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The guide for new social prescribing 
Link Workers (SPLWs) in north east 
London is part of the personalisation 
and social prescribing transformation 
programme in the North East London 
Health and Care Partnership. It builds 
on work undertaken in Waltham 
Forest in 2020 in early intervention 
and prevention.

We consulted extensively with our 
current social prescribing workforce 
across north east London on what 
real and practical support SPLWs 

need when they start, also often new 
to working with primary care. 

Interviews, focus groups and testing 
with local social prescribing schemes 
in north east London and partners 
were undertaken between December 
2020 to March 2021.

This work is set in a complex policy 
landscape that is continuously 
evolving and changing. The guide will 
be reviewed and updated accordingly 
in 2022.
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Foreword

Welcome to North East London!
 
As Chair of North East London 
Clinical Commissioning Group and 
the lead for our personalised care 
and social prescribing programme, I 
am delighted to welcome you in your 
new role as a Link Worker.
 
I am proud that we already have a 
strong history of social prescribing 
in north east London and close 
collaboration with the voluntary 
sector. Link Workers are now 
employed across all of our primary 
care networks and you are joining a 
team of dedicated and passionate 
colleagues, many of whom have 
provided local people with vital 
support during the Covid-19 
pandemic. 
 
We continue to make great progress, 
but it is early days in our journey to 
embed social prescribing and the 
principles of personalised care across 
our entire health and care system. 
We are glad to have you on this 
journey with us.
 
You are joining us at what is a time 
of exciting change for the health 
and care system across NEL. In 
April 2021 we became one joined-
up commissioning organisation, the 
NEL Clinical Commissioning Group, 
and over the course of 2021/22 
we will continue to strengthen our 
established local partnerships and 
bring together our partners as an 
integrated care system. We strongly 

believe that this will provide us with 
the infrastructure we need to provide 
the best health and care for our 
diverse populations. 

Personalisation and social prescribing 
is at the heart of our ambitions to 
build resilience across our local 
communities, to empower local 
populations as well as support our 
people to thrive. 
 
This guide is intended to support you 
in your first few weeks as you find 
your feet and on an ongoing basis as 
you continue in your role. I urge you 
to read it, use the many resources 
available to you, ask questions and 
please reach out to your networks - 
remember you are a valued member 
of many teams and will play an 
important role in our movement for 
change over many years to come!
 
Thank you for joining us and I hope to 
meet you soon.
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Introduction

Welcome! 

This guide has been created to 
practically support you in the first few 
weeks in your new role as a social 
prescribing Link Worker (SPLW) 
in north east London. You are 
coming into an important, complex 
and rewarding job. We want to help 
you settle into your new post by 
offering a blend of practical guidance, 
informative content, some checklists 
and top tips. 

Social prescribing programmes 
are all organised and delivered 
differently, often depending on 
local arrangements and priorities. 
For example, someone doing the 
exact same role as you may have a 
different job title, a different employer 
and a different way of working. This 
allows for a flexible, responsive social 
prescribing service that can meet 
the specific needs of a local person 
and population, connecting them to 
relevant local supports and services. 

In producing this guide, we consulted 
extensively with our current social 

prescribing workforce across north 
east London. Our Link Workers 
told us there are common features 
and approaches, knowledge 
and information that all new Link 
Workers should know and will find 
useful, whether you are in Hackney, 
Havering and anywhere in between. 

Their input, advice and insights have 
been instrumental and invaluable in 
shaping this guide, which has also 
been informed by relevant policy 
and national guidance. The main 
audience for the guide is new Social 
Prescribing Link Workers, but it 
is also a handy aide-mémoire for 
more established Link Workers in 
north east London, as well as other 
emerging personalised care roles. 

For consistency, we will mainly use 
the term social prescribing Link 
Worker (SPLW) or Link Worker, 
throughout to describe the role; it is 
understood by healthcare systems, 
and captures the role and the function 
perfectly, being the connector and 
the link person between services and 
local people.

  Link Worker is used to include roles such as Relationship Manager, Wellbeing Worker, social prescribing Link 
Worker or Social Prescriber in north east London.

How to use this guide

Your employing organisation and/or 
your designated PCN and member 
practices should provide you with 

inductions, which cover mandatory 
and statutory requirements, as well 
as setting up some introductory 
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meetings for you. This guide is 
designed to complement your 
induction, as a practical companion 
from the day you start, but  not to 
replace it. It is a flexible user-friendly 
resource that you can dip in and 

out of. Feel free to print the guide 
out, keep it online or even take 
screenshots of useful pages. We 
expect it to be very well thumbed! 
Don’t be afraid to keep referring back 
to it. 

What is in the guide? 

Remember you are not on your own. 
You are a part of many different 
teams, forums and networks: a 
borough-based social prescribing 
team, your PCN, a multi-disciplinary 
team and part of a wider professional 

social prescribing Link Worker 
collective in north east London. You 
will also have access to significant 
and excellent London-wide 
resources, expertise and support. 
Ultimately, it is down to you to make   

Link Worker identity and community

The north east London guide for 
new social prescribing Link Workers 
covers a range of subjects including 
how to introduce social prescribing 
and the Link Worker role, questions 
to ask in induction meetings, required 
training and how to access it, and 
where to go for supervision and 
support.  

We also recommend some online 
forums and networks that you should 
sign up for. You will no doubt come 
across new terminology, jargon 
and acronyms, so we’ve included a 
references section with a glossary 
and links to national resources for 
you to build on.

There are resources sections dotted 
throughout including top tips, links to 
reference documents and guidance 

if you want to do further reading and 
gain more knowledge. 

There should be enough practical 
information and advice to get you 
started and to provide you with the 
best possible introduction to your 
new role, but remember it is not 
prescriptive nor exhaustive. 

As you work through the guide, we 
would encourage you to actively tailor 
it to your local area; add maps of the 
borough and the PCNs you work in, 
keep adding to the resources section 
and glossary, and write weekly 
reflections. Customise the guide so it 
is personal and relevant to you and 
the way you work, building into a 
useful ongoing reference that you go 
back to regularly. 
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best use of the networks, groups 
and professionals you come across. 
Maximise each meeting you have, 
taking every opportunity to be 
proactive and to ask questions. There 
is no blueprint for how to ‘do’ social 
prescribing and there is no single 
social prescribing model, but with 
this comes a real opportunity for you 

as a Link Worker to be proactive 
and entrepreneurial, dynamic and 
responsive – in fact the success and 
impact of social prescribing for our 
local populations depends on it. 
We hope you find this guide both 
helpful and empowering as you 
embark on this exciting role and start 
on your social prescribing journey. 

About social prescribing

7

At its essence social prescribing 
supports, enables and empowers 
people to take control and actively 
participate in managing their own 
wellbeing and health. Many things 
beyond the purely physical or clinical 
can make us unwell, affecting 
a person’s health and sense of 
wellness, and these cannot always 
simply be addressed by seeing a 
doctor or taking a pill. 

Health inequalities and the negative 
impact from the wider determinants 
of health have dramatic and 
severe effects on health. These 
determinants are wide ranging from 
complex social needs, worklessness 
and homelessness, poor housing 
conditions and financial debt. We also 
know that isolation and loneliness, 
grief and loss and the non-clinical 
aspects of living with a long term 
condition also impact on wellbeing.

Social prescribing is a key component 
of Universal Personalised Care taking 
a holistic approach to an individual’s 
health and wellbeing. Social 
prescribing Link Workers provide time 

and space to work with individuals to 
focus on what matters to them.

This might be through linking a 
person to positive activities and 
supports in their local community, 
and to services and resources as 
well enabling a person to be involved 
in decision-making processes about 
their planned care and support. 

We want better outcomes and better 
experiences for our local populations. 

Your role as a social prescribing Link 
Worker is at the heart of this agenda. 

https://www.england.nhs.uk/personalisedcare/upc/ 
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Getting started as a new social 
prescribing Link Worker

In this section we look at what you 
can you do to get the most out of 
your employer or PCN inductions, 
and how to introduce social 
prescribing and your link worker 

role. We also highlight essential 
training and reading that you need to 
complete to be a good and effective 
social prescribing practitioner.

About your induction 

All social prescribing schemes and 
programmes across north east 
London have different employment 
arrangements. Your employer is 
responsible for your terms and 
conditions and you are required to 
complete a mandatory induction and 
any identified training requested by 
your employer. 

Depending on how social prescribing 
is organised in your area you might 
be employed by anyone of the 
following:
 

A local GP Federation (general • 
practice member organisation) 

A Local Authority (LA)• 

Primary Care Network (PCN)• 

A Voluntary, Community and Social • 
Enterprise (VCSE) Organisation or a 
local Council for Voluntary Services 
(CVS)

Clinical Commissioning Group (CCG)• 

There are also some situations 
where Link Workers are employed 
by one organisation and the social 
prescribing service is delivered by 
a different organisation. 

Your employer and/or your 
Primary Care Network (PCN) 
should set up a comprehensive 
induction programme for you. 
You are likely to be assigned to 
one PCN which is made up of 
several general practices. Each 
GP practice or surgery has its 
own culture and way of doing 
things so it really helps to spend 
time getting to know each practice 
and how it works. You may want 
to also ask for localised mini-
inductions with each practice. 
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Getting the most out of your PCN induction 

The PCN Network Manager and/or 
individual Practice Managers should 
help you get the most out of your 
induction. The Practice Manager 
has business oversight of a general 
practice and is central to its smooth 
running and success. 

The Practice Manager or one of 
their administrative team may be 
responsible for coordinating statutory 
and mandatory training, setting 

up meetings with key people, and 
making sure you have the necessary 
equipment to do your job, including 
securing an email address and 
any log-in details. This is a great 
opportunity for you to get to know 
the inner workings of the general 
practice, so be proactive with your 
questions and make friends with 
your Practice Manager and the 
administrators.

What to ask a Practice Manager and your employing 
organisation

Ask for direct telephone lines for each practice in your PCN (landline and 
mobiles ideally). 

Find out how to access equipment to be able to work effectively and remotely if 
required. This includes laptops and mobile phones, as well as Smartcards and 
passwords to be able to access your practice database and clinical IT systems.

Make a record of direct contact details for Human Resources (employing 
organisation). 

Find out how long your probation period is and who is responsible for carrying 
out the review process.

Find out who to speak to about holidays, study leave and sickness.

Your email address, log-in details and formal training on practice databases 
and IT systems (EMIS or SystmOne). 
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Checklist of things to find out

What is the safeguarding process if there is a safeguarding concern with a 
referral or with a patient?

Who is the safeguarding lead is for your organisation, each practice and the 
PCN?



Make sure you record all the information accurately and keep it 
safe!

One of your key meetings during 
induction is with the Clinical Director 
(CD) for your PCN. This is a lead role 
held by a GP in the lead practice for 
the PCN. The Clinical Director can 
be a useful ally and champion for 
social prescribing. You can also use 
this time to talk about who might be 
responsible for your regular clinical 
supervision and who is your GP 
supervisor. 

It is important to be well prepared 
for this meeting. Here are some 
suggested themed questions to 
help you get a good sense of local 
priorities as well as demonstrate 
proactive thinking. You can also adapt 
these questions for meeting other 
members of the PCN. 

Can you help me understand health inequalities/population health in 
this PCN and borough? 

If social prescribing is about tackling health inequalities, which groups 
should we prioritise to receive social prescribing support across the 
PCN? 

Is the level of need the same across all the practices in our PCN? 

What is the vision for social prescribing in this PCN? 
How do we know if we are successful? What are the impact measures? 

Find out about practice meetings, multi-disciplinary teams and PCN meeting 
dates.

Get advice from the Practice Manager on how best to introduce yourself to the 
rest of the team in each practice and arrange meetings. 

Find out who is responsible for your line management and day to day questions 
or queries. 

Questions when you meet your PCN Clinical Director

11



Describing social prescribing and what Link Workers do

Are you responsible for my Clinical Supervision? Or someone else? 
How often? 

Do we have a Mental Health Lead? (at practice or PCN level)

Is there a social prescribing Lead for this borough? Can you make an 
introduction for me? 

Social prescribing is designed 
to support prevention and early 
intervention, connecting people 
to the right care and support and 
reducing avoidable deterioration and 
escalation of need.

Helping people and colleagues 
understand social prescribing, how 
the service works and what an SPLW 

does is part of your ongoing role. 
The role is relatively new in the NHS 
and while there is huge amount of 
literature about social prescribing 
not everyone reads it or knows what 
social prescribing is (and is not), so it 
is a good idea to have some specific 
things to say about your role and 
key messages to use in reports and 
presentations. 

12

Social prescribing takes referrals based on agreed criteria. Referrals can 
be made from anyone including a GP, practice nurse, practice manager or 
reception staff, District Nurse and all the PCN linked roles such as Clinical 
Pharmacist, Dietician or Physiotherapist.

Understanding the social prescribing offer

As a Link Worker I am a member of this PCN and its member practices, and 
also part of the multidisciplinary team.

My role supports patients with:

economic and social issues affecting their health and wellbeing. This • 
involves referrals into services providing support on welfare, debt, 
housing or employment.
issues of self-esteem, isolation or loneliness, with referrals to activities • 
such as gyms, interest groups, social activities or supportive peer 
networks.
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I have good local intelligence about voluntary, community and statutory 
provision, building partnerships in support of our PCN population.

long-term conditions by accessing community services supporting self-• 
management.

I start with a conversation using active listening skills and I am guided by the 
person who has been referred to me. 

Depending on the reason for referral and what the person has told me, I 
take a thorough assessment which might look at household income, debt, 
relationships at home, support networks, or current housing situation.

I support the person to identify meaningful health and wellness goals, and 
connect them to the right services and resources in the community.

My role also includes follow-up conversations, constructing personalised 
care and support plans, researching local services, referral conversations, 
monitoring and evaluation, providing feedback on outcomes, writing reports 
and updates. 

What does a Link Worker do? 

How do Link Workers work? 

Start with active listening and what matters to the person.

Use behavioural-change techniques and tools such as motivational 
interviewing.

Have a deep knowledge of the local community, the things going on and how to 
connect to them.

Work with people to set and achieve self-defined wellbeing goals.

Work with people with multiple needs to build their confidence, wellbeing and 
independence.

Have supportive, quality conversations that start with the person’s strengths 
and interests.



Get the right people and agencies involved to help people to access support in 
the community. 
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Useful resources for new Link Workers

There is a wealth of resources, support and networks available to help you 
orientate in your new job.

Reading and reference materials

NHS England has produced lots of different social prescribing materials 
and resources to help you in your new role as a Link Worker and to 
understand the wider context you are working in. Click on the links below. 

Link worker welcome and induction pac• k for new social prescribing 
Link Workers.

Implementation guide for PCN• s. This is helpful in understanding the 
wider context and useful as a reference when advising PCNs on 

       guidance around the delivery of effective social prescribing.

Reference guide for PCN• s - a basic guide and technical toolkits for 
PCNs delivering social prescribing.

NHSE support and resources for social prescribin• g – a dedicated 
page with plenty of useful reference documents.

2021/22 Direct Enhanced Service contract for PCN• s. This is the 
      service specification and contract for PCNs and definitely worth 
      reading the section on social prescribing from pages 73-76. This 
      section sets out expectations of what PCNs need to provide for Link
      Workers including supervision and training as well a contractual 
      requirement to develop social prescribing plans in partnership with        
      local authorities and the voluntary and community sector. 

Subscribe to social prescribing network mailing lists

There are a range of invaluable support networks and resources for 
social prescribing Link Workers where you can access useful information, 
keep up to date with social prescribing developments and research, and 
network with other Link Workers. We recommend that you sign up for the 
following within your first few weeks in your new role.

https://www.england.nhs.uk/publication/social-prescribing-link-worker-welcome-pack/ 
https://www.england.nhs.uk/wp-content/uploads/2020/06/social-prescribing-summary-guide-updated-june-20.pdf
https://www.england.nhs.uk/wp-content/uploads/2020/06/pcn-reference-guide-social-prescribing-june-20.pdf
https://www.england.nhs.uk/wp-content/uploads/2021/03/B0431-network-contract-des-specification-pcn-requirements-and-entitlements-21-22.pdf
https://www.england.nhs.uk/wp-content/uploads/2021/03/B0431-network-contract-des-specification-pcn-requirements-and-entitlements-21-22.pdf
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London Plus have a useful bulletin dedicated to social prescribing. • 
Sign up here. 

www.socialprescribingnetwork.co• m is good resource of keep up to 
date with social prescribing developments. 

The  Future NHS Collaboration Platfor• m has a dedicated area for 
social prescribing. How to sign up. Once you have signed up there 
are excellent resources including webinars, discussion groups and 
forums with Link Workers across London and the country. 

Sign up for regular newsletters and bulletins from the London • 
       Learning Coordinator for social prescribing. You will have access to    
       an excellent offer including regular peer support groups, networking       
       opportunities and events. Sign up here.

https://londonplus.org/london-plus-social-prescribing-network
https://www.socialprescribingnetwork.com
https://future.nhs.uk/system/home
https://www.healthylondon.org/wp-content/uploads/2021/03/FUture-NHS-Collaboration-Platform-One-page-user-guide.pdf
https://forms.microsoft.com/Pages/ResponsePage.aspx?id=MaNsD_Fg90ixEw0g9ty7xVQNYbFfIDxPgpQeStLdHxNUN0kxVUxDTUdNRDRTS0FGSTdFRExER05ERS4u


e-Learning for Health • register here 

Social Care Institute for Excellence (SCIE)•  register here 

Future Learn account • register here 

Setting up accounts to access e-Learning 

Digital learning methods form a large 
part of the way you learn. You need to 
set up learning accounts with different 
online providers to access training, 
e-learning and useful materials. 
Do this in your first week so you 

can quickly get underway with your 
essential training. Please keep your 
log-in details, account names and 
passwords safely. We recommend 
you start with the following: 
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We want all Link Workers in north 
east London to have the right 
competences, skills and development 
opportunities to carry out their roles 
in a safe way. Training, learning 
and development are a continuous 

feature of your role as a Link Worker. 
The training and learning described 
below are informed by national NHSE 
guidance and relevant frameworks 
for social prescribing as well as local 
findings.

In this section we cover: 

Social prescribing Link Worker essential 
training and development

Part 2 

a. Essential training and briefings for new Link Workers.
b. Ongoing training & development for Link Workers.
c. The role of Training Hubs.

https://www.e-lfh.org.uk
https://www.scie.org.uk/myscie/register
https://www.futurelearn.com/sign-in


a. Essential training for new Link Workers 

Here is the essential core training and learning that all new Link Workers 
should aim to complete in the first 6 weeks in post.

e-Learning for 
Healthcare 
(HEE e-LfH) 

Social Prescribing - Learning for Link Workers 
accredited online training. The 8 training modules 
below are designed to provide an overview of the key 
elements of your role. 

Introduction to the social prescribing link worker 1. 
role.
Developing personalised care and support plans 2. 
with people.
Developing partnership3. s.
Introducing people to community groups and 4. 
VCSE organisations.
Safeguarding vulnerable peopl5. e.
Keeping records and measuring impac6. t.
Supporting People with Their Mental Health 7. 
Through Social Prescribing.
Social Welfare, Legal Support and Money 8. 

      Guidance

During 2021 HEE e-LfH plan to add one further 
module on Supporting Children & Young People 
through social prescribing, so keep a look out for 
when this goes live. 

e-Learning for 
Healthcare

Safeguarding Adults Level 1

e-Learning for 
Healthcare

Safeguarding Children & Young People Level 1  

e-Learning for 
Healthcare

Making Every Contact Count (MECC) 

e-Learning for 
Healthcare

Person-Centred Approaches 

e-Learning for 
Healthcare

Public Mental Health

Future Learn Psychological First Aid Training
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https://www.e-lfh.org.uk/programmes/social-prescribing
https://portal.e-lfh.org.uk/Component/Details/594933
https://portal.e-lfh.org.uk/Component/Details/594933
https://portal.e-lfh.org.uk/Component/Details/599835
https://portal.e-lfh.org.uk/Component/Details/599835
https://portal.e-lfh.org.uk/Component/Details/603637
https://portal.e-lfh.org.uk/Component/Details/603640
https://portal.e-lfh.org.uk/Component/Details/603640
https://portal.e-lfh.org.uk/Component/Details/603643
https://portal.e-lfh.org.uk/Component/Details/608408
https://portal.e-lfh.org.uk/LearningContent/Launch/686508
https://portal.e-lfh.org.uk/LearningContent/Launch/686508
https://portal.e-lfh.org.uk/Component/Details/695137
https://portal.e-lfh.org.uk/Component/Details/695137
https://portal.e-lfh.org.uk/Component/Details/544210
https://portal.e-lfh.org.uk/Component/Details/577676
https://www.e-lfh.org.uk/programmes/making-every-contact-count
https://www.e-lfh.org.uk/programmes/person-centred-approaches/
https://www.minded.org.uk/Component/Details/632895
https://www.futurelearn.com/courses/psychological-first-aid-covid-19


Zero Suicide 
Alliance (ZSA)

ZSA have produced an excellent 10-minute 
introduction and a 20-minute self-guided training 
session on suicide prevention.

Bromley by Bow 
Centre

Supporting vulnerable people over the phone: 
100-minute virtual training session; social prescribing 
Link Worker and a Samaritans phone line volunteer 
watch the video here.

SCIE Mental Capacity Act briefing (MCA) 
ADASS Deprivation of Liberty briefing (DoL)

Having quality conversations
Having quality conversations 
is at the heart of good social 
prescribing, and in fact at 
the heart of personalisation. 
Remember we said earlier that 
personalisation focuses on what 
matters to me. What makes a 
quality conversation and what are 
the necessary skills?

The recipe for quality conversations
Active Listening: giving time and space to someone, and really 
listening. *Think about the 3 A’s of active listening: attention, 
adjustment and attitude

Identifying Assets and Strengths: finding out and unlocking what 
matters to the person? What is their desired outcome? 

Enabling the person to take the lead: helping someone to reflect 
and describe their own outcome and resisting the temptation to ‘fix a 
problem’. This way you can work with someone to find and co-produce 
solutions together. 

Skills and training for quality conversations: Ask your manager or 
local Training Hub about how to access Motivational Interview training.
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https://www.zerosuicidealliance.com/training
https://www.zerosuicidealliance.com/training
https://www.bbbc.org.uk/news-and-resources-social-prescribing-training-supporting-vulnerable-people-over-the-phone
https://www.scie.org.uk/mca/introduction/mental-capacity-act-2005-at-a-glance
https://www.adass.org.uk/media/5896/quick-guide-to-deprivation-of-liberty-safeguards.pdf


b. Ongoing learning and development for Link Workers

Your social prescribing Manager or PCN to discuss your learning and 
training needs. This might be as part of your appraisal and objective 
setting. Find out what other members of the social prescribing team 
are doing too.

You might be asked to complete a regular Learning (Training) 
Needs Assessment. This is an opportunity to think about what your 
development needs are.

The North East London Integrated Care System (ICS) looks at 
what are common learning and development needs for all Link 
Workers. We work closely with the North East London Training Hub 
Collaborative to commission and deliver training across the area. 

The Bromley by Bow Centre regularly organises and coordinates 
training, webinars and learning events - bbbc supporting the 
development of social prescribing. 
 
The London Regional Learning Coordinator for social prescribing  
runs regular peer support sessions and coordinates events. These 
are excellent open, informal sessions where you can discuss 
challenges at work, how you are feeling, a chance to offload in a 
supportive and safe environment and take a breath. Attend as many 
as you like. Sign up here for social prescribing Link Worker peer 
support events. 

As you settle into your role as a 
Link Worker in north east London 
you will want to think about your 
ongoing development. There are 
plenty of training, learning and 
networking opportunities on offer 

to Link Workers, so sign up and 
take full advantage of this! Some 
places to go to and people to 
speak to about your professional 
development include: 
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Training Hubs are mainly borough 
based and there is a dedicated 
Training Hub team for the area that 
you are working in. 

Training Hubs are experts in 
workforce development, the 
education and training of multi-
disciplinary teams in primary care, 
and they can support new roles like 
Link Workers to embed into PCNs 
and general practice.  

Training Hubs manage and 
coordinate training and development 
and are a brilliant source of support, 
advice and access. 

There are plenty of opportunities 
available to Link Workers to train and
learn with other members of the multi-

disciplinary teams in your local area 
or PCN. 

We have 5 Training Hubs in north 
east London who also come together 
as a collaborative to work closely 
with the north east London integrated 
system. 

You can find out more about their 
work in this film what are training 
hubs and how do you access them?

We recommend you and your social 
prescribing teams make contact with 
your local Training Hub to find out 
what is on offer and how they can 
support you. Check out the table 
below for more details and how to 
make contact.

c. Training Hubs 

Training Hub Training Hub Programme 
Manager

Training Hub Website

Covering Barking 
Havering & Redbridge

Paul Olaitan
paul@manoravenue.co.uk  
Erin Hanlon
erin@manoravenue.co.uk

www.manoravenue.co.uk

City & Hackney Stewart Weller
Stewart.weller@nhs.net

Newham Sule Kangulec
sule.kangulec@community-
matters.co.uk

www.newhamtraininghub.org

Tower Hamlets Ekramul Hoque 
Ekramul.hoque@nhs.net

thcepn.com

Waltham Forest Zehra Safdar
Zehra.safdar@nhs.net

walthamforesttraininghub.com
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Social prescribing is so much more 
than just managing referrals. The 
work you do as a social prescribing 
Link Worker (SPLW) is complex 
and part of a larger landscape of 
partnerships and collaborations. 

Social prescribing is often best 

understood as part of a whole 
community support system. You 
work with organisations and partners 
who refer a person into the service; 
organisations that can provide the 
right support in the community, and 
of course with the person you are 
supporting and enabling. 

As a Link Worker you:

Building quality partnerships with 
statutory services and the voluntary 
and community sector is crucial to the 
success of social prescribing. Partner 
organisations or agencies that you 
will be working with are also known 

as stakeholders. Here we describe 
some of the main stakeholders for 
social prescribing and what they do, 
to help you understand how they fit 
into your work. 
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Social prescribing in the wider context - 
understanding your local partners

Part 3 

Establish partnerships with local services including referring into 
them. 

Understand local services, how they work and what they can offer.

Research local services.



Primary Care Networks (PCNs)

As a SPLW you are linked to or 
based with a Primary Care Network 
(PCN). PCNs were established in 
2019 as part of the NHS Long Term 
Plan. 

One PCN provides local services 
to a geographical population of 
between 30,000-50,000 and is made 
up of between two and ten general 
practices. Each PCN has a lead 
practice with specific responsibilities 
on behalf of its member practices, 
as well as a Clinical Director and 
PCN (Network) Manager. PCNs also 
have contractual requirements which 
includes national reporting on social 
prescribing – how many referrals 
have been made and measuring 
impact. We look at this in more detail 
in Part 4. 

PCNs work ‘at scale’. At scale is more 
than just delivering care and services 
to a larger population. It means that 
PCNs can provide a greater range 
of services to patients and are well 
placed to integrate with the wider 
health and care system. PCNs 
also take a more multi-disciplinary 
approach in the way they work, 
and as a Link Worker you are also 
part of the multi-disciplinary team. 
Importantly PCNs take a population 
health approach. 

This is a phrase you will frequently 
hear but...what is population health 
and why is it important for social 
prescribing? 

Population health aims to improve physical and mental health outcomes, 
promote wellbeing and reduce health inequalities across a defined 
population.

PCNs are required to take a proactive 
approach to managing population 
health, identifying people who would 
benefit from targeted support such as 
social prescribing. 

The King’s Fund have a useful 
animation that helps explains 
population health. Watch here: What is 
population health?

We also recommend that you ‘walk 
your patch’ during your first few 
weeks in your new role. It will really 
give you a sense of place and 
population, of community assets and 
the lived experience of the people 
you will be working with. 
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  www.longtermplan.nhs.uk/online-version

2

2

It mainly focusses on: 
Understanding the impact of wider determinants of health.• 
Health behaviours and lifestyles.• 
The places and communities we live in. • 

https://www.kingsfund.org.uk/audio-video/population-health-animation
https://www.kingsfund.org.uk/audio-video/population-health-animation
www.longtermplan.nhs.uk/online-version


Promoting and positioning social prescribing in your 
Primary Care Network 

Many of the social determinants of 
health and wellbeing fall within the 
remit of local government. We know 
for example how poor or inadequate 
housing can impact on a person’s 
physical health, or how anxiety about 
debt can affect someone’s mental 
health. 

The local authority (or council) is well 
placed to help improve the health and 
wellbeing of local populations, and 
address health inequalities. Local 

Authorities have a responsibility 
for Housing, Social Services, Adult 
Social Care and Public Health. 

The responsibilities for Public 
Health means that reducing health 
inequalities is a big priority for 
councils. They commission and 
provide non-clinical services that 
you refer clients to such as welfare 
advice, voluntary provision, lifelong 
learning and also social care.

Ensure you are attending practice and PCN meetings wherever 
possible. 

Create a short presentation for your PCN on what social 
prescribing is and how you work with member practices. 

Think about how you can support the practice in solving issues 
they struggle with. For example, proactively targeting people 
who frequently attend; the issues may in fact better supported by 
social prescribing. Or working with the general practice nurse on 
frailty or dementia reviews where support from social prescribing 
can be provided. 

You could invite a clinician to shadow a social prescribing session. 
This has been shown to have a very positive impact amongst GPs 
and also improves awareness and understanding about social 
prescribing. 

These kinds of ideas demonstrate how your work can positively impact on 
the PCN.

Local Government / Local Authority (LA)

You can run a search on your local authority here for useful detailed 
population statistics Local Authority Health Profiles. 
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https://fingertips.phe.org.uk/profile/health-profiles/area-search-results/E12000007?place_name=London&search_type=list-child-areas


The Voluntary, Community & Social Enterprise Sector 
(VCSE) 

Mapping, shaping and cultivating 
community assets, local resources 
and relationships is a critical part of 
your role as a Link Worker. 

You need to know how the Voluntary, 
Community & Social Enterprise 
Sector (VCSE) is organised locally, 
and we recommend you map and 
build your own resource bank. 

Do a search on your local council to see if they have already set 
up a directory of Voluntary and Community Services. 

Find out if there is a Council for Voluntary Services (CVS) in your 
local area. A CVS is an infrastructure membership body for the 
voluntary sector in a borough and a brilliant network to build a 
relationship with. The CVS has up-to-date knowledge of provision 
and services being delivered in the local community and can put 
you in touch with relevant organisations. 

Our current Link Workers tell us 
that relationship building takes 
time, patience and requires you 
to be proactive. You need to 
make sure you build time into 
your work programme for VCSE 
engagement and developing a 
deep understanding of how they 
work and what they offer. 

Remember that some voluntary 
sector organisations are excellent at 
what they do but may be small, not 
always well resourced and may risk 
being overwhelmed. It is important 

to remember and ask about this, 
especially when thinking about 
referring a person to a voluntary 
sector service.
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Why don’t you...



Mapping resources and building connections 

We have provided some general 
resources at the back of this guide 
for you. One of the first things to do 
is build your bank of local resources, 
connections and relationships and 
your own directory of contacts. 

There are many voluntary sector 
organisations and statutory services 
out there, and we consulted with our 
social prescribing workforce on where 
a new Link Worker should begin. We 
recommend you start with finding out 
about the following local provision 
and services as a minimum: 

Organisations tailored to meet the needs of specific cultural or faith-• 
based groups. 
Organisations that support people who are refugees or require • 
specific services relating to migrants. 
Food banks and related support. • 
Organisations that support women experiencing domestic violence, • 
abuse and coercive behaviours.

Social Services Access teams. • 

Financial and debt advice and support.• 

Community centres and what they offer. • 

Befriending services. • 

Organisations that support people with gentle activities and exercise. • 

The Early Help Team in your local council. • 

Housing and homelessness charities.• 

Carer support and respite provision.• 

25



Get a named person to contact in the future.
 
Make sure you have a contact number (a direct line is ideal) and 
an email address.

Be clear about the referral process and any forms you might 
need. This helps avoid delays in the process and for the person 
you are working with. 

Each organisation has its own referrals process and 
documentation, so you make sure you find out how you refer and 
how to receive feedback on progress or outcomes.

As you make contact with each VCSE service, network or support 
organisation:

Provision for people living with learning disabilities (LD) including the • 
LD Community Liaison Teams. 

Stop Smoking services. • 

Adult Learning provision offering online arts and creativity courses. • 

Children and Young People services including youth provision. • 

Community based benefits and social welfare advice. • 
National organisations such as MIND, Citizen’s Advice and Age UK • 
have local branches, so we strongly advise that you make contact. 
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As a social prescribing Link Worker 
(SPLW) you work with referrals 
from a range of agencies and 
organisations as well as your PCN. 

The referral process generally takes 
place at two specific points in a 
social prescribing programme: 

from a referrer to a SPLW.• 
from a SPLW to a voluntary • 
sector provider or a statutory 
organisation.

Agreeing your referral caseload 

Setting and managing expectations 
about the social prescribing service 
and your role is important. You 
want to quickly establish and agree 
caseload objectives, including 
numbers of new referrals, follow-up 
on referrals and the length of time 
spent with a person. 

Remember the Link Worker is there 
to give time to a person in a way that 
a clinician cannot. 

You can also refer to national NHS 
guidance recommendations in 

discussions with your Clinical Director 
and referrers about this. See page 8 
in the NHSE summary guide to social 
prescribing which helpfully describes 
what an average annual social 
prescribing caseload would look like. 

You are part of a multi-disciplinary 
team and you do need to be flexible 
and adaptable in your work. But it is 
also your responsibility to say if things 
are becoming overwhelming, or too 
much either in terms of volume of 
work or levels of complexity. 
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Social prescribing referral processes and 
systems

Part 4

Always remember there is a person at the centre of the process.

https://www.england.nhs.uk/wp-content/uploads/2020/06/social-prescribing-summary-guide-updated-june-20.pdf
https://www.england.nhs.uk/wp-content/uploads/2020/06/social-prescribing-summary-guide-updated-june-20.pdf


Clarity about the process from referral to outcome. 

Clarity about the social prescribing referral criteria which includes 
eligibility and exclusions.

Clarity of communication - for patients, referrers, the practice and 
PCN workforce, destination services and the overall scheme, 
including feedback and reporting on progress and outcomes.

There are some core features that make a good social prescribing referral. 
These include:

A shared and agreed understanding 
about what makes a good social 
prescribing referral is an important 
conversation to have with colleagues 

in your PCN and in your wider social 
prescribing networks. You do not 
have to work this out on your own.

The importance of a good referral 

Communicating the referral process 
properly across your PCN, and with 
local destination services such as 
VCSE organisations decreases the 
likelihood of receiving inappropriate 
referrals. It means the person /

patient receives the right support to 
meet their needs and well-being first 
time around. It also facilitates good 
partnerships in the community with 
destination services.

Decisions about who can refer to 
social prescribing are often made 
locally and vary between social 
prescribing schemes, PCNs and even 
between practices in PCNs.

Traditionally it has been mainly 
GPs who refer in, but we are now 
increasingly seeing a range of 
referrers. The receptionist, a practice 
manager, a general practice nurse, or 

other PCN linked roles and agencies 
in the wider system can all make 
referrals to the service once they 
have a good grasp of what social 
prescribing is and the kinds of people 
it might help. Link Workers tell us that 
a person is just as likely (and in some 
cases more likely) to tell a nurse or 
a receptionist about a life issue or 
challenge they are facing as their 
doctor.  

Who can refer to social prescribing? Anyone! 
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What makes a good referral? 



Make sure the process is straightforward and simple. A short one-• 
page referral form is always good and should include reason for 
referral from an options list, patient consent and any other information 
such as language needs, other agencies involved, coding etc. 

 
An information sheet for referrers is helpful. This might set out:• 

Tips for a good referral

From referrer to the Link Worker: 

Remember: As a Link Worker you give time to a person. This means that 
other issues often emerge in that first conversation with a person, sometimes 
beyond the original reason for referral. 

Developing eligibility criteria for a social prescribing 
referral 

As the eligibility criteria are 
agreed, think about those earlier 
conversations about population 
health for your PCN. Are there 
particular local needs or prevalence 
of conditions locally, and how do 
the criteria relate to this? Are they 
inclusive enough? 

It is worth regularly reviewing 
eligibility criteria. The needs of local 

populations can change and PCN 
priorities might shift, with a refocus 
on the needs of specific groups living 
with vulnerability, or certain long term 
health conditions for example.  

Here are some suggested 
reasonable reasons and criteria to 
help you define who you might and 
might not support. 
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Who can refer to social prescribing? Can a patient self-• 
refer? 
How to book an appointment for a patient with a social • 
prescribing Link Worker.
Ensure reasonable and realistic eligibility criteria and any • 
exclusions (see below). 
Basic information that helps the referrer describe social • 
prescribing to a patient.
Clarity on how and when the referring health professional • 
can expect feedback.



is socially isolated, lonely or with low self-esteem. •  

Inclusions: social prescribing can support a person who: 
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is under the age of 18• * 

Exclusions: please do not refer to social prescribing if the 
person: 

*Check what has been agreed locally by your PCN or by your local 
social prescribing scheme as each scheme will vary.

is potentially vulnerable and requires social, practical or • 
emotional support.

attends or calls the GP and A&E more frequently than is • 
reasonable (this might indicate an underlying issue that 
remains unresolved).

presents with a welfare issue relating to their finances or living • 
situation.
has mild-moderate mental health or wellbeing challenges. • 

is keen to participate in non-clinical activities but is not aware • 
of what’s happening or available locally. 

is identified as having low activation levels, struggling to self-• 
manage their wellbeing or long term condition. 

lives with complex social needs and finds it challenging to • 
seek support or guidance to community services unaided. 

is currently facing a challenging social, practical or emotional • 
situation. This can be a short-term or longer term difficulty. 

is a perceived threat to themselves or others.• 
is in a crisis situation.• 
has unmanaged or uncontrolled mental health issues, or • 
addiction issues that will require immediate professional support 
or attention.
has clinical needs. Link Workers are not trained clinicians and • 
cannot support with clinical needs. Referrals must focus on 
helping with the wider determinants of health, and anything else 
must go back to the referring clinician.



Find out what you should do and 
who you should speak to if you need 
to raise a Safeguarding alert if you 
are concerned about someone who 
is referred to you. If you begin to 

receive referrals that are outside 
of your scope and experience, you 
should raise this immediately in 
supervision or with your manager so 
it can be addressed quickly. 

A note on safeguarding

Proactive and anticipatory social prescribing 

Social prescribing provision does 
not just rely on referrals into the 
service. As you develop in your role, 
gain more experience and become 
embedded in your primary care 
network and local community, you 
will become more adept at identifying 
opportunities for a social prescribing 
conversation and raising the profile of 
your service. 

Link Workers describe how they are 
being increasingly proactive in their 

work. Examples include working with 
a general practice nurse on annual 
frailty or dementia reviews and 
through the process identifying unmet 
need that can be addressed through 
social prescribing. One Link Worker 
connected with a local food bank and 
now has a regular presence where 
local people can immediately access 
the service who might not otherwise 
know about it. There are many 
opportunities to widen access and the 
reach of social prescribing. 
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The aim of social prescribing is to 
help people live well and thrive. 
Delivering quality social prescribing 
can also have a positive effect on the 
wider health and care system by, for 
example reducing demand on some 
clinical services in a general practice, 
as well as helping build healthier 
communities. 

But how do we know social 
prescribing is making a difference 
and having an impact? Being able 
to describe the benefits of social 
prescribing in a range of different 
ways is an important aspect of your 
role. 

This section introduces you to some 
of the basics around data collection 
to support you in your first few weeks. 
This is by no means exhaustive and 
as you develop in your role you will 
find more ways of capturing evidence 
and evaluating the impact of social 
prescribing. 

The crucial thing about all data 
collection is making sure you are 
consistent in the methods you 
use and that you begin collecting 
information as early as possible. 

What data to collect?  

At a minimum:

How many people have been referred to social prescribing? 
(activity)

Where were people referred from? (activity)

What is the experience of social prescribing intervention or 
support for the person being referred? (impact)
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Measuring the impact of social 
prescribing

Part 5

Impact and outcomes including: 



There are several different methods 
for collecting information, data and 
evidence. We describe some of 
these below and your local social 
prescribing programme may have 

others. Whatever methods are being 
used, always aim for a consistent 
approach, to make an accurate 
assessment of impact.

How do you collect data? 

Measuring referral activity into social prescribing 

Reporting on social prescribing 
referral activity is a contractual 
requirement for PCNs and it is worth 
knowing that PCNs are also paid on 
the number of referrals they make to 
the service.  

This is done via GP clinical systems 
using SNOMED codes which are 
used to track activity. (SNOMED: 
Systematised Nomenclature of 
Medicine). 

There are two specific contractual 
social prescribing SNOMED codes 
and you need to discuss and agree 
who codes this activity in the PCN 
and when. This may be either at the 
point of referral by the GP or any 
other practice staff, or by the Social 
Prescribing Link Worker (SPLW) on 
receipt of referral. 

Impact on the individual’s wellbeing. What has changed • 
for the person? How do they feel? Has the person made 
progress and achieved self-identified goals?

 
Impact on the wider health and social care system. Has • 
there been a reduction in demand of services? Has there 
been reduced GP attendance? 

Impact on the voluntary and community sector (VCS). • 
This can include challenges as well as positive impact. 
For example a local VCS organisation may not have the 
capacity to support the number of referrals coming from 
social prescribing even if there is demand. Sharing this is 
important and this kind of information be used to influence, 
inform and improve commissioned VCS provision. 
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The NHS has acknowledged that 
during the COVID-19 pandemic, 
many Link Workers have been 
deployed to supporting the COVID-19 
vaccination delivery programme in a 
range of different roles. This is now 

reflected in coding criteria. You can 
find more information on coding and 
coding activity for the vaccination 
programme here: information on cod-
ing during COVID-19

 
871731000000106 – Referral to social prescribing service 
(procedure). To be used when an individual accepts a referral to 
the SPLW/service.

871711000000103 – Social prescribing declined (situation). To be 
used when an individual declines a referral to the SPLW/service.

Changes in a person’s 
sense of wellbeing 
after social prescribing 
interventions might focus 
on improvements in 
quality of life, confidence, 
self-esteem, positive 
relationships, or increased 
engagement in work, play, 
learning or training.  

There are a range of 
different wellbeing tools 
available but NHS England expects 
all social prescribing Link Workers 
to use ONS4 Wellbeing scale as a 
minimum requirement.

The ONS4 is an easy-to-use tool, 
which assesses personal wellbeing 
using four outcome measures. It fits 
well with the core principles of social 
prescribing, taking into account what 
matters to the person.

Measuring wellbeing 
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SNOMED codes for social prescribing: 

https://future.nhs.uk/socialprescribing/view?objectId=68313029
https://future.nhs.uk/socialprescribing/view?objectId=68313029


These tools are useful but only give 
us one part of the story about social 
prescribing. Collecting qualitative 
data such as stories and person-

centred examples is a great way of 
exploring the benefits and impact of 
social prescribing in a deeper way.

Qualitative data 

Stories (also sometimes called case studies)

Make sure your referrers in your PCN know about SNOMED coding • 
(consider including a tick box in the SP referral form as a reminder).

How to use SNOMED codes. The Bromley by Bow Centre has • 
an excellent 15 minute tutorial on SNOMED codes, why they are 
important, how to use them and how to record SNOMED codes. 

Ask your PCN about preferred ways to share progress and examples • 
of social prescribing impact such as presentations and regular 
monthly updates with a case story.

Start collecting measurement data as quickly as possible.• 

The NHSE Link Worker Induction Handbook has some useful • 
templates to assess VCSE impact. See Annex for templates.

help develop an understanding of precisely why and how an 
intervention has had an impact.

can provide solutions to common challenges and reduce 
variation in future care and support. 

are a useful learning tool for reflection on practice. 

can be used as promotional and influencing tools.

A range of templates will be made available to you for capturing social 
prescribing stories.

Useful Tips on measuring activity and describing impact 
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https://www.bbbc.org.uk/insights/news-and-resources/news-and-resources-how-to-record-sp-snomed-codes


Managing your time and workload 
effectively as a social prescribing 
Link Worker (SPLW) is crucial. This 
is a hugely rewarding role but it 
is also a complex and sometimes 
challenging one. Get into the early 
habit of planning and balancing your 
workload and taking care of your 
own wellbeing and energy, and you 
will thank yourself further down the 
line. 

Early on in your new role consider 
what a good balanced work 
programme looks like, including 
proportionate planning of your 
working week or month. There is of 

course no single way to do this and 
you need to be aware of your wider 
work setting and expectations, but 
here are some things to plan for and 
build into your work programme: 

Managing Your Workload 

Taking new referrals. Social prescribing is about giving time to 
someone and also remember to factor in administrative tasks.

Follow up work for your clients. This includes phone calls, making 
visits, writing case notes, time spent referring your clients and 
also raising concerns such as safeguarding, for example. Do not 
underestimate how long these activities can take. 
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Managing your workload, managing 
your wellbeing

Part 6

Attending practice, PCN and multi-disciplinary team meetings. 
These are also a great opportunity to promote the social 
prescribing service.

Spending time building relationships with colleagues to develop 
an awareness of the services you are providing across the PCN 
practices.



Link Workers often work with people 
living with complexity or multiple 
difficulties in their lives. 

The core value of social prescribing, 
giving time to a person, also means 
that you may want further guidance 
or need to discuss cases with a 

clinician or supervisor. You may also 
have challenging or emotionally 
heavy conversations which can also 
take their toll. Where do you go for 
support? 

The kinds of things you want to 
discuss can include: 

Supervision & Support

Scheduling time and checking in for supervision. This depends on 
agreed frequency and capacity. 

Touching base with social prescribing Link Worker colleagues 
for informal peer support (particularly vital if you are working 
remotely). 

Make time to do some training and reading as part of your 
continuous development. 

Where possible negotiate half-day or one session to research 
services, maintain the community development part of your role 
and continue to develop relationships with stakeholders and 
partners. 
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Reflective discussions on individual practice and discussion of 
individual cases, including specific issues or problems.

Guidance on managing patient risk factors.

Guidance on managing the emotional impact of the work and personal 
challenges.

Taking time for self-care and personal wellbeing is critical. This 
work can at times be emotionally challenging and preserving 
yourself is so important.



A range of people are available to support you. You need to work out who you 
go to for what kind of support in the workplace:

Conversations on continuing professional development including 
reflections on practice, and training needs and action planning to 
achieve particular skills or competencies.

The opportunity to discuss potential ethical dilemmas.

Access to clinical or non-managerial supervision to look at complex 
cases and the emotional impact of your work.

This might be your Clinical Director (CD) but if you are not able to • 
meet with the CD, who might be a good alternative?
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Your PCN should appoint a GP Supervisor who manages your work 
on a day-to-day basis, providing you with direct supervision. 

Here you can discuss any issues or patient-related concerns (for • 
example, abuse, domestic violence, or other safeguarding issues) 
and what actions you might need to take.

Is there a Mental Health lead in the practice or PCN?
  
Is there a General Practice Nurse who regularly refers to you? Or 
a GP Trainee? 

Can you have regular supervision outside of your PCN?
Any of these people can be your supervisor, as long as it is 
someone you can have a supportive quality conversation with. 

General practical advice and support: Your employing organisation 
is usually responsible for all HR related issues, such as holidays, 
sickness and study leave. Also, find out who is the first point of contact 
in each GP practice for general everyday queries. This might be a 
practice manager, or a senior administrator who can help you with 
effective working arrangements, making appointments and scheduling 
meetings with practice staff.



Peer to Peer Support 

Useful Links & Resources for your personal wellbeing

 • 

The NHS have developed a range of resources for healthcare • 
       workers. Go to the website for the full list of different kinds of support  
       available: NHS support and help offers. 

Free confidential support line for NHS staff: Operated by Samaritans • 
- Call 0800 069622 / Text FRONTLINE to 85258. More information 
here.

• 

 

Free coaching and mentoring offer for NHS workers. Social • 
      prescribing Link Workers attached to PCNs can access free 
      coaching and mentoring sessions. This is a very good resource,                   
      especially for those not receiving adequate supervision. For more              
      information on how to access and sign up: 
      https://people.nhs.uk/lookingafteryoutoo.

Free key worker support. Wisdom and Wellbeing Consultancy are • 
offering free ‘Resilience Chats’ for key workers to provide a supported 
listening space. You can find more information on their website: 

      www.wisdomandwellbeing.co.uk/the-listening-space.
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You are joining a team of social prescribing Link Workers in your 
local area or borough and this is an invaluable source of support. 
Resourceful Link Workers in north east London have already set up 
regular local networks of peer support sessions which offer a space 
to learn about existing services in the area and developing collective 
approaches, avoiding duplication of effort. These sessions are also an 
opportunity to look at challenging cases or situations, a safe space to 
discuss, reflect and learn from each other. 

Wellbeing Toolkit by Clore Social Emerging Leaders: This is a 
wonderful and very accessible toolkit packed full of quality resources, 
bite sized wellbeing sessions to use as a team or individual.

Mental health at work Toolkit is a wealth of links, advice and 
resources to support your mental health and wellbeing in the 
workplace. 

https://people.nhs.uk/help
https://www.samaritans.org/how-we-can-help/health-and-care/here-listen-support-line-nhs-people
https://people.nhs.uk/lookingafteryoutoo
https://www.wisdomandwellbeing.co.uk/the-listening-space
https://cdn.ymaws.com/cloresocialleadership.org.uk/resource/resmgr/images/misc/programme_challenges/Wellbeing_toolkit_revised_Ma.pdf
https://www.mentalhealthatwork.org.uk/toolkit/ourfrontline-keywork


We’ve already described how social 
prescribing and the social prescribing 
Link Worker (SPLW) role is part of the 
personalisation agenda. 

Personalisation means recognising 

people as individuals, with strengths 
and preferences. Personalisation 
puts the person at the centre of their 
own care and support – what matters 
to me. 

Place-based

These terms are often used but what do they mean in practice? Here are 
some brief explanations along with accompanying questions for you to reflect 
on how you are applying these principles in your everyday work. You could try 
this in supervision or in peer support sessions in your local teams. 

Place-based
A place-based approach and way of working acknowledges that our 
ability and capacity to be healthy is often influenced by very localised 
socio-economic, physical and environmental circumstances – the place. 

Place-based working also recognises that our surroundings have a real 
effect on our health chances and on health inequalities. 

This could be air quality, poor housing conditions, living by a main road 
or very little outdoor safe space to play or take exercise. The place 
then has consequences for local people and the ability to achieve good 
wellbeing outcomes.
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Person-centred

Strengths-based

Your work is also underpinned by these interrelated principles:

Guiding principles for Personalisation
Part 7 



Place-based: Reflection Questions for Link Workers
Do I have a good knowledge of the wider determinants of health and 
well-being in my borough that are impacting on the needs of people I work 
with? 

What ideas do I have about potential ways of equipping myself with local 
knowledge about the community? 

Do I know how to access information and data about local population 
profiles so I can be proactive and targeted in my work?

Person-centred working 
A person-centred way of working is essentially a conversation between 
equals, shifting the dialogue from asking ‘what’s the matter with you?’ 
to ‘what matters to you?’. It means the person takes an active role in 
managing their own health and well-being and is involved in decision-
making processes about their planned care and support. It is also an 
example of co-production.

The Health Foundation has identified 4 core principles for person-
centred care that are worth keeping in mind in your work as Link 
Workers: 

Treat people with dignity, compassion and respect.• 
Provide coordinated care and support.• 
Offer personalised care and support. • 
Enable people to recognise and develop their strengths and abilities, • 
so they can live an independent and fulfilling life.
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Person-centred: Reflection Questions for Link Workers

How would I describe person-centred care to someone?

Do I always involve the person in decision-making processes about their 
care and support?

Do the care plans that I develop promote independence, wellbeing & self-
care?



Strengths-based approach (personal asset-based 
approach)
Asset or strengths-based working is built on the understanding that 
everyone has something to contribute. 

Strengths-based working goes from problems to capabilities and 
focusses on ‘what’s strong’ and not ‘what’s wrong’.

As a SPLW, you support and empower people to recognise and use 
their strengths and abilities to focus on what they can do, rather than the 
things that they can’t. 

This can help people to believe in themselves and value their 
contribution, as well as promoting independence, choice and control in 
line with personalisation agenda. 
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In this section, you will find useful 
links, recommended reading, 
viewing and listening, to support 
you as a new social prescribing Link 
Worker (SPLW) in your work with 
local people, and in your ongoing 
development. 

It is very much your starter for ten, 
divided into themes, and now it is 
over to you to keep adding and 
tailoring this to your own local needs. 
We hope it becomes an invaluable 
reference and resource that you can 
go back to again and again. 

Team up with other SP team members and create some shared 
open access resources. 

Think about the profile of the local population you are working 
with. Does it have specific needs that relate to ethnicity or age? 
Is there some particular population health data that shapes the 
kind of resources you need? 

Many national charities for example AgeUK, MIND and Citizen 
Advice have a local chapter or branch, London based if not 
local to your borough. We recommend you make direct contact, 
develop links, and definitely get a name or direct line to someone 
if you can.

Try and carve out a regular time, even if it’s just 15 minutes as 
part of your commitment to your own development. It might be 
wider reading around social prescribing, watching a video or 
webinar or listening to a regular programme or podcast.

Remember these are mainly national sites and resources. They 
should stimulate you to seek out what might be on offer locally.
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Developing your social prescribing 
resources and references

Part 8 

Top Tips in developing and using your resources



Evidence hub: What drives health inequalities? 
www.health.org.uk/evidence-hub 
Health Foundation Data, insights and analysis exploring how the circumstances in which 
we live shape our health.

Health Inequalities 

44

Build Back Fairer: The COVID -19 Marmot Review  2020. 
www.health.org.uk/sites/default/files/2020-12/Build-back-fairer--Exec-summary.pdf 
Professor Michael Marmot investigates how the pandemic has affected health 
inequalities in England.

Social prescribing is inextricably linked to health inequalities and the impact of 
the wider determinants of health. 

Webinar Build Back Fairer:The COVID-19 Marmot Review  2020.
www.health.org.uk/build-back-fairer-webinar
Webinar hosted by Health Foundation and UCL Institute for Health Equity launching the 
Marmot Review.  

What are health inequalities?  
www.kingsfund.org.uk/publications/what-are-health-inequalities
2020 King’s Fund briefing.

Health and wellbeing of Londoners  2019. 
www.centreforlondon.org/news/health-inequalities-persist/
Report on persistent health inequalities in London.

Wider determinants of health tool 
fingertips.phe.org.uk/profile/wider-determinants
Public Health England.

Local Authority Health Profiles 
fingertips.phe.org.uk/profile/health-profiles/area-search-results/E12000007?place_
name=London&search_type=list-child-areas
Search by local authority for detail on statistics of mortality.

Health Inequalities in Childhood
www.childrenscommissioner.gov.uk/report/health-inequalities-briefing/
2020 Children’s Commissioner.

Understanding inequalities in mental health
www.centreformentalhealth.org.uk/sites/default/files/2020-06/CentreforMentalHealth_
CovidInequalities_0.pdf
2020 Centre for Mental Health briefing. 

https://www.health.org.uk/evidence-hub
http://www.health.org.uk/evidence-hub
http://www.health.org.uk/sites/default/files/2020-12/Build-back-fairer--Exec-summary.pdf
http://www.health.org.uk/build-back-fairer-webinar
https://www.kingsfund.org.uk/publications/what-are-health-inequalities
https://www.centreforlondon.org/news/health-inequalities-persist/
https://fingertips.phe.org.uk/profile/wider-determinants
https://fingertips.phe.org.uk/profile/health-profiles/area-search-results/E12000007?place_name=London&search_type=list-child-areas
https://fingertips.phe.org.uk/profile/health-profiles/area-search-results/E12000007?place_name=London&search_type=list-child-areas
https://www.childrenscommissioner.gov.uk/report/health-inequalities-briefing/
https://www.centreformentalhealth.org.uk/sites/default/files/2020-06/CentreforMentalHealth_CovidInequalities_0.pdf
https://www.centreformentalhealth.org.uk/sites/default/files/2020-06/CentreforMentalHealth_CovidInequalities_0.pdf
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Grief, Loss & Bereavement 

Online creative resources
chatterpack.net/blogs/blog/list-of-online-resources-for-anyone-who-is-isolated-at-home
Chatter Pack. 

Your Mental Health, Wellbeing & Wellness as social 
prescribing Link Worker 

Looking after your own mental health and wellbeing is crucial to being an 
effective SPLW. Make this a regular part of your working week as much as you 
can. 

Corona virus and mental health tips  
www.mentalhealth.org.uk/coronavirus/mental-health-tips
Mental Health Foundation.

Free Mindfulness Apps 
www.puregym.com/blog/top-free-mindfulness-apps
Pure Gym.

Working from Home: Your Wellbeing Action Plan 
bit.ly/3gLkWYS
Charlie Waller Memorial Trust. 

Online Wellbeing Resources HEE
london.hee.nhs.uk/covid-19-hub/online-well-being-resources
Health Education England. 

There are many national organisations and resources to help you when 
supporting people living with loss and grief. Check out what local provision 
might also be available. 

Grief after bereavement or loss
www.nhs.uk/mental-health/feelings-symptoms-behaviours/feelings-and-symptoms/grief-
bereavement-loss
NHS. 

Helping with funeral costs
quakersocialaction.org.uk/we-can-help/helping-funerals/down-earth
Quaker Social Action have a wonderful programme called Down to Earth to help people 
struggling with funeral costs.

Difficult conversations about DNAR & CMC
www.youtube.com/watch?v=usvLQW2UMVY
SPLWs may be part of a team involved in conversations about DNAR (Do not attempt 
resuscitation) or CMC (Coordinate My Care). Tower Hamlets Training Hub/CEPN have a 
very good webinar on this.  

https://chatterpack.net/blogs/blog/list-of-online-resources-for-anyone-who-is-isolated-at-home
https://www.mentalhealth.org.uk/coronavirus/mental-health-tips
https://www.puregym.com/blog/top-free-mindfulness-apps/
https://bit.ly/3gLkWYS
https://london.hee.nhs.uk/covid-19-hub/online-well-being-resources
https://www.nhs.uk/mental-health/feelings-symptoms-behaviours/feelings-and-symptoms/grief-bereavement-loss/
https://www.nhs.uk/mental-health/feelings-symptoms-behaviours/feelings-and-symptoms/grief-bereavement-loss/
https://quakersocialaction.org.uk/we-can-help/helping-funerals/down-earth
https://www.youtube.com/watch?v=usvLQW2UMVY


Covid-19
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The Good Grief Trust
www.thegoodgrieftrust.org
The Good Grief Trust is run by people who have been bereaved and can provide 
meaningful practical and emotional support.

Bereavment Advice Centre
www.bereavementadvice.org
The Bereavement Advice Centre for practical help when someone dies.

This section covers national guidance, resources on long COVID, vaccination 
information and advice, and training. 

COVID-19 Latest NHS advice & information
www.nhs.uk/conditions/coronavirus-covid-19
NHS.

Government guidelines coronavirus
www.gov.uk/coronavirus
Government website.

Translated Government guidance on COVID-19
www.doctorsoftheworld.org.uk/coronavirus-information
Latest government guidance translated into 60 languages by Doctors Of The World.

National guidance 

Long Covid

Supporting your recovery after Covid -19
www.yourcovidrecovery.nhs.uk
NHS.

Long term effects of coronavirus (long covid)
www.nhs.uk/conditions/coronavirus-covid-19/long-term-effects-of-coronavirus-long-covid
NHS.

What support is available? Long Covid 
patient.info/news-and-features/long-covid-what-support-is-available
Patient.

Long Covid describes the signs, symptoms or effects of Covid-19 that can 
continue for weeks or months beyond the initial illness.

Some national websites that are useful for keeping up to date with current 
legislation, advice and information on COVID-19.

Samaritans
www.samaritans.org
The Samaritans currently provide online and telephone support. Local branches may 
open up for face-to-face support in the future.

https://www.thegoodgrieftrust.org/
https://www.bereavementadvice.org/
https://www.nhs.uk/conditions/coronavirus-covid-19/
https://www.gov.uk/coronavirus
https://www.doctorsoftheworld.org.uk/coronavirus-information/
https://www.yourcovidrecovery.nhs.uk/
https://www.nhs.uk/conditions/coronavirus-covid-19/long-term-effects-of-coronavirus-long-covid/
https://patient.info/news-and-features/long-covid-what-support-is-available
https://www.samaritans.org/
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Covid-19 Vaccination information and advice

Long Covid Support
www.longcovid.org/resources/patients
Long Covid Support is a peer support and advocacy group for people living with Long 
Covid.

Skills for Care Vaccine guidance
www.skillsforcare.org.uk/About/News/COVID-19-Guidance-from-other-agencies.aspx
Accessible vaccination information for carers, people with learning disabilities.

Government Easy to read vaccination information
www.gov.uk/government/publications/covid-19-vaccination-easy-read-resources
Documents relating to COVID-19 vaccination.

What to expect after vaccination
www.gov.uk/government/publications/covid-19-vaccination-what-to-expect-after-
vaccination
Information for people who have had their first COVID-19 vaccination.

DHSC Communications toolkit to support vaccine uptake in adult social care
docs.google.com/document/d/1EsrwYE3REE8-7gIusFCbRmok4ZXkLV-B/edit
Comprehensive resources and regularly updated.

Training for SPLWs on vaccine hesitancy
www.youtube.com/watch?v=w6gVypPSRF4
Online training from Healthy London Partnership. 

HLP Resource Pack Responding to vaccine hesitancy
www.healthylondon.org/wp-content/uploads/2021/03/London-Social-Prescribing-
Resource-Pack-Covid-19-Vaccinations_Responding-to-Vaccine-Hesitancy-FINAL.pdf
Healthy London Partnership Resource Pack.

Covid-19 Training

Covid-19 awareness course
skillsforhealth.org.uk/covid-19-course/?mc_cid=fef69b77a6&mc_eid=042f209cd9
Free training from Skills for Health.

Managing Covid in primary care
www.futurelearn.com/courses/managing-covid-19-in-primary-care
Future Learn.

Support for you Long Covid 
www.blf.org.uk/support-for-you/long-covid
British Lung Foundation.

https://www.longcovid.org/resources/patients
https://www.skillsforcare.org.uk/About/News/COVID-19-Guidance-from-other-agencies.aspx
https://www.gov.uk/government/publications/covid-19-vaccination-easy-read-resources
https://www.gov.uk/government/publications/covid-19-vaccination-what-to-expect-after-vaccination
https://www.gov.uk/government/publications/covid-19-vaccination-what-to-expect-after-vaccination
https://docs.google.com/document/d/1EsrwYE3REE8-7gIusFCbRmok4ZXkLV-B/edit
https://www.youtube.com/watch?v=w6gVypPSRF4
https://www.healthylondon.org/wp-content/uploads/2021/03/London-Social-Prescribing-Resource-Pack-Covid-19-Vaccinations_Responding-to-Vaccine-Hesitancy-FINAL.pdf
https://www.healthylondon.org/wp-content/uploads/2021/03/London-Social-Prescribing-Resource-Pack-Covid-19-Vaccinations_Responding-to-Vaccine-Hesitancy-FINAL.pdf
https://skillsforhealth.org.uk/covid-19-course/?mc_cid=fef69b77a6&mc_eid=042f209cd9
https://www.futurelearn.com/courses/managing-covid-19-in-primary-care
https://www.blf.org.uk/support-for-you/long-covid
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ABBREVIATIONS & ACRONYMS 
You will see and hear lots of acronyms and abbreviations in this work especially 
working across different systems like health, the council and voluntary sector. 
Each has their own language and jargon! 

Top tip!

Always ask questions. If you don’t know what something stands for or means 
just ask. It’s all too easy to assume everyone knows what we are talking about. 

Here are some frequently used acronyms from the world of social prescribing. 
We recommend you keep adding to the list and also jot down short definitions or 
meanings. 

ABCD Asset Based Community Development
ARRS Additional Roles Reimbursement Scheme
ASC Adult Social Care
CC Care Coordinator
CCG Clinical Commissioning Group
CD Clinical Director
CMC Coordinate my Care
CVS Council for Voluntary Service
CQC Care Quality Commission
DES Direct Enhanced Service
DoLS Deprivation of Liberty Safeguards
EMIS Educational Management Information System
EPR Electronic Patient Record
GPN General Practice Nurse
HLP Healthy London Partnership 
HWbC Health & Wellbeing Coach
ICS Integrated Care System
IIF Investment & Impact Fund
LA Local Authority
LAC Local Area Coordination
LW Link Worker
MCA Mental Capacity Act



MDT Multi-Disciplinary Team
MECC Making Every Contact Count
MI Motivational Interviewing
PCN Primary Care Network
PC Personalised Care
PCP Personalised Care Practitioner
PM Practice Manager
QOF Quality & Outcomes Framework
QI Quality Improvement
SNOMED Systematised Nomenclature of Medicine
SP Social Prescribing
SPLW Social Prescribing Link Worker
STP Sustainability & Transformation Partnership
TH Training Hub
VCS Voluntary & Community Sector
VCSE Voluntary Community & Social Enterprise
VCSO Voluntary & Community Sector Organisation
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For further information contact:

Gita Malhotra
Workforce Transformation Lead – Social Prescribing
North East London Health & Care Partnership
email: gita.malhotra@nhs.net 

mailto:gita.malhotra@nhs.net
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