A Guide to Social Prescribing or Community Referrals

1.0
What is social prescribing?

Social prescribing (sometimes called community referral) is a mechanism for linking patients with non-medical sources of support within the community. These might include opportunities for arts and creativity, physical activity, learning new skills, volunteering, mutual aid, befriending and self-help, as well as support with, for example, employment,

benefits, housing, debt, legal advice, or parenting problems. 
Social prescribing is usually delivered via primary care – for example, through ‘exercise on prescription’ or ‘prescription for learning’ -  although there is a range of different models.
Social prescribing for mental health provides a framework for:
· developing alternative responses to mental distress and expanding treatment options;
· a wider recognition of the influence of social, economic, environmental and cultural factors on mental health outcomes across the whole spectrum of disorders; 
· improving access to mainstream services and opportunities for people with long-term mental health problems
Social prescribing projects

The most common examples of social prescribing are primary care-based projects that refer at-risk or vulnerable patients to a specific programme: for example, exercise on prescription, prescription for learning and arts on prescription. However, it also includes a very wide range of initiatives in which primary or secondary care staff provide a signposting or gateway service, linking patients with sources of information and support within the community, voluntary and statutory sectors.
2.0
Who is social prescribing for? 
Social prescribing has been quite widely used for people with mild to moderate mental health problems, and has shown a range of positive outcomes, including emotional, cognitive and social benefits. Social prescribing may also be a route to reducing social exclusion, both for disadvantaged, isolated and vulnerable populations in general, and for people with enduring mental health problems (Bates 2002; Gask et al. 2000).

Broadly, social prescribing is one route to providing psychosocial support for:
· vulnerable/at risk groups, for example low-income single mothers, recently bereaved elderly people, people with chronic physical illness, newly arrived communities;

· people with mild to moderate depression and anxiety;

· people with long-term and enduring mental health problems; 
· frequent attenders in primary care. 





(Frasure-Smith 2000; Greene 2000; Harris et al. 1999)
Expanding treatment options

Looking Forwards is a resource produced by Manchester PCT that includes information for patients and healthcare workers on bibliotherapy, exercise referral and computerised cognitive behavioural therapy (CCBT), together with details of how to access a wide range of support from the VCS. It also includes simple lifestyle guidance.
3.0
Increasing access to psychological therapies

A number of social prescribing interventions are included within the range of recognised psychological therapies:
· facilitated self-help;

· personal skills development;

· bibliotherapy (e.g. library reading groups);

· computerised/web-based therapy

Social prescribing can therefore increase capacity – particularly at Step 2 of the stepped care model (see Figure 1) – to enable people to access a broader range of psychological therapies more quickly, thereby reducing the overall average waiting time in localities.
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”Social prescribing can strengthen the links between health care providers and community, voluntary and local authority services that influence the wider determinants of mental health, for example, leisure, welfare, education, culture, employment and the environment.” 









(SDCMH 2007 p5)

4.0
What are the outcomes of social prescribing?
Short- and medium-term outcomes include:
· increased awareness of skills, activities and behaviours that improve and protect mental wellbeing – e.g. the adoption of positive steps for mental health;
· increased uptake of arts, leisure, education, volunteering, sporting and other activities by vulnerable and at-risk groups, including people using mental health services;
· increased levels of social contact/support among marginalised and isolated groups;
· reduced levels of inappropriate prescribing of antidepressants for mild to moderate depression, in line with NICE guidelines (NICE 2004);
· reduced waiting lists for counsellors and psychological services; 
· reduced levels of frequent attendance (defined as more than 12 visits to GP per year).

Assessment of social prescribing outcomes will include a combination of indicators designed to capture changes in:
· individual mental health;

· population mental health e.g. within a local authority ward, prison or workplace;

· individual behaviour e.g. physical activity, sensible drinking;

· quality of life;

· use of services e.g. adult education, gyms, counselling; 
· professional practice e.g. prescribing patterns.
There is a growing number of scales available for measuring different aspects of mental wellbeing, often referred to as ‘positive mental health’, in addition to scales that are used to detect a diagnosable disorder.
  Measures for different indicators include:
· individual mental health improvement, e.g. General Questionnaire 12 (GHQ12), Well Being Questionnaire 12 (WBQ12), Affectometer 2;

· individual reduction in symptoms, e.g. Revised Clinical Interview Schedule(CIS-R);

· social support/social functioning, e.g. Social Support Questionnaire – Brief (SSQ-B);

· population or group mental health improvement, e.g. Warwick Edinburgh Mental Wellbeing Scale (WEMWBS),
 Positive and Negative Affect Schedule (PANAS);

· health behaviours, e.g. health and lifestyle surveys, GP practice records; 
· quality of life, e.g. Delighted-Terrible Scale, Global Quality of Life Scale (GQOL)
5.0
Delivering social prescribing
Practical challenges in implementing social prescribing include:
· agreeing referral routes and criteria;

· accountability and liability for referred patients;

· voluntary sector capacity;

· maintaining up-to-date information on sources of voluntary and community support;

· recording and evaluating impact and outcomes;
· increased GP workload (initially); 

· identifying resources for link worker/referrals facilitator
These are covered in more detail in SDCMH 2007 and CSIP 2009.  Models for social prescribing range from supported access to information, for example via a website, (http://www.greenwichsplash.org/2007/default.aspx?cat=7&type=s) to a more comprehensive system of supported referral. It may make good operational sense to focus on establishing a whole-system approach, using just one route as a ‘gatekeeper’ and establishing shared protocols across a locality (see figures 2 and 3).

Figure 2
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Figure 3
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6.0
Examples of social prescribing interventions

Computerised therapy

NICE found good evidence for the effectiveness of some CCBT for depression, anxiety, panic and phobias.  Examples include Beating the Blues™ and Fearfighter.  Good quality ‘free access’ CBT sites can also provide significant benefits (Gournay 2006). 
Books on prescription/bibliotherapy

Frude (2004) found that bibliotherapy had high patient acceptability, a tendency to continued improvement over time and low relapse rates. It is also cost-effective (Hicks 2006).
Exercise on prescription

Referrals to supported exercise programmes can include: gym-based activity; guided/health walks; green activity; cycling; swimming and aquatherapy; team sports; and exercise and dance classes.  There is robust evidence (Fox 2000) to support the mental health benefits of

physical activity for clinical and non clinical populations; what is less clear is what works to increase the uptake of exercise (NICE 2006).
Arts on prescription

Creative activities include: arts and performance (writing, painting, sculpture, photography, music, poetry, drama, dance, circus, film); libraries; museums; heritage; and cultural tourism. Mental health benefits may relate to the development of self-expression and self‑esteem, to opportunities for social contact and participation and/or to providing a sense of purpose and meaning and improved quality of life (Tyldesley and Rigby 2003; Coulter 2001). 

Green activity/ecotherapy

Schemes in which participants become both physically and mentally healthier through contact with nature. This can include: gardening and horticulture;  growing food; walking in parks or the countryside; conservation activities. Access to green, open spaces is robustly associated with reduced inequalities in income related health (Mitchell 2009).
Learning/education on prescription

Referral to a range of formal learning opportunities, including literacy and basic skills. It can involve the use of learning advisers within educational establishments, day services, mental health teams or voluntary sector organisations to identify educational activities for individuals and to support access.

Volunteering/Employment
Support with employment includes two main approaches – vocational advice and support (as part of primary prevention), and supported employment (as part of secondary/tertiary prevention).

Time banks

A time bank is a ‘virtual’ bank where people can deposit the time they spend helping each other and withdraw that time when they need help themselves. Everyone’s time is of equal value and transactions are facilitated and recorded by a time broker. The time bank is essentially a mutual volunteering scheme, using time as  currency; some studies have shown that time banking is more successful at reaching those on low incomes/areas of deprivation than traditional volunteering (Boyle et al 2006;  
“The introduction of social prescribing both as a concept and a service in our locality has been a catalyst for enabling us to think much more creatively and holistically about addressing people’s wide-ranging mental health and social care needs within a non-stigmatising and empowering approach. The principles associated with social prescribing now underpin our developing commissioning intentions for mental health.”










(CSIP 2009 p9)
Examples of social prescribing outcome indicators
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Social Prescribing and ‘Positive Steps’
These steps
  provide a foundation for everyone’s mental health and include:
· keeping physically active;

· eating well;

· drinking in moderation;

· valuing yourself and others;

· talking about your feelings;

· keeping in touch with friends and loved ones;

· caring for others;

· getting involved and making a contribution;

· learning new skills;

· doing something creative;

· taking a break; and

· asking for help.
Case Studies from SDCMH 2007
NHS Borders Galashiels Wellbeing: minor mental health problems in primary care

Volunteer-based service offering a range of existing community activities/services and developing the skills of local people. For people with mild to moderate stress, anxiety or depression, with psychosocial problems. It benefits those who struggle with everyday life by providing a tailored response to their needs and by linking people to volunteers, voluntary organisations and local support services, as well as providing self-help materials. The project gives primary care staff the opportunity to offer a wider range of services and to relieve some of the pressure on their time. Referral is through GPs, health visitors, community nurses, practice nurses or other members of the primary care team. Anecdotal feedback from primary care suggests a decrease in GP appointments, and evaluation shows a reduction in severity of stress, anxiety and depression. Referrals from the primary care team are increasing and the service runs at full capacity almost constantly. The project is well documented and includes assessment, referral, evaluation and review forms.

Contact: wendy.lynn@borders.scot.nhs.uk
Focus on recovery: Lothian Bridges Group

The project aims to reduce social isolation among people with mental health problems and enable people to move on in their lives. Referral is via community mental health nurses, occupational therapists and GPs, although people can also self-refer. Activities include art and complementary therapies, walks, creative writing, visits and producing crafts. People attending have been able to move onto mainstream education or employment, reduce or stop medication and set up their own support network.

They have become less reliant on mental health services, and visits to GPs have been reduced.

“the key to success in assisting recovery is that the focus is on developing new friends, skills, having an enjoyable time and the opportunity to try new activities. The problem-based focus of many current therapeutic approaches can reinforce negative thinking, rather than focussing on the future and giving people hope – which we believe is what is needed”.

Contact: Chris Mitchell: chris.mitchell@lpct.scot.nhs.uk
Perth City Day Facilities Book Group

The Book Group is a reading and discussion group for people with mental health problems living in Perth and Kinross. It is aimed at people who are currently unable to attend mainstream book groups due to mental health and is intended as a stepping stone into mainstream services.A referral form, agreed with and signed by each participant, includes any concerns about risk, physical and mental health issues, as well as the name of a support contact. A standard risk assessment checklist is used to assess risk of harm to self or others.

Contact: pam.lamond@tpct.scot.nhs.uk
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� This briefing is based on two reports: Scottish Development Centre for Mental Health (2007)


Developing social prescribing and community referrals for mental health in Scotland


� HYPERLINK "http://www.scotland.gov.uk/Topics/Health/health/mental-health/section25-31/communityprescribing" �www.scotland.gov.uk/Topics/Health/health/mental-health/section25-31/communityprescribing�


 CSIP North West Development Centre (2009) Social prescribing for mental health: a guide to commissioning and delivery Manchester


� For a review of  mental wellbeing scales validated for use in the UK, see NHS Health Scotland (2008) Selecting scales to assess mental wellbeing in adults � HYPERLINK "http://www.healthscotland.com/documents/2403.aspx" �www.healthscotland.com/documents/2403.aspx�


� WEMWBS is a 7- or 14-item scale developed to capture positive mental health, including positive affect, satisfying personal relationships and positive functioning. On the basis of their responses, people receive a score from 14 (lowest level of positive mental health) to 70 (highest) 


� HYPERLINK "http://www.healthscotland.com/scotlands-health/population/Measuring-positive-mental-health.aspx" �www.healthscotland.com/scotlands-health/population/Measuring-positive-mental-health.aspx�








�  Reproduced from CSIP North West Development Centre (2009) Social prescribing for mental health: a guide to commissioning and delivery Manchester





� For a review of the strength of the evidence for these steps, see Friedli et al. (2007) Mental health improvement: evidence based messages to promote mental wellbeing. Edinburgh: NHS Health Scotland; � HYPERLINK "http://www.healthscotland.com/documents/2188.aspx" �www.healthscotland.com/documents/2188.aspx�  � HYPERLINK "http://www.healthscotland.com/documents/2191.aspx" �www.healthscotland.com/documents/2191.aspx�
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