers need to be appropriately trained, 
skilled, connected and knowledgeable about their local area.  
Social prescribing Link Workers need to be aligned with other 
similar roles and work at building relationships with each other and 
within their local systems; avoid duplication. 
 
4) Any social prescribing offer at scale should build on what is 
already in place, identifying what works well and learning lessons 
from the less effective.  There is considerable goodwill in many 
existing services and building on these will contribute to a 
successful offer. 
 
5) The provider infrastructure needs development and this requires 
resources and funding up front.  Services that do not work to 
maximum effectiveness do not always need to be stopped but they 
do need to be developed in terms of capacity and capability. 
 
6) There needs to be a clear understanding of governance 
structures and requirements. 
 
7) Being able to manage demand and expectations will be 
important and require clear, effective communication and 
engagement.  There was general agreement that waiting lists 
would not be appropriate. 
 

8) There needs to be clarity around what services are being 
provided, their measures/evidence of success and the benefits that 
people will gain from accessing these services; approaches to 
measuring impact need to be simple and straightforward. 
 
9) Equity of access is an issue with many wanting transport options 
to ensure all have the same opportunity to access the same service 
whether they live in a rural or urban area. 
 
10) Funding streams for providers need to be consistent, fair and 
transparent using a procurement system that is cooperative not 
competitive. 
 
11) Ongoing communication and engagement requires significant 
input and should include targeting GPs and other potential 
prescribers. 
 
12) Clear routes of referral need to be established and understood 
including the options of self-referral and single point of referral. 
 
13) A comprehensive, up-to-date Directory of Service is a key 
contributor of success.  Options to see which service could be 
accessed formally via social prescribing (with associated governance 
arrangements) and which informally are required. 
 
14) Incorporate a case management system that will prevent 
customers having to repeat information at every stage. 



1) Introduction 
 
For more than two years, Northamptonshire’s health and care 
organisations have been working together to develop a social 
prescribing offer at scale for the whole of the county building 
upon the existing pockets of social prescribing already in place. 
 
Social prescribing is a way of helping people to manage their own 
mental and physical health by working with them to identify 
appropriate community-run services like leisure activities, social 
groups and healthy lifestyle support.  
 
Social prescribing seeks to address people’s needs in a holistic way, 
aiming to support individuals to take greater control of their own 
health. 
 
In June 2019 three identical half-day workshops were carried out to 
support the development of the business case for a social 
prescribing offer at scale across Northamptonshire.  
 
The workshop format aimed to: 
 
• Provide an overview of social prescribing, what it is and what it 

aims to achieve 
• Provide an update on the development of the 

Northamptonshire social prescribing offer at scale  
• Create a shared understanding of social prescribing in 

Northamptonshire 
• Inform the next stage of development of the Northamptonshire 

Social Prescribing offer at scale 
• Confirm a timeline of development and next steps 
 

Publicity for the social prescribing engagement events 



To ensure views were gathered from as wide a representation as 
possible and that voices from all interested parties were heard, four 
key stakeholder groups were invited: 
 
• Commissioners: those who are likely to commission providers of 

social prescribing activities 
• Customers: those who may use or benefit from social 

prescribing services 
• Providers: those who will provide the different activities usually, 

but not limited to, the voluntary and community sector 
• Prescribers: those who are likely to refer customers to access 

social prescribing including GPs, District Nurses, allied health and 
social care professionals and voluntary sector staff. 

 
Following formal presentations, two sets of round-table discussions 
were held.  The first provided each stakeholder group with an 
opportunity to discuss together what social prescribing should look 
like from their particular stakeholder viewpoint and what the 
barriers, benefits and structure could be. 
 
Highlights from this first discussion group were used to inform the 
second set of round-table discussions.  These mixed stakeholders 
together and discussed what successful social prescribing should 
look like for one of four specific population cohort groups: those 
living with mental health issues, those who are socially isolated, 
carers and those living with long-term conditions.  Based on 
population need, these are the four priority cohort groups that the 
social prescribing offer at scale aims to initially support. 
 
A ‘park it’ board was available for other issues that arose not 
necessarily related to the discussions and an evaluation was carried 
out at the end of each workshop to gather participant feedback. 

The social prescribing engagement event in Northampton 

“Following formal 
presentations, round table 
discussions provided an 
opportunity to discuss what 
social prescribing should look 
like” 



Results 
 
Interest and commitment to social prescribing in Northamptonshire 
was evident by the number of people who expressed an interest in 
attending individual workshops.  Over 200 initially applied and 
time was spent ensuring that each workshop had equal 
representation from each of the stakeholder groups.  A total of 156 
participants attended with the Northampton workshop having 
slightly higher attendance than events in Daventry and Corby. 
 

Stakeholder group feedback 
 
Commissioners 
Commissioners were asked to look at what a good social 
prescribing model would look like from their perspective, including 
how to commission, fund and measure outcomes.  Common themes 
across the three workshops included: 
 
Model overview 
While recognising that compliance with legal commissioning 
frameworks is needed, commissioners emphasised the need for the 
social prescribing model to be as simple as possible (“people talking 
to people”) with clear, consistent language and communications.  
A wide range of provision is needed to ensure a holistic service and 
ensuring the continuity of such services through a structured 
funding programme is essential.  Any developed model or 
framework should be clear and as simple as possible in structure. 
 
Commissioners recognised that there are already models of social 
prescribing in place requesting that the scale model should not “re-
invent what already exists” but map the client journey as a 
framework for service provision. 

They noted the importance of the role of Link Workers and that 
there were many such existing roles already in place which could 
create a potential conflict when recruitment starts (if existing staff 
apply for new roles) and referral routes (for prescribers knowing 
which Link workers to use).  Customers should be able to access 
social prescribing through multiple routes rather than just the GP 
to reduce pressure on GP services and any social prescribing model 
should be developed alongside Primary Care Networks.  A good 
communication plan would be needed to convince customers of 
the benefits of social prescribing and to “ignore their instincts to 
go to the NHS first”. 
 
Commissioning processes 
Procurement processes should not be a barrier to achievement with 
a flexible approach to commissioning seen as most appropriate.  
This could involve aligning services to reduce duplication and 
employing a joint commissioning approach. 
 
Commissioners wanted to be in a position to commission good 
quality services and deliver specific outcomes in a value-for-money 
way, however they recognised that to achieve this there was a 
need to build up the voluntary and community sector by exploring 
different commissioning approaches that could include developing 
an asset based approach.  In one discussion, there was a preference 
for developing services “up front” rather than payment by results. 
 
Discussion around outcomes measurements included recognising 
the need to look at creative and innovative ways to measure 
outcomes and gather intelligences.  Examples might be providers 
setting their own outcomes or the use of proxy outcomes. 



Providers 
Most of the provider stakeholder group was made up of 
representatives of different voluntary and community sector 
organisations, many of whom are already involved in different 
aspects of social prescribing.  Conversation and discussion was 
intense and detailed with predominant themes centred on funding, 
capacity and the role of Link Workers. 
 
Service structure 
A local focus should be central throughout the social prescribing 
model in the way services are procured, sourced, developed and 
provided. This requires an understanding of what is already 
available but also the possibility of more groups working together: 
this could be by themes of provision or type of support - general or 
specialist. 
 
It was felt important to build a structure of learning from one 
another through sharing of best practice across Primary Care 
Networks (PCNs) and replicating good practice to improve 
availability and access of services. 
 Some specific issues discussed included the need for any Directory 

of Service to be comprehensive and up to date, for customers to be 
able to re-access the service if previously discharged and the 
recognition that there may never be an end point for certain 
customers (such as those with long term conditions) and therefore 
a method of exiting the service is important.  Changing patients’ 
mind sets would be needed to help them understand that seeing a 
GP is not always the most appropriate service alongside increasing 
GP awareness of the different services available. 
 
Good relationships between all parties was felt essential for the 
service to be successful as was the need for the service to be 
available across the county including very rural areas that may 
necessitate provision of transport support. 
 

Delegates listen to presentations at the Northampton event 

“Conversation was intense with 
predominant themes centred on 
funding, capacity and the role 
of Link Workers” 



Funding and capacity 
There were genuine concerns regarding how social prescribing 
would be funded and the capacity of providers to deliver what 
many saw as huge potential demand.  Current experience 
highlighted a growth in demand and diminished funding, meaning 
while organisations were very keen to be involved in the social 
prescribing offer, this needed to be supported by adequate 
funding.  All felt that the service would increase demand on the 
Voluntary, Community and Social Enterprise (VCSE) sector, and 
while this provides a good opportunity to showcase their impact, 
there were concerns about how to manage this additional demand 
with already stretched capacity.  There was a strong belief that a 
waiting list would not only be inappropriate but would have a 
huge adverse impact on the reputation and so use of the service. 
 
The vast majority of providers felt that investment is the underlying 
key to success.  Investment needs to be upfront before 
implementation, appropriate (not just for activities but ‘back office’ 
costs and management), sustainable and easily accessible by the 
‘coalface’ organisations.   
 
With this in place, providers were optimistic that the social 
prescribing model is a great opportunity to show how savings can 
be made with proper investment.  Smaller providers emphasised 
the need to include all organisations in potential support with a 
recommendation that procurement processes focussed on local 
capacity sourcing. 

Link Workers 
Providers all agreed that the role of Link Workers is vital.  They felt 
that Link Workers need to be embedded within the VCSE and 
community with good integration between Primary Care Network 
(PCN) Link Workers and social prescribing Link Workers.  
 
There was some confusion regarding the function of Link Workers 
particularly as it was felt that many organisations already have 
multiple layers of Link Worker (or similar).  A perceived lack of 
clarity regarding how social prescribing Link Workers would align 
with these or PCN Link Workers has only increased uncertainty.  
Providers were keen that additional, unnecessary layers were not 
added to existing roles and functions.  Finally, providers also felt 
that referral routes to services should be able to come from 
organisations and not just from an individual Link Worker with the 
latter creating an unwanted additional layer. 

“Providers felt that investment 
is the underlying key to success” 

Event facilitator Huw Jones leads the discussions 



 
 
Prescribers 
Many of the discussions held by prescribers morphed into 
discussions around availability of services and capacity of the 
voluntary sector to deliver them; common themes to those from 
provider discussions are apparent as a result.  Prescribers were 
additionally keen to understand why the proposed offer was any 
different from previous work and once understood, keen to 
impress on the importance of this becoming a ‘business as usual’ 
rather than time limited, unsustainable offer.  
 
Capacity and funding 
Before being able to refer anyone on to social prescribing, 
prescribers said that they would need to be reassured that services 
had the capacity to meet demand and that funding was in place to 
sustain this.  They did not feel that community groups would be 
able to meet demand, particularly with a lack of adequate funding, 
and were concerned that Link Workers would also be overwhelmed 
with expectations of a high level of demand once the services 
started.   
 
Governance 
Governance structures need to strike a balance between reassuring 
prescribers and customers about the quality of the service being 
offered and not being so onerous as to deter organisations from 
being part of the programme.  A possible way of managing this 
might be to have different levels of governance according to size 
of organisation and service provided; a quality score for prescribers 
to see for each service would support reassurance and the overall 
referral process. 
 
 

Link Workers 
There needs to be clarity about the role of the Link Worker, their 
skill and qualification level and what they can and can’t do.  Some 
queried whether the Link Worker should be a health worker and 
all felt they needed to receive appropriate training and be part of a 
wider network of Link Workers for mutual support and learning. 
 
Service structure 
The programme needs to be equitable across the county.  
Individual services should be accessible while recognising that some 
of the more informal groups are likely to be very locality based.  
There needs to be a single point of referral but multiple platforms 
to ensure multiple methods of accessing the service.  Existing 
referral routes need to be incorporated into the social prescribing 
model. 
 
The Directory of Service is an important component of the model 
and there were questions about who would be responsible for 
keeping this up to date.  The Directory needs to comprehensive and 
provide a quality assurance of services included; there was 
recognition that this could be a tiered approach to allow smaller 
groups an opportunity to be included. 
 
Any assessment process needs to be holistic and local needs a 
driving force of service provision, recognising that the service needs 
to be flexible and that “one size does not fit all”. A successful social 
prescribing model would: 
 
• Be easy to access 
• Have visible referral and support processes 
• Have a transparent evaluation system 
• Not have a waiting list 
• Be able to carry out home visits or be mobile 
• Work jointly with other services 
• Be person centred 

“The programme needs to be 
equitable across the county” 



 
 
Customers 
Potential customers focused on what they thought a social 
prescribing model should include or encompass.  This included 
being person centred, tailored to an individual’s needs and 
working with the whole family as appropriate. 
 
There needs to be a flexibility of approach including specific 
options such as flexible appointment times but also flexibility in 
accessing Link Workers (via multiple routes such as GPs, phone line, 
face to face), location of services (with the focus on local) and links 
with existing services.  Services need to be equitable across the 
county. 
 
Link Workers need to be trusted and knowledgeable about their 
local community. 
 
Barriers to using social prescribing services were centred on a lack 
of funding to meet demand, a lack of transport to access services 
and poor communication/understanding about the programme’s 
purpose.  Customers did not feel social prescribing would work 
unless all organisations worked together to share working practices 
and information. 
 
A good social prescribing model would: 
 
• Have a trustworthy offer 
• Have local provision 
• Be flexible in its approach 
• Provide early intervention 
• Not have a waiting list 
• Be proactive rather than reactive 
• Ensure funding is ready at the point of need 
• Be people led 
 

Delegates are welcomed to the Corby event 

“Potential customers thought a 
social prescribing model should 
be person centred, tailored to 
individual needs and work with 
the whole family” 



Summary of stakeholder themes 
 
Despite the very specific areas each stakeholder group discussed, it 
is perhaps not surprising that common themes across all groups 
emerged: 
 
1. The need for better information and understanding of the 

social prescribing model including what it does, how it works, 
its benefits and who may use it.  Ensuring information is 
appropriate to become the hook to getting people engaged; 
GP engagement and backing.   

2. For there to be an easy access and referral system which may 
include multiple access routes, equity of service across the 
county, transport options and use of existing referral processes 
where they are already available. 

3. Ensuring there is available capacity and demand is met which 
would include the need to manage expectations.  Agreement 
needed on whether there should be eligibility criteria, waiting 
lists (most thought not), a time limit to support (mixed opinion) 
and an opportunity to re-access after discharge.   

4. The importance of a comprehensive and updated Director of 
Service that provides quality assurance/governance reassurance.  
Possibility of a tiered approach for different provider 
organisation sizes. 

5. The importance of the Link Worker role, their capacity to build 
local relationships with customers, prescribers and providers 
alike. Recognition that funding is needed upfront to develop 
the Voluntary, Community and Social Enterprise sector to a 
sufficient level to meet demand, following which clarity and 
consistency of funding to ensure long term sustainability of the 
programme. 

Artwork captures some of the key themes from the events 



Cohort discussions 
 
Key highlights from the roundtable stakeholder discussions were 
used to inform cohort discussion groups; participants were able to 
join whichever cohort discussion they wished with time given to 
circulate and contribute to other discussions in the final exercise of 
the day.  Participants were asked to describe what a good social 
prescribing offer would like from each of the cohort perspectives 
and taking into account stakeholder highlights. 
 
Participants in all cohort discussion groups highlighted the multiple 
support that people often need. with issues rarely coming in 
isolation. 
 
Social isolation 
Participants recognised that those who are socially isolated are less 
likely to access services or even be aware that support exists.  
Therefore particularly effort is needed to reach out to those who 
would benefit such as using very local knowledge and groups to do 
so.  Understanding the data around reasons for isolation may help 
to proactively identify those at risk. 
 
Having clear information about the service and its benefits may 
help to ‘hook’ people in as would the use of community 
champions, local community networks and very local community 
groups. 
 
Participants recognised that people often have multiple issues and 
that time would be needed to build trust; building in personal 
goals could give a sense of purpose and help to manage 
expectations.  
 
 

Providing an opportunity to re-link into the community as an exit 
option from the service, perhaps in the form of volunteering, 
would help to provide some continuity and ongoing connections; a 
buddy system might provide additional support to achieve this.  
Developing local groups, particularly in rural communities was felt 
to be an important contributor to reducing ongoing isolation. 
 
 

Discussing social prescribing at the Daventry event 



Mental health 
All participants felt that the focus of mental health social 
prescribing services should be about encouraging mental wellbeing 
in as many environments as possible.  
 
A need for community access, or a safe, local place to go was felt to 
be important for those with mental health issues; this would need 
to be available locally and readily available without any of the 
waiting lists that participants felt were common in traditional 
mental health services.  Emphasis was placed on the social 
prescribing offer not being seen as a replacement for NHS services, 
not a crisis service or something to fill the gaps, but a service with 
very specific aims and support.  
 
Participants appreciated that there are differing opinions on what 
people consider as low level mental health needs, so there would 
need to be some way of defining this to ensure consistency.  There 
would also need to be understanding that occasionally a referral to 
both social prescribing and NHS services may be appropriate.  Being 
able to link with NHS services where appropriate was felt to be 
important.  
 
Link Workers need to have a high level of skill, emotional 
intelligence and relationship building skills, and the service as a 
whole should be sustainable providing a reassurance of continuity, 
the latter requiring adequate and appropriate resourcing/funding.  
Alignment is needed with current mental health navigators to 
avoid duplication with ‘warm handovers’ a preferred option and 
the ability to refer customers across services as necessary. 

 
 

Carers 
Carers were concerned that there is not an additional tier of service 
put in place as this may cause confusion, for example between the 
single point of access to a service and Link Workers. Any new social 
prescribing has to build on what is already good and ensure there 
is no confusion between different services. 
 
Confidentiality needs to be managed with consideration for the 
privacy between carer and cared-for and recognition that carer 
responsibilities may be a barrier to accessing the service.  Link 
Workers are in a position to support and empower carers to step 
away from their responsibilities but that might take time for carers 
to think through.  Further consideration is needed on how to reach 
out to carer groups that may be more difficult to access such as 
men or minority ethnic groups. 
 
 
 
 
 
 
 
 
The Directory of Service needs to have information on local support 
particularly for carers who do not want to travel and be away from 
their cared for person for any length of time; having direct access 
to social prescribing with a self-referral system would be important. 
 
Carers felt that social prescribing offered an opportunity to 
‘professionalise’ their role, and their relationship with GPs and 
looked to ways of developing mutual support as part of the model; 
social prescribing was seen as a way to broaden the scope of 
support to carers. 

“Any new social prescribing has 
to build on what is already good” 



Long-term conditions 
 
People living with long-term conditions recommended caution 
about seeing social prescribing as the panacea – a long-term 
condition is a medical problem that needs clinical management. 
 
They highlighted their frustration about being pushed from pillar 
to post and having to repeat their personal information – this 
reminding them they are ill when they prefer to be motivated to 
improve.  Social prescribing would need some kind of managed 
record keeping and sharing so “I only tell my story once”.   
 
Given that a long-term condition is by its very nature long term 
they felt considering exit points would be an interesting challenge.  
Not all wanted a time-limited programme and many were 
concerned that “if social prescribing doesn’t work then where 
should I go?” 
 
A quality assurance system needs to be in place to ensure 
consistency with adequate funding to ensure an appropriate level 
of service. 
 
Measures of success could include reduced A&E attendances, GP 
visits or improved quality of life. 

 
 

Conclusion 
 
Workshops highlighted the considerable appetite for the social 
prescribing model, the recognition of its potential and also an 
appreciation of some of the difficulties with funding, capacity and 
role of Link Workers being the most commonly highlighted. 
 
Feedback from the engagement activity, summarised in this 
document, has been used to develop the full business case for a 
county-wide social prescribing model. 
 
This full business case was unanimously supported by the governing 
bodies of Northamptonshire Clinical Commissioning Groups (CCGs) 
at their meeting in August 2019. The governing bodies were also 
unanimous in their agreement that social prescribing should be a 
top priority for CCG funding. 
 
During implementation of social prescribing we plan to have 
further engagement events, with the next phase likely to take 
place in spring 2020. Details of this engagement will be 
communicated widely by Northamptonshire Health and Care 
Partnership. 

For more information and updates about social 
prescribing in Northamptonshire, visit: 
 
www.northamptonshirehcp.co.uk/social-prescribing 

http://www.northamptonshirehcp.co.uk/social-prescribing
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