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We at Keenaghan Research & Communication are committed to maintaining our focus and exper-
tise in the field of Social Prescribing. To ensure this, we have keeping up to date with the latest devel-
opments in Social Prescribing in Ireland, UK and elsewhere. We have assembled a list of the most up 
to date research in the field and are constantly monitoring the area for the latest updates and develop-
ments. 

Title: ‘Measuring the economic impact of Wellspring Healthy Living Centre’s So-
cial Prescribing Wellbeing Programme for low level mental health issues 
encountered by GP services’

Authors Dr Richard Kimberlee with Rachel Ward, Mathew Jones and Jane Powell.
Date: March 2014
Link to 
document:

http://www.wellspringhlc.org/content/POV%20Final%20Report%20
March%202014%20(2).pdf

Abstract 
The principle aim of the research was to measure the social and economic impact of Wellspring 

Healthy Living Centre’s (WHLC) Wellbeing Programme (WP); a social prescribing (SP) project. This 
article addressed the challenge for third sector organizations to systematically collect quantitative 
evidence of the positive impact they have on people’s lives through Social Prescribing. This report 
addressed the problem of what constitutes Social Prescribing and outlines three different models of 
social prescribing to help describe the types of social prescribing services delivered: Social Prescribing 
Light, Social Prescribing Medium and Social Prescribing Holistic. 

Social Prescribing Light 
These are community and/or primary-care based projects which refer at risk or vulnerable 

patients to a specific programme to address a specific need or to encourage a patient to reach a 
specific objective e.g. exercise on prescription, prescription for learning and arts on prescription
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Social Prescribing Medium

 
Occurs when a health facilitator sees referred patients. Using Life Check and other tools the 

facilitator provides advice on exercise, nutrition, diet etc. The facilitator would promote self-care 
using an on line Thought Field Therapy programme (rather like CBT) and also signpost to third sector 
organizations or self-help groups e.g. for specific disease areas – like patients with heart disease, 
diabetes and fibromyalgia or for specific needs - e.g. a Knit and Natter group for people who are 
socially isolated.

Holistic SP interventions are interventions that have grown organically over time and they represent 
a local partnership approach between GP services and third sector providers to respond to known 
local needs.
Findings 

There was a broad consensus that the WP (Wellbeing Programme) helped to reduce GP surgery 
attendance. This was because the programme helped to address and improve mental health. As a 
result of their engagement with the WP, beneficiaries were perceived to have primarily reduced their 
levels of, Depression and Anxiety.

Other outcomes highlighted by both stakeholders and old beneficiaries as stemming from the 
WP intervention were: 

·	 Reduced isolation 

·	 Anger Management 

·	 Increased Physical Activity 

·	 Advice Information and Guidance 

·	 Improved employment/volunteering 
opportunities 

·	 Increased confidence 

·	 Safe space 

·	 Suicide prevention 

·	 Reduction in alcohol and drug con-
sumption 

·	 Bereavement 

·	 Avoid downward spiral to moderate 
severe and severe depression 

·	 Less of a burden on family and carers 

Funding 
The initiative has been funded by various sources but predominantly by the Henry Smith and 

Tudor Trust. WHLC uses their funding to cover the costs of the service delivery.  (The Tudor Trust 
is an independent grant-making trust which supports voluntary and community groups working in 
any part of the UK). (The Henry Smith Charity is a large grant making charity giving grants totalling 
approximately £25 million each year to up to 1,000 organisations and charities throughout the UK for 
initiatives and projects that address social inequality and economic disadvantage

Title ‘Developing a Social Prescribing approach for Bristol’ 
Authors Christina Gray & Melanie Corish 
Date November 2013
Link to Docu-
ment 

https://www.bristol.gov.uk/committee/2013/ot/
ot049/1128_7.pdf

 This Paper outlines the findings and recommendations from an independent report 
commissioned by Bristol Clinical Commissioning Group (CCG) about the best approach to social 
prescribing for the city. To seek support from the Health and Wellbeing Board for the establishment 
of a pooled budget, with appropriate commissioning arrangements, to develop and extend social 
prescribing provision in Bristol. It provides a good overview of the first report and gives its own 
recommendations as to how the findings should be realised.

Public Funded Project 

Bristol Health & Wellbeing Board 
Title ‘From dependence to independence: emerging lessons from the 

Rotherham Social Prescribing Pilot’
Author Chris Dayson Nadia Bashir &Sarah Pearson
Date December 2013
Link to Re-
port 

http://www.shu.ac.uk/research/cresr/sites/shu.ac.uk/files/rotherham-
social-prescribing-summary.pdf

The pilot has received around £1m as part of a programme to provide additional investment in 
the Community.

This is the first report from the independent evaluation of the innovative Rotherham Social 
Prescribing Pilot being undertaken by the Centre for Regional Economic and Social Research (CRESR) 
at Sheffield Hallam University. The pilot is being delivered by Voluntary Action Rotherham (VAR) 
on behalf of NHS Rotherham CCG. It runs from April 2012 to March 2014 as part of a wider GP-led 
Integrated Case Management Pilot and aims to increase the capacity of GP practices to meet the non-
clinical needs of their patients with long term conditions (LTCs). The pilot has received around £1m as 
part of a programme to provide ‘additional investment in the community’. 

Since its beginning the pilot has engaged with 28 GP Practices in Rotherham to receive referrals 
as part of the Case Management Pilot. Overall, 808 referrals were made in the first 12 months 
compared to an initial target of 625. It is estimated that around 1,400 patients and carers will have 
engaged with the service by March 2014. . The pilot provides GPs with a gateway to community 
based services and wider VCS provision. There are a number of signs that these interventions could 
help reduce demand on costly hospital episodes in the longer term.  There is evidence that social 
prescribing clients are becoming more independent, have experienced a range of positive outcomes 
associated with their health and well-being, and are becoming less socially isolated.

Social Prescribing Research Updates

Keenaghan Reserch & Communication | Innovation Centre, IT Sligo, Ash Lane, Sligo.



Social Prescribing Research Updates

Keenaghan Reserch & Communication | Innovation Centre, IT Sligo, Ash Lane, Sligo.

Title Building Health Partnerships: 
Five Social Prescribing pilots 

Date February 2014
Link http://www.socialenterprise.org.uk/uploads/editor/files/BHP_So-

cial_prescribing_paper.pdf

Abstract 
This article lists five social prescribing Partnerships in, Durham, Hackney, North Hampshire, Swindon 
and Wakefield. They are run through the building partnership programme. The document outlines 
their aims and people involved in running the schemes.  
Funded through the Building Partnerships Programme (NHS Funded)

Other Useful links include: 
http://www.nesta.org.uk/blog/more-medicine
http://www.nesta.org.uk/news/social-prescriptions-should-be-available-gp-surgeries-say-four-five-
gps
http://www.nesta.org.uk/project/people-powered-health
http://www.theguardian.com/society/2013/nov/05/social-prescribing-fishing-group-doctor-or-
dered
http://www.nesta.org.uk/sites/default/files/the_business_case_for_people_powered_health.pdf
http://www.scotland.gov.uk/Resource/0039/00398762.pdf (Mental Health Strategy for Scotland: 
2012-2015)


