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EXECUTIVE SUMMARY 

 

aƛƴŘ /ȅƳǊǳ ŎƻƳƳƛǎǎƛƻƴŜŘ ǘƘŜ ²ŜƭǎƘ LƴǎǘƛǘǳǘŜ ŦƻǊ IŜŀƭǘƘ ŀƴŘ {ƻŎƛŀƭ /ŀǊŜ ǘƻ ŜǾŀƭǳŀǘŜ ŀ ƴŜǿ 

ǎƻŎƛŀƭ ǇǊŜǎŎǊƛōƛƴƎ ǎŜǊǾƛŎŜ ŦƻǊ ǇŜƻǇƭŜ ǿƛǘƘ ƳŜƴǘŀƭ ƘŜŀƭǘƘ ǇǊƻōƭŜƳǎΣ ǘƻ ŜƴŀōƭŜ ǘƘŜǎŜ ǇŜƻǇƭŜ ǘƻ ƎŜǘ 

ǘƘŜ ǎǳǇǇƻǊǘ ǘƘŜȅ ƴŜŜŘΣ ǿƘŜƴ ǘƘŜȅ ƴŜŜŘ ƛǘΦ The study has analysed and reported data collected 

from a range of data sources across the study. The project commenced in Autumn 2018, but due 

to delays in receiving ethical approval, data collection began in Autumn 2019 and ran for up to 

five months. In this summary, findings from all the data collected is summarised and framed 

against the four key questions of the study.  

HOW EFFECTIVE IS THE SOCIAL PRESCRIBING MODEL? 

²Ƙŀǘ ǿƻǊƪŜŘ ǿŜƭƭ 

- Positive elements of the model were that clients were included in discussions about the 

available support services, feeling heard and valued, through active listening via ǘƘŜ ΨǿƘŀǘ 

ƳŀǘǘŜǊǎΩ ŎƻƴǾŜǊǎŀǘƛƻƴ. 

- For clients the model offers a timely intervention, particularly in the context of long waiting 

lists for primary care mental health services. 

- Link workers are a key feature of social prescribing services and their role is highly valued by 

Mind Cymru staff, local Mind managers, referring and receiving organisations. They help 

facilitate buy-in and engagement of stakeholders and enable client participation and 

attrition (see Table 7.3 for skills of link workers).   

- Uplift funding had been used to provide a number of services and in some cases, had been 

used for link workersΩ capacity.  

- The core of the Mind Cymru social prescribing programme worked and was adaptable (as 

highlighted by the change to the model as a result of COVID-19), (see Table 7.3 for the 

impact of COVID-19) 

²Ƙŀǘ ǿƻǊƪŜŘ ƭŜǎǎ ǿŜƭƭ 

- The peer navigator role, as it had been intended to work, has not been realised. Challenges 

included the delays to implementing this aspect that were associated to the research trial 

and the infrastructure of local Minds to support and deliver a volunteer programme, and 

local MindsΩ concerns about safeguarding.  

- In respect of uplift funding, challenges included the confidence and experience of local 

Minds to sub-contract services, and governance as, for example, the quality of reporting of 

the use of uplift funding from local Minds was variable.  

hǾŜǊŀƭƭ 

- The service model developed by Mind was effective in delivering the service. The role of the 

link worker is a core component to the model and its delivery. There are evident advantages 



Mental Health Social Prescribing Evaluation ς Final Report for Mind Cymru · December 2020    Page 3 

of this service model for clients, although limitations on our ability to speak directly with 

clients and analyse robust data provided by them means that we have to rely on proxies for 

this assessment.  

- That being said, placing people at the heart of the social prescribing service has been a key 

and constant consideration for those directly involved in providing the social prescribing 

service. For clients of the service, benefits include the provision of a timely intervention, and 

ŦŜŜƭƛƴƎ ǾŀƭǳŜŘΣ ƘŜŀǊŘ ŀƴŘ ǊŜƎŀǊŘŜŘ Ǿƛŀ ǘƘŜ ΨǿƘŀǘ ƳŀǘǘŜǊǎΩ ŎƻƴǾŜǊǎŀǘƛƻƴΦ ¢ƘŜ ƳƻŘŜƭ ǿŀǎ 

especially adaptive under the pressures brought to bear by the COVID-19 pandemic, but 

there are learning points around the need to continually support front-line link workers and 

local Minds to ensure that the model continues to be as effective as it possibly can be. 

WHAT WERE THE BARRIERS AND ENABLERS TO IMPLEMENTING THE SOCIAL PRESCRIBING 

SERVICE?  

9ƴŀōƭŜǊǎ ǘƻ ǎǳŎŎŜǎǎŦǳƭ ƛƳǇƭŜƳŜƴǘŀǘƛƻƴ 

- Strong, effective relationships are crucial (with and between referrers, patients/clients, link 

workers, and the social prescribing activity). 

- The link worker is highly valued in developing and maintaining relationships with health 

partners. 

- The inclusion of health partners in the design and delivery of social prescribing may alleviate 

challenges to buy-in and contribute to the success of the referral. 

/ƘŀƭƭŜƴƎŜǎ ǘƻ ǎǳŎŎŜǎǎŦǳƭ ƛƳǇƭŜƳŜƴǘŀǘƛƻƴ  

- The wider context that social prescribing is operating in, for example: 

Á Time and capacity of GPs, which was a factor highlighted as affecting referrals to the social 

prescribing service 

Á Duplication or provision of other similar social prescribing programmes (e.g. well-being co-

ordinators employed by primary care, and the ΨǿŜƭƭ ŜǎǘŀōƭƛǎƘŜŘΩ ŎƻƳƳǳƴƛǘȅ ŎƻƴƴŜŎǘƻǊ ǊƻƭŜύ 

- High use of locums and branch surgeries can interrupt relationships and affect the 

awareness of the service. 

- Frustration experienced by link workers with confusion in the referral process (e.g. lack of 

communication with practices, lack of familiarity with the referral process, missing 

information to clients, missing referral forms). This is connected to the local Mind 

ǊŜƭŀǘƛƻƴǎƘƛǇǎ ǿƛǘƘ ǇǊŀŎǘƛŎŜǎ όŜΦƎΦ ŎƻƳƳǳƴƛŎŀǘƛƻƴύ ŀƴŘ ǊŜŦŜǊǊŜǊǎΩ ƪƴƻǿƭŜŘƎŜ ƻŦ ǘƘŜ ǇǊƻƧŜŎǘ.  

- The impact of research trial conditions, which included: 

Á The potential burden of the trial on clients 

Á Preparation and training for a trial to help manage understanding of the requirements, and 

managing a dual role of link worker (as both service provider and researcher) and meeting the 

duties to the trial 



Mental Health Social Prescribing Evaluation ς Final Report for Mind Cymru · December 2020    Page 4 

Á The considerable planning and work to prepare and manage the complexity of a research trial, 

including ethics, its impact on implementation and delivery 

Á The perceived reluctance of GPs to engage due to the added complexity of a trial and the 

availability of easier referral pathways elsewhere 

hǾŜǊŀƭƭ 

- Central to this question has been the ability of the service to build and maintain effective 

relationships, and manage resources in a challenging and complex environment. The trial 

itself was a feature highlighted as influencing the implementation of the service, such as the 

additional activities to plan and prepare and the dual role of the link workers to deliver a 

social prescribing intervention whilst managing a trial.  

- Given the unforeseen and unprecedented changes that have been brought to bear during 

2020, overall, the project has worked well under pressure to implement and embed an 

adapted social prescribing service effectively. 

WHAT FACTORS INFLUENCED ENGAGEMENT WITH THE SOCIAL PRESCRIBING PROGRAMME? 

CŀŎǘƻǊǎ ƛƴŦƭǳŜƴŎƛƴƎ ǎƻŎƛŀƭ ǇǊŜǎŎǊƛōƛƴƎ ǇŀǊǘƛŎƛǇŀǘƛƻƴ ŀƴŘ ǎǳǎǘŀƛƴƳŜƴǘ ǊŀǘŜ 

- The skills of the link worker are key to enabling participation and sustainment. Core features 

include: 

Á Their role in supporting clients, and clients feeling listened to and valued 

Á Developing and maintaining trusting, reciprocal relationships with partners 

- Link worker knowledge of third sector and community provision 

- Link worker training, development, and support is important to enable link workers to 

perform their role effectively. Important considerations are: 

Á Link worker well-being and the importance of informal peer and management support (e.g. 

supervision) 

Á ! Ψƭƛƴƪ ǿƻǊƪŜǊΩ ƻƴƭȅ ǎǇŀŎŜκƴŜǘǿƻǊƪΣ ǘƻ ǎƘŀǊŜ ōŜǎǘ ǇǊŀŎǘƛŎŜ ŀƴŘ ƪƴƻǿƭŜŘƎŜ ŜȄŎƘŀƴƎŜ  

Á Established route of information sharing between local Minds and link workers  

Á Needs training analysis, tailored, co-produced training programmes 

Á Manager time to support link workers fully costed into the model 

- Securing and maintaining the buy-in of GP practices and health partners contributes to the 

success of referrals. Aspects include: 

Á Effective feedback loops between partners, providing updates about patientsΩ progress 

Á Good relationships and feedback helps to sustain buy-in 

- Impacts associated with the buy-in and relationships with GP practices and health included:  

Á Low numbers of referrals to the service (with the exception of one local Mind)  

Á Concerns from GPs about the sustainability of the service 

Á Perceived lack of recognition/confidence of third sector skills  
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Á Link worker frustration and confusion in the referral process (e.g. information packs not being 

provided to clients, difficulties with room availability and bookings, lack of knowledge of the 

model) 

- Relationships with receiving organisations were highly valued and strong reciprocal 

partnerships were evident. Link workers are central to sustaining these relationships. 

However, communication/feedback about clients could be improved. 

- The COVID-19 pandemic led to the suspension of the trial and a change to the delivery of the 

model to open referral pathways and the provision of telephone and online support. These 

changes led to increased referrals (with exception of one local Mind who experienced a drop 

in referrals) and had advantages and disadvantages: 

Á The move to online and telephone support was regarded as positive, enabling more 

convenience and flexibility to the client 

Á The provision of telephone and online support offered link workers more efficiency and 

increased capacity to support more clients 

Á There are some disadvantages to online and telephone support (e.g. digital exclusion, poverty) 

Á Increase of referrals from opening of referral pathways led to workload for link workers 

increasing and an increase in inappropriate referrals for some local Minds 

Á An acceleration of client issues (COVID-19 related) 

hǾŜǊŀƭƭ 

- This question is multi-faceted, and has accordingly a multi-faceted response. There are very 

many reasons to assert that this social prescribing service has worked effectively in 

increasing and encouraging participation, and sustaining people throughout the programme. 

The service was agile in their response to the COVID-19 pandemic, and demonstrated 

positive new ways of working via online and telephone support.   

WHAT IS THE ROLE OF SOCIAL PRESCRIBING ON THE WIDER HEALTH SYSTEM? 

Social prescribing is an important provision, particularly given the often complex and interrelated 

needs of clients. As such, social prescribing offers a broader, holistic support compared to 

traditional mental health services. In some circumstances, social prescribing may be more easily 

accessed in the community. However, where it is successfully integrated within the health 

system, the service could also benefit from widening the referral pathways beyond GPs to 

include a broader range of health professionals including community mental health teams and 

other mental health specialists. 

hǾŜǊŀƭƭ 

- It is difficult to be definitive about this question based on the data that is available to the 

study. It may well be the case that there are positive system effects of social prescribing, but 

evidencing that is not possible within this study.  
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RECOMMENDATIONS 

As with all studies of this kind, there are important learning points that have emerged. The 

recommendations are made to Mind Cymru and the local Minds, and focus on future projects 

like this one, thinking about how to optimise the service model: 

1. 9ŦŦŜŎǘƛǾŜƴŜǎǎ ƻŦ ǘƘŜ ǎƻŎƛŀƭ ǇǊŜǎŎǊƛōƛƴƎ ƳƻŘŜƭ 

- Priority must be given to ensuring the perspectives of the clients is captured to better 

understand their experience of the social prescribing model given the limitations of this study. 

- Based on the experience of this study, careful thought should be given before Mind Cymru 

engages in a randomised controlled trial on social prescribing. Notwithstanding the challenges 

around COVID-19, there are logistical and other methodological issues to be considered.  

- Project elements like peer navigators and the use of uplift funding should be co-designed with 

local Minds in respect of the infrastructure, resource and expectations so as to identify 

potential gaps and determine how they can best be addressed.  

2. .ŀǊǊƛŜǊǎ ŀƴŘ ŜƴŀōƭŜǊǎ ǘƻ ƛƳǇƭŜƳŜƴǘƛƴƎ ǘƘŜ ǎƻŎƛŀƭ ǇǊŜǎŎǊƛōƛƴƎ ǎŜǊǾƛŎŜ 

- Developing and sustaining effective working partnerships is crucial to the success of the 
service. Key stakeholders (clients, local Minds, link workers and their managers, health service 

partners, community and third sector partners) should be involved in all aspects of the design, 

development and continued delivery of the model to sustain buy-in and engagement.  

- Should another randomised controlled trial be deemed necessary, a sufficient resource to 

manage the trial need to be identified. In addition a more robust package of preparation and 

training needs to be provided to all staff to ensure understanding of the requirements and 

management of a trial. 

3. CŀŎǘƻǊǎ ƛƴŦƭǳŜƴŎƛƴƎ ŜƴƎŀƎŜƳŜƴǘ ǿƛǘƘ ǘƘŜ ǎƻŎƛŀƭ ǇǊŜǎŎǊƛōƛƴƎ ǇǊƻƎǊŀƳƳŜ 

- Training, development, and support is important to enable link workers to perform their role 
effectively, especially given the increased workload of link workers and the acceleration of 

issues clients are presenting with as a result of the COVID-19 pandemic. Individual link worker 

training needs should be analysed and co-produced development plans enacted. 

- Regular supervision of link workers is needed, and more resource made available to local 

Minds to ensure that they are able to do this. 

- A practice network or a shared, confidential space for link workers to share ideas, experience, 

best practice, and receive informal peer support needs to be developed and nurtured. 

- More needs to be done to ensure effective feedback and communication between the social 

prescribing service and referring and receiving organisations.  

4. wƻƭŜ ƻŦ ǎƻŎƛŀƭ ǇǊŜǎŎǊƛōƛƴƎ ƻƴ ǘƘŜ ǿƛŘŜǊ ƘŜŀƭǘƘ ǎȅǎǘŜƳ 

- Widening the referral pathway to include a broader range of health professionals including 

community mental health teams and other mental health specialists should be implemented as 

this has the potential to increase referral rates to social prescribing programmes. 

- Professional registration of link workers should be considered in order to offer greater 

awareness and recognition of the role amongst all stakeholders.  
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1. INTRODUCTION 

aƛƴŘ /ȅƳǊǳ ŎƻƳƳƛǎǎƛƻƴŜŘ ǘƘŜ ²ŜƭǎƘ LƴǎǘƛǘǳǘŜ ŦƻǊ IŜŀƭǘƘ ŀƴŘ {ƻŎƛŀƭ /ŀǊŜΣ ¦ƴƛǾŜǊǎƛǘȅ ƻŦ {ƻǳǘƘ 

²ŀƭŜǎΣ ǘƻ ŜǾŀƭǳŀǘŜ ŀ ƴŜǿ ǎƻŎƛŀƭ ǇǊŜǎŎǊƛōƛƴƎ ǎŜǊǾƛŎŜ ŦƻǊ ǇŜƻǇƭŜ ǿƛǘƘ ƳŜƴǘŀƭ ƘŜŀƭǘƘ ǇǊƻōƭŜƳǎΣ ǘƻ 

ŜƴŀōƭŜ ǘƘŜǎŜ ǇŜƻǇƭŜ ǘƻ ƎŜǘ ǘƘŜ ǎǳǇǇƻǊǘ ǘƘŜȅ ƴŜŜŘΣ ǿƘŜƴ ǘƘŜȅ ƴŜŜŘ ƛǘΦ  

¢Ƙƛǎ ǎŜǊǾƛŎŜ ǿŀǎ ƻŦŦŜǊŜŘ ōȅ ǎƻŎƛŀƭ ǇǊŜǎŎǊƛōƛƴƎ Ψƭƛƴƪ ǿƻǊƪŜǊǎΩ ŀǘ ƻƴŜ ƻŦ ŦƻǳǊ ƭƻŎŀƭ aƛƴŘ ǇŀǊǘƴŜǊǎ 

όǊŜŦŜǊǊŜŘ ǘƻ ŀǎ {ƛǘŜǎ мπп ƛƴ ǘƘƛǎ ǊŜǇƻǊǘύ ƭƻŎŀǘŜŘ ǿƛǘƘƛƴ ǘƘǊŜŜ ƘŜŀƭǘƘ ōƻŀǊŘ ŀǊŜŀǎΣ ŦƻǊ ǇŜƻǇƭŜ 

ŜȄǇŜǊƛŜƴŎƛƴƎ ƳƛƭŘκƳƻŘŜǊŀǘŜ ƳŜƴǘŀƭ ƘŜŀƭǘƘ ǇǊƻōƭŜƳǎ ŀƴŘκƻǊ ŜƳƻǘƛƻƴŀƭ ǿŜƭƭōŜƛƴƎ ŘƛǎƻǊŘŜǊǎΣ ŀƎŜŘ 

муҌΦ LƴŘƛǾƛŘǳŀƭǎ ǿŜǊŜ ǊŜŦŜǊǊŜŘ ōȅ Dtǎ ŀƴŘ ƻǘƘŜǊ ƘŜŀƭǘƘŎŀǊŜ ǇǊƻŦŜǎǎƛƻƴŀƭǎ ŦǊƻƳ ƻƴŜ ƻŦ ǘƘŜ ǘƘǊŜŜ 

ƘŜŀƭǘƘ ōƻŀǊŘǎΦ 5Ŝǘŀƛƭ ƻƴ ǘƘŜ ǎŜǊǾƛŎŜ ƳƻŘŜƭ ŀƴŘ ŀǎǎƻŎƛŀǘŜŘ ŀŎǘƛǾƛǘȅ ŘŀǘŜ ƛǎ ǇǊŜǎŜƴǘŜŘ ƛƴ ŎƘŀǇǘŜǊ о 

ōŜƭƻǿΦ 

The study has analysed and reported data collected from a range of data sources across the 

study. The project commenced in Autumn 2018, but due to delays in receiving ethical approval, 

data collection began in Autumn 2019 and ran for between three and five months.1 

¢ƘŜ ǎǘǳŘȅ ōŜƎŀƴ ŀǎ ŀ ǊŀƴŘƻƳƛǎŜŘ ŎƻƴǘǊƻƭƭŜŘ ǘǊƛŀƭ όƘŜǊŜƛƴ ǊŜŦŜǊǊŜŘ ǘƻ ŀǎ ǘƘŜ ΨǊŜǎŜŀǊŎƘ ǘǊƛŀƭΩ ƻǊ ǘƘŜ 

ΨǘǊƛŀƭΩύ ǿƛǘƘ ǇŀǘƛŜƴǘǎ ōŜƛƴƎ ǊŀƴŘƻƳƛǎŜŘ ǘƻ ƻƴŜ ƻŦ ǘǿƻ ŀǊƳǎ ŀŦǘŜǊ ǊŜŦŜǊǊŀƭ ŦǊƻƳ ǇǊƛƳŀǊȅ ŎŀǊŜΦ ¢ƘŜ 

ŦƛǊǎǘ ƎǊƻǳǇ ǿŜǊŜ ǘƻ ōŜ ǎŜŜƴ ƛƳƳŜŘƛŀǘŜƭȅ ŀŦǘŜǊ ŀƴ ƛƴƛǘƛŀƭ ǎŜǘ ƻŦ ƻǳǘŎƻƳŜǎ ƳŜŀǎǳǊŜǎ ǿŜǊŜ ŎƻƭƭŜŎǘŜŘ 

ŀƴŘ ŜƴƎŀƎŜŘ ƛƴ ŀ ΨǿƘŀǘ ƳŀǘǘŜǊǎΩ ŎƻƴǾŜǊǎŀǘƛƻƴ ǿƛǘƘ ǘƘŜ ƭƛƴƪ ǿƻǊƪŜǊǎΦ ²ƘŜǊŜŀǎ ŦƻǊ ǘƘŜ ǿŀƛǘƭƛǎǘ ŀǊƳΣ 

ǇŜƻǇƭŜ ǿŜǊŜ ŘŜƭŀȅŜŘ ŦƻǊ ŦƻǳǊ ǿŜŜƪǎ ŀŦǘŜǊ ǘƘŀǘ ƛƴƛǘƛŀƭ Řŀǘŀ ŎƻƭƭŜŎǘƛƻƴ ōŜŦƻǊŜ ǘƘŜȅ ǿƻǳƭŘ ƘŀǾŜ ǘƘŜƛǊ 

ΨǿƘŀǘ ƳŀǘǘŜǊǎΩ ŎƻƴǾŜǊǎŀǘƛƻƴΦ ¢ƘŜ ƛŘŜŀ ōŜƘƛƴŘ ǘƘƛǎ ǎǘŜǇǇŜŘ ǿŜŘƎŜ ǎǘǳŘȅ ŘŜǎƛƎƴ ǿŀǎ ǘƻ ŎƻƴǘǊƻƭ ŦƻǊ 

ǘƘŜ ƛƴŦƭǳŜƴŎŜ ƻŦ ǘƘŜ ƭƛƴƪ ǿƻǊƪŜǊ ƛƴ ǎƘŀǇƛƴƎ Ǝƻŀƭǎ ŀƴŘ ǿƻǊƪƛƴƎ ǘƻ ǎǳǇǇƻǊǘ ǇŜƻǇƭŜ ƛƴ ǘƘŜ ŜŀǊƭȅ 

ǎǘŀƎŜǎ ƻŦ ǘƘŜ ǇƛƭƻǘΦ ¢Ƙƛǎ ǊŜǉǳƛǊŜŘ ŀƴ ŀǇǇƭƛŎŀǘƛƻƴ ǘƻ ǘƘŜ bI{ wŜǎŜŀǊŎƘ 9ǘƘƛŎǎ {ŜǊǾƛŎŜΣ ŀƴŘ ǘƘŜ ǘǊƛŀƭ 

ǿŀǎ ƎƛǾŜƴ ǇŜǊƳƛǎǎƛƻƴ ŎŜƴǘǊŀƭƭȅΣ ŀƴŘ ǘƘŜƴ ǎǳōǎŜǉǳŜƴǘƭȅ ōȅ ǘƘŜ wŜǎŜŀǊŎƘ ŀƴŘ 5ŜǾŜƭƻǇƳŜƴǘ hŦŦƛŎŜǎ 

ƻŦ ǘƘŜ ǘƘǊŜŜ ƘŜŀƭǘƘ ōƻŀǊŘǎ ƛƴ ǘƘŜ Ǉƛƭƻǘ ǎǘǳŘȅΦ  

RE-SPECIFYING THE PROJECT 

IƻǿŜǾŜǊΣ ƛƴ ǘƘŜ ƭƛƎƘǘ ƻŦ ǘƘŜ ŎƻǊƻƴŀǾƛǊǳǎ ƻǳǘōǊŜŀƪ ŀƴŘ ŀǎǎƻŎƛŀǘŜŘ ƭƻŎƪŘƻǿƴΣ ŀƭƭ ƴƻƴ /h±L5πмф 

ǊŜǎŜŀǊŎƘ ǿŀǎ ǎǘƻǇǇŜŘ ōȅ ǘƘŜ bI{ ƛƴ !ǇǊƛƭ нлнлΦ Lǘ ŎŀƳŜ ŀǘ ŀ ǘƛƳŜ ǿƘŜƴ ƻƴƭȅ ƴҐср ǇŜƻǇƭŜ ƘŀŘ 

ōŜŜƴ ǊŜŎǊǳƛǘŜŘ ƛƴǘƻ ǘƘŜ ǊŜǎŜŀǊŎƘ ǘǊƛŀƭΦ ¢ƘŜǊŜ ǿŀǎ ǘƘŜǊŜŦƻǊŜ ŀ ƴŜŜŘ ǘƻ ǊŜπǇǊƻƎǊŀƳ ǘƘŜ ǎǘǳŘȅ ŀǿŀȅ 

ŦǊƻƳ ǘƘŜ ǘǊƛŀƭ ǘƻ ŦƻŎǳǎ ƻƴ ŎŀǇǘǳǊƛƴƎ ƭŜŀǊƴƛƴƎ ŦǊƻƳ ǘƘŜ ŘŜǎƛƎƴ ŀƴŘ ƛƳǇƭŜƳŜƴǘŀǘƛƻƴ ƻŦ ǘƘŜ ƳƻŘŜƭ ǘƻ 

ƛƴŦƻǊƳ ǘƘŜ ŜŦŦŜŎǘƛǾŜ ŎƻƳƳƛǎǎƛƻƴƛƴƎ ƻŦ ŦǳǘǳǊŜ ǎƻŎƛŀƭ ǇǊŜǎŎǊƛōƛƴƎ ǇǊƻƧŜŎǘǎ ŀƴŘ ǎŜǊǾƛŎŜǎΦ  

IŀǾƛƴƎ ǊŜπǎǇŜŎƛŦƛŜŘ ǘƘŜ ǎǘǳŘȅΣ ǘƘŜǊŜ ǿŜǊŜ ŦƻǳǊ ƪŜȅ ǉǳŜǎǘƛƻƴǎ ƛŘŜƴǘƛŦƛŜŘΣ ǘƻ ǿƘƛŎƘ Řŀǘŀ ŦǊƻƳ ǘƘƛǎ 

ǊŜǇƻǊǘ ŎƻƴǘǊƛōǳǘŜǎΥ 

1. Iƻǿ ŜŦŦŜŎǘƛǾŜ ƛǎ ǘƘŜ ǎƻŎƛŀƭ ǇǊŜǎŎǊƛōƛƴƎ ƳƻŘŜƭΚ 

2. ²Ƙŀǘ ǿŜǊŜ ǘƘŜ ōŀǊǊƛŜǊǎ ŀƴŘ ŜƴŀōƭŜǊǎ ǘƻ ƛƳǇƭŜƳŜƴǘƛƴƎ ǘƘŜ ǎƻŎƛŀƭ ǇǊŜǎŎǊƛōƛƴƎ ǎŜǊǾƛŎŜΚ 

                                                                 
1 This was dependent upon the start date for the trial in the three health board areas as this varied. 
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3. ²Ƙŀǘ ŦŀŎǘƻǊǎ ƛƴŦƭǳŜƴŎŜŘ ŜƴƎŀƎŜƳŜƴǘ ǿƛǘƘ ǘƘŜ ǎƻŎƛŀƭ ǇǊŜǎŎǊƛōƛƴƎ ǇǊƻƎǊŀƳƳŜΚ 

4. ²Ƙŀǘ ƛǎ ǘƘŜ ǊƻƭŜ ƻŦ ǎƻŎƛŀƭ ǇǊŜǎŎǊƛōƛƴƎ ƻƴ ǘƘŜ ǿƛŘŜǊ ƘŜŀƭǘƘ ǎȅǎǘŜƳΚ 

STRUCTURE OF THE REPORT 

¢ƘŜ ǊŜǇƻǊǘ ōŜƎƛƴǎ ǿƛǘƘ ΨƳŜǘŀπƴŀǊǊŀǘƛǾŜΩ ǿƘƛŎƘ ƛǎ ōŀǎŜŘ ƻƴ ǎƛȄ ƪŜȅ ǊŜǾƛŜǿ ǇŀǇŜǊǎ ŀƴŘ ǇǊƻǾƛŘŜǎ ŀ 

ōǊƻŀŘ ŎƻƴǘŜȄǘ ǿƛǘƘƛƴ ǿƘƛŎƘ ǘƘŜ ŦƛƴŘƛƴƎǎ ƴŜŜŘ ǘƻ ōŜ ǎƛǘǳŀǘŜŘΦ ! ƳŜǘƘƻŘƻƭƻƎȅ ŎƘŀǇǘŜǊ ƛǎ ǘƘŜƴ 

ŦƻƭƭƻǿŜŘ ōȅ ŀ ŘŜǘŀƛƭŜŘ ŘŜǎŎǊƛǇǘƛƻƴ ƻŦ ǘƘŜ ǎŜǊǾƛŎŜ ƳƻŘŜƭ ŀƴŘ ŀǎǎƻŎƛŀǘŜŘ ŀŎǘƛǾƛǘȅ ŘŀǘŀΦ !ŦǘŜǊ ǘƘƛǎΣ 

ǘƘŜ ƪŜȅ ŘŀǘŀǎŜǘ ǘƘŀǘ Ƙŀǎ ōŜŜƴ ƎŀǘƘŜǊŜŘ ŦƻǊ ǘƘƛǎ ǎǘǳŘȅ ς ǘƘŜ ΨǘƘŜƳŀǘƛŎ ǎȅƴǘƘŜǎƛǎΩ ς ƛǎ ǘƘŜ 

ǎǳōǎǘŀƴǘƛǾŜ ŦƛƴŘƛƴƎǎ ŎƘŀǇǘŜǊ ǿƘƛŎƘ ƛƴŎƭǳŘŜǎ ŀƴ ŀƴŀƭȅǎƛǎ ƻŦ ŀ ƴǳƳōŜǊ ƻŦ ŘƛŦŦŜǊŜƴǘ ǎƻǳǊŎŜǎ ƻŦ ŘŀǘŀΣ 

ōǳǘ Ƴƻǎǘ ƛƳǇƻǊǘŀƴǘƭȅ ƛƴπŘŜǇǘƘ ƛƴǘŜǊǾƛŜǿǎ ǿƛǘƘ ŀ ǊŀƴƎŜ ƻŦ ŘƛŦŦŜǊŜƴǘ ǇŀǊǘƛŎƛǇŀƴǘǎΦ ¢ƘŜ ƴŜȄǘ ŎƘŀǇǘŜǊ 

ǇǊƻǾƛŘŜǎ ŀ ǊŜŀƭƛǎǘ ŜǾŀƭǳŀǘƛƻƴ ƻŦ ǘƘŜ ǊŜŦƭŜŎǘƛǾŜ ŘƛŀǊƛŜǎ ǘƘŀǘ ǿŜǊŜ ŎƻƳǇƭŜǘŜŘ ōȅ ǎǘŀŦŦ ƳŜƳōŜǊǎ 

ǿƛǘƘƛƴ ǘƘŜ ǇǊƻƎǊŀƳƳŜΦ ¢Ƙƛǎ ƛǎ ŦƻƭƭƻǿŜŘ ōȅ ǘƘŜ ŎƻƴŎƭǳǎƛƻƴ ŀƴŘ ŀǎǎƻŎƛŀǘŜŘ ǊŜŎƻƳƳŜƴŘŀǘƛƻƴǎΣ 

ǿƘƛŎƘ ƻŦŦŜǊǎ ŀ ǎǳƳƳŀǊȅ ƻŦ ŦƛƴŘƛƴƎǎ ŀƎŀƛƴǎǘ ǘƘŜ ŦƻǳǊ ƪŜȅ ǉǳŜǎǘƛƻƴǎ ŀōƻǾŜΦ 
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2. META-NARRATIVE  

! ǘŀƛƭƻǊŜŘ ƴŀǊǊŀǘƛǾŜ ƻǾŜǊǾƛŜǿ ǳǎƛƴƎ ǎƛȄ ǊŜŀƭƛǎǘ ŀƴŘ ǎȅǎǘŜƳŀǘƛŎ ǊŜǾƛŜǿǎ ǿŀǎ ŘŜǾŜƭƻǇŜŘ ǎǇŜŎƛŦƛŎŀƭƭȅ 

ŦƻǊ ǘƘƛǎ ǎǘǳŘȅΦ ¢ƘŜ ǇǳǊǇƻǎŜ ǿŀǎ ǘƻ ǇǊƻǾƛŘŜ ŀ ŎƻƴǘŜȄǘ ŦƻǊ ǘƘŜ ǎǘǳŘȅΣ ŀƴŘ ǘƻ ŎƻƴǎƛŘŜǊ ǘƘŜ ǿƛŘŜǊ 

ŜǾƛŘŜƴŎŜπōŀǎŜ ƻŦ ǎƻŎƛŀƭ ǇǊŜǎŎǊƛōƛƴƎ ǘƻƎŜǘƘŜǊ ǿƛǘƘ ǘƘŜ ǎǇŜŎƛŦƛŎ ƛƴŦƭǳŜƴŎƛƴƎ ŦŀŎǘƻǊǎ ƻƴ ǘƘƛǎ ǇǊƻƧŜŎǘΣ 

ǿƛǘƘ ŀ ŦƻŎǳǎ ƻƴ ǘƘŜ ǇǊƻŎŜǎǎ ƻŦ ŜǎǘŀōƭƛǎƘƛƴƎ ŀ ǎƻŎƛŀƭ ǇǊŜǎŎǊƛōƛƴƎ ǇǊƻƎǊŀƳƳŜΦ ¢ƘŜ ǊŜǾƛŜǿǎ ƛƴŎƭǳŘŜŘ 

ǇǊŜŎŜŘŜŘ ƻǊ Ǌŀƴ ǇŀǊŀƭƭŜƭ ǘƻ ǘƘŜ ǎǘǳŘȅΣ ōǳǘ ǿŜǊŜ ƴƻǘ ŘŜǊƛǾŜŘ ŦǊƻƳ ǘƘŜ ŦƛƴŘƛƴƎǎΦ 

APPROACH 

{ȅǎǘŜƳŀǘƛŎ ŀƴŘ ǊŜŀƭƛǎǘ ǊŜǾƛŜǿǎ ǇǊƻǾƛŘŜ ŀ Ǌƻōǳǎǘ ŜǾƛŘŜƴŎŜ ōŀǎŜ ƻŦ ǘƘŜ ŜȄƛǎǘƛƴƎ ƭƛǘŜǊŀǘǳǊŜΦ .ƻǘƘ 

ǘȅǇŜǎ ƻŦ ǊŜǾƛŜǿ ŀǊŜ ŀ ǊŜƭƛŀōƭŜ ǎȅƴǘƘŜǎƛǎ ƻŦ ŜǾƛŘŜƴŎŜ ǘƘŀǘ ŀŘƘŜǊŜ ǘƻ ŀ ǎǘǊƛŎǘ ǎŎƛŜƴǘƛŦƛŎ ŘŜǎƛƎƴΦ 

{ȅǎǘŜƳŀǘƛŎ ǊŜǾƛŜǿǎ ǇǊŜǎŎǊƛōŜ ŜȄǇƭƛŎƛǘΣ ǊŜǇǊƻŘǳŎƛōƭŜΣ ŀƴŘ ǘǊŀƴǎǇŀǊŜƴǘ ǇǊƻŎŜǎǎŜǎ ŦƻǊ ŎƻƭƭŀǘƛƴƎ ǘƘŜ 

ōŜǎǘ ŀǾŀƛƭŀōƭŜ ŜǾƛŘŜƴŎŜ ƛƴ ŀƴǎǿŜǊ ǘƻ ǎǇŜŎƛŦƛŎ ǉǳŜǎǘƛƻƴǎ ό{ŀƎŜΣ нлнлύ ŀƴŘ ǘƘŜǊŜŦƻǊŜΣ ŎƻƴŎƭǳǎƛƻƴǎ 

ŀǊŜ ƳƻǊŜ ǊŜƭƛŀōƭŜ ŀƴŘ ŀŎŎǳǊŀǘŜ ǘƘŀƴ ǎƛƴƎƭŜ ǎǘǳŘƛŜǎ όDǊŜŜƴƘŀƛƎƘΣ мффтύΦ wŜŀƭƛǎǘ ǊŜǾƛŜǿǎ ǇǊŜǎŜƴǘ 

ŜǾƛŘŜƴŎŜ ŦǊƻƳ ŘƛǾŜǊǎŜ ǎƻǳǊŎŜǎΣ ǎŜƭŜŎǘŜŘ ŀŎŎƻǊŘƛƴƎ ǘƻ ǊŜƭŜǾŀƴŎŜ ŀƴŘ ǊƛƎƻǳǊΣ ǘƻ ŜȄǇƭƻǊŜ Ƙƻǿ ŀ 

ŎƻƳǇƭŜȄ ƛƴǘŜǊǾŜƴǘƛƻƴ ǿƻǊƪǎΣ ŦƻǊ ǿƘƻƳ ŀƴŘ ǳƴŘŜǊ ǿƘŀǘ ŎƛǊŎǳƳǎǘŀƴŎŜǎ ό.ƻƻǘƘ Ŝǘ ŀƭΣ нлмфύΦ  

¢ƘŜ ƳŜǘŀπƴŀǊǊŀǘƛǾŜ ōŜƴŜŦƛǘǎ ŦǊƻƳ ǘƘŜ ƛƴŎƭǳǎƛƻƴ ƻŦ ǘǿƻ ǳƴǇǳōƭƛǎƘŜŘ ǊŜǾƛŜǿǎ ōȅ ¦{² ŀŎŀŘŜƳƛŎǎΣ 

ƻŦŦŜǊƛƴƎ ŀ ǳƴƛǉǳŜ ƛƴǎƛƎƘǘ ƛƴǘƻ ǘƘŜ Ƴƻǎǘ ŎǳǊǊŜƴǘ ŀƴŘ ǳǇπǘƻπŘŀǘŜ ƭƛǘŜǊŀǘǳǊŜΦ ¢ƘŜǎŜ ǿŜǊŜ ŀǳƎƳŜƴǘŜŘ 

ōȅ ŦƻǳǊ ƻǘƘŜǊ ǇǳōƭƛǎƘŜŘ ǎȅǎǘŜƳŀǘƛŎ ƻǊ ǊŜŀƭƛǎǘ ǊŜǾƛŜǿ ǇŀǇŜǊǎΥ 

¦ƴǇǳōƭƛǎƘŜŘ ǊŜŀƭƛǎǘ ǊŜǾƛŜǿǎΥ 

1. wƻōŜǊǘǎ ¢ΦΣ 9Ǌǿƛƴ /ΦΣ tƻƴǘƛƴ 5ΦΣ ²ƛƭƭƛŀƳǎ aΦ ŀƴŘ ²ŀƭƭŀŎŜ /Φ {ƻŎƛŀƭ ǇǊŜǎŎǊƛōƛƴƎ ŀƴŘ 

ŎƻƳǇƭŜȄƛǘȅ ǘƘŜƻǊȅΥ ! ǎȅǎǘŜƳŀǘƛŎ ǊŜǾƛŜǿ όƳŀƴǳǎŎǊƛǇǘ ǳƴŘŜǊ ǊŜǾƛŜǿύΦ 

2. 9ƭƭƛƻǘǘ aΦΣ 5ŀǾƛŜǎ WΦ ŀƴŘ ²ŀƭƭŀŎŜ /Φ ²Ƙŀǘ ƳŜǘƘƻŘǎ ŦƻǊ ŜǾŀƭǳŀǘƛƴƎ ǎƻŎƛŀƭ ǇǊŜǎŎǊƛōƛƴƎ ǿƻǊƪΣ 

ŦƻǊ ǿƘƛŎƘ ƛƴǘŜǊǾŜƴǘƛƻƴ ǘȅǇŜǎΣ ŦƻǊ ǿƘƻƳ ŀƴŘ ƛƴ ǿƘŀǘ ŎƛǊŎǳƳǎǘŀƴŎŜǎΚ ! ǊŜŀƭƛǎǘ ǊŜǾƛŜǿΦ 

όƳŀƴǳǎŎǊƛǇǘ ƛƴ ǇǊŜǇŀǊŀǘƛƻƴύΦ 

tǳōƭƛǎƘŜŘ ǎȅǎǘŜƳŀǘƛŎ ǊŜǾƛŜǿǎΥ 

3. tŜǎŎƘŜƴȅ WΦ±ΦΣ tŀǇǇŀǎ ̧Φ ŀƴŘ wŀƴŘƘŀǿŀ DΦ όнлмуŀύ CŀŎƛƭƛǘŀǘƻǊǎ ŀƴŘ ōŀǊǊƛŜǊǎ ƻŦ 

ƛƳǇƭŜƳŜƴǘƛƴƎ ŀƴŘ ŘŜƭƛǾŜǊƛƴƎ ǎƻŎƛŀƭ ǇǊŜǎŎǊƛōƛƴƎ ǎŜǊǾƛŎŜǎΥ ŀ ǎȅǎǘŜƳŀǘƛŎ ǊŜǾƛŜǿΦ 

4. .ƛŎƪŜǊŘƛƪŜ [ΦΣ .ƻƻǘƘ !ΦΣ ²ƛƭǎƻƴ tΦaΦΣ CŀǊƭŜȅ YΦ ŀƴŘ ²ǊƛƎƘǘ YΦ όнлмтύ ǎƻŎƛŀƭ ǇǊŜǎŎǊƛōƛƴƎΥ ƭŜǎǎ 

ǊƘŜǘƻǊƛŎ ŀƴŘ ƳƻǊŜ ǊŜŀƭƛǘȅΦ ! ǎȅǎǘŜƳŀǘƛŎ ǊŜǾƛŜǿ ƻŦ ǘƘŜ ŜǾƛŘŜƴŎŜΦ  

tǳōƭƛǎƘŜŘ ǊŜŀƭƛǎǘ ǊŜǾƛŜǿǎΥ 

5. ¢ƛŜǊƴŜȅ {ΦΣ ²ƻƴƎ DΦΣ wƻōŜǊǘǎ bΦΣ .ƻȅƭŀƴ !ΦΣ tŀǊƪ {ΦΣ !ōǊŀƳǎ wΦΣ wŜŜǾŜ WΦΣ ²ƛƭƭƛŀƳǎ ±Φ ŀƴŘ 

aŀƘǘŀƴƛ YΦwΦ όнлнлύ {ǳǇǇƻǊǘƛƴƎ ǎƻŎƛŀƭ ǇǊŜǎŎǊƛōƛƴƎ ƛƴ ǇǊƛƳŀǊȅ ŎŀǊŜ ōȅ ƭƛƴƪƛƴƎ ǇŜƻǇƭŜ ǘƻ 

ƭƻŎŀƭ ŀǎǎŜǘǎΥ ŀ ǊŜŀƭƛǎǘ ǊŜǾƛŜǿΦ  
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6. Iǳǎƪ YΦΣ .ƭƻŎƪƭŜȅ YΦΣ [ƻǾŜƭƭ wΦΣ .ŜǘƘŜƭ !ΦΣ [ŀƴƎ LΦΣ .ȅƴƎ wΦ ŀƴŘ DŀǊǎƛŘŜ wΦ όнлмфύ ²Ƙŀǘ 

ŀǇǇǊƻŀŎƘŜǎ ǘƻ ǎƻŎƛŀƭ ǇǊŜǎŎǊƛōƛƴƎ ǿƻǊƪΣ ŦƻǊ ǿƘƻƳΣ ŀƴŘ ƛƴ ǿƘŀǘ ŎƛǊŎǳƳǎǘŀƴŎŜǎΚ ! ǊŜŀƭƛǎǘ 

ǊŜǾƛŜǿΦ 

Reference lists of these papers were examined to identify additional literature, and where 

relevant to the factors identified by Mind Cymru were included. The meta-narrative included 

peer reviewed publications ς grey literature (e.g. reports) was excluded. 

The aim of the meta-narrative is to set the wider context for this study by considering the wider 

evidence-base on social prescribing together with influencing factors on this social prescribing 

model, particularly focusing on the following ƛǎǎǳŜǎ ŀǊƻǳƴŘ ŀǎ ƛŘŜƴǘƛŦƛŜŘ ōȅ aƛƴŘ /ȅƳǊǳΥ  

- Reputation of the provider organisation; 

- Skill of link workers and training; 

- Buy-in of GP practices and experience of stakeholder engagement; 

- Appropriateness of referrals; 

- Length of intervention and activities undertaken during intervention; 

- Referral pathways and relationships with referred-to organisations; and  

- Wider context that services are operating in, including duplication and competition with 

similar services.  

!ǎ ǘƘŜ ŦŀŎǘƻǊǎ ŀōƻǾŜ ƛƴŘƛŎŀǘŜΣ ǘƘŜ ŦƻŎǳǎ ƻŦ ǘƘŜ ƳŜǘŀπƴŀǊǊŀǘƛǾŜ ǿŀǎ ǘƘŜ ǇǊƻŎŜǎǎ ƻŦ ǎƻŎƛŀƭ 

prescribing and not client benefits. Findings are presented in two sections:  

1. Commissioning of social prescribing programmes and the existing evidence base; and 

2. Enablers and barriers in social prescribing. 

Wherever appropriate, there is an indication against the headings and sub-headings as to which 

of the four key questions the evidence in this meta-narrative addresses.   

COMMISSIONING OF SOCIAL PRESCRIBING MODELS AND THE EVIDENCE-BASE THAT 

SUPPORTS THEM (Q1, Q2) 

In spite of social prescribing being widely advocated and implemented (Bickerdike et al (2017), 

good quality evidence to inform its commissioning is limited in quality and extent (Polley et al. 

2017) and there is limited agreement regarding appropriate outcome measures (Rempel et al 

2017). Limitations affecting the evidence base on social prescribing interventions have been 

attributed to gaps regarding the effectiveness of programmes, the referral and delivery process, 

its suitability for different health conditions, and its impact on GP workload (Husk et al 2019).  

Issues affecting the quality of studies on social prescribing include small sample sizes, high risk of 

bias due to sampling strategies, high levels of participant drop off and a lack of transparency in 

reporting (Roberts et al under review; Bickerdike et al 2017). Issues of methodological rigour, for 

example, the absence of transparency in reporting methods and results creates challenges in 
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evaluating the quality of evidence (Roberts et al under review) and creates difficulties to assess 

ΨǿƘƻ ǊŜŎŜƛǾŜŘ ǿƘŀǘΣ ŦƻǊ ǿƘŀǘ ŘǳǊŀǘƛƻƴΣ ǿƛǘƘ ǿƘŀǘ ŜŦŦŜŎǘ ŀƴŘ ŀǘ ǿƘŀǘ ŎƻǎǘΩ ό.ƛŎƪŜǊŘƛƪŜ Ŝǘ ŀƭ нлмтΣ 

p.14). Variation in results reported have also been attributed to the type of study undertaken 

with qualitative methods identifying consistent positive trends and quantitative studies results 

being inconsistent in measuring health and wellbeing outcomes (Roberts et al under review). 

Within their realist review, Elliott et al (in preparation) developed a sub-case of 21 qualitative 

methodology papers, which highlight the range of methods and analytical approaches used to 

evaluate social prescribing programmes. For example, data collection methods included in-depth 

and semi-structured interviews, opens surveys, and case studies analysed using approaches such 

as thematic analysis, grounded theory and realist evaluation. Echoing issues raised above, the 

quality of these studies were considered as low to moderate, and reporting on the methodology 

and methods limited.  

A theme identified by Elliott et al (in preparation) was that some studies included in the 

qualitative sub-case were embedded within a larger mixed methods studies but had not 

integrated their findings or triangulated between the components of the larger studies. This has 

consequences for understanding the impact of the social prescription and hindered 

interpretation of the findings in the context of other available data.  

! ΨŎƻƳǇƭŜȄ ƛƴǘŜǊǾŜƴǘƛƻƴΩ ό¢ƛŜǊƴŜȅ Ŝǘ ŀƭ нлнлΤ wƻōŜǊǘǎ Ŝǘ ŀƭ ǳƴŘŜǊ ǊŜǾƛŜǿύΣ ǎƻŎƛŀƭ ǇǊŜǎŎǊƛōƛƴƎ 

includes a range of components such as educating and empowering individuals, multiple 

stakeholder involvement (patients/clients, health, third sector, link workers) and a range of 

variable outcomes (Tierney et al 2020). Given the breadth of these factors, evaluating social 

prescribing programmes is challenging (Elliott et al in preparation).  

Nonetheless, in order to the inform commissioning of social prescribing models, good quality, 

robust evidence is required regarding what constitutes effective social prescribing practice and 

its process, especially given the range of components (Husk et al 2019) and to determine how 

social prescription may impact individuals and in what way. For commissioners and policy-

makers, a reliance on outcomes evaluations in isolation can be at the expense of addressing 

other important questions; effect sizes does not offer information about implementation 

(enablers, challenges, processes) or contextual factors that can influence delivery and outcomes 

of interventions (Pescheny et al 2018a). Similarly, Roberts at al (under review) refer to the large 

number of studies included within their review that focussed on whether the intervention or 

service worked rather that how it worked.  

{ǳƳƳŀǊȅ  

In the context of commissioning social prescribing models and the evidence base that supports 

them, key findings from the literature are: 

- The quality of social prescribing evaluations is lacking; studies are hampered by poorly 

reported methodologies, limited or missing information about sampling strategies and 

the process of collecting and analysing data (Pescheny et al 2018a) 
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- Some qualitative studies do not integrate or triangulate findings between components of 

larger mixed-method evaluations in which they are embedded (Elliott et al in 

preparation). 

- These issues lead to difficulties in evaluating the quality of evidence and determining 

Ψwho received what, for what duration, with what effect and at what costΩ όwƻōŜǊǘǎ Ŝǘ ŀƭ 

under review; Bickerdike et al 2017, p.14). 

- Consequently, the evidence base for the benefits of social presŎǊƛǇǘƛƻƴ ǊŜƳŀƛƴǎ Ψlargely 

inconclusiveΩ ŀƴŘ ǘƘŜǊŜ ƛǎ ŀ ƴŜŜŘ ǘƻ ƛƴŎǊŜŀǎŜ ǘƘŜ ƳŜǘƘƻŘƻƭƻƎƛŎŀƭ ǊƛƎƻǳǊ ƻŦ ǎǘǳŘƛŜǎ ƛƴ 

relation to their design, analysis, as well as the transparency in their reporting (Roberts et 

al under review; Pescheny et al 2018a)  

- There is an emphasis within evaluations as to whether social prescribing programmes 

ΨǿƻǊƪΩ ŀƴŘ ƴƻǘ ΨƘƻǿΩ ǘƘŜȅ ǿƻǊƪ όwƻōŜǊǘǎ Ŝǘ ŀƭ ǳƴŘŜǊ ǊŜǾƛŜǿύΣ ǿƘƛŎƘ ƛǎ ǇǊƻōƭŜƳŀǘƛŎ ƎƛǾŜƴ 

the complexity of social prescribing interventions. 

ENABLERS AND BARRIERS IN SOCIAL PRESCRIBING (Q2, Q3) 

Pescheny et al (2018a, p.10) provide a summary of identified facilitators and barriers to the 

implementation and delivery of social prescribing services: 

Table 2.1: Facilitators and barriers (after Pescheny et al, 2018a) 

Facilitators Barriers  

A phased roll out implementation approach ! ΨƎƻ ƭƛǾŜ ŘŀǘŜΩ ŀǇǇǊƻŀŎƘ ǘƻ ƛƳǇƭŜƳŜƴǘŀǘƛƻƴ 

wŜŀƭƛǎǘƛŎ ǇƭŀƴƴƛƴƎ ƻŦ ΨƭŜŀŘ ƛƴΩ ǘƛƳŜ ǘƻ ǎŜǘ ǳǇ ŀ social 

prescribing service 

Lack of partnership and service level agreements 

Workshops to design and discuss social prescribing 

services prior to implementation 

A collaborative approach to project management, 

which results in the lack of a targeted approach to 

strategic and robust project management 

Standardised trainings, briefings, and networking 

events for involved partners 

Absence of a robust risk management systems 

Flexibility during the development, 

implementation, and delivery of a social 

prescribing service 

Volunteers as navigators 

Shared understanding, attitudes, and perspectives 

of stakeholders 

Staff turnover 

Good relationships and effective communication 

between stakeholders within and across sectors 

Limited financial resources to fund service 

providers or secure a high salary for employed staff 

Social prescribing champions in CCGs and general 

practices 

Lack of shared understanding among stakeholders 

and partners 
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Facilitators Barriers  

Navigator ready general practices General practice staff disengagement 

A general practice culture that supports the 

biopsychosocial model of health 

Patient disengagement 

General practice staff engagement A reduction in available and suitable service 

providers in the third sector 

A wide range of good quality third sector based 

service providers 

 

 

{ƪƛƭƭ ƻŦ ƭƛƴƪ ǿƻǊƪŜǊǎ ŀƴŘ ǘǊŀƛƴƛƴƎ όvоύ 

Bickerdike et al (2017 p.13) referred to key factors that support successful implementation of 

social prescribing programmes. These include: 

- The central co-ordination of referrals; 

- Resources and training to support link workers/coordinators; and 

- Enabling networking with the voluntary and community sector.  

Working directly with clients, link workers are a key feature of social prescribing services. Tierney 

et al (2020 p.12) programme theory proposes that: ΨΧthrough meeting with a link worker, social 

capital (e.g. new skills, confidence and links) is developed, prompting patients to feel able to 

manage their health; individual activation levels are stimulated by engaging with social networks. 

Desired outcomes may then transpire, such as improved well-ōŜƛƴƎ ŀƴŘ ǊŜŘǳŎŜŘ ǊŜƭƛŀƴŎŜ ƻƴ ŀ DtΩ 

Important aspects referred to by patients/clients are: trusting relationships with link workers; the 

provision of personalised appointments that are not time limited (Wildman et al 2019; Woodall 

et al 2018); the person-centred approach of the link worker; and feeling listening and valued 

(Pescheny et al 2018b).  

Despite the important and valued feature of the link workers in social prescribing programmes, 

there is a lack of consistency about their roles and duties, which can vary between projects. For 

example, Roberts et al (under review) identified a range of duties frequently undertaken such as 

ΨǎƛƎƴǇƻǎǘƛƴƎΩΣ ΨŀŎǘƛƻƴ ǇƭŀƴƴƛƴƎΩΣ ΨǎǳǇǇƻǊǘƛƴƎ ŀŎŎŜǎǎΩΣ ŀƴŘ ΨƘƻƳŜ Ǿƛǎƛǘǎ ǘƻ ŎƭƛŜƴǘǎΩΦ ¢ƘŜ ŀǳǘƘƻǊǎ ƴƻǘŜ 

that whilst the training and experience of link workers varies, a core requirement of the person 

specification was knowledge of local community and third sector services, which resonates with 

the third success factor above outlined by Birkdale et al (2017). Nonetheless, with a variety of 

skills set, training and knowledge, it is difficult to ascertain what is required to effectively fulfil 

the link worker role (Bickerdike et al 2017). 

CƻǊ ƭƛƴƪ ǿƻǊƪŜǊǎ ǘƻ ōŜ ŀ ΨŎǊŜŘƛōƭŜ ǎƻǳǊŎŜ ŦƻǊ ǇŀǘƛŜƴǘǎΩ (Tierney et al 2020, p.9), appropriate 

training and supervision should be provided. Doing so ensures the link worker feels confident 

and equipped to perform their role, whilst supervision provides the space to explore and discuss 
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ŘƛŦŦƛŎǳƭǘƛŜǎ ƻǊ ŀƴȄƛŜǘƛŜǎΦ LŦ ŀ ƭƛƴƪ ǿƻǊƪŜǊΩǎ ŎŀǇŀōƛƭƛǘƛŜǎ ŀƴŘ ŎŀǇŀŎƛǘȅ ƛǎ ƻǾŜǊǎǘǊŜǘŎƘŜŘΣ ǘƘƛǎ Ŏŀƴ ƘŀǾŜ 

implications for retention, which in turn, can affect the delivery of the social prescribing model 

due to the requirement to recruit and train new link workers (Tierney et al 2020).  

.ǳȅπƛƴ ƻŦ Dt ǇǊŀŎǘƛŎŜǎ ŀƴŘ ŜȄǇŜǊƛŜƴŎŜ ƻŦ ǎǘŀƪŜƘƻƭŘŜǊ ŜƴƎŀƎŜƳŜƴǘ ώƛƴŎƭΦ ǊŜƭŀǘƛƻƴǎƘƛǇǎ ǿƛǘƘ 

ǊŜŦŜǊǊŜŘπǘƻ ƻǊƎŀƴƛǎŀǘƛƻƴǎϐ όvнΣ vоύ 

In previous studies that have included the perspectives of healthcare professionals (including 

GPs), social prescribing programmes are generally viewed as a potentially helpful means to 

support for non-medical issues and concerns (Roberts et al under review). For these groups, 

enabling mechanisms associated to the role and skills of the link workers (as identified by 

Roberts et al under review) include: 

- Knowledge of community services (e.g. Brown et al 2016)  

- The provision of flexible and longer appointment times (e.g. Wildman et al 2018) 

- The co-productive nature of the role (e.g. Whitelaw et al, 2017; Wildman et al 2018) 

- Developing trust between staff and patients/clients (e.g. Brown et al 2016; Woodall et al 

2018) 

The buy-in and engagement of health workers (GPs, health professionals, and practice staff) is a 

core facilitator of the implementation and delivery of social prescribing programmes (Pescheny 

et al 2018a). Factors influencing buy-in and engagement from health include time constraints 

during busy consultations, lack of confidence to discuss social prescription, forgetting about the 

availability of social prescribing, and doubts about patient/client take up and adherence once 

referred (Pescheny, et al 2018a). The authors suggest approaches that may encourage and 

maintain the engagement of health (p.10):  

- Regular education events and training sessions;  

- Encouraging link worker attendance at surgery staff meetings;  

- Information stalls within practice reception areas; and 

- A brief and easy to complete referral form to reduce the workload for prescribers. 

Strong partnerships and shared understanding of the social prescribing programme between 

stakeholders (health, third sector, link workers, and patients/clients) is essential to manage 

expectations and alleviate pressures during its implementation and delivery (Pescheny et al 

2018a). An enabler for the successful implementation of social prescribing programmes is 

effective communication between stakeholders (GPs, third sector, patients/clients and link 

workers) and the development of reciprocal partnerships (Pescheny et al 2018a; Birkdale et al 

2017). This includes the provision of feedback from link workers about patient/client progress 

and outcomes, which encourages support for social prescribing (Bickerdike et al, 2017) and 

promotes shared delivery and partnership working amongst stakeholders and partners 

(Pescheny et al 2018a).  
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However, difficulties persist in establishing and maintaining a robust and consistent means of 

feedback between link workers and referrers (Bickerdike et al 2017, Whitelaw et al 2017). 

Roberts et al (under review) refer to further challenges to stakeholder engagement that link to 

concerns about funding, the sustainability of social prescribing initiatives (e.g. Skivington et al 

2018), and limited capacity of services and link workers from increased referrals (e.g. Bertotti et 

al 2019).  

Concerns about funding and sustainability also extends to the potential impact of social 

prescribing on third sector and community services; that services and activities may be reduced 

below the level of patient/client needs and impact the delivery of social prescribing programmes 

(Pescheny et al 2018a). 

!ǇǇǊƻǇǊƛŀǘŜƴŜǎǎ ƻŦ ǊŜŦŜǊǊŀƭǎ ώƛƴŎΦ ǳǇǘŀƪŜ ŀƴŘ ŀŘƘŜǊŜƴŎŜΣ ŀƴŘ ŀŎǘƛǾƛǘƛŜǎ ǳƴŘŜǊǘŀƪŜƴ ŘǳǊƛƴƎ 

ƛƴǘŜǊǾŜƴǘƛƻƴϐ όvоύ 

²ƘŜǊŜ ǊŜǇƻǊǘŜŘΣ ŀ ŎƭƛŜƴǘΩǎ ŀǘǘŜƴŘŀƴŎŜ ŀǘ ǘƘŜ ŦƛǊǎǘ ŀǇǇƻƛƴǘƳŜƴǘ ǿƛǘƘ ǘƘŜƛǊ ƭƛƴƪ ǿƻǊƪŜǊ ǊŀƴƎŜŘ 

ŦǊƻƳ рл҈ ǘƻ тф҈ ŀƴŘ ǘƘŀǘ ƛƴŘƛǾƛŘǳŀƭǎΩ ŀǘǘŜƴŘŀƴŎŜ ŀǘ ŀŎǘƛǾƛǘƛŜǎ ǘƘŜȅ ǿŜǊŜ ǊŜŦŜǊǊŜŘ ƻƴ ǘƻ ōȅ ǘƘŜƛǊ 

link worker varied from 58% to 100% (Bickerdike et al 2017). Through accessing, developing 

knowledgeable activities and assisting transitions between services, link workers have the 

potential to contribute to the successful uptake of social prescription (Husk et al 2019). However, 

the authors aŎƪƴƻǿƭŜŘƎŜ ǘƘŀǘ ǎƻŎƛŀƭ ǇǊŜǎŎǊƛōƛƴƎ ƛǎ ƴƻǘ Ψa single intervention but a pathway with 

many interacting elementsΩ όǇΦомфύΦ ¢ƘŜȅ ŦǳǊǘƘŜǊ ƘƛƎƘƭƛƎƘǘ ǘƘŜ ƛƳǇƻǊǘŀƴŎŜ ƻŦ ŜŦŦŜŎǘƛǾŜΣ 

functioning relationships (with and between referrers, patients/clients, link workers, and the 

social prescribing activity) in order to meet client need and to contribute to the success of the 

referral.  

Factors found to influence client enrolment, engagement and adherence to a social prescription 

(Husk et al 2019; Pescheny et al 2018b; Bickerdike et al 2017) include: 

- tŀǘƛŜƴǘΩǎ ǘǊǳǎǘ ƛƴ ǘƘŜƛǊ Dt 

- The prescription and referral (perceived to be of benefit and the referral is presented and 

understood in a way that meets their needs and expectations, with any concerns 

addressed) 

- The skills and support of the link worker 

- Accessibility of the activity [Inc. literacy and travel issues]  

- Interest in, and appropriateness of activities offered 

- Skills and knowledge of the provider of the social prescription 

Less positive aspects to social prescribing for patients/clients as identified by Roberts et al (under 

review) are feelings of being overwhelmed (Carnes et al 2017), confusion about the service being 

referred to (e.g. Bertotti et al 2018; Pescheny et al 2018a), and being unable or unwilling to 

commit due to unsuitability of referral or fluctuating health (e.g. Wildman et al 2019, Carnes et al 

2017). Other reported barriers to uptake and adherence include patientsΩ fear of stigma of 
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psychosocial problems, patient/client expectations and the short-term nature of some social 

prescribing programmes (Pescheny et al 2018b).  

There is a wide scope of activities provided as part of a social prescribing referral, which can 

include practical information, advice, physical activities, community activities, and befriending 

services (Bickerdike et al 2017) ς for example art therapy, volunteering, exercise classes, walking 

and reading groups, support with employment, debt and housing (Pescheny et al 2018b). The 

most frequent types of social prescriptions identified by Roberts et al (under review) were fitness 

and exercise classes, arts groups, social groups, support groups, and financial/housing advice.  

{ǳƳƳŀǊȅ 

When thinking about the development, implementation and delivery of future models of social 

prescribing programmes in the context of participation and attrition, key considerations 

highlighted from the literature are:  

- Role, skills and experience of link workers (Q2, Q3) 

Throughout the literature, link workers are identified as a fundamental element to the 

successful implementation and delivery of social prescribing interventions. Their role is 

extensive, helps facilitate the buy-in and engagement of health partners, stakeholders, 

and enables patients/client participation and works to minimise attrition rates.  

For health professionals and stakeholders, link workers provide knowledge of local third 

sector and community services, offer flexible and longer appointments, and help build 

trust between staff and patients/clients.  

For patients/carers, the person-centred approach provided by link workers enable the 

development of trust, and feeling listened to and valued. Positive, trusting relationships, 

coupled with knowledge of activities and supporting patient/clients between services can 

aide patient/client uptake to an intervention.  

However, there is inconsistency with regards to the role, duties and training of link 

workers. With the exception of link workers requiring knowledge of local community and 

third sector services, there is a lack of an agreed job description or training and 

development plan within social prescribing programmes. Ongoing training and 

supervision is an important feature that can support link workers in their role and provide 

the space to explore and discuss difficulties or anxieties. Overstretching link workers 

capabilities and capacity can have implications for retention, which in turn, can affect the 

delivery of the social prescribing model due to the requirement to recruit and train new 

link workers. 

Given the lack of person specification and skills required, link workers may bring a variety 

of skills and knowledge to the role. Therefore, understanding training and development 

needs might be supported through consultation and tailored, co-produced training 

programmes.  
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Furthermore, despite the clear advantage of the link worker role for health, stakeholders, 

patients/clients, social prescription is not a single intervention. The complex nature of 

social prescribing means its success is not dependent on one intervention but the 

numerous interacting elements such as the inclusion of multiple stakeholders). Therefore, 

effective relationships and partnerships are essential.  

- Relationships and partnerships (Q2, Q3) 

Strong, effective relationships and partnerships (with and between referrers, 

patients/clients, link workers, and the social prescribing activity) were highlighted within 

the literature as being crucial to the success of social prescribing programmes. The 

development of partnerships and securing buy-in and engagement from stakeholders 

during the development of social prescribing interventions contribute to the success of 

the referral. Establishing effective feedback loops between all partners and maintaining 

communication ensures all stakeholders are informed and included promotes a shared 

partnership approach. In particular, this relates to feedback from link workers about 

patient/client progress, which was a problematic feature referred to within the literature 

that can affect partnerships.  

The inclusion of health services in the design and delivery of social prescribing 

programmes may help alleviate some of the challenges to their buy-in and engagement 

that were highlighted in the literature (e.g. lack of confidence, forgetting about the 

availability of social prescription).  

- Barriers to participant uptake and adherence (Q3) 

Barriers to patient/client update and adherence to a social prescribing intervention 

include confusion about the service, accessibility, and patient/client expectations. Hence, 

there is a clear need to provide reassurance, information (in accessible formats) about 

social prescribing itself, its potential benefits, the role of stakeholders (link workers, 

health, third sector and community services) and the programmes available. 

Consultations and co-production of information with stakeholders (including 

patients/clients) (e.g. preferred formats, dissemination) may raise awareness of social 

prescribing and help alleviate anxieties.  
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3. METHODOLOGY 

The study used a mixed methods approach to collect and analyse data to evaluate the Mind 

Cymru social prescribing programme. In order of their inclusion in the report here, methods used 

were: 

1. Production of a meta-narrative wherein published and unpublished systematic and realist 

reviews of social prescribing were considered; 

2. In-depth interviews with a variety of key stakeholders, undertaken both pre-and post-

lockdown, reflecting on the key learning points from the service development; 

3. Analysis of project documentation which included an analysis of the project steering 

group minutes and reports; 

4. Service data analysis of both trial and pre-trial data centred on service activity data, and a 

consideration (albeit limited due to the issues with the research trial being indefinitely 

suspended) of the outcome data from service users; and  

5. Realist evaluation of reflective diaries which were completed by staff members 

throughout the project. 

STAKEHOLDER INTERVIEWS  

¢ŜƭŜǇƘƻƴŜ ŀƴŘ ƻƴƭƛƴŜ ƛƴǘŜǊǾƛŜǿǎ ǿŜǊŜ ǳƴŘŜǊǘŀƪŜƴ ǿƛǘƘ ǎǘŀƪŜƘƻƭŘŜǊǎ ƻŦ ǘƘŜ ǎƻŎƛŀƭ ǇǊŜǎŎǊƛōƛƴƎ 

ǇǊƻƧŜŎǘ ǿƛǘƘ ǘƘŜ ŀƛƳ ƻŦ ǳƴŘŜǊǎǘŀƴŘƛƴƎ ǘƘŜƛǊ ŜȄǇŜǊƛŜƴŎŜǎ ƻŦ ǘƘŜ ǇǊƻƎǊŀƳƳŜΦ {ǘŀƪŜƘƻƭŘŜǊǎ ƛƴǾƛǘŜŘ 

ǘƻ ǘŀƪŜ ǇŀǊǘ ƛƴŎƭǳŘŜŘΥ  

- Mind Cymru programme staff who were involved with the design, development, and 

implementation of the service; 

- Local Mind managers and link workers, who were involved in the design of the social 

prescribing service, then managing and delivering the service in one of the four sites; 

- Referrers into the social prescribing service, namely general practitioners and others in 

the health system such as cluster leads, who made referrals into the project; and 

- Receiving organisations from a range of community groups to whom link workers from 

the social prescribing service made referrals. 

 

There were two data collection periods. Interviews were undertaken before the research trial 

came to an end in Spring 2020, and a second set of interviews were undertaken after the trial 

had ended during Autumn 2020. In total, across the two data collection time periods, n=32 

interviews were completed with n=33 interviewees (see below). Interview schedules are 

provided in the Appendix. 
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Table 3.1: Total numbers of interviews across both data collection periods 

Locality  Number of interviews 

Mind Cymru 3 

Site 1 5 

Site 2 8 

Site 3 9 

Site 4 7 

Total  32 

 

Table 3.2: Total numbers of interviewees across both data collection periods 

Locality  Number of interviews 

Mind Cymru 3 

Site 1 5 

Site 2 10 

Site 3 9 

Site 4 7 

Total  34 

 

Table 3.3: Interviews by role across both data collection periods 

 Role Number of interviews 

Mind Cymru programme staff 3 

Local Mind Chief Officer 4 

Local Mind Service Manager 3 

Local Mind Senior Co-ordinator 2 

Local Mind link worker 9 

Referring organisations  4 

Receiving organisations  7 

Total  32 

 

Table 3.4: Interviews by stakeholder type and health board across both data collection periods 

Stakeholder type 
Number of interviews 

Health board 1 Health board 2 Health board 3 

Local Mind project staff 6 6 6 

Referring organisations  1 1 2 

Receiving organisations  2 5 0 

Total  9 12 8 
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Qualitative data was transcribed verbatim and anonymised and transcripts analysed using 

thematic analysis (Braun and Clarke, 2006). Developing themes were synthesised with the 

project documentation and service data.  

PROJECT DOCUMENTATION 

! ǎŜǊƛŜǎ ƻŦ ƪŜȅ ǇŀǇŜǊǎ ŦǊƻƳ ǘƘŜ ǇǊƻƧŜŎǘ ǿŜǊŜ ǇǊƻǾƛŘŜŘ ǘƻ ǘƘŜ ǊŜǎŜŀǊŎƘ ǘŜŀƳΦ ¢ƘŜǎŜ Ƴŀƛƴƭȅ 

ŎƻƴǎƛǎǘŜŘ ƻŦ ƳŜŜǘƛƴƎ ƴƻǘŜǎ ŀƴŘ ǊŜǇƻǊǘǎ ŀǎ ŦƻƭƭƻǿǎΥ 

- Minutes of meetings (n=8), December 2018 to May 2020 

- Uplift funding documentation (n=13) 

Á ¦ǇƭƛŦǘ ŎǊƛǘŜǊƛŀ ŀƴŘ ǇǊƻŎŜǎǎ ŦƻǊ ŀƎǊŜŜƳŜƴǘΤ ŀƭƭƻŎŀǘƛƻƴ ƻŦ ǳǇƭƛŦǘ ŦǳƴŘƛƴƎ ς нлмфκнмΤ 

ǳǇƭƛŦǘ ǊŜǇƻǊǘǎ ŦǊƻƳ ƭƻŎŀƭ aƛƴŘǎ όƴҐуύ 

Documents were analysed using a thematic analysis approach (Braun and Clarke, 2006). These 

key themes were then triangulated and synthesised with the stakeholder interviews and service 

data, and are presented in the thematic synthesis chapter. Findings from across the datasets 

were triangulated and considered against the four key questions of the re-programmed study. 

The process of triangulation refers to the fact that findings from multiple methods were 

combined to mutually corroborate one another (Creswell and Plano-Clarke, 2011). Triangulation 

offers a variety of datasets to explain differing aspects of a phenomenon of interest (Noble and 

Heale, 2019). 

SERVICE DATA - TRIAL AND PRE-TRIAL DATA 

5ŀǘŀ ŦǊƻƳ ōƻǘƘ ǘƘŜ ǇǊŜπǘǊƛŀƭ ŀƴŘ ǘǊƛŀƭ ǇƘŀǎŜǎ ƻŦ ǘƘŜ ǎǘǳŘȅ ǿŀǎ ǎǳǇǇƭƛŜŘ ŦƻǊ ŀƴŀƭȅǎƛǎΦ ¢ƘŜ ǇǊŜπǘǊƛŀƭ 

Řŀǘŀ ǿŀǎ ǇǊŜǎŜƴǘŜŘ ŀǎ ŎŀǘŜƎƻǊƛǎŜŘ ŘŀǘŀΣ ŀƴŘ ŀ ǎŜǊƛŜǎ ƻŦ ŘŜǎŎǊƛǇǘƛǾŜ ǎǘŀǘƛǎǘƛŎǎ όƳŀƛƴƭȅ ŦǊŜǉǳŜƴŎƛŜǎύ 

ǿŀǎ ǇǊƻŘǳŎŜŘ ōŀǎŜŘ ƻƴ ǘƘƛǎΦ ¢ŀōƭŜ оΦр ŘŜǎŎǊƛōŜǎ ǘƘŜ ŀƳƻǳƴǘ ƻŦ Řŀǘŀ ŎƻƭƭŜŎǘŜŘ ƛƴ ǘƘŜ ǇǊŜπǘǊƛŀƭ ŀƴŘ 

ǘǊƛŀƭ ǇƘŀǎŜǎ ƻŦ ǘƘŜ ǎǘǳŘȅΥ 

Table 3.5: Amount of data collected 

 TOTAL Pre-trial During trial 

Referrals received 413 350 63 

No. clients proceeding to What Matters conversation 299 276 23 

No. referrals made to other services 559 510 49 

No. inappropriate referrals 15 14 1 

 

²ƘŜǊŜǾŜǊ ǇƻǎǎƛōƭŜΣ Řŀǘŀ ǎŜǊƛŜǎ ǘƘŀǘ ŎŀǊǊƛŜŘ ŦǊƻƳ ǘƘŜ ǇǊŜπǘǊƛŀƭ ƛƴǘƻ ǘƘŜ ǘǊƛŀƭ ǇƘŀǎŜ ƘŀǾŜ ōŜŜƴ 

ŀƴŀƭȅǎŜŘ ŀƭƻƴƎǎƛŘŜ ƻƴŜ ŀƴƻǘƘŜǊΦ ¢ƘŜǊŜ ǿŀǎ ŀ ƭƛƳƛǘŜŘ ǉǳŀƴǘǳƳ ƻŦ Řŀǘŀ ŦǊƻƳ ǘƘŜ ǘǊƛŀƭ ǇƘŀǎŜ ƻŦ ǘƘŜ 

ǎǘǳŘȅΣ ŀǎ ŘŜǎŎǊƛōŜŘ ƛƴ ¢ŀōƭŜ оΦсΦ ¢Ƙƛǎ ǿŀǎ ŘǳŜ ǘƻ ǘƘŜ ƛƴŘŜŦƛƴƛǘŜ ǎǳǎǇŜƴǎƛƻƴ ƻŦ ǘƘŜ ǊŜǎŜŀǊŎƘ ǘǊƛŀƭ ōȅ 

ǘƘŜ bI{ wŜǎŜŀǊŎƘ 9ǘƘƛŎǎ {ŜǊǾƛŎŜ ƛƴ !ǇǊƛƭ нлнлΣ ōǳǘ ǘƘŜ ŎƻƴǎŜǉǳŜƴŎŜ ƻŦ ǘƘƛǎ ǿŀǎ ǘƘŀǘ ƛǘ ǿŀǎ ƴƻǘ 

ǇƻǎǎƛōƭŜ ǘƻ ǳƴŘŜǊǘŀƪŜ ŀƴ ŀƴŀƭȅǎƛǎ ƻŦ ǘƘŜ ǇŀǊǘƛŎƛǇŀƴǘ ƻǳǘŎƻƳŜ Řŀǘŀ ǿƛǘƘ ŀƴȅ ǎǘŀǘƛǎǘƛŎŀƭ ǎƛƎƴƛŦƛŎŀƴŎŜ 

ƻǊ ŎƻƴŦƛŘŜƴŎŜΦ 
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Table 3.6: Quantum of data provided from the research trial 

 TOTAL Site 1 Site 2 Site 3 Site 4 

Baseline outcome measures recorded 65 0 32 26 7 

Second baseline outcome measures recorded (for 

waitlist group) 
7 0 3 4 0 

Demographic info collected 22 0 10 11 1 

Details about referrals collected 18 0 8 9 1 

Second set of outcome measures recorded (after link 

worker intervention but before participant benefitting from 

referral to other services) 
12 0 1 10 1 

Third set of outcome measures recorded (link worker 

following up a month after initial intervention) 
4 0 0 4 0 

REFLECTIVE DIARIES 

The aim of collecting reflective diaries was to understand the experiences of those staff members 

working with people with mental health problems to deliver the Mind Cymru social prescribing 

programme.  

Reflective diary entries were collected from three of the four local Mind sites between May 2019 

and March 2020. Those diary keepers who chose to provide feedback produced eighty-nine diary 

entries across forty-six pages. The time-period of the reflective diaries provides a unique 

perspective, capturing experiences prior to the COVID-19 pandemic and subsequent closure of 

the research trial. Detail of the diary entries analysed is provided in Table 3.7: 

Table 3.7: Numbers of diary entries per site2 

Sites Total entries Total pages 

Site 1 25 17 

Site 2 18 11 

Site 3 46 18 

Total  89 46 

 

All of those associated with the delivery of the programme were invited to complete the 

reflective diaries as part of their role in the social prescribing service. A number of people took 

                                                                 

2 It is not possible to be absolutely sure how many diary keepers these entries reflect, because some of the entries 

are that are not attributable ς ŜƴǘǊƛŜǎ ǿŜǊŜƴΩǘ ŀƭǿŀȅǎ ƭŀōŜƭƭŜŘ ƛƴ ǎǳŎƘ ŀ ǿŀȅ ǘƘŀǘ ŀƭƭƻǿŜŘ ǳǎ ǘƻ ǎŜŜ ǿƘŜǘƘŜǊ ǘƘŜ ŘƛŀǊȅ 

keeper had submitted a previous entry or not. However, we can only say that there are two diary keepers in Site 1, 

probably one diary keeper in Site 2 (the entries are not labelled so we assume it is one person), and at least two 

diary keepers in Site 3 (it may be more than this as some entries are not attributed).  
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up that opportunity, but people were free to not do so. Diary keepers submitted their entries to 

a central person at Mind Cymru who anonymised them before sharing them with the study team 

for analysis at University of South Wales. A reflective diary template was given to all participants 

to follow (see Appendix for details).  

The qualitative data from the reflective diary exercise was analysed using a realist evaluation 

approach ς the six steps as outlined by Wong and Papoutsi (2016) (see Appendix for details). 

Realist evaluation was used to analyse this data because the role of the link worker in social 

prescribing is a complex one working at the interface of health (often primary care), social care, 

housing and the voluntary sector. 

The realist evaluation approach involves consideration of relevance of the data, interpretation of 

meaning, judgments about Context-Mechanism-Outcome Configurations (CMOCs), judgements 

about programme theory and consideration of the rigour of the data. Each of the three sites was 

analysed separately initially and then triangulated to provide the results. As the reflective diaries 

were anonymised when they were returned to the team, the participants are referred to as 

Ψ5ƛŀǊȅ YŜŜǇŜǊǎΩ ƛƴ ǘƘŜ ŎƘŀǇǘŜǊ ōŜƭƻǿΦ 

ETHICS  

Ethics permission for this study was secured from the University of South WalesΩ Faculty of Life 

Sciences and Education Ethics Committee in March 2019 to collect data and undertake analysis 

against all of the elements of the methodology as described above. Permission to interview NHS 

stakeholders was sought through the three individual health boards. All three health boards 

provided service evaluation permissions. However, there were challenges over the timeline to 

secure permissions in one of the three health boards, and therefore a low take-up of the 

opportunity from NHS referrers to contribute to the study. Detail of the timelines associated with 

the ethical approvals is provided below: 

Table 3.8: Key dates in securing ethical approval 

 Date achieved 

 OVERALL STUDY Site 1 Site 2 Site 3 Site 4 

USW Ethics Committee permission March 2019 - - - - 

NHS Ethics submission April 2019 - - - - 

NHS Ethics review May 2019 - - - - 

NHS Ethics approval June 2019 - - - - 

Local health board Reseach and 
Development Office approval 

- 
November 

2019 

December 

2019 

August 

2019 

November 

2019 

Trial site file sign off - 
December 

2019 

January 

2020 

September 

2019 

December 

2019 
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LIMITATIONS 

There is no perfect study, and this project was faced with a number of challenges that impacted 

on the overall quality of data collection. Delays in achieving ethical approval from the NHS and 

associated permissions from local health boards took at least six months longer than had been 

anticipated. Quantitative data collection (especially around quality of life outcomes) therefore 

ŘƛŘƴΩǘ ōŜƎin until Autumn/Winter 2019. With the onset of COVID-19 and the subsequent 

suspension of the research trial in April 2020, this meant that the quantitative aspect of the 

study was compromised. In addition, whilst a number of the interviews were indeed in-depth, a 

number with receiving organisations were quite brief, often based on small numbers of referrals 

having been sent from the Mind social prescribers. As such, the answers given were limited in 

scope and depth. Given the change in circumstances, it was not possible to hear directly from 

clients, which is an obvious limitation of the study. 
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4. SOCIAL PRESCRIBING MODEL AND SERVICE DATA 

Lƴ нлмуΣ ²ŜƭǎƘ DƻǾŜǊƴƳŜƴǘ ŀǿŀǊŘŜŘ aƛƴŘ /ȅƳǊǳ ŀ {ƻŎƛŀƭ tǊŜǎŎǊƛōƛƴƎ ς aŜƴǘŀƭ IŜŀƭǘƘ tƛƭƻǘ 

ƎǊŀƴǘΦ  ¢ƘŜ ŀƛƳ ƻŦ ǘƘŜ ƎǊŀƴǘ ǿŀǎ ǘƻ ǎǳǇǇƻǊǘ ǘƘŜ ŘŜǾŜƭƻǇƳŜƴǘ ƻŦ ŀ ƳƻǊŜ Ǌƻōǳǎǘ ŜǾƛŘŜƴŎŜ ōŀǎŜ ŦƻǊ 

ǎƻŎƛŀƭ ǇǊŜǎŎǊƛōƛƴƎ ǎŜǊǾƛŎŜǎ ǘƻ ƛƴŦƻǊƳ ŦǳǘǳǊŜ ǇƭŀƴƴƛƴƎ ŀƴŘ ŎƻƳƳƛǎǎƛƻƴƛƴƎ ŘŜŎƛǎƛƻƴǎΦ aƛƴŘ /ȅƳǊǳ 

ǿŜǊŜ ƎƛǾŜƴ ŦǳƴŘƛƴƎ ǘƻ ŘŜǾŜƭƻǇ ŀƴŘ ŘŜƭƛǾŜǊ ŀ ƳƻŘŜƭ ƻŦ ǎƻŎƛŀƭ ǇǊŜǎŎǊƛōƛƴƎ ǎǳƛǘŀōƭŜ ŦƻǊ ŀŘǳƭǘǎ ǿƛǘƘ 

ƳŜƴǘŀƭ ƘŜŀƭǘƘ ǇǊƻōƭŜƳǎΤ ŀƴŘ ǳƴŘŜǊǘŀƪŜ ŀ ǊŀƴŘƻƳƛǎŜŘ ŎƻƴǘǊƻƭ ǘǊƛŀƭ όw/¢ύ ƻŦ ǘƘŜ ŜŦŦŜŎǘƛǾŜƴŜǎǎ ƻŦ 

ǘƘƛǎ ƳƻŘŜƭΦ 

¢ƘŜ ǎŜǊǾƛŎŜ ǿŀǎ ƻŦŦŜǊŜŘ ōȅ ǎƻŎƛŀƭ ǇǊŜǎŎǊƛōƛƴƎ Ψƭƛƴƪ ǿƻǊƪŜǊǎΩ ŀǘ ƻƴŜ ƻŦ ŦƻǳǊ ƭƻŎŀƭ aƛƴŘ ǇŀǊǘƴŜǊǎ 

όǊŜŦŜǊǊŜŘ ǘƻ ŀǎ {ƛǘŜǎ мπп ƛƴ ǘƘƛǎ ǊŜǇƻǊǘύΣ ŎƘƻǎŜƴ ǘƻ ǊŜǇǊŜǎŜƴǘ ŀ ǊŀƴƎŜ ƻŦ ŎƻƳƳǳƴƛǘƛŜǎ ǿƛǘƘ ƘƛƎƘ 

ƭŜǾŜƭǎ ƻŦ ŘŜǇǊƛǾŀǘƛƻƴ όǊǳǊŀƭΣ ǳǊōŀƴ ŀƴŘ ǾŀƭƭŜȅǎύ ŀŎǊƻǎǎ ²ŀƭŜǎΦ ¢ƘŜ ƭƻŎŀƭ aƛƴŘǎ ǿŜǊŜ ƭƻŎŀǘŜŘ ǿƛǘƘƛƴ 

ǘƘǊŜŜ ƘŜŀƭǘƘ ōƻŀǊŘ ŀǊŜŀǎΦ LƴŘƛǾƛŘǳŀƭǎ ǿŜǊŜ ǊŜŦŜǊǊŜŘ ōȅ Dtǎ ŀƴŘ ƻǘƘŜǊ ƘŜŀƭǘƘŎŀǊŜ ǇǊƻŦŜǎǎƛƻƴŀƭǎ 

ŦǊƻƳ ǘƘǊŜŜ ŘŜǎƛƎƴŀǘŜŘ ŎƭǳǎǘŜǊǎ ǿƛǘƘƛƴ ǘƘƻǎŜ ǘƘǊŜŜ ƘŜŀƭǘƘ ōƻŀǊŘǎΦ   

9ǘƘƛŎŀƭ ŀǇǇǊƻǾŀƭ ǿŀǎ ǎŜŎǳǊŜŘ ŦƻǊ ǘƘŜ ǘǊƛŀƭ ŀƴŘ ŀǊǊŀƴƎŜƳŜƴǘǎ ƘŀŘ ōŜŜƴ Ǉǳǘ ƛƴǘƻ ǇƭŀŎŜ ƛƴ ǘƘŜ ǘƘǊŜŜ 

ƘŜŀƭǘƘ ōƻŀǊŘ ŀǊŜŀǎΦ IƻǿŜǾŜǊΣ ƛƴ !ǇǊƛƭ нлнлΣ ǘƘŜ bI{ ǎǘƻǇǇŜŘ ŀƭƭ ǊŜǎŜŀǊŎƘ ǘǊƛŀƭǎ ƴƻǘ ǊŜƭŀǘŜŘ ǘƻ 

/h±L5πмфΦ !ǘ ǘƘŀǘ ǇƻƛƴǘΣ ²ŜƭǎƘ DƻǾŜǊƴƳŜƴǘ ŀƎǊŜŜŘ ǘƘŀǘ aƛƴŘ /ȅƳǊǳ ŎƻǳƭŘ ŎƻƴǘƛƴǳŜ ǘƻ ŘŜƭƛǾŜǊ 

ŀƴ ŀŘŀǇǘŜŘ ǎŜǊǾƛŎŜΣ ōǳǘ ǿƛǘƘ ŀ ƴŜǿ ƳŜǘƘƻŘƻƭƻƎȅ ŦƻǊ ǘƘŜ ǎǘǳŘȅΦ  

DEVELOPING THE SOCIAL PRESCRIBING MODEL 

aƛƴŘ /ȅƳǊǳ ŘŜǾŜƭƻǇŜŘ ǘƘŜ ƳƻŘŜƭ ƻŦ ǎƻŎƛŀƭ ǇǊŜǎŎǊƛōƛƴƎ ǳǎŜŘ ƛƴ ǘƘƛǎ ǇǊƻƧŜŎǘ ƛƴ ŎƻƭƭŀōƻǊŀǘƛƻƴ ǿƛǘƘ 

ǘƘŜ ŦƻǳǊ ƭƻŎŀƭ aƛƴŘǎ ǘƘǊƻǳƎƘ ŀ ǎŜǊƛŜǎ ƻŦ ŎƻπŘŜǎƛƎƴ ǿƻǊƪǎƘƻǇǎΦ  

¢ƘŜ ƳƻŘŜƭ ŀƭǎƻ ǘƻƻƪ ƛƴǘƻ ŀŎŎƻǳƴǘ ǘƘŜ ŜȄǇŜǊƛŜƴŎŜ ŦǊƻƳ ǇǊŜǾƛƻǳǎ ǎŜǊǾƛŎŜǎΣ ŀƴŘ ǊŜǉǳƛǊŜƳŜƴǘǎ ƻŦ ǘƘŜ 

ŦǳƴŘŜǊΦ ¢Ƙƛǎ ŜȄǇŜǊƛŜƴŎŜ ǎǳƎƎŜǎǘŜŘ ǘƘŀǘ ǇŜƻǇƭŜ ǿƛǘƘ ƳŜƴǘŀƭ ƘŜŀƭǘƘ ǇǊƻōƭŜƳǎ ƳƛƎƘǘ ŦƛƴŘ ƛǘ ŘƛŦŦƛŎǳƭǘ 

ǘƻ ŜƴƎŀƎŜ ǿƛǘƘ ǘƘŜ ǎŜǊǾƛŎŜǎ ǘƻ ǿƘƛŎƘ ǘƘŜȅ ǿŜǊŜ ǊŜŦŜǊǊŜŘ ŀƴŘ ǎƻ ƴŜŜŘ ŀŘŘƛǘƛƻƴŀƭ ǎǳǇǇƻǊǘ ǘƻ Řƻ ǎƻΦ 

Lǘ ŀƭǎƻ ƛŘŜƴǘƛŦƛŜŘ ǘƘŀǘ ǘƘŜȅ ƳƛƎƘǘ ƴŜŜŘ ǘƻ ŘŜŀƭ ǿƛǘƘ ŎƻƳǇƭŜȄ ǎŜǘǎ ƻŦ ŎƛǊŎǳƳǎǘŀƴŎŜǎ ǘƘŀǘ ǿƻǳƭŘ 

ǊŜǉǳƛǊŜ ŀŎŎŜǎǎ ǘƻ ŀ ǊŀƴƎŜ ƻŦ ǎŜǊǾƛŎŜǎ ŀƴŘ ǎǳǇǇƻǊǘΣ ǊŀǘƘŜǊ ǘƘŀƴ ŀ ǎƛƴƎƭŜ ǎƻŎƛŀƭ ǇǊŜǎŎǊƛōƛƴƎ ǇŀǘƘǿŀȅΦ 

tǊƻƧŜŎǘ ±ŀƭǳŜǎ 

¢ƘŜ ǎŜǊǾƛŎŜ ǎǇŜŎƛŦƛŎŀǘƛƻƴ ƛŘŜƴǘƛŦƛŜŘ ŀ ƴǳƳōŜǊ ƻŦ ŎƻƭƭŜŎǘƛǾŜ ǾŀƭǳŜǎ ŀƴŘ ǇǊƛƴŎƛǇƭŜǎΣ ŀƴŘ ŎƻƳƳƛǘǘŜŘ 

ǘƻ ŘŜƭƛǾŜǊ ŀ ǎŜǊǾƛŎŜ ǘƘŀǘ ƛǎΥ ŜƳōŜŘŘŜŘ ƛƴ ǘƘŜ ǇǊƛƴŎƛǇƭŜǎ ƻŦ ǎǳǇǇƻǊǘƛǾŜ ŀƴŘ ǊŜŦƭŜŎǘƛǾŜ ǇǊŀŎǘƛŎŜΤ 

ƘƻƭƛǎǘƛŎΣ ŜƳǇƻǿŜǊƛƴƎΣ ǇŜǊǎƻƴπŎŜƴǘǊŜŘ ŀƴŘ ōŀǎŜŘ ƻƴ ƛƴŘƛǾƛŘǳŀƭ ƴŜŜŘΤ ŀƴŘ ŎƻƭƭŀōƻǊŀǘƛǾŜ ŀƴŘ ǎǘǊƛǾŜǎ 

ǘƻ ŘŜƭƛǾŜǊ ōŜǎǘ ǇǊŀŎǘƛŎŜ ŦƻǊ ǇŀǊǘƛŎƛǇŀƴǘǎΣ ǎǘŀŦŦΣ ǾƻƭǳƴǘŜŜǊǎ ŀƴŘ ǎǘŀƪŜƘƻƭŘŜǊǎΦ 

/ƭƛŜƴǘ /ǊƛǘŜǊƛŀ 

{ƻŎƛŀƭ ǇǊŜǎŎǊƛōƛƴƎ ƛǎ ŀ ǎŜǊǾƛŎŜ ǘƘŀǘ ŎƻƴƴŜŎǘǎ ǇŜƻǇƭŜ ǘƻ ŀ ǊŀƴƎŜ ƻŦ ŎƻƳƳǳƴƛǘȅ ǎŜǊǾƛŎŜǎ ǘƘŀǘ Ŏŀƴ 

ŜƴŀōƭŜ ǘƘŜƳ ǘƻ ƛƳǇǊƻǾŜ ǘƘŜƛǊ ƳŜƴǘŀƭ ŀƴŘ ǇƘȅǎƛŎŀƭ ƘŜŀƭǘƘ ŀƴŘ ŜƳƻǘƛƻƴŀƭ ǿŜƭƭπōŜƛƴƎΦ ¢ƘŜ ǎŜǊǾƛŎŜ 

Ŏŀƴ ƘŜƭǇ ǘƘƻǎŜ ǿƘƻ ŀǊŜ ƛǎƻƭŀǘŜŘΣ ƭƻƴŜƭȅ ŀƴŘ ŀǘ Ǌƛǎƪ ƻŦ ǇƻƻǊ ƳŜƴǘŀƭ ƘŜŀƭǘƘ ōȅ ƴŀǘǳǊŜ ƻŦ ǘƘŜƛǊ ǎƻŎƛƻπ
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ŜŎƻƴƻƳƛŎ ŎƛǊŎǳƳǎǘŀƴŎŜǎ ŀƴŘκƻǊ ƘŜŀƭǘƘ ŎƻƴŘƛǘƛƻƴΦ  {ƻŎƛŀƭ ǇǊŜǎŎǊƛōƛƴƎ Ŏŀƴ ŀƭǎƻ ƘŜƭǇ ǘƻ ǇǊŜǾŜƴǘ ǘƘŜ 

ŘŜǘŜǊƛƻǊŀǘƛƻƴ ƻŦ ƳŜƴǘŀƭ ƘŜŀƭǘƘ ǇǊƻōƭŜƳǎ ŀƴŘ ƛƳǇǊƻǾŜ ǿŜƭƭπōŜƛƴƎΦ 

¢Ƙƛǎ ǇǊƻƧŜŎǘ ǿŀǎ ŀƛƳŜŘ ǎǇŜŎƛŦƛŎŀƭƭȅ ŀǘ ǇŜƻǇƭŜ ǿƘƻ ŀǊŜ ŀƎŜŘ муҌΣ ǊŜƎƛǎǘŜǊŜŘ ǿƛǘƘ ŀ DtΣ ŀƴŘ 

ŜȄǇŜǊƛŜƴŎƛƴƎ ƳƛƭŘ ǘƻ ƳƻŘŜǊŀǘŜ ƳŜƴǘŀƭ ƘŜŀƭǘƘ ǇǊƻōƭŜƳǎ όǎǳŎƘ ŀǎ ŀƴȄƛŜǘȅ ƻǊ ŘŜǇǊŜǎǎƛƻƴύ ŀƴŘκƻǊ 

ƭƻǿ ŜƳƻǘƛƻƴŀƭ ǿŜƭƭπōŜƛƴƎΣ ŀƴŘ ǿƘƻ Ƴŀȅ ŀƭǎƻ ƳŜŜǘ ƻƴŜ ƻǊ ƳƻǊŜ ƻŦ ǘƘŜ ŦƻƭƭƻǿƛƴƎ ŎǊƛǘŜǊƛŀΥ 

- Frequently or regularly attending primary care services due to their mental health needs 

- Experiencing known risk factors for poor mental health (e.g. isolation, loneliness, 

unemployment, bereavement, housing difficulties) 

- Suitable for, or may benefit from, alternatives to clinical and/or drug treatment 

- Struggling to manage significant life change or health conditions 

REFERRAL ARRANGEMENTS 

¢ƘŜ ǘŜǊƳǎ ƻŦ ǘƘŜ ǇǊƻǘƻŎƻƭ ŦƻǊ ǘƘŜ ǊŜǎŜŀǊŎƘ ǘǊƛŀƭ ǎǇŜŎƛŦƛŜŘ ǘƘŀǘ ŀƭƭ ǊŜŦŜǊǊŀƭǎ Ƴǳǎǘ ŎƻƳŜ Ǿƛŀ Dt 

ǇǊŀŎǘƛŎŜǎ ǘƘŀǘ ƘŀŘ ŀƎǊŜŜŘ ǘƻ ōŜ ǇŀǊǘ ƻŦ ǘƘŜ ǇǊƻƧŜŎǘΦ ¢ƘŜ ǊƻǳǘŜ ǘƻ ǊŜŦŜǊǊŀƭ ŎƻǳƭŘ ōŜ ƳŀŘŜ Ǿƛŀ ŀ Dt 

ƻǊ ŀƴƻǘƘŜǊ ǇǊƛƳŀǊȅ ŎŀǊŜ ǿƻǊƪŜǊ ǿƛǘƘƛƴ ǘƘŜ ǇǊŀŎǘƛŎŜΦ tŀǊǘƛŎƛǇŀƴǘǎ ǿŜǊŜ ŀƭƭƻǿŜŘ ǘƻ ǎŜƭŦπǊŜŦŜǊΦ 

IƻǿŜǾŜǊΣ ǘƘŜȅ ǿŜǊŜ ƴƻǘ ŀōƭŜ ǘƻ ǊŜŦŜǊ ǘƘŜƳǎŜƭǾŜǎ ŘƛǊŜŎǘƭȅ ƛƴǘƻ ǘƘŜ ǎŜǊǾƛŎŜ ōǳǘ ƘŀŘ ǘƻ ƳŀƪŜ ŀ 

ǊŜǉǳŜǎǘ ǘƻ ōŜ ǊŜŦŜǊǊŜŘ ōȅ ǘƘŜ Dt ǇǊŀŎǘƛŎŜ ς ǎŜŜ CƛƎǳǊŜ пΦмΦ 

Figure 4.1: Referral routes as set out in the Mind service specification 

 

!ǎ ǎƻƻƴ ŀǎ bI{ ǎǘƻǇǇŜŘ ǘƘŜ ǘǊƛŀƭΣ ǘƘŜ ǎŜǊǾƛŎŜ ŀŘŀǇǘŜŘ ōȅ ƻǇŜƴƛƴƎ ǳǇ ƴŜǿ ǊŜŦŜǊǊŀƭ ǊƻǳǘŜǎΦ ¢Ƙƛǎ 

ƳŜŀƴǘ ǘƘŀǘ ƻǘƘŜǊ ƻǊƎŀƴƛǎŀǘƛƻƴǎΣ ǎǳŎƘ ŀǎ ǘƘƛǊŘ ǎŜŎǘƻǊ ƻǊƎŀƴƛǎŀǘƛƻƴǎΣ ǿŜǊŜ ƴƻǿ ŀōƭŜ ǘƻ ǊŜŦŜǊΣ ŀƴŘ 

ǇŜƻǇƭŜ ŎƻǳƭŘ ŀƭǎƻ ǊŜŦŜǊ ǘƘŜƳǎŜƭǾŜǎ ŘƛǊŜŎǘƭȅ ƛƴǘƻ ǘƘŜ ǇǊƻƧŜŎǘΦ 
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LINK WORKERS 

wŜŦŜǊǊŀƭǎ ŀǊŜ ƳŀŘŜ ǘƻ ŀ ƭƻŎŀƭ ƭƛƴƪ ǿƻǊƪŜǊΦ [ƻŎŀƭ aƛƴŘǎ ǿŜǊŜ ǊŜǎǇƻƴǎƛōƭŜ ŦƻǊ ŜƳǇƭƻȅƛƴƎ ŀƴŘ 

ƳŀƴŀƎƛƴƎ ƭƛƴƪ ǿƻǊƪŜǊǎ ƛƴ ǘƘŜƛǊ ŀǊŜŀǎΦ aƻǎǘ ŀǊŜŀǎ ŜƳǇƭƻȅŜŘ ǘǿƻ ǘƻ ǘƘǊŜŜ ƭƛƴƪ ǿƻǊƪŜǊǎΣ ōǳǘ ƴƻ ƻƴŜ 

ǿŀǎ Ŧǳƭƭ ǘƛƳŜΦ ¢ƘŜ ǎŜǊǾƛŎŜ ǎǇŜŎƛŦƛŎŀǘƛƻƴ ƛŘŜƴǘƛŦƛŜŘ ǘƘŜ ŦƻƭƭƻǿƛƴƎ ƛƴ ǊŜƭŀǘƛƻƴ ǘƻ ǘƘŜ ƭƛƴƪ ǿƻǊƪŜǊ ǊƻƭŜΥ 

[ƻŎŀƭ aƛƴŘ ŘŜƭƛǾŜǊȅ ǇŀǊǘƴŜǊǎ ǿƛƭƭ ŜƳǇƭƻȅ ǎǳƛǘŀōƭȅ ǉǳŀƭƛŦƛŜŘ ƭƛƴƪ ǿƻǊƪŜǊǎ ǿƘƻ ǿƛƭƭ ǊŜǇƻǊǘ ǘƻΣ ŀƴŘ 

ōŜ ǎǳǇǇƻǊǘŜŘ ōȅΣ ŀƴ ŀǇǇǊƻǇǊƛŀǘŜ aŀƴŀƎŜǊ ŀǘ ŜŀŎƘ ƭƻŎŀƭ aƛƴŘΦ ¢ƘŜ ƭƛƴƪ ǿƻǊƪŜǊǎ ǿƛƭƭ ƴŜŜŘ ǘƻ 

ƘŀǾŜ ƎƻƻŘ ƭƻŎŀƭ ƪƴƻǿƭŜŘƎŜ ƻŦ ǎŜǊǾƛŎŜǎ ŀƴŘ ŀŎǘƛǾƛǘƛŜǎΣ ǿƛǘƘ ŘƛǊŜŎǘ ƻǊ ƛƴŘƛǊŜŎǘ ƭƛǾŜŘ ŜȄǇŜǊƛŜƴŎŜ ƻŦ 

ƳŜƴǘŀƭ ƘŜŀƭǘƘ ŘƛŦŦƛŎǳƭǘƛŜǎΦ  

[ƛƴƪ ǿƻǊƪŜǊǎ ǿƛƭƭ ōŜ ƛƴǾƻƭǾŜŘ ƛƴ ǘƘŜ ŘŜǎƛƎƴ ǇƘŀǎŜ ƻŦ ǘƘŜ ǇǊƻƧŜŎǘΣ ǿƻǊƪƛƴƎ ŎƻƭƭŀōƻǊŀǘƛǾŜƭȅ ǿƛǘƘ 

ƻǘƘŜǊ ƭƛƴƪ ǿƻǊƪŜǊǎΣ aƛƴŘ /ȅƳǊǳ ŀƴŘ ƻǘƘŜǊ ǎǘŀƪŜƘƻƭŘŜǊǎΣ ǘƻ ŎƻƳǇƭŜǘŜ ŘŜǘŀƛƭŜŘ ƳŀǇǇƛƴƎ ǿƻǊƪ ƻŦ 

ǎŜǊǾƛŎŜǎ ŀƴŘ ǊŜŦŜǊǊŀƭ ǇŀǘƘǿŀȅǎ ŀǾŀƛƭŀōƭŜ ƭƻŎŀƭƭȅ ΦΦΦ  ¢ƘŜȅ ǿƛƭƭ ǿƻǊƪ ƛƴ ǇŀǊǘƴŜǊǎƘƛǇ ǿƛǘƘ ǘƘŜ Ŧǳƭƭ 

ǊŀƴƎŜ ƻŦ ŎƻƳƳǳƴƛǘȅΣ ǿŜƭƭōŜƛƴƎ ƻǊ ǎƻŎƛŀƭ ŎŀǊŜ ƻǊƎŀƴƛǎŀǘƛƻƴǎ ƛƴ ǘƘŜƛǊ ƭƻŎŀƭ ŀǊŜŀ ǘƻ ǎǳǇǇƻǊǘ 

ǇŀǊǘƛŎƛǇŀƴǘǎ ŀƴŘ ŀŎƘƛŜǾŜ ǘƘŜ ǇǊƻƧŜŎǘ ŀƛƳǎ ŀƴŘ ƻǳǘŎƻƳŜǎΦ 

[ƛƴƪ ǿƻǊƪŜǊǎ ǿƛƭƭ ŀƭǎƻ ƘŀǾŜ ŀ ƪŜȅ ǊƻƭŜ ƛƴ ǇǊƻƳƻǘƛƴƎ ǘƘŜ ǎŜǊǾƛŎŜ ŀƴŘ ōǳƛƭŘƛƴƎ ŎƻƴŦƛŘŜƴŎŜ ǿƛǘƘ 

Dtǎ ŀƴŘ ƻǘƘŜǊ ǇǊƛƳŀǊȅ ŎŀǊŜ ǎǘŀŦŦΦ ¢ƘŜȅ ǿƛƭƭ ŀŎǘ ŀǎ ǘƘŜ ŎŜƴǘǊŀƭ Ǉƻƛƴǘ ŦƻǊ ƳŀƴŀƎƛƴƎ ǎƻŎƛŀƭ 

ǇǊŜǎŎǊƛōƛƴƎ ǊŜŦŜǊǊŀƭǎ ŦǊƻƳ Dt ǎǳǊƎŜǊƛŜǎΦ 

KEY ELEMENTS OF THE MODEL 

¢ƘŜ ǎŜǊǾƛŎŜ ƳƻŘŜƭ Ƙŀǎ ǘƘŜ ŦƻƭƭƻǿƛƴƎ ƪŜȅ ŜƭŜƳŜƴǘǎΥ 

- The link worker ǎǇŜƴŘǎ ǉǳŀƭƛǘȅ ǘƛƳŜ ǿƛǘƘ ǘƘŜ ŎƭƛŜƴǘ όƛƴ ŀ Ψ²Ƙŀǘ aŀǘǘŜǊǎΩ Ŏƻƴversation) and 

ǘƘŜȅ ǿƻǊƪ ǘƻƎŜǘƘŜǊ ǘƻ ƛŘŜƴǘƛŦȅ ǘƘŜ ŎƭƛŜƴǘΩǎ ƴŜŜŘǎ ŀƴŘ ǿƘŀǘ ǘƘŜȅ ǿŀƴǘ ǘƻ ŀŎƘƛŜǾŜ όΨaȅ 

DƻŀƭǎΩύΦ ¢ƘŜȅ ŀƭǎƻ ƛŘŜƴǘƛŦȅ ŀƴȅ ǳƴŘŜǊƭȅƛƴƎ ƳŜƴǘŀƭ ƘŜŀƭǘƘ ƛǎǎǳŜǎΦ 9ǎǘŀōƭƛǎƘƛƴƎ ŀ ƎƻƻŘ 

relationship between the link worker and the client is crucial; 

- It is integral to the model that all link workers have a good knowledge about mental 

health; 

- They also have a strong knowledge of the range of services and groups available in the 

local community. The service model enables referrals to a wide range of community 

services designed to improve social engagement, mental health and well-being, address 

other underlying issues (e.g. loss, trauma and abuse) and enhance life skills; 

- Link worker and client work together to co-create a plan for the client to access various 

services and groups that will help them with root causes of mental health problems. The 

link worker will also help to identify any barriers (e.g. anxiety, lack of self-confidence) that 

might prevent the client from engaging and support them to address these; and 

- The link worker will arrange a final meeting to review client progress towards their goals. 

At this meeting, the aim is to check client progress in accessing the appropriate 

community services and support, and to prepare them to exit the link worker element of 

the intervention.  However, if the client is still experiencing difficulties, the link worker 

may need to provide further assistance. 
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[ƛƴƪ ǿƻǊƪŜǊǎ ŎŀǊǊƛŜŘ ƻǳǘ ŀƴ ƛƴƛǘƛŀƭ ƳŀǇǇƛƴƎ ŜȄŜǊŎƛǎŜ ƛƴ ŜŀŎƘ ƻŦ ǘƘŜƛǊ ŀǊŜŀǎ ǘƻ ƛŘŜƴǘƛŦȅ ǘƘŜ ǊŀƴƎŜ ƻŦ 

ƭƻŎŀƭ ǎŜǊǾƛŎŜǎ ŀǾŀƛƭŀōƭŜ ŦƻǊ ŎƭƛŜƴǘǎ ƛƴ ŜŀŎƘ ƻŦ ǘƘŜ ǊŜŦŜǊǊŀƭ ǇŀǘƘǿŀȅǎΣ ŦƻǊ ŜȄŀƳǇƭŜ ǿŜƭŦŀǊŜ ǎŜǊǾƛŎŜǎ 

ŀƴŘ ǎǳǇǇƻǊǘΣ ŀƴŘ ŎƻƳƳǳƴƛǘȅ ǿŜƭƭπōŜƛƴƎ ŀŎǘƛǾƛǘƛŜǎΦ ¢ƘŜǎŜ ǾŀǊƛŜŘ ŦǊƻƳ ǎƳŀƭƭ ƭƻŎŀƭ ŎƻƳƳǳƴƛǘȅ 

ŀŎǘƛǾƛǘƛŜǎ ƻǊ ǎŜǊǾƛŎŜǎ ǘƻ ƴŀǘƛƻƴŀƭƭȅ ŀǾŀƛƭŀōƭŜ ǇǊƻƎǊŀƳƳŜǎΦ ¢ƘŜ ŀōƛƭƛǘȅ ǘƻ ŘǊŀǿ ƻƴ ŀ ǿƛŘŜ ǊŀƴƎŜ ƻŦ 

ǎŜǊǾƛŎŜǎ ƛǎ Ǿƛǘŀƭ ǘƻ ōŜ ŀōƭŜ ǘƻ ƳŜŜǘ ŀ ƎƛǾŜƴ ƛƴŘƛǾƛŘǳŀƭΩǎ ƴŜŜŘǎΦ ¢ƻ ōŜ ŜŦŦŜŎǘƛǾŜΣ ƭƛƴƪ ǿƻǊƪŜǊǎ ƪŜŜǇ 

ǘƘƛǎ ǎŜǊǾƛŎŜ ƳŀǇǇƛƴƎ ǳǇπǘƻπŘŀǘŜ ŦƻǊ ǘƘŜƛǊ ƭƻŎŀƭ ŀǊŜŀǎ ŀƴŘ ŘŜǾŜƭƻǇ ƭƻŎŀƭ ΨƛƴǘŜƭƭƛƎŜƴŎŜΩ ŀōƻǳǘ 

ŘŜƭƛǾŜǊȅ ς ǘƘƛǎ Ƙŀǎ ōŜŜƴ ǇŀǊǘƛŎǳƭŀǊƭȅ ƛƳǇƻǊǘŀƴǘ ǎƛƴŎŜ /h±L5πмф ǊŜƎǳƭŀǘƛƻƴǎ ǿŜǊŜ Ǉǳǘ ƛƴ ǇƭŀŎŜΦ  

¦ǇƭƛŦǘ ŦǳƴŘƛƴƎ  

YƴƻǿƭŜŘƎŜ ƻŦ ƭƻŎŀƭ ǎŜǊǾƛŎŜǎ ǇǊƻǾƛŘŜǎ ǘƘŜ ƛƴŦƻǊƳŀǘƛƻƴ ƴŜŜŘŜŘ ǘƻ ƛƴŦƻǊƳ ŎƭƛŜƴǘǎΩ ŀŎǘƛƻƴ ǇƭŀƴǎΦ Lǘ 

Ƙŀǎ ŀƭǎƻ ǇǊƻǾƛŘŜŘ ƛƴŦƻǊƳŀǘƛƻƴ ǘƻ ǎǳǇǇƻǊǘ ǊŜǉǳŜǎǘǎ ǘƻ ŘǊŀǿ Řƻǿƴ ǳǇƭƛŦǘ ŦǳƴŘƛƴƎΦ !ǎ ǇŀǊǘ ƻŦ ǘƘƛǎ 

ǇǊƻƧŜŎǘΣ ƭƻŎŀƭ aƛƴŘ ŘŜƭƛǾŜǊȅ ǇŀǊǘƴŜǊǎ ǿŜǊŜ ǇǊƻǾƛŘŜŘ ǿƛǘƘ ŀ ōǳŘƎŜǘ ǘƻ ƘŜƭǇ ǳǇƭƛŦǘ ǎŜǊǾƛŎŜǎ ƛƴ ǘƘŜƛǊ 

ƭƻŎŀƭƛǘȅΣ ƛƴ ƻǊŘŜǊ ǘƻ ƛƳǇǊƻǾŜ ǘƘŜ ŀǾŀƛƭŀōƛƭƛǘȅ ƻŦ ǘƘŜǎŜ ǎŜǊǾƛŎŜǎ ŀƴŘ ŀŎǘƛǾƛǘƛŜǎ ŦƻǊ ŎƭƛŜƴǘǎΣ ǿƘŜǊŜ 

ŘŜƳŀƴŘ ŦƻǊ ǎǳǇǇƻǊǘ ƻǳǘǎǘǊƛǇǇŜŘ ǎǳǇǇƭȅΦ ¦ǇƭƛŦǘ ŦǳƴŘƛƴƎ ǿŀǎ ƴŜǾŜǊ ƛƴǘŜƴŘŜŘ ǘƻ ŦǳƴŘ ǘƘŜ Ƴŀƛƴ 

ƻƴǿŀǊŘ ǊŜŦŜǊǊŀƭ ǎŜǊǾƛŎŜǎ ŀƴŘ ŀŎǘƛǾƛǘƛŜǎΦ IƻǿŜǾŜǊΣ ƛǘ ǊŜŎƻƎƴƛǎŜŘ ǘƘŜ ŘŜƳŀƴŘǎ ǘƘŀǘ ǎƻŎƛŀƭ 

ǇǊŜǎŎǊƛōƛƴƎ ǿƻǳƭŘ ǇƭŀŎŜ ƻƴ ƭƻŎŀƭ ǎŜǊǾƛŎŜǎ ǘƻ ǿƘƛŎƘ ǊŜŦŜǊǊŀƭǎ ǿŜǊŜ ƳŀŘŜΦ Lǘ ŎƻǳƭŘ ōŜ ǳǎŜŘ ǘƻ 

ƛƴŎǊŜŀǎŜ ŜȄƛǎǘƛƴƎ ŎŀǇŀŎƛǘȅ ǿƛǘƘƛƴ ŀ ǎŜǊǾƛŎŜ ƻǊ ǘƻ ŦǳƴŘ ŀ ǎŜǊǾƛŎŜ ǘƘŀǘ ǿŀǎ ƴƻǘ ŎǳǊǊŜƴǘƭȅ ŀǾŀƛƭŀōƭŜ 

όŜΦƎΦ ƳƛƴŘŦǳƭƴŜǎǎ ŎƻǳǊǎŜǎύΦ 

5ǳǊƛƴƎ ǘƘŜ ǎŜǘπǳǇ ǇƘŀǎŜ ƻŦ ǘƘŜ ǇǊƻƧŜŎǘ όнлмуπмфύΣ ǳǇƭƛŦǘ ŦǳƴŘƛƴƎ ǿŀǎ ǳǎŜŘ ǘƻ ǇǊƻǾƛŘŜ ŀŘŘƛǘƛƻƴŀƭ 

ƭƛƴƪ ǿƻǊƪŜǊ ŎŀǇŀŎƛǘȅ ǘƻ ŎŀǊǊȅ ƻǳǘ ǘƘŜ ƛƴƛǘƛŀƭ ƳŀǇǇƛƴƎ ƻŦ ǎŜǊǾƛŎŜǎ ŀƴŘ ŜǎǘŀōƭƛǎƘ ǘƘŜ ǊŜŦŜǊǊŀƭ ǊƻǳǘŜǎΦ 

IƻǿŜǾŜǊΣ ƻƴŎŜ ǘƘŜ ǎŜǊǾƛŎŜ ǿŀǎ ƛƴ ǇƭŀŎŜΣ ƛǘ ǿŀǎ ǳǎŜŘ ŀǎ ƻǊƛƎƛƴŀƭƭȅ ƛƴǘŜƴŘŜŘ ŦƻǊ ǳǇƭƛŦǘƛƴƎ ǎŜǊǾƛŎŜǎΦ 

±ƻƭǳƴǘŜŜǊ ΨǇŜŜǊ ƴŀǾƛƎŀǘƻǊǎΩ ǿƛǘƘ ƭƛǾŜŘ ŜȄǇŜǊƛŜƴŎŜ 

¢ƘŜ ƻǊƛƎƛƴŀƭ ƳƻŘŜƭ ƛƴŎƭǳŘŜŘ ǇǊƻǾƛǎƛƻƴ ŦƻǊ ŜŀŎƘ ƭƻŎŀƭ aƛƴŘ ŘŜƭƛǾŜǊȅ ǇŀǊǘƴŜǊ ǘƻ ǊŜŎǊǳƛǘΣ ǘǊŀƛƴ ŀƴŘ 

ƳŀƴŀƎŜ ǾƻƭǳƴǘŜŜǊ ǇŜŜǊ ƴŀǾƛƎŀǘƻǊǎΦ ¢ƘŜǎŜ ŀǊŜ ǇŜƻǇƭŜ ǿƛǘƘ ƭƛǾŜŘ ŜȄǇŜǊƛŜƴŎŜ ƻŦ ƳŜƴǘŀƭ ƘŜŀƭǘƘ 

ŘƛŦŦƛŎǳƭǘƛŜǎΣ ǿƘƻ ƘŀǾŜ ŀŎŎŜǎǎŜŘ ǎǳǇǇƻǊǘ ŘƛǊŜŎǘƭȅ ǘƘǊƻǳƎƘ ǘƘŜ ǎƻŎƛŀƭ ǇǊŜǎŎǊƛōƛƴƎ ǎŜǊǾƛŎŜΣ ŀƴŘ 

ǎǳōǎŜǉǳŜƴǘƭȅ ǾƻƭǳƴǘŜŜǊ ǘƻ ǎǳǇǇƻǊǘ ŎƭƛŜƴǘǎ ǘƻ ŜƴƎŀƎŜ ǿƛǘƘ ǎŜǊǾƛŎŜǎ ŀƴŘ ŀŎǘƛǾƛǘƛŜǎΦ Lǘ ǿŀǎ ƛƴǘŜƴŘŜŘ 

ǘƘŀǘ ǇŜŜǊ ƴŀǾƛƎŀǘƻǊǎ ǿƻǳƭŘ ŜƴŀōƭŜ ƎǊŜŀǘŜǊ ŜƴƎŀƎŜƳŜƴǘ ƛƴ ǎŜǊǾƛŎŜǎ ōȅ ǇǊƻǾƛŘƛƴƎ ŀŘŘƛǘƛƻƴŀƭ ƻƴŜπǘƻπ

ƻƴŜ ǎǳǇǇƻǊǘ ŦƻǊ ǇǊƻƎǊŀƳƳŜ ŎƭƛŜƴǘǎΣ ǿƘƛƭǎǘ ŀƭǎƻ ǇǊƻǾƛŘƛƴƎ ŀ ǾƻƭǳƴǘŜŜǊ ƻǇǇƻǊǘǳƴƛǘȅ ŦƻǊ ǘƘƻǎŜ ǿƘƻ 

ǿŜǊŜ ŜȄƛǘƛƴƎ ǘƘŜ ǎŜǊǾƛŎŜΦ ¢Ƙƛǎ ŎƻǳƭŘ ƛƴŎƭǳŘŜ ǇǊƻǾƛŘƛƴƎ ŀ Ǉƻƛƴǘ ƻŦ ŎƻƴǘŀŎǘ ŦƻǊ ŎƭƛŜƴǘǎ ƛƴ ŀŘŘƛǘƛƻƴ ǘƻ 

ǘƘŀǘ ƻŦ ǘƘŜ ǊƻƭŜ ƻŦ ǘƘŜ ƭƛƴƪ ǿƻǊƪŜǊΣ ŀƴŘ ƘŜƭǇƛƴƎ ŎƭƛŜƴǘǎ ǘƻ ŀŎŎŜǎǎ ǎƻŎƛŀƭ ǇǊŜǎŎǊƛōƛƴƎ ƻǇǘƛƻƴǎ ōȅ 

ŀǘǘŜƴŘƛƴƎ ǘƘŜ ŦƛǊǎǘ ŀǇǇƻƛƴǘƳŜƴǘ ƻǊ ŀŎǘƛǾƛǘȅ ǿƛǘƘ ǘƘŜƳΦ [ƻŎŀƭ aƛƴŘǎ ǿŜǊŜ ƛƴ ǘƘŜ ǇǊƻŎŜǎǎ ƻŦ ƳŀƪƛƴƎ 

ŀǊǊŀƴƎŜƳŜƴǘǎ ǘƻ ǊŜŎǊǳƛǘ ǇŜŜǊ ƴŀǾƛƎŀǘƻǊǎ ǿƘŜƴ ǘƘŜ /h±L5πмф ǊŜǎǘǊƛŎǘƛƻƴǎ ŎŀƳŜ ƛƴǘƻ ŦƻǊŎŜ ǿƘƛŎƘ 

ƳŜŀƴǘ ǘƘŀǘ ƭƻŎŀƭ aƛƴŘǎ ŎƻǳƭŘ ƴƻǘ Ǉǳǘ ǘƘƛǎ ŜƭŜƳŜƴǘ ƻŦ ǘƘŜ ƳƻŘŜƭ ƛƴǘƻ ǇƭŀŎŜΦ  

SERVICE AND ACTIVITY DATA 

In order to provide context for the description above, below is a presentation of service and 

activity data. In particular, there are three metrics that cross-over between the pre-trial and trial 

ǇƘŀǎŜǎ ƻŦ ǘƘŜ ǎǘǳŘȅΦ ¢ƘŜǊŜ ǿŀǎ ƴƻǘ ƻƴŜ ǎƛƴƎƭŜ ΨƎƻΩ ŘŀǘŜ ŦƻǊ ǘƘŜ ŎƻƳƳŜƴŎŜƳŜƴǘ ƻŦ ǘƘŜ ǘǊƛŀƭ ς it 

varied across the four sites depending on the decisions made by the three health board Research 

and Development Offices. Accordingly, in the three charts that follow, two lines are presented 
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which overlap. The red line presents the position as represented by the pre-trial data (which 

covers the period from March 2019 to January 2020).3 The silver line on the charts represents 

the trial data (which covers the period from October 2019 to March 2020).4 Given the nature of 

such programmes, it is sensible perhaps to consider that the pre-trial data is at its most stable 

όŀƴŘ ǘƘŜǊŜŦƻǊŜ Ƴƻǎǘ ΨŀŎŎǳǊŀǘŜΩύ ǇƭŀŎŜ ōŜǘǿŜŜƴ aŀȅ нлмф ŀƴŘ bƻǾŜƳōŜǊ нлмфύ ŀƴŘ ǘƘŀǘ ǘƘŜ ǘǊƛŀƭ 

data from January to March 2020 should be considered over the early months of getting the trial 

established (October-December 2019). 

Figure 4.2 represents the number of referrals received, by month. It is difficult to be conclusive 

about the data presented because we did not see a long time-series in the trial dataset, but it 

shows that there was a significant drop-off in numbers of referrals when the research trial 

commenced. This is especially the case if we place less value on the pre-trial data from March-

May 2019 and after November 2019. 

Figure 4.2: Number of referrals received: pre- and post-trial 

 
 

A similar pattern is observed in Figures 3.3 and 3.4 (overleaf). These data represent the fact that 

the local Minds had established a pattern of work that was routinely ensuring that >25 people 

ǇŜǊ ƳƻƴǘƘ ǘƻƻƪ ǳǇ ǘƘŜ ƻŦŦŜǊ ƻŦ ŀ Ψ²Ƙŀǘ aŀǘǘŜǊǎΩ ŎƻƴǾŜǊǎŀǘƛƻƴ ƛƴ ǘƘŜ ǇǊŜ-trial phase (which 

dropped to a maximum of <10 in the trial phase). Similarly in respect of onward referrals made 

during the pre-trial phase, the data represents four months when referrals were >40 per month, 

and another four months when referral were >60 per month. These numbers were a good match 

for the number of referrals coming in. This contrasts starkly with referrals in the trial phase. Time 

                                                                 
3 Although as explained above, by January 2020, two of the three sites had commenced recruitment into the trial. 
4 The research trial was indefinitely suspended in April 2020 by the NHS Research Ethics Service when the first 
national lockdown took place. 
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ƛǎ ŀ ŦŀŎǘƻǊ ƘŜǊŜ ƛƴ ǘƘŀǘ Ƴŀƴȅ ǇŜƻǇƭŜ ǿƘƻ ōŜƎŀƴ ǘƘŜƛǊ ΨƧƻǳǊƴŜȅΩ ƛƴ ǘƘŜ ǘǊƛŀƭ ǇƘŀǎŜ ŘƛŘ ƴƻǘ ǇǊƻŎŜŜŘ 

very far before lockdown came along.5 

Figure 4.3Υ bǳƳōŜǊ ƻŦ ŎƭƛŜƴǘǎ ǇǊƻŎŜŜŘƛƴƎ ǘƻ Ψ²Ƙŀǘ aŀǘǘŜǊǎΩ ŎƻƴǾŜǊǎŀǘƛƻƴǎΥ ǇǊŜ- and post-trial 

 

Figure 4.4: Number of referrals made to other services: pre- and post-trial 

  

                                                                 
5 It is instructive that it has not been possible to calculate an average length of support in the trial phase because no-
one had enough time to complete the intervention before lockdown, and a new form of support was offered. 
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5. THEMATIC SYNTHESIS 

This section of the report presents a thematic synthesis of data analysed from three data 

sources. The key source is the stakeholder interviews, and this is augmented wherever 

appropriate with project documentation and service data. 

It is important to note that the quantum of evidence is much greater in respect of the interviews 

than either of the other two sources. The project documentation and service data are 

synthesised here in supporting the themes identified through the interview findings. Findings are 

presented below using four overarching themes, which are then aligned with the four key study 

questions in the Conclusions chapter below.  

1. Elements of the Mind Cymru social prescribing Model 

2. Role of the link worker 

3. Relationships 

4. The impact of COVID-19 

Each overarching theme heading specifies the data source that supports it, and which of the four 

key Mind Cymru questions ǘƘŜ ǘƘŜƳŜ ŎƻƴǘǊƛōǳǘŜǎ ǘƻ ŀŘŘǊŜǎǎƛƴƎΦ ²ƘŜǊŜ ǉǳƻǘŀǘƛƻƴǎ ŀǊŜ ǇǊƻǾƛŘŜŘ 

ŀǎ ǎǳǇǇƻǊǘƛƴƎ ŜǾƛŘŜƴŎŜΣ ǘƘŜ ǎǘŀƪŜƘƻƭŘŜǊ ǘȅǇŜ ƛǎ ǇǊƻǾƛŘŜŘΦ IƻǿŜǾŜǊΣ ƴŀƳŜǎΣ ƻǊƎŀƴƛǎŀǘƛƻƴǎΣ ŀƴŘ 

ǘƘŜ ƎŜƻƎǊŀǇƘƛŎŀƭ ƭƻŎŀƭƛǘȅ ŀǊŜ ƴƻǘ ǇǊƻǾƛŘŜŘ ǘƻ ŜƴǎǳǊŜ ǘƘŜ ŀƴƻƴȅƳƛǘȅ ƻŦ ŀƭƭ ǇŀǊǘƛŎƛǇŀƴǘǎΦ 

ELEMENTS OF THE MIND CYMRU SOCIAL PRESCRIBING MODEL  

(Addressing Q1, Q2, Q3, drawing on service data; interviews with Mind Cymru programme staff, local 

Mind managers and link workers; project documentation) 

.ŜƴŜŦƛǘǎ ƻŦ ǘƘŜ ƳƻŘŜƭ ς ǇŀǊǘƴŜǊǎ 

¢ƘŜ aƛƴŘ ǎƻŎƛŀƭ ǇǊŜǎŎǊƛōƛƴƎ ǎŜǊǾƛŎŜ ǿŀǎ ǎŜŜƴ ǘƻ ōŜ ǇŀǊǘƛŎǳƭŀǊƭȅ ƘŜƭǇŦǳƭ ōȅ ǇǊƛƳŀǊȅ ŎŀǊŜ ǇǊŀŎǘƛŎŜǎ 

ŀǎ ƛǘ ŀƭƭƻǿŜŘ ǇŀǘƛŜƴǘǎ ǘƻ ōŜ ǎǳǇǇƻǊǘŜŘ ǘƻ ŀŎŎŜǎǎ ǎǳǇǇƻǊǘ ŀǎ Ψƴƻǘ ŜǾŜǊȅƻƴŜ Ƙŀǎ ǘƘŜ ƭŜǾŜƭ ƻŦ 

ŎƻƴŦƛŘŜƴŎŜ ǘƘŜȅ ƴŜŜŘ ǘƻ Ǝƻ ǳǇ ǘƻ ŦƛƴŘ ƛƴŦƻǊƳŀǘƛƻƴ ƻǊ ŜƴƎŀƎŜ ǿƛǘƘ ƻǘƘŜǊǎΩ όwŜŦŜǊǊƛƴƎ 

ƻǊƎŀƴƛǎŀǘƛƻƴκDt ǇǊŀŎǘƛŎŜύΦ hƴŜ ǇŀǊǘƛŎƛǇŀƴǘ ǊŜŦŜǊǊŜŘ ǘƻ ǘƘŜ aƛƴŘ ǎƻŎƛŀƭ ǇǊŜǎŎǊƛōƛƴƎ ǎŜǊǾƛŎŜ ŀǎ 

ƭŜŀŘƛƴƎ ǘƻ ŀ ŘŜŎǊŜŀǎŜ ƛƴ ŦǊŜǉǳŜƴǘ ŀǘǘŜƴŘŜǊǎΣ ǿƛǘƘ ǇŀǘƛŜƴǘǎ ŎƻƴǘŀŎǘƛƴƎ ǘƘŜ ǎǳǊƎŜǊȅ ƭŜǎǎ ŀŦǘŜǊ ǘƘŜȅ 

ƘŀŘ ōŜŜƴ ǎǳǇǇƻǊǘŜŘ ōȅ ǘƘŜ ǎƻŎƛŀƭ ǇǊŜǎŎǊƛōƛƴƎ ǎŜǊǾƛŎŜΦ   

Thinking about how patients may perceive the service, feedback received by referring 

organisations commented on the importance of social prescribing offering a timely intervention, 

particularly in the context of long waiting lists for primary care mental health services: 

ΨIt was timely, that they could speak to someone when they needed that support, so often 

when we refer to the primary care MH team there would be a good 2-3 month waiting liǎǘΩΦ 

tŜƻǇƭŜ ǿƻǳƭŘ ƳŜƴǘƛƻƴ ΨLΩǾŜ ǎǇƻƪŜƴ ǿƛǘƘ ƭƛƴƪ ǿƻǊƪŜǊΣ ŀƴŘ ƛǘΩǎ ōŜŜƴ ǎƻ ƘŜƭǇŦǳƭΩΦ {ƻ ǘƘŜ ǘƛƳŜƭȅ 

factor was a positiveΩ (Referring organisation/GP practice). 
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hǊƎŀƴƛǎŀǘƛƻƴǎ ǊŜŎŜƛǾƛƴƎ ǊŜŦŜǊǊŀƭǎ ŦǊƻƳ ǘƘŜ ǎƻŎƛŀƭ ǇǊŜǎŎǊƛōƛƴƎ ǎŜǊǾƛŎŜ ŀƭǎƻ ǊŜŦƭŜŎǘŜŘ ƻƴ ŦŜŜŘōŀŎƪ 

ǘƘŜȅ ƘŀŘ ǊŜŎŜƛǾŜŘ ŦǊƻƳ ŎƭƛŜƴǘǎΥ  

Ψ¢ƘŜ ŦŜŜŘōŀŎƪ LΩǾŜ ōŜŜƴ ƎŜǘǘƛƴƎ ŦǊƻƳ ǘƘŜ ǇŀǊǘƛŎƛǇŀƴǘǎ ƛǎ ǘƘŀǘ ǘƘŜȅΩǾŜ ǊŜŀƭƭȅ ǾŀƭǳŜŘ ǘƘŀǘ 

connecting together, the sense of belonging, they felt safe and they felt nurtured and cared 

for and it set them up for the weekend. They went away feeling uplifted and calmerΩ 

(Receiving organisation). 

Lƴ ǘƘŜ ŎƻƴǘŜȄǘ ƻŦ /h±L5πмф ŀƴŘ ǘƘŜ ǊŜǎǘǊƛŎǘƛƻƴǎ ƻŦ ƭƻŎƪŘƻǿƴΣ ǊŜŦŜǊǊŜǊǎ ǊŜŎƻƎƴƛǎŜŘ ǘƘŜ ƴŜŜŘ ǘƻ 

ƳŀƪŜ ŀŘŀǇǘŀǘƛƻƴǎ ǘƻ ǘƘŜ ǎƻŎƛŀƭ ǇǊŜǎŎǊƛōƛƴƎ ǘƻ ensure ǇŀǘƛŜƴǘǎ ŎƻƴǘƛƴǳŜ ǘƻ ōŜƴŜŦƛǘΥ Ψƛǘ ŦŜŜƭǎ ƭƛƪŜ 

ƳƻǊŜ ŀƴŘ ƳƻǊŜ ǇŜƻǇƭŜ ŀǊŜ ǎǘǊǳƎƎƭƛƴƎ ǿƛǘƘ /h±L5Φ aƻǎǘ ƻŦ ǘƘŜƳ ǘƘŀǘ ŎƻƳŜ ƛƴǘƻ ǘƘŜ ǎǳǊƎŜǊȅ ǿƛǘƘ 

ƻǘƘŜǊ ǘƘƛƴƎǎ ǿƛƭƭ ƘŀǾŜ ǎƻƳŜ ǘȅǇŜ ƻŦ ƳŜƴǘŀƭ ƘŜŀƭǘƘ ǇǊƻōƭŜƳΩ όwŜŦŜǊǊƛƴƎ ƻǊƎŀƴƛǎŀǘƛƻƴκDt ǇǊŀŎǘƛŎŜύΦ 

¢ƘŜ ǎǳǎǘŀƛƴŀōƛƭƛǘȅ ƻŦ ǘƘŜ ǎƻŎƛŀƭ ǇǊŜǎŎǊƛōƛƴƎ ǎŜǊǾƛŎŜ ǿŀǎ ŀƴ ƛǎǎǳŜ ƻŦ ŎƻƴŎŜǊƴΣ ǿƛǘƘ ǇŀǊǘƛŎƛǇŀƴǘǎ ƪŜŜƴ 

ŦƻǊ ǘƘŜ ǎŜǊǾƛŎŜ ǘƻ ōŜ ƳŀƛƴǘŀƛƴŜŘΥ ΨWe would be devastated if this service came to an end in our 

surgeryΩΤ ΨtƭŜŀǎŜ ŘƻƴΩǘ Ǉǳƭƭ ǘƘŜ ǎŜǊǾƛŎŜΩ 

.ŜƴŜŦƛǘǎ ƻŦ ǘƘŜ ƳƻŘŜƭ ς ŎƭƛŜƴǘǎ 

Lƴ ǘŜǊƳǎ ƻŦ ǘƘŜ ōŜƴŜŦƛǘǎ ƻŦ ǘƘŜ ƳƻŘŜƭΣ ǘƘŜǊŜ ŀǊŜ ƛƳǇƻǊǘŀƴǘ ŎƻƴǎƛŘŜǊŀǘƛƻƴǎ ƛƴ ǊŜǎǇŜŎǘ ƻŦ ǘƘŜ ŎƭƛŜƴǘǎ 

ƻŦ ǘƘŜ ǎŜǊǾƛŎŜΦ ¢ŀōƭŜ рΦм ǇǊƻǾƛŘŜǎ ŀƴ ŀŎŎƻǳƴǘ ƻŦ ǘƘŜ ǘƛƳŜ ǎǇŜƴǘ ǎǳǇǇƻǊǘƛƴƎ ŎƭƛŜƴǘǎ ƛƴ ǘƘŜ ǇƘŀǎŜ ƻŦ 

ƭƛƴƪ ǿƻǊƪŜǊǎΩ ǊƻƭŜ ǇǊƛƻǊ ǘƻ ǘƘŜ ŦƻǊƳŀƭ ƛƴǘŜǊǾŜƴǘƛƻƴ ǿƘŜǊŜōȅ ǘƘŜȅ ǿƻǊƪŜŘ ŀƭƻƴƎǎƛŘŜ ŀƴŘ ŎƻƭƭŜŎǘŜŘ 

Řŀǘŀ ŦǊƻƳ ом ŎƭƛŜƴǘǎΣ ŀƴŘ ŘǳǊƛƴƎ ǘƘŜ ƛƴǘŜǊǾŜƴǘƛƻƴ ǿƘŜƴ ǘƘŜȅ ŎƻƭƭŜŎǘŜŘ Řŀǘŀ ŦǊƻƳ мн ƻŦ ǘƘŜǎŜ ом 

ŎƭƛŜƴǘǎΥ 

Table 5.1: Time spent supporting clients: prior to, and during the intervention 

Type of activity 

Prior to intervention (minutes) 

based on data from 31 clients 

During the intervention (minutes) 

based on data from 12 clients 

Total time Average per client Total time Average per client 

Face to Face contact 1035 33.4 660 55.0 

Telephone contact with 
the person 

530 17.1 85 7.1 

Time spent in other ways 
supporting this person 

165 5.3 300 25.0 

Admin (other tasks, 
including data entry) 

425 13.7 240 20.0 

Travel 0 0 16 1.3 

TOTALS 2155.0 69.5 1301.0 108.4 

 

²ƛǘƘƛƴ ƭƛƴƪ ǿƻǊƪŜǊ ƛƴǘŜǊǾƛŜǿǎΣ ŘŜǾŜƭƻǇƛƴƎ ǘǊǳǎǘ ŀƴŘ ōǳƛƭŘƛƴƎ ǘǊǳǎǘƛƴƎ ǊŜƭŀǘƛƻƴǎƘƛǇǎ ǿƛǘƘ ŎƭƛŜƴǘǎ 

ǿŀǎ ŘŜǎŎǊƛōŜŘ ŀǎ ŀ ŎŜƴǘǊŀƭ ŦŜŀǘǳǊŜ ƻŦ ǘƘŜƛǊ ǊƻƭŜΦ 9ƴŀōƭŜǊǎ ǘƻ ǎǳŎŎŜǎǎŦǳƭ ǿƻǊƪƛƴƎ ǿƛǘƘ ŎƭƛŜƴǘǎ ǿŜǊŜ 

ƛŘŜƴǘƛŦƛŜŘ ŀǎΥ  
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- hŦŦŜǊƛƴƎ ŦƭŜȄƛōƛƭƛǘȅ ŀǊƻǳƴŘ ŀǇǇƻƛƴǘƳŜƴǘǎ ƛƴ ōƻǘƘ ǘƛƳŜǎ ŀƴŘ ŘŜƭƛǾŜǊȅ όŜΦƎΦ ƻŦŦŜǊƛƴƎ ƘƻƳŜ 

ǾƛǎƛǘǎΣ ǘŜƭŜǇƘƻƴŜ ŎŀƭƭǎΣ ŜƳŀƛƭǎΣ ǾƛŘŜƻ ŎŀƭƭƛƴƎύΤ 

- tǊƻǾƛŘƛƴƎ ƛƴŦƻǊƳŀǘƛƻƴ ŀōƻǳǘ ǘƘŜ ǎƻŎƛŀƭ ǇǊŜǎŎǊƛōƛƴƎ ǎŜǊǾƛŎŜΤ 

- LŘŜƴǘƛŦȅƛƴƎ ƴŜŜŘǎ ŀƴŘ ǘŀƛƭƻǊƛƴƎ ǎǳǇǇƻǊǘ ΨƳŀƴȅ ƻŦ ǘƘŜ ƛǎǎǳŜǎ ŘƻƴΩǘ ōŜŎƻƳŜ ŜǾƛŘŜƴǘ ǳƴǘƛƭ ŦŜǿ 

ƳŜŜǘƛƴƎǎ ƭŀǘŜǊΩ ό[ƛƴƪ ǿƻǊƪŜǊύΤ ŀƴŘ 

- [ƛǎǘŜƴƛƴƎ ŀƴŘ ǾŀƭǳƛƴƎ ŎƭƛŜƴǘǎΦ 

hƴŜ ǇŀǊǘƛŎƛǇŀƴǘ ŜƳǇƘŀǎƛǎŜŘ ǘƘŜ ƛƳǇƻǊǘŀƴŎŜ ƻŦ ōǳƛƭŘƛƴƎ ǘǊǳǎǘ ŀƴŘ ŀƭƭŀȅƛƴƎ ŦŜŀǊǎ ŀōƻǳǘ ǘƘŜƛǊ 

ƛƴǾƻƭǾŜƳŜƴǘ ǘƻ ŎƭƛŜƴǘǎΥ Ψ²ƘŜƴ ǿƻǊƪƛƴƎ ǿƛǘƘ ƻƭŘŜǊ ǇŜƻǇƭŜ ǿƘƻ ŘŜǎǇƛǘŜ ǿŀƴǘƛƴƎ ǎǳǇǇƻǊǘΣ ǿŜǊŜ 

ŦŜŀǊŦǳƭ ǘƘŀǘ ŘƛǎŎƭƻǎƛƴƎ ƻǊ ŀŎŎŜǇǘƛƴƎ ƘŜƭǇ ƳƛƎƘǘ ƳŜŀƴ ƘŀǾƛƴƎ ǘƻ ƭƛǾŜ ƛƴ ŀ ŎŀǊŜ ƘƻƳŜΩ ό[ƛƴƪ ǿƻǊƪŜǊύΦ 

Lƴ ǊŜǎǇŜŎǘ ƻŦ ǘƘŜ ƻǳǘŎƻƳŜǎ ƻŦ ǘƘŜ ǎŜǊǾƛŎŜΣ Řŀǘŀ ŎƻƭƭŜŎǘƛƻƴ ŀƴŘ ŀƴŀƭȅǎƛǎ ǿŀǎ ŎƻƳǇǊƻƳƛǎŜŘ ōȅ ǘƘŜ 

ŎƭƻǎǳǊŜ ƻŦ ǘƘŜ ǊŜǎŜŀǊŎƘ ǘǊƛŀƭ ŀƘŜŀŘ ƻŦ ǘƛƳŜΦ ¢ŀōƭŜ рΦн ǇǊŜǎŜƴǘǎ ¢ƛƳŜ tƻƛƴǘ ό¢tύ м Řŀǘŀ ƎŀǘƘŜǊŜŘ 

ŦǊƻƳ ǇŀǊǘƛŎƛǇŀƴǘǎ ƻƴ ŜƴǘǊȅ ǘƻ ǘƘŜ ǎƻŎƛŀƭ ǇǊŜǎŎǊƛōƛƴƎ ǇǊƻƎǊŀƳƳŜ ŀƎŀƛƴǎǘ ǘƘŜ ǘƘǊŜŜ ƪŜȅ ƻǳǘŎƻƳŜ 

ƳŜŀǎǳǊŜ ŦƻǊ ǘƘŜ ǎǘǳŘȅΥ wŜŎƻǾŜǊƛƴƎ vǳŀƭƛǘȅ ƻŦ [ƛŦŜ όwŜvƻ[ύΣ ǘƘŜ {ƘƻǊǘ ²ŀǊǿƛŎƪ 9ŘƛƴōǳǊƎƘ aŜƴǘŀƭ 

²Ŝƭƭπ.ŜƛƴƎ {ŎŀƭŜ ό{²9a².{ύΣ ŀƴŘ ¦/[! [ƻƴŜƭƛƴŜǎǎ {ŎŀƭŜ ό¦/[!πоύΦ ¢Ƙƛǎ ƛǎ ǘƘŜƴ ŎƻƳǇŀǊŜŘ ǿƛǘƘ 

¢t н Řŀǘŀ όǘƘŜ ǎŜŎƻƴŘ Řŀǘŀ ƳŜŀǎǳǊŜƳŜƴǘύΦ ¦ƴŦƻǊǘǳƴŀǘŜƭȅΣ ǘƘŜ ƴǳƳōŜǊ ƻŦ Řŀǘŀ ƛǘŜƳǎ ŎƻƭƭŜŎǘŜŘ 

όƴҐсл ŀǘ ¢tмΣ ŀƴŘ ƴҐт ŀǘ ¢tнύ ƳŜŀƴǎ ǘƘŀǘ ǘƘŜǊŜ ƛǎ ƴƻ ǎǘŀǘƛǎǘƛŎŀƭ ǎƛƎƴƛŦƛŎŀƴŎŜ ƛƴ ǘƘŜǎŜ ŘŀǘŀΣ ōǳǘ 

ǘƘŜȅ ŀǊŜ ƛƴŎƭǳŘŜŘ ƘŜǊŜ ŦƻǊ ǘƘŜ ǇǳǊǇƻǎŜǎ ƻŦ ŎƻƳǇƭŜǘŜƴŜǎǎΦ ¢ƘŜ ƳŜǎǎŀƎŜ ŦǊƻƳ ǘƘƛǎ Řŀǘŀ ƛǎ ǘƘŀǘ 

ǿƘŜƴ ŘŜŦƛƴŜŘ ōȅ ǘƘŜ ƻǳǘŎƻƳŜ ƳŜŀǎǳǊŜ ǎŎƻǊŜǎ ƎƛǾŜƴ ŀǘ ōƻǘƘ ¢tм ŀƴŘ ¢tнΣ ǘƘŜǊŜ ŀǊŜ ŎƻƴǎƛŘŜǊŀōƭŜ 

ǎƛƳƛƭŀǊƛǘƛŜǎ ōŜǘǿŜŜƴ {ƛǘŜǎ н ŀƴŘ оΣ ǿƘŜǊŜŀǎ {ƛǘŜ п ƛǎ ŘƛǎǎƛƳƛƭŀǊ ǘƻ ǘƘŜǎŜ ƻǘƘŜǊ ǘǿƻΦ 

Table 5.2: Time Point 1 and Time Point 2 data for the three key outcome measures 

  
TP1 Mean TP2 Mean 

ReQoL 33.1 (n=60) 44.4 (n=7) 

SWEMWBS 20.4 (n=60) 19.0 (n=7) 

UCLA3 6.6 (n=59) 7.1 (n=7) 

 

{ŜǊǾƛŎŜ ŘŜƭƛǾŜǊȅ ŀƴŘ ǊŜǎŜŀǊŎƘ ƛƴ ǇŀǊǘƴŜǊǎƘƛǇ ς ǘƘŜ ǊŜǎŜŀǊŎƘ ǘǊƛŀƭ 

In relation to the issues of pre-trial and post-trial data, it is important to note that this project 

was a partnership with the research team throughout, perhaps more than is typical for such 

relationships. The nature of running a research trial (in this case a waitlist, or steeped wedge 

trial) meant that local Minds were not free to act unilaterally when it came to the 

implementation of the service model. Consideration had to be given to the conditions laid out by 

the NHS Research Ethics Service. 

Constraints associated with the trial, for example in respect of the referral pathway, meant that 

there would be limited referrals for some local Minds. In addition, concerns were raised about 

the potential burden of a trial on clients and the reluctance of GPs to engage: 
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L ǘƘƛƴƪ ǘƘŜ ǎŜǊǾƛŎŜ ƳƻŘŜƭ ƛǎ ŀ ƎƻƻŘ ƛŘŜŀΣ ŀƴŘ ǘƘŜǊŜ ƛǎ ŀ ǇƭŀŎŜ ŦƻǊ ƛǘ ōǳǘ ƛƴ ǘŜǊƳǎ ƻŦ ǊŜŦŜǊǊŀƭ 

ǇŀǘƘǿŀȅǎΣ ǘƘŜȅ ǿƻǳƭŘ ƴŜŜŘ ǘƻ ōŜ ǎŜǘ ǳǇ ŘƛŦŦŜǊŜƴǘƭȅ ōŜŎŀǳǎŜ Dtǎ ƳƛƎƘǘ ƘŀǾŜ ōŜŜƴ ǊŜƭǳŎǘŀƴǘ 

ǘƻ ŜƴƎŀƎŜ ōŜŎŀǳǎŜ ƛǘ ǿŀǎ ŀƴ w/¢ όaƛƴŘ /ȅƳǊǳ ǇǊƻƎǊŀƳƳŜ ǎǘŀŦŦύΦ 

The considerable planning and work required to prepare and manage the trial itself was also 

referred to by Mind Cymru programme staff as was the tension between what is needed for a 

robust evidence base that imposed constraints versus the flexibility that the link workers wanted 

which was: Ψǘƻ ōŜ ŀōƭŜ ǘƻ ǊŜŎŜƛǾŜ ǎŜƭŦ-ǊŜŦŜǊǊŀƭǎ ōŜŦƻǊŜ ŜƴǘŜǊƛƴƎ Dt ǎǳǊƎŜǊƛŜǎΩ (Mind Cymru 

programme staff).  

For link workers, challenges of the RCT were associated with the roles and responsibilities of the 

trial itself combined with the link worker role. To manage these roles effectively, emphasis was 

given for the need to be organised and allocate time between appointments. Duties included: 

- Working with and building relationships with clients; 

- Building relationships with organisations (referrers and receivers); 

- Time to complete the research passports; 

- Adjusting the client pack from what had been originally produced to fit the requirements 

of the RCT; 

- Administrative tasks including collating and collecting data was described as a ΨƘŜŀǾȅ 

ōǳǊŘŜƴΩ; and 

- Ongoing data input. 

!ƭƭ ƻŦ ǘƘŜ ŀōƻǾŜ ǿŜǊŜ ŦŜƭǘ ǘƻ ƘŀǾŜ ƛƳǇŀŎǘŜŘ ƻƴ ǘƘŜ ǎŜǊǾƛŎŜ ŘŜƭƛǾŜǊȅ ŀƴŘ ǘƛƳŜ ǎǇŜƴǘ ǿƛǘƘ ŎƭƛŜƴǘǎ 

ŀƴŘ some ƭƛƴƪ ǿƻǊƪŜǊǎ ŦŜƭǘ ŀ ƭŀŎƪ ƻŦ ǎǳǇǇƻǊǘ ƛƴ ǘƘŜƛǊ ǊƻƭŜΥ ΨLǘ Ƙŀǎ ōŜŜƴ ƘŀǊŘ ǘƻ ǎǳǇǇƻǊǘ ŜǾŜǊȅƻƴŜ 

ŀƴŘ ōŀƭŀƴŎƛƴƎ ǘƘŜ ƴŜŜŘ ǘƻ ŎƻƳǇƭŜǘŜ ǘƘŜ ǇŀǇŜǊǿƻǊƪΦ LǘΩǎ ōŜŜƴ ŘǊŀƛƴƛƴƎΣ ŀƴŘ ǘƘŜǊŜ ƘŀǎƴΩǘ ōŜŜƴ 

ƳǳŎƘ ǎǳǇǇƻǊǘΩ ό[ƛƴƪ ǿƻǊƪŜǊύΦ 

Link workers reflected that it would have been advantageous to have had a better understanding 

about the responsibilities connected to the ǘǊƛŀƭ ŦǊƻƳ ǘƘŜ ƻǳǘǎŜǘ Ψwe have felt like we were 

launched into the deep endΩΣ ŀƴŘ ǘƘŀǘ more training would have helped. 

The process of securing ethical permissions via the NHS Research Ethics Service to undertake the 

research trial, affected the ability to Ψto respond to good ideas that come alongΩΣ ŀƴŘ ŎƻǳǇƭŜŘ 

with the timescales of this process, were attributed to delays in the implementation and delivery 

of the social prescribing service by Mind Cymru programme staff: 

ΨThe biggest challenge which has impacted some of the time scales was the process of 

securing ethical approval. L ǘƘƛƴƪ ǿŜ ǇŜǊƘŀǇǎ ŘƛŘƴΩǘ ōǳƛƭŘ ƛƴΣ ǿŜƭƭ ƛǘ ǿŀǎ ŀ ƳŀƴŘŀǘŜŘ 

element of the contract that we needed to do a RCT, and it was a 3 year contract. I think 

just by the nature of that, the length of time that it took, and I think the complexity of it as 

well, to secure ethical approval was challengingΩ (Mind Cymru programme staff). 
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When the situation around COVID-19 led to the closure of the RCT and the subsequent removal 

of trial restrictions, this was seen by some as an enabler for the social prescribing service: 

ΨKeeping them [link workers] engaged was difficult so allowing them to switch to focussing on as 

many people as you can, resonated more with their core purposeΩ (Mind Cymru programme 

staff). CƻǊ ƻǘƘŜǊǎ ǘƘƻǳƎƘΣ ƛǘ ƳŜŀƴǘ ǘƘŀǘ ǘƘŜ ƻǇǇƻǊǘǳƴƛǘȅ ƻŦ ΨǇǊƻǾƛƴƎΩ ǘƘŜ ǿƻǊǘƘ ƻŦ ǘƘŜƛǊ ǿƻǊƪ ƛƴ ŀ 

robust manner had disappeared. 

tŜŜǊ ƴŀǾƛƎŀǘƻǊǎ 

¢ƘŜ ǇŜŜǊ ƴŀǾƛƎŀǘƻǊ ŜƭŜƳŜƴǘ ƻŦ ǘƘŜ ǎƻŎƛŀƭ ǇǊŜǎŎǊƛōƛƴƎ ƳƻŘŜƭ ƘŀŘ ōŜŜƴ ŀƴǘƛŎƛǇŀǘŜŘ ǘƻ ǎǳǇǇƻǊǘ 

ǎǳǎǘŀƛƴŀōƛƭƛǘȅ ƻŦ ǘƘŜ ǎƻŎƛŀƭ ǇǊŜǎŎǊƛōƛƴƎ ǎŜǊǾƛŎŜΦ IƻǿŜǾŜǊΣ aƛƴŘ /ȅƳǊǳ ǇǊƻƎǊŀƳƳŜ ǎǘŀŦŦ 

ŀŎƪƴƻǿƭŜŘƎŜŘ ǘƘŀǘ ǘƘƛǎ ŜƭŜƳŜƴǘ ƘŀŘ ƴƻǘ ōŜŜƴ ǊŜŀƭƛǎŜŘ ŀǎ ƛǘ ƘŀŘ ōŜŜƴ ƛƴǘŜƴŘŜŘ ǘƻ ǿƻǊƪΣ ŀƴŘ 

ǘƘŜǊŜ ƘŀŘ ōŜŜƴ ŘŜƭŀȅǎ ǘƻ ƛƳǇƭŜƳŜƴǘƛƴƎ ǘƘŜ ǊƻƭŜ ǘƘŀǘ ǿŜǊŜ ŀǎǎƻŎƛŀǘŜŘ ǿƛǘƘ ǘƘŜ ǇǊƻŎŜǎǎŜǎ ƻŦ ǘƘŜ 

w/¢Φ  /ƘŀƭƭŜƴƎŜǎ ǊŜŦŜǊǊŜŘ ǘƻ Ŧǳƭƭȅ ƛƳǇƭŜƳŜƴǘƛƴƎ ǘƘŜ ǇŜŜǊ ƴŀǾƛƎŀǘƻǊ ǊƻƭŜ ƘƛƎƘƭƛƎƘǘŜŘ ōȅ aƛƴŘ 

/ȅƳǊǳ ǇǊƻƎǊŀƳƳŜ ǎǘŀŦŦ ǿŜǊŜΥ 

- ¢ƘŜ ŎŀǇŀŎƛǘȅ ƻŦ ƭƻŎŀƭ aƛƴŘǎ ΨǎƻƳŜ ƭƻŎŀƭ aƛƴŘǎ ŘƻƴΩǘ ƘŀǾŜ ƛƴŦǊŀǎǘǊǳŎǘǳǊŜ ǘƻ ǎǳǇǇƻǊǘ 

ǾƻƭǳƴǘŜŜǊǎ ƭƛƪŜ ƻǘƘŜǊ ƭŀǊƎŜǊ ƭƻŎŀƭ aƛƴŘǎΩΤ 

- ¢ƘŜ ΨǊŜǎƻǳǊŎŜ ƛƴǘŜƴǎƛǾŜ ƴŀǘǳǊŜ ƻŦ ǊǳƴƴƛƴƎ ŀ ƎƻƻŘ ǾƻƭǳƴǘŜŜǊ ǇǊƻƎǊŀƳƳŜΩΤ 

- /ƻƴŎŜǊƴǎ ŀƴŘ ŀƴȄƛŜǘƛŜǎ ŀōƻǳǘ ǎŀŦŜƎǳŀǊŘƛƴƎ ŦǊƻƳ ƭƻŎŀƭ aƛƴŘǎ ǿƘƻ Řƻ ƴƻǘ ƘŀǾŜ ŀƴ ŜŦŦŜŎǘƛǾŜ 

ǾƻƭǳƴǘŜŜǊ ǇǊƻƎǊŀƳƳŜ ŀƭǊŜŀŘȅ ŜƳōŜŘŘŜŘΤ ŀƴŘ 

- [ƻǿ ƴǳƳōŜǊǎ ƻŦ ǊŜŦŜǊǊŀƭǎ ƳŜŀƴǘ ǘƘƛǎ ŜƭŜƳŜƴǘ ƻŦ ǘƘŜ ƳƻŘŜƭ ƪŜǇǘ ƎŜǘǘƛƴƎ ŘŜƭŀȅŜŘ ŀƴŘ 

ΨǇǳǎƘŜŘ ǘƻ ǘƘŜ ƴŜȄǘ ǎǘŀƎŜΩΦ 

Lƴ ǎƻƳŜ ŎŀǎŜǎΣ ƭƻŎŀƭ aƛƴŘǎ ǿƘƻ ǿŜǊŜ ŘǳŜ ǘƻ ŎƻƳƳŜƴŎŜ ǘƘŜ ǇŜŜǊ ƴŀǾƛƎŀǘƻǊ ŜƭŜƳŜƴǘ ǿŜǊŜ 

ǇǊŜǾŜƴǘŜŘ ŦǊƻƳ ŘƻƛƴƎ ǎƻ ōȅ /h±L5πмфΦ .ŜƛƴƎ ǳƴŀōƭŜ ǘƻ ǘŜǎǘ ǘƘŜ ǇŜŜǊ ƴŀǾƛƎŀǘƻǊ ŜƭŜƳŜƴǘ ǿŀǎ 

ŘŜǎŎǊƛōŜŘ ŀǎ Ψŀ ōƛƎ ŦǊǳǎǘǊŀǘƛƻƴΩΦ  

IƻǿŜǾŜǊΣ ŦƻǊ ƭƻŎŀƭ aƛƴŘǎ ǿƘƻ ƘŀŘ ŜŦŦŜŎǘƛǾŜ ǾƻƭǳƴǘŜŜǊ ǇǊƻƎǊŀƳƳŜǎΣ ƻƴŜ aƛƴŘ /ȅƳǊǳ ǇǊƻƎǊŀƳƳŜ 

ǎǘŀŦŦ ǇŀǊǘƛŎƛǇŀƴǘ ŀŎƪƴƻǿƭŜŘƎŜŘ ǘƘŜ ǇŜŜǊ ƴŀǾƛƎŀǘƻǊ ǿŀǎ Ψŀ ƎƻƻŘ ƛŘŜŀΩΣ ȅŜǘΣ ƛƴ ǊŜŎƻƎƴƛǎƛƴƎ ŀƭƭ ƻŦ ǘƘŜ 

ŎƘŀƭƭŜƴƎŜǎ ƘƛƎƘƭƛƎƘǘŜŘ ŀōƻǾŜΣ ƴƻǘŜŘ ǘƘŜȅ ǿƻǳƭŘ ƴƻǘ ƛƴŎƭǳŘŜ ƛǘ ƛƴ ŀ ŦǳǘǳǊŜ ǎƻŎƛŀƭ ǇǊŜǎŎǊƛōƛƴƎ ƳƻŘŜƭ 

ǿƛǘƘƛƴ aƛƴŘΦ  

¦ǇƭƛŦǘ ŦǳƴŘƛƴƎ 

Mind Cymru project documentation advised that uplift funding was used to provide a number of 

different services identified through a mapping exercise of existing provision undertaken by local 

Minds, and evidence of need. Services provided to clients using uplift funding included 

ƳƛƴŘŦǳƭƴŜǎǎΣ ŎƻǳƴǎŜƭƭƛƴƎΣ Ψaȅ DŜƴŜǊŀǘƛƻƴΩ (a Mind resilience and well-being programme for over 

50s), mindful meditation, and creative writing. The provision of these additional services offered 

additional support options for clients accessing their local Mind. Initially, and in some cases, 

uplift funding was used to provide extra capacity for link workers, described on local Mind uplift 

ǊŜǇƻǊǘǎ ŀǎ ƘŜƭǇƛƴƎ ǘƻ Ψensure the project was up and running by February 2019ΩΦ For example, 

mapping and scoping organisations and relationship building with partners such as GP surgeries.  
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- Uplift funding for services 

LƴǘŜǊǾƛŜǿǎ ǿƛǘƘ aƛƴŘ /ȅƳǊǳ ǇǊƻƎǊŀƳƳŜ ǎǘŀŦŦ ƘƛƎƘƭƛƎƘǘŜŘ ǘƘŀǘ ŘŜǎǇƛǘŜ ƛǘǎ ƛƴǘŜƴǘƛƻƴǎ ǘƻ ǊŜƭƛŜǾŜ 

ǇƻǘŜƴǘƛŀƭ ŀŘŘƛǘƛƻƴŀƭ ŘŜƳŀƴŘ ǇƭŀŎŜŘ ƻƴ ƭƻŎŀƭ ǘƘƛǊŘ ǎŜŎǘƻǊ ŀƴŘ ŎƻƳƳǳƴƛǘȅ ǎŜǊǾƛŎŜǎ Ǿƛŀ ǘƘŜ ǎƻŎƛŀƭ 

ǇǊŜǎŎǊƛōƛƴƎ ǎŜǊǾƛŎŜΣ ǳǇƭƛŦǘ ŦǳƴŘƛƴƎ ƘŀŘ Ψƴƻǘ ōŜƛƴƎ ǳǎŜŘ ŀǎ ƛƴǘŜƴŘŜŘΩ ŀƴŘ ǘƘŀǘ ǘƘŜ ǇǊƻƧŜŎǘ ƘŀŘ ƴƻǘ 

Ǉǳǘ ǳƴŘǳŜ ǇǊŜǎǎǳǊŜ ƻƴ ƭƻŎŀƭ ǎŜǊǾƛŎŜ ŀǎ ƛƴƛǘƛŀƭƭȅ ŜƴǾƛǎŀƎŜŘ όŀǘǘǊƛōǳǘŜŘ ǘƻ ƭƻǿπǊŜŦŜǊǊŀƭǎ ǘƻ ǘƘŜ ǎƻŎƛŀƭ 

ǇǊŜǎŎǊƛōƛƴƎ ǎŜǊǾƛŎŜύΦ LǎǎǳŜǎ ŀǎǎƻŎƛŀǘŜŘ ǘƻ ǳǇƭƛŦǘ ŦǳƴŘƛƴƎ ƛƴŎƭǳŘŜŘΥ 

- ¢ƘŜ ƛƴŦǊŀǎǘǊǳŎǘǳǊŜ ƻŦ ƭƻŎŀƭ aƛƴŘǎ π ƭƻŎŀƭ aƛƴŘǎ ŀǊŜ ƴƻǘ ǎŜǘ ǳǇ ŀǎ ΨƎǊŀƴǘ ƎƛǾƛƴƎ 

ƻǊƎŀƴƛǎŀǘƛƻƴǎΩΣ ǘƘŜ ǳǇƭƛŦǘ ŜƭŜƳŜƴǘ ΨǊŜƭƛŜǎ ƻƴ ƭƻŎŀƭ aƛƴŘǎ ōŜƛƴƎ ǎǳōπŎƻƴǘǊŀŎǘƻǊǎ ƻŦ ǎŜǊǾƛŎŜǎ 

ǿƘƛŎƘ ƛǎƴΩǘ ǇŀǊǘ ƻŦ ǘƘŜƛǊ ƻǊƎŀƴƛǎŀǘƛƻƴŀƭ ŦǳƴŎǘƛƻƴΩΤ 

- ! ƭŀŎƪ ƻŦ ŎƻƴŦƛŘŜƴŎŜ ŀƴŘ ŜȄǇŜǊƛŜƴŎŜ ƻŦ ƭƻŎŀƭ aƛƴŘǎ ǘƻ ƭŜǘ ŀ ŎƻƴǘǊŀŎǘ ǿƛǘƘ ŀƴƻǘƘŜǊ 

ƻǊƎŀƴƛǎŀǘƛƻƴΤ 

- Ψ[ƻŎŀƭ aƛƴŘǎ ǿŜǊŜ ōǊƻŀŘƭȅ ƛŘŜƴǘƛŦȅƛƴƎ ƴŜŜŘǎ ǘƘŀǘ ǘƘŜ ƭƻŎŀƭ aƛƴŘǎ ǿŜǊŜ ōŜǎǘ ǇƭŀŎŜŘ ǘƻ 

ǇǊƻǾƛŘŜ ǘƘŜƳǎŜƭǾŜǎΩΦ 9ȄŀƳǇƭŜǎ ǇǊƻǾƛŘŜŘ ǿŜǊŜ ŎƻǳǊǎŜǎ ŦƻǊ ŀƴȄƛŜǘȅΣ ŎƻǳƴǎŜƭƭƛƴƎΤ 

- ¢ƻƻ ǎƳŀƭƭ ŀƴ ŀƳƻǳƴǘ ƻŦ ŦǳƴŘƛƴƎ ŦƻǊ ƭƻŎŀƭ aƛƴŘǎ ǘƻ ǊŜŀƭƭȅ ŜƴƎŀƎŜ Ŧǳƭƭȅ ǿƛǘƘΤ ŀƴŘ 

- LƴŘƛǾƛŘǳŀƭ Ŏƻǎǘ ƻŦ ǳǇƭƛŦǘ Ƙŀǎ ōŜŜƴ ƘƛƎƘŜǊ ǘƘŀƴ ƻǊƛƎƛƴŀƭƭȅ ŀƴǘƛŎƛǇŀǘŜŘΦ 

Nonetheless, project documentation (from December 2018 to May 2020) and interviews with 

Mind Cymru programme staff show that all of the local Minds submitted business cases to draw 

down their uplift allocations each year. The Steering Group then approved these proposals in line 

with the agreed guidance for use of Uplift. These included proposals to deliver counselling and 

anxiety support and some local Minds had bought in services and run extras sessions of Mind 

ŎƻǳǊǎŜǎ ǎǳŎƘ ŀǎ Ψaȅ DŜƴŜǊŀǘƛƻƴΩΦ In this way, local Minds drew down the majority of the funding 

allocated for this purpose on an annual basis. Any annual uplift allocation that local Minds did 

not draw down was also not claimed from Welsh Government.  

In terms of effectiveness, the quality of reporting from local Minds of the use of uplift funding for 

services is varied. Uplift funding reports were limited to information on spending and participant 

attendance, and in some cases, this information was not provided as soon as the funded activity 

ended. Auditing and accountability with regards uplift funding was referred to as requiring 

improvement at the Mind Cymru sǘŜŜǊƛƴƎ ƎǊƻǳǇ ƳŜŜǘƛƴƎ όтΦрΦнлύΥ Ψmore robust arrangements in 

place for auditing and accountability so that we could keep a better track on how funding was 

being usedΩΦ Similarly, difficulties associated to governance were also highlighted by Mind Cymru 

programme staff with some local Minds providing more information than others. However, local 

Minds subsequently submitted closure reports for all completed activity, and revised 

arrangements were put in place to track spend and delivery on a quarterly, rather than annual, 

basis from 2020-21, in line with the Steering Group decision. 

Closure reports from 2018-2020 show that target figures for client attendance and actual 

numbers achieved varied across local Minds. For example, one local Mind reported that numbers 

ƘŀŘ Ψexceeded anticipated engagementΩΣ ǿƘilst in another local Mind, from a target of 84 clients 

ƻǾŜǊ ŀ мн ƳƻƴǘƘ ǇŜǊƛƻŘΣ мс ŀǘǘŜƴŘŜŘΦ Lƴ ǘƘƛǎ ŎŀǎŜΣ ƭƻǿ ŀǘǘŜƴŘŀƴŎŜ ǿŀǎ ŀǘǘǊƛōǳǘŜŘ ǘƻ ŀ Ψlack of 

referral to the social prescribing service and to the courseΩΦ IƻǿŜǾŜǊΣ ǊŜŀǎƻƴǎ ŦƻǊ ŀǘǘŜƴŘŀnce 
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targets were not consistently provided via reports. Where outcomes/benefits for clients were 

reported, these included:  

ΨUplift funding provided speedier access to support for physical and emotional issuesΩΦ 

ΨClients who have attended have engaged well and left positive feedback with reduced 

scores on the recovery modelΩΦ 

Client feedback was provided by one local Mind: 

ΨDŀƛƴŜŘ Ψǘƻƻƭǎ ǘƻ ƘŜƭǇ ƳŜ ǊŜ-programme a lot of long standing issuesΩΦ 

ΨHelped me separate my problems instead of being one huge messΩΦ 

ΨFeel better after talking and gave a different way of looking at problemsΩΦ 

ΨThank you for listening and not judging meΩΦ 

ΨTalking helped me sort out things in my mindΩΦ 

ΨThanks for giving me an understanding of anxiety and how it works, so I realise I am not 

going madΩΦ 

- Uplift funding for link worker capacity 

aƛƴŘ /ȅƳǊǳ ǇǊƻƎǊŀƳƳŜ ǎǘŀŦŦ ƴƻǘŜŘ ǘƘŀǘ ƛƴ ŜŀǊƭȅ ǎǘŀƎŜǎ ƻŦ ǘƘŜ ǎƻŎƛŀƭ ǇǊŜǎŎǊƛōƛƴƎ ǎŜǊǾƛŎŜΣ ǊŜǉǳŜǎǘǎ 

ƘŀŘ ōŜŜƴ ǊŜŎŜƛǾŜŘ ŦǊƻƳ ƭƻŎŀƭ aƛƴŘǎ ǘƻ ǳǇƭƛŦǘ ǎǘŀŦŦ ǊŜǎƻǳǊŎŜ ǊŀǘƘŜǊ ǘƘŀƴ ǳǇƭƛŦǘƛƴƎ ǎŜǊǾƛŎŜǎΣ ǿƛǘƘ 

²ŜƭǎƘ DƻǾŜǊƴƳŜƴǘ ŀǇǇǊƻǾŀƭΣ ƛƴ ǊŜŎƻƎƴƛǘƛƻƴ ƻŦ ǘƘŜ ŜȄǘǊŀ ōǳǊŘŜƴ ǘƘŀǘ ǘǊƛŀƭ ŎƻƴŘƛǘƛƻƴǎ ǇƭŀŎŜŘ ƻƴ 

ǘƘŜ ƭƛƴƪ ǿƻǊƪŜǊ ǊŜǎƻǳǊŎŜǎΦ ¦ǇƭƛŦǘ ŦǳƴŘƛƴƎ ŘƻŎǳƳŜƴǘŀǘƛƻƴ ŀŘǾƛǎŜŘ ǘƘŀǘ ǘǿƻ ƭƻŎŀƭ aƛƴŘǎ ǊŜǉǳŜǎǘŜŘ 

ǳǇƭƛŦǘ ŦǳƴŘƛƴƎ ǘƻ ǇǊƻǾƛŘŜ ŜȄǘǊŀ ŎŀǇŀŎƛǘȅ ŦƻǊ ƭƛƴƪ ǿƻǊƪŜǊǎΦ CƻǊ ƻƴŜ ƭƻŎŀƭ aƛƴŘΣ ǘƘŜǎŜ ŦǳƴŘǎ ǿŜǊŜ 

ǳǎŜŘ ƛƴ ǇŀǊǘ ǘƻ Ǉŀȅ ŦƻǊ ¢hL[ ƘƻǳǊǎ ŀŎŎǊǳŜŘ ōȅ ƭƛƴƪ ǿƻǊƪŜǊǎ ǘƻ ΨǇǊŜǾŜƴǘ ǇǊŜǎǎǳǊŜ ƻƴ ǎŜǊǾƛŎŜ ŘŜƭƛǾŜǊȅ 

ƛŦ ƭŜŀǾŜ ǿŀǎ ǘŀƪŜƴ ƛƴǎǘŜŀŘΩ ŀƴŘ ǘƘŜ ǊŜƳŀƛƴŘŜǊ ƻŦ ǘƘŜ ŦǳƴŘƛƴƎ ǎŜǘ ŀǎƛŘŜ ǘƻ Ǉŀȅ ŦƻǊ ŦǳǘǳǊŜ ǘƻƛƭ 

ŀŎŎǊǳŜŘ ŀǎ ŘŜƭƛǾŜǊȅ ŜƴǘŜǊŜŘ ǘƘŜ ǊŜǎŜŀǊŎƘ ǇƘŀǎŜΦ ¢Ƙƛǎ ǊŀƛǎŜǎ ǘƘŜ ƛǎǎǳŜ ƻŦ ƭƛƴƪ ǿƻǊƪŜǊ 

ŎŀǇŀŎƛǘȅκǿƻǊƪƭƻŀŘΣ Ǉƭǳǎ ǘƘŜ ŀŘŘƛǘƛƻƴŀƭ ŘǳǘƛŜǎ ŀǎǎƻŎƛŀǘŜŘ ǿƛǘƘ ǘƘŜ ǘǊƛŀƭΦ  

ROLE OF THE LINK WORKER 

(Addressing Q1, Q2, Q3, Q4, drawing on interviews with Mind Cymru programme staff, local Mind 

managers and referring organisations) 

±ŀƭǳŜ ƻŦ ǘƘŜ ƭƛƴƪ ǿƻǊƪŜǊ 

Link workers were seen as being fundamental to the social prescribing service by Mind Cymru 

programme staff, local Mind Managers, and referring organisations. Lƛƴƪ ǿƻǊƪŜǊǎ ǿŜǊŜ ŘŜǎŎǊƛōŜŘ 

ŀǎ ƘŀǾƛƴƎ ƎƻƴŜ ΨŀōƻǾŜ ŀƴŘ ōŜȅƻƴŘΩ όaƛƴŘ /ȅƳǊǳ ǇǊƻƎǊŀƳƳŜ ǎǘŀŦŦύ ƛƴ ǘƘŜƛǊ ǿƻǊƪ ǿƛǘƘ ŎƭƛŜƴǘǎΥ 

Ψ[ƛƴƪ ǿƻǊƪŜǊǎ ŀǊŜ ǊŜŀƭƭȅ ǘƛŜŘ ƛƴǘƻ ŀ ǿƘƻƭŜ ōǊŜŀŘǘƘ ƻŦ ǇƻǘŜƴǘƛŀƭ ǘǊŜŀǘƳŜƴǘǎ ƻǊ ǎƻƭǳǘƛƻƴǎ ƛƴ 

ǘƘŜƛǊ ŀǊŜŀǎΩ όaƛƴŘ /ȅƳǊǳ ǇǊƻƎǊŀƳƳŜ ǎǘŀŦŦύΦ 

¢ƘŜ ǎƪƛƭƭǎ ŀƴŘ ŜȄǇŜǊƛŜƴŎŜ ƻŦ ƭƛƴƪ ǿƻǊƪŜǊǎ ǿŜǊŜ ƘƛƎƘƭȅ ǾŀƭǳŜŘ ōȅ ƭƻŎŀƭ aƛƴŘ ƳŀƴŀƎŜǊǎ ŀƴŘ ǎŜŜƴ ŀǎ 

ƛƴǘŜƎǊŀƭ ǘƻ ǘƘŜ ǎƻŎƛŀƭ ǇǊŜǎŎǊƛōƛƴƎ ƳƻŘŜƭΦ YŜȅ ŦŜŀǘǳǊŜǎ ƻŦ ǘƘŜ ǊƻƭŜ ǊŜŦŜǊǊŜŘ ǘƻ ōȅ ƭƻŎŀƭ aƛƴŘ 

ƳŀƴŀƎŜǊǎ ƛƴŎƭǳŘŜŘΥ  
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- ¢ƘŜƛǊ ǊƻƭŜ ƛƴ ŘŜǾŜƭƻǇƛƴƎ ΨŜȄŎŜƭƭŜƴǘΩ ǇŀǊǘƴŜǊǎƘƛǇǎ ǿƛǘƘ ǘƘƛǊŘ ǎŜŎǘƻǊ ǎǘŀƪŜƘƻƭŘŜǊǎΤ 

- YƴƻǿƭŜŘƎŜ ƻŦ ŀƴŘ ƳŀǇǇƛƴƎ ǘƘƛǊŘ ǎŜŎǘƻǊ ŀƴŘ ŎƻƳƳǳƴƛǘȅ ǎŜǊǾƛŎŜǎΤ 

- aŀƛƴǘŀƛƴƛƴƎ ǇƻǎƛǘƛǾŜ ǿƻǊƪƛƴƎ ǊŜƭŀǘƛƻƴǎƘƛǇǎ ǿƛǘƘ ǘƘƛǊŘ ǎŜŎǘƻǊ ŀƴŘ ŎƻƳƳǳƴƛǘȅ ǎŜǊǾƛŎŜǎΥ ΨǿŜ 

ƘŀǾŜ ŀ ŘŀǘŀōŀǎŜ ƻŦ ƳƻǊŜ ǘƘŀƴ мрл ƻǊƎŀƴƛǎŀǘƛƻƴǎ ŀƴŘ ǘƘŜȅ ώƭƛƴƪ ǿƻǊƪŜǊǎϐ ǇŜǊǎƻƴŀƭƭȅ 

ŎƻƴǘŀŎǘŜŘ ǘƘŜƳ ŀƴŘ ŜȄǇƭŀƛƴŜŘ ǘƘŜ ǎŜǊǾƛŎŜ ǎƻ ǘƘŀǘ ǇŜƻǇƭŜ ǿŜǊŜ ǊŜŀƭƭȅ ƪŜŜƴ ǘƻ ǎŀȅ ΨȅŜǎΩΤ ŀƴŘ 

- ¢ƘŜƛǊ ǊŜƭŀǘƛƻƴǎƘƛǇǎ ǿƛǘƘ ŎƭƛŜƴǘǎΦ 

LƴŘŜŜŘΣ ǘƘŜ ƭƛƴƪ ǿƻǊƪŜǊ ǎƪƛƭƭǎ ŀƴŘ ŜȄǇŜǊƛŜƴŎŜ ƛƴ ǘƘŜƛǊ ǿƻǊƪ ǿƛǘƘ ŎƭƛŜƴǘǎ ŀƴŘ ōǳƛƭŘƛƴƎ ŀƴŘ 

ƳŀƛƴǘŀƛƴƛƴƎ ǘǊǳǎǘƛƴƎ ǊŜŎƛǇǊƻŎŀƭ ǇŀǊǘƴŜǊǎƘƛǇǎΣ ŀŦŦƻǊŘŜŘ ǊŜŦŜǊǊƛƴƎ ƻǊƎŀƴƛǎŀǘƛƻƴǎ ǘƘŜ ŎƻƴŦƛŘŜƴŎŜ ǘƻ 

ƳŀƪŜ ǊŜŦŜǊǊŀƭǎ ǘƻ ǘƘŜ ǎƻŎƛŀƭ ǇǊŜǎŎǊƛōƛƴƎ ǎŜǊǾƛŎŜΥ 

ΨThe link workers are amazing, and they balance the dependency, they recognise that 

ǇŜƻǇƭŜ ǿŀƴǘ ǎƻƳŜƻƴŜ ǘƻ ƘŀǾŜ ŀ ŎƻƴǾŜǊǎŀǘƛƻƴ ǿƛǘƘ ŀƴŘ ƛǘΩǎ ǘƘŜ ƻƴŜ-to-one to get them onto 

the next stepΩ (Referring organisation/GP practice). 

ΨThe GP surgeries and the practice managers have been overwhelming in their praise of 

what the social prescribing workers have achieved, yeah, so I think it's that combination of 

specific people recruited specifically for that person purpose and therefore passionateΩ 

(local Mind Manager). 

There was an acknowledgment that the link worker role requires professional recognition, with a 

proposal for ǊŜƎƛǎǘǊŀǘƛƻƴ, ǎƻ ǘƘŀǘ ŎƭƛŜƴǘǎ ŀƴŘ ƻǘƘŜǊ ƻǊƎŀƴƛǎŀǘƛƻƴǎ ƘŀǾŜ ƎǊŜŀǘŜǊ ŀǿŀǊŜƴŜǎǎ ƻŦ ǘƘŜ 

ǊƻƭŜ ŀƴŘ ǿƘŀǘ ƛǘ ƻŦŦŜǊǎΥ 

ΨIt would be good as a profession that it had a clearer understanding of what they are doing 

and recognition, that would help with cementing it as a role, it would be good if it had a 

higher recognition both for clients and other orgs to be aware of the role and the offerΩ 

(Mind Cymru programme staff) 

ΨLink worker registration would be a real positive in terms of recognition for that roleΩ (Mind 

Cymru programme staff). 

¢ƘŜ ŜȄǇŜǊǘƛǎŜ ŀƴŘ ǎƪƛƭƭ ǎŜǘ ƻŦ ƭƛƴƪ ǿƻǊƪŜǊǎ ǿŀǎ ǎŜŜƴ ǘƻ ōŜ ŜǎǎŜƴǘƛŀƭ ǘƻ ǊŜŎƻƎƴƛǎƛƴƎ ǘƘŜ ǊƻƭŜΥ ΨIŀǾƛƴƎ 

ŀ ǎǘǊƻƴƎ ƳŜƴǘŀƭ ƘŜŀƭǘƘ ǇǊŀŎǘƛǘƛƻƴŜǊ ōŀŎƪƎǊƻǳƴŘ ǿŀǎ ƪŜȅ ŀƴŘ ǘƘŀǘ ƭƛƴƪ ǿƻǊƪŜǊ ǊƻƭŜ ǿŀǎ ǊŜŀƭƭȅ ƪŜȅ 

ǘƻ ǘƘŜ ŜŦŦŜŎǘƛǾŜƴŜǎǎ ōŜŎŀǳǎŜ ƛǘΩǎ ƴƻǘ Ƨǳǎǘ ŀōƻǳǘ ǎƛƎƴǇƻǎǘƛƴƎΣ ƛǘΩǎ ŀōƻǳǘ ǎǳǇǇƻǊǘƛƴƎ ǇŜƻǇƭŜ ǘƘǊƻǳƎƘ 

ǿƘŀǘ ƳŀǘǘŜǊǎ ǘƻ ǘƘŜƳΩ όaƛƴŘ /ȅƳǊǳ ǇǊƻƎǊŀƳƳŜ ǎǘŀŦŦύΦ 

¢ǊŀƛƴƛƴƎΣ ŘŜǾŜƭƻǇƳŜƴǘ ŀƴŘ ǎǳǇǇƻǊǘ 

To support and maintain the valued contribution of the link worker role in the effectiveness of 

the social prescribing service, Mind Cymru programme staff referred to the importance of 

providing link workers the space and time to undertake their role. For example, the space and 

time ŦƻǊ ƭƛƴƪ ǿƻǊƪŜǊǎ ǘƻ ōǳƛƭŘ ǘǊǳǎǘƛƴƎ ŜŦŦŜŎǘƛǾŜ ǊŜƭŀǘƛƻƴǎƘƛǇǎ ǿƛǘƘ ŎƭƛŜƴǘǎ ŀƴŘ ǎǳǇǇƻǊǘ ǘƘŜƳ ǘƻ ŦƛƴŘ 

ǘƘŜ ǊƛƎƘǘ ǎŜǊǾƛŎŜǎ ƛǎ ŎǊǳŎƛŀƭ ǘƻ ƘŜƭǇ ŎƭƛŜƴǘǎ ŀŎƘƛŜǾŜ ƎƻƻŘ ƻǳǘŎƻƳŜǎ ŀƴŘ ŎŜƴǘǊŀƭ ǘƻ ǘƘŜ ǎǳŎŎŜǎǎ ƻŦ ŀ 

ǎƻŎƛŀƭ ǇǊŜǎŎǊƛōƛƴƎ ǎŜǊǾƛŎŜΦ  
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¢ƘŜ ŎƻƳǇƭŜȄ ŀƴŘ ƛƴǘŜǊǊŜƭŀǘŜŘ ƴŜŜŘǎ ƻŦ ŎƭƛŜƴǘǎ ƻŦ ǘƘŜ aƛƴŘ ǎƻŎƛŀƭ ǇǊŜǎŎǊƛōƛƴƎ ǎŜǊǾƛŎŜ ǿŀǎ 

ǊŜŎƻƎƴƛǎŜŘ ŦǊƻƳ ǘƘŜ ƻǳǘǎŜǘ ƛƴ ǘƘŜ ƳƻŘŜƭΩǎ ŘŜǎƛƎƴΦ !ŎƪƴƻǿƭŜŘƎƛƴƎ ǘƘŀǘ ƛƳƳŜŘƛŀǘŜ ƴŜŜŘǎ ƭƛƪŜ 

ŦƛƴŀƴŎŜΣ ƘƻǳǎƛƴƎ ƴŜŜŘŜŘ ǘƻ ōŜ ŀŘŘǊŜǎǎŜŘ ŦƛǊǎǘ ǘƻ ƘŜƭǇ ǊŜŘǳŎŜ ǘƘŜ ōŀǊǊƛŜǊǎ ǘƻ ŜƴƎŀƎƛƴƎ ƛƴ ǘƘŜ 

ǎŜǊǾƛŎŜ ǿŀǎ ŀ ΨƪŜȅ ŀǎǇŜŎǘ ǘƘŀǘ ǘƘŜ ǇǊƻƧŜŎǘ ǿŀǎ ǎŜŜƪƛƴƎ ǘƻ ŀŘŘǊŜǎǎΩ όaƛƴŘ /ȅƳǊǳ ǇǊƻƎǊŀƳƳŜ ǎǘŀŦŦύΦ  

aƛƴŘ /ȅƳǊǳ ǇǊƻƎǊŀƳƳŜ ǎǘŀŦŦ ǊŜŎƻƎƴƛǎŜŘ ǘƘŀǘ ƭƛƴƪ ǿƻǊƪŜǊǎ ŦǊŜǉǳŜƴǘƭȅ ǎǳǇǇƻǊǘ ŎƭƛŜƴǘǎ ǿƛǘƘ 

ŎƻƳǇƭŜȄ ƘƛƎƘπƭŜǾŜƭ ƛǎǎǳŜǎΦ ¢ƘŜǊŜŦƻǊŜΣ ƛǘ ǿŀǎ ƛƳǇƻǊǘŀƴǘ ǘƻ ŜƴǎǳǊŜ ǘƘŀǘ ƭƛƴƪ ǿƻǊƪŜǊǎ ǘƘŜƳǎŜƭǾŜǎ ŀǊŜ 

Ŧǳƭƭȅ ǎǳǇǇƻǊǘŜŘ ǘƘǊƻǳƎƘ ŦƻǊ ŜȄŀƳǇƭŜΣ ǎǳǇŜǊǾƛǎƛƻƴ ǿƛǘƘ ǘƘŜƛǊ ƳŀƴŀƎŜǊǎΦ ¢Ƙƛǎ ƭŜŘ ǘƻ ǎƻƳŜ ǘƻ ǊŜŦƭŜŎǘ 

ƻƴ ǘƘŜ ŘƛŦŦƛŎǳƭǘƛŜǎ ƛƴƘŜǊŜƴǘ ƛƴ ŘŜŀƭƛƴƎ ǿƛǘƘ ǘƘŜ ōǳǊŘŜƴ ƻŦ ŘŜƭƛǾŜǊƛƴƎ ǎǳǇǇƻǊǘΥ ²ŜΩǾŜ ōŜŜƴ ǘǊȅƛƴƎ ǘƻ 

Řƻ ƻǳǊ ǾŜǊȅ ōŜǎǘ ŦƻǊ ǇŜƻǇƭŜΣ ōǳǘ ƛǘΩǎ ŦŜƭǘ ƭƛƪŜ ŀ ŎƻƴǾŜȅƻǊ ōŜƭǘ ǘƻ ōŜ ƘƻƴŜǎǘ ό[ƛƴƪ ǿƻǊƪŜǊύΦ 

IƻǿŜǾŜǊΣ ǘƘŜ ǎƻŎƛŀƭ ǇǊŜǎŎǊƛōƛƴƎ ǇǊƻƎǊŀƳƳŜ ƘŀŘ ǘŀƪŜƴ ǳǇ ŀ ǎǳōǎǘŀƴǘƛŀƭ ŜƭŜƳŜƴǘ ƻŦ ƭƻŎŀƭ aƛƴŘ 

ƳŀƴŀƎŜǊǎΩ ǘƛƳŜΥ ΨThere had been a disproportionate amount of manager time invested in this 

projectΩ όǇǊƻƧŜŎǘ ŘƻŎǳƳŜƴǘŀǘƛƻƴύ ŀƴŘ ǘƘŀǘ ƭƻŎŀƭ aƛƴŘ ƳŀƴŀƎŜǊǎ ǎǳǇǇƻǊǘƛƴƎ ƭƛƴƪ ǿƻǊƪŜǊǎ ƛƴ ǘƘŜƛǊ 

ǊƻƭŜ ƘŀŘ ǘŀƪŜƴ Ψŀ ƭƻǘ ƳƻǊŜ ǘƛƳŜ ǘƘŀƴ ŀƴǘƛŎƛǇŀǘŜŘΩ όaƛƴŘ /ȅƳǊǳ ǇǊƻƎǊŀƳƳŜ ǎǘŀŦŦύΦ CǳǊǘƘŜǊƳƻǊŜΣ 

ǘƘŜ ŘŜǎƛƎƴ ƻŦ ǘƘŜ ǎƻŎƛŀƭ ǇǊŜǎŎǊƛōƛƴƎ ƳƻŘŜƭ ƘŀŘ ƴƻǘ ŎƻǎǘŜŘ ŜƴƻǳƎƘ ƳŀƴŀƎŜǊǎΩ ǘƛƳŜ ǊŜǎǳƭǘƛƴƎ ƛƴ Ψŀ 

ƭŀŎƪ ƻŦ ōǳŘƎŜǘΩ όaƛƴŘ /ȅƳǊǳ ǇǊƻƎǊŀƳƳŜ ǎǘŀŦŦύ ǘƻ ŜƴŀōƭŜ ƭƻŎŀƭ aƛƴŘ ƳŀƴŀƎŜǊǎΩ ǘƛƳŜ ǘƻ Ŧǳƭƭȅ 

ǳƴŘŜǊǘŀƪŜ ǘƘƛǎ ǿƻǊƪ ǿƛǘƘ ǘƘŜƛǊ ƭƛƴƪ ǿƻǊƪŜǊǎΦ 

Other challenges associated to capacity and staffing within the social prescribing service was the 

retention of link workers, referred to in the project documentation: 

ΨLǘ ƛǎ ƛƳǇƻǊǘŀƴǘ ǘƻ ƴƻǘŜ ǘƘŀǘ link workers are leaving because they are getting despondent 

ǿƛǘƘ ǘƘŜ ƭŀŎƪ ƻŦ ǊŜŦŜǊǊŀƭǎΩ 

ΨThere has also been a turnover of link workers and some link workers have not received the 

initial trainingΩ 

RELATIONSHIPS 

(Addressing Q2, Q3, Q4, drawing on interviews with Mind Cymru programme staff, local Mind managers, 

link workers and receiving organisations, service data and project documentation) 

tǊƛƳŀǊȅ ŎŀǊŜ 

Within the Mind Cymru meeting notes and across interviews with Mind Cymru programme staff, 

local Mind managers, and link workers, relationships with primary care was a recurrent theme. 

Establishing and maintaining the buy-in and ongoing engagement of primary care was seen as a 

factor that impacted referrals to the social prescribing service. Early reports in recorded minutes 

about the arrangements and service delivery from two of the local Minds refeǊǊŜŘ ǘƻ ΨissuesΩΣ ŦƻǊ 

one local Mind these had been resolved but for another, issues were persisting with two GP 

practices. Relationships between local Minds and primary care were described as Ψvariable and 

ǇŀǘŎƘȅΩ (Mind Cymru programme staff) and low referrals from primary care to the social 

prescribing service was an issue for all but one of the local Minds.  

Factors reflective of local Mind feedback (summarised  by Mind Cymru programme staff) as 

affecting the number of referrals received from primary care included: 
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- ¢ƘŜ ǘƛƳŜ ŀƴŘ ŎŀǇŀŎƛǘȅ ƻŦ Dtǎ ΨǘƘŜȅ ŀǊŜ ǎƻ ōǳǎȅ ƛǘ Ŏŀƴ ōŜ ŘƛŦŦƛŎǳƭǘ ǘƻ ŎƻƴǎƛŘŜǊ ƻǊ ŘƛǎŎǳǎǎ 

ǎƻŎƛŀƭ ǇǊŜǎŎǊƛōƛƴƎΩΤ 

- IƛƎƘ ǳǎŜ ƻŦ ƭƻŎǳƳǎ ƛƴ ǎƻƳŜ ŎƭǳǎǘŜǊǎ ǿŀǎ ŀǘǘǊƛōǳǘŜŘ ǘƻ ŘƛŦŦƛŎǳƭǘȅ ƳŀƛƴǘŀƛƴƛƴƎ ŀǿŀǊŜƴŜǎǎ ƻŦ 

ǘƘŜ ǎƻŎƛŀƭ ǇǊŜǎŎǊƛōƛƴƎ ǎŜǊǾƛŎŜ ŀƴŘ ƛǘǎ ŎǊƛǘŜǊƛŀΣ ŀƴŘ ƳŀƛƴǘŀƛƴƛƴƎ ǊŜƭŀǘƛƻƴǎƘƛǇǎΤ 

- /ƻƴŎŜǊƴǎ ŀōƻǳǘ ǎǳǎǘŀƛƴŀōƛƭƛǘȅ ƻŦ ǘƘŜ ǎƻŎƛŀƭ ǇǊŜǎŎǊƛōƛƴƎ ǎŜǊǾƛŎŜΦ !ƴ ŜȄŀƳǇƭŜ ǇǊƻǾƛŘŜŘ ǿŀǎ 

ǘƘŜ ŘŜπŎƻƳƳƛǎǎƛƻƴƛƴƎ ƻŦ Ψ!ŎǘƛǾŜ aƻƴƛǘƻǊƛƴƎΩΣ ǿƘƛŎƘ ǿŀǎ ǊŜǇƻǊǘŜŘ ǘƻ ƘŀǾŜ ƎƻƻŘ ōǳȅπƛƴ 

ŀƴŘ ŜƴƎŀƎŜƳŜƴǘΦ Lǘ ǿŀǎ ǎǳƎƎŜǎǘŜŘ ǘƘŀǘ ǘƘƛǎ ƳƛƎƘǘ ƘŀǾŜ ƭŜŘ ǘƻ ŀ ǊŜƭǳŎǘŀƴŎŜ ƻƴ ǘƘŜ ǇŀǊǘ ƻŦ 

Dtǎ ǘƻ ŎƻƳƳƛǘ ǘƻ ǘƘŜ ƴŜǿ ǎŜǊǾƛŎŜ ƛƴ ǘƘŜ ŜǾŜƴǘ ƛǘ ƛǎ ƴƻǘ ǎǳǎǘŀƛƴŜŘΤ 

- Lƴƛǘƛŀƭ ōǳȅπƛƴ ŀƴŘ ŎƻƳƳƛǘƳŜƴǘ ŦǊƻƳ Dt ǎǳǊƎŜǊƛŜǎ ŀƴŘ ƘŀŘ ƴƻǘ ŦƻƭƭƻǿŜŘ ǘƘǊƻǳƎƘ ƛƴǘƻ 

ǇǊŀŎǘƛŎŜΤ 

- /ƻƴŎŜǊƴǎ ŦǊƻƳ Dtǎ Ψŀōƻǳǘ ǘƘŜ ŦǳƴŘƛƴƎ ǇŜǊƛƻŘ ŀƴŘ ōǳƛƭŘƛƴƎ ǳǇ ŀ ŘŜƳŀƴŘ ŦƻǊ ǎƻƳŜǘƘƛƴƎ 

ǘƘŀǘ ǿƻǳƭŘ ǎǳōǎŜǉǳŜƴǘƭȅ ƴƻǘ ōŜ ŦǳƴŘŜŘΩΣ ǿƘƛŎƘ ƛƳǇŀŎǘŜŘ ōǳȅπƛƴΤ 

- ¢ƘŜ ΨŎǊƻǿŘŜŘ ƳŀǊƪŜǘ ǇƭŀŎŜΩ ƻŦ ǎƻŎƛŀƭ ǇǊŜǎŎǊƛōƛƴƎ ς ǘƘŜ ŀǾŀƛƭŀōƛƭƛǘȅ ƻŦ ƻǘƘŜǊ ǎƻŎƛŀƭ 

ǇǊŜǎŎǊƛōƛƴƎ ǎŜǊǾƛŎŜǎ ǘƘŀǘ ŀǊŜ ƴƻǘ ŎƻƴƴŜŎǘŜŘ ǘƻ ŀƴ w/¢ ǿƘƛŎƘ ƘŀǾŜ ŜŀǎƛŜǊ ǊŜŦŜǊǊŀƭ 

ǇŀǘƘǿŀȅǎΤ ŀƴŘ 

- ¢ƘŜ ΨƳƻǊŜ ǘǊŀŘƛǘƛƻƴŀƭ ǇŀǘƘǿŀȅǎ ŦƻǊ ƳŜƴǘŀƭ ƘŜŀƭǘƘ ƴŜŜŘ ǿƘŜǊŜ ǘƘŜȅ Ŏŀƴ ǊŜŦŜǊ ŘƛǊŜŎǘƭȅ ǘƻ 

ǘƘŜ ƳŜƴǘŀƭ ƘŜŀƭǘƘ ǘŜŀƳΩΦ 

Additional issues within project meeting notes reported that the ǊŜŦŜǊǊŀƭ ǇǊƻŎŜǎǎ ǘƘŀǘ ǿŀǎ Ψtoo 

complicatedΩΣ ŀƴŘ ǘƘŜǊŜ ǿŜǊŜ ǳƴŎŜrtainties linked to Ψconfusion between the service and trialΩ 

and Ψconfusion with Active Monitoring and counsellingΩΦ 

Local Mind manager and link worker interviews reflected similar challenges as those outlined 

above, which included the ǇǊƻǾƛǎƛƻƴ ƻŦ ƻǘƘŜǊ ǎƛƳƛƭŀǊ ǎƻŎƛŀƭ ǇǊŜǎŎǊƛōƛƴƎ ǎŜǊǾƛŎŜǎ ǎǳŎƘ ŀǎ ǿŜƭƭπōŜƛƴƎ 

ŎƻƻǊŘƛƴŀǘƻǊǎ ŜƳǇƭƻȅŜŘ ōȅ ǇǊƛƳŀǊȅ ŎŀǊŜ ŀƴŘ ǿƻǊƪƛƴƎ ƛƴ ǘƘŜ ǎŀƳŜ ŀǊŜŀΦ One local Mind manager 

ŀƭǎƻ ǊŜŦŜǊǊŜŘ ǘƻ ǘƘŜ ΨŜȄǘǊŀ ƭŀȅŜǊΩ ƻŦ ŎƻƳǇƭŜȄƛǘȅ ƻŦ ǘƘŜ ǘǊƛŀƭ ŀƴŘ ǘƘŜ ǊŜǎǘǊƛŎǘƛƻƴǎ ƻŦ ǘƘŜ ǊŜŦŜǊǊŀƭ ǊƻǳǘŜ 

ŦǊƻƳ ǇǊƛƳŀǊȅ ŎŀǊŜ ŀƴŘ ǘƘŜ ŎƻƴǘǊŀǎǘ ǘƘƛǎ ƘŀŘ ŎǊŜŀǘŜŘ ŦǊƻƳ ǘƘŜ ǎŜǊǾƛŎŜ ǿƘƛŎƘ ƘŀŘ ōŜŜƴ Ψŀ Ǝƻ ǘƻ ŀǎ 

ŀ ŦƛǊǎǘ ǎƻǳǊŎŜ ƻŦ ǎǳǇǇƻǊǘ ŦƻǊ ƳŜƴǘŀƭ ƘŜŀƭǘƘ ǊŀǘƘŜǊ ǘƘŀƴ ǘƘŜ DtΩ όƭƻŎŀƭ aƛƴŘ aŀƴŀƎŜǊύΦ  

The issue of low referrals being received by local Minds throughout the delivery of the social 

prescribing service was a regular matter of concern within meetings and prompted an 

Ψextraordinary meetingΩ ǘƻ ōŜ ŎŀƭƭŜŘ ƛƴ aŀǊŎƘ нлнл ƛƴ ǿƘƛŎƘ ǘƘŜ ƛǎǎǳŜ ǿŀǎ ŘŜǎŎǊƛōŜŘ ŀǎ ŀƴ 

Ψurgent needΩΦ  

Meeting notes referred to actions intended to alleviate uncertainties and increase referrals rates 

from practices such as:  

- The development of Ψŀ ǎǘŀǘŜƳŜƴǘ ŀǊǘƛŎǳƭŀǘƛƴƎ ǘƘŜ ŘƛǎǘƛƴŎǘƛƻƴ ōŜǘǿŜŜƴ Řŀǘŀ ƎŀǘƘŜǊƛƴƎ ŦƻǊ 

the trial and the service that local Mindǎ Ŏŀƴ ǳǎŜ ǘƻ ǇǊƻƎǊŜǎǎ ǘƘƛǎ ŎƻƴǾŜǊǎŀǘƛƻƴΩ; 

- The development of Ψŀ ŦƭƻǿŎƘŀǊǘ ŦƻǊ use by surgery staff in view of large number of locum 

DtǎΩ; 
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- Raising the profile and awareness of service via newsletters, leaflets, and workshop for 

GPs; 

- Letter from the Chief Medical Officer;  

- Social media campaign; and 

- Uniforms for link workers. 

Throughout the duration of meetings, some improvements to referral rates were noted, yet 

problems in some local Minds persisted. Despite these challenges, interviews provided examples 

of positive relationships between local Minds and primary care, which was viewed by one local 

Mind manager as key ŎƻƴǘǊƛōǳǘƛƴƎ ŦŀŎǘƻǊ ǘƻ ǊŜŎŜƛǾƛƴƎ ƎƻƻŘ ƴǳƳōŜǊǎ ƻŦ ǊŜŦŜǊǊŀƭǎΥ Ψ! ƎƻƻŘ 

ǊŜƭŀǘƛƻƴǎƘƛǇ ώƛǎ ŀ ƪŜȅ ǘƻ ǎǳŎŎŜǎǎϐ ǿƛǘƘ ǘƘŜ Dtǎ ǿƘƻ ŀŎǘǳŀƭƭȅ ǳƴŘŜǊǎǘŀƴŘ ǿƘŀǘ ǿŜϥǊŜ ǘǊȅƛƴƎ ǘƻ 

ŀŎƘƛŜǾŜΩ όƭƻŎŀƭ aƛƴŘ aŀƴŀƎŜǊύΦ 

Link workers also provided eȄŀƳǇƭŜǎ ƻŦ ǇƻǎƛǘƛǾŜ ŜŦŦŜŎǘƛǾŜ ǊŜƭŀǘƛƻƴǎƘƛǇǎΣ ǿƘƛŎƘ ƘƛƎƘƭƛƎƘǘŜŘ 

ƛƳǇƻǊǘŀƴǘ ŎƻƳǇƻƴŜƴǘǎ ǘƻ ŘŜǾŜƭƻǇƛƴƎ ŀƴŘ ƳŀƛƴǘŀƛƴƛƴƎ ǊŜŎƛǇǊƻŎŀƭ ǇŀǊǘƴŜǊǎƘƛǇǎ ǿƛǘƘ Dt ǇǊŀŎǘƛŎŜǎΥ  

Ψ²Ŝ ŘŜǾŜƭƻǇŜŘ ŀ ŦŀƴǘŀǎǘƛŎ ǊŜƭŀǘƛƻƴǎƘƛǇ ǿƛǘƘ ƻǳǊ ǇǊŀŎǘƛŎŜǎ ǾŜǊȅ ŜŀǊƭȅ ƻƴΦ ²Ŝ ŀŎǘǳŀƭƭȅ ǇƘȅǎƛŎŀƭƭȅ 

ŦŀŎŜ ǘƻ ŦŀŎŜ ƳŜǘ ǘƘŜƳΣ ǎǇƻƪŜ ǘƻ ǘƘŜƳΣ ǎǳǇǇƻǊǘŜŘ ǘƘŜƳ ƛƴ ǘƻ ƪƴƻǿ ǿƘŀǘ ǿŜ ǊŜǉǳƛǊŜŘ ŦǊƻƳ ǘƘŜƴΣ 

ŀƴŘ ǿŜ ƘŀŘ ǿŜ ŎƻƴǘƛƴǳŜŘ ǘƘŀǘ ǎǳǇǇƻǊǘ ǿƛǘƘ ǘƘŜƳ ōƻǘƘ ǿŀȅǎΦ L ǊŜƎǳƭŀǊƭȅ ƎŜǘ ƛƴ ŎƻƴǘŀŎǘ ŀƴŘ ǎŀȅ 

Ƙƻǿϥǎ ǘƘƛƴƎǎ ƎƻƛƴƎ ȅƻǳ ƪƴƻǿ ƻǊ ǿŜ ǇƻǇ ƛƴǘƻ ǎǳǊƎŜǊȅ ŀŦǘŜǊ ǿŜ ǿŜǊŜ ǾƛǎƛǘƛƴƎ ŎƭƛŜƴǘǎ ŀǊŜ ŘƻƛƴƎ ƘƻƳŜ 

ǾƛǎƛǘǎΣ ǿƻǳƭŘ Ƨǳǎǘ ǇƻǇ ƛƴ ǘƘŜ ǎǳǊƎŜǊƛŜǎ ŀƴŘ ǎŀȅ Ƙƻǿϥǎ ǘƘƛƴƎǎ ƎƻƛƴƎΚ Wǳǎǘ ƪŜŜǇƛƴƎ ƛƴ ǘƻǳŎƘ ȅƻǳ ƪƴƻǿ 

ƪŜŜǇ ǎŜƴŘƛƴƎ ǘƘǊƻǳƎƘ ȅƻǳΩǊŜ ƘŀǇǇȅ ǿƛǘƘ ǿƘŀǘϥǎ ƎƻƛƴƎ ƻƴ ŀƴŘ ǿŜ ŘƛŘ ǘƘŀǘ ǉǳƛǘŜ ŀ ƭƻǘΩ ό[ƛƴƪ 

ǿƻǊƪŜǊύΦ 

LƳǇƻǊǘŀƴǘ ŦŜŀǘǳǊŜǎ ŀƭǎƻ ƛƴŎƭǳŘŜŘ ǘƘŜ ǇǊƻǾƛǎƛƻƴ ƻŦ ǊŜƎǳƭŀǊ ŦŜŜŘōŀŎƪ ŀōƻǳǘ ǘƘŜ ǇǊƻƎǊŜǎǎ ƻŦ ŎƭƛŜƴǘǎκ 

ǇŀǘƛŜƴǘǎΥ 

Ψ²Ŝ ƘŀǾŜ ŀ Ŏƻƴǎǘŀƴǘ ǳǇŘŀǘŜ ǿƛǘƘ ǘƘŜƳ ŀƴŘ ƭŜǘ ǘƘŜƳ ƪƴƻǿ ǿƘŀǘϥǎ ƎƻƛƴƎ ƻƴΣ Ƙƻǿ ƛǘϥǎ ƎƻƛƴƎ 

ƻƴ ŀƴŘ ǘƘŜ ŦŜŜŘōŀŎƪ ŀōƻǳǘ ǘƘŜ ŎƭƛŜƴǘǎ ŀǎ ǿŜƭƭΦ aƻƴǘƘƭȅ ǿŜ ǎŜƴŘ ǘƘŜƳ ŦŜŜŘōŀŎƪ ƻƴ ǇŜƻǇƭŜΣ 

ōǳǘ ǿŜ ƻōǾƛƻǳǎƭȅ Řƻƴϥǘ Ǉǳǘ ǇŜǊǎƻƴŀƭ ŘŜǘŀƛƭǎ ƛƴΦ L ǘƘƛƴƪ ƛǘϥǎ Ƨǳǎǘ ǘƘŀǘ ǘǿƻ ǿŀȅ ǊŜƭŀǘƛƻƴǎƘƛǇ 

ƳŀƪŜǎ ƛǘΩ ό[ƛƴƪ ǿƻǊƪŜǊύΦ 

Ψ²ƘŜƴ ȅƻǳ ƘŀǾŜ ŀ ǎŜǊǾƛŎŜ ƭƛƪŜ ǘƘƛǎΣ ƛǘ Ƙŀǎ Ǝƻǘ ǘƻ ōŜ ƛƴǘŜƎǊŀǘŜŘ ƛƴǘƻ ǘƘŜ ŜƴǾƛǊƻƴƳŜƴǘ ώΧϐ ǿŜ 

ƘŀǾŜ Ǝƻǘ ǘƻ ŦŜŜŘōŀŎƪ ŀƴŘ ǘŜƭƭ ǘƘŜƳ ǿƘŀǘ ǿŜ ƘŀǾŜ ŘƻƴŜ ŀƴŘ ǘƘƛǎ ƛǎ ǿƘȅ ǘƘŜȅ ŀǊŜ ƛƳǇǊƻǾƛƴƎΦ 

¢ƘŜȅ ώǎǳǊƎŜǊƛŜǎϐ ŀǊŜ ŀƭƭ ǾŜǊȅ ƎǊŀǘŜŦǳƭ ώŦƻǊ ǘƘŜ ŦŜŜŘōŀŎƪϐΩ ό[ƛƴƪ ǿƻǊƪŜǊύΦ 

¢ƘŜ ƛƳǇƻǊǘŀƴŎŜ ƻŦ ǇǊƛƳŀǊȅ ŎŀǊŜ ǊŜŎŜƛǾƛƴƎ ŦŜŜŘōŀŎƪ ŀōƻǳǘ ǘƘŜ ǇŀǘƛŜƴǘǎ ǘƘŜȅ ƘŀǾŜ ǊŜŦŜǊǊŜŘ ǘƻ ǘƘŜ 

ǎƻŎƛŀƭ ǇǊŜǎŎǊƛōƛƴƎ ǎŜǊǾƛŎŜ ƛǎ ŦǳǊǘƘŜǊ ǊŜƛǘŜǊŀǘŜŘ ƛƴ ǘƘŜ ŜȄŀƳǇƭŜǎ ōŜƭƻǿΥ 

Ψ¢ƘŜ ǘŜŀƳ ōǳƛƭǘ ǳǇ ŀ ƎƻƻŘ ǊŜƭŀǘƛƻƴǎƘƛǇ ǿƛǘƘ ǘƘŜ ƭƛƴƪ ǿƻǊƪŜǊǎΦ ²Ŝ Ǝƻǘ ƳƻƴǘƘƭȅ ŦŜŜŘōŀŎƪ ŀǎ 

ǿŜ ƴŜŜŘŜŘ ǘƻ ƪƴƻǿ Ƙƻǿ ƛǘ ƘŀŘ ƛƳǇŀŎǘŜŘ ƻƴ ǇŀǘƛŜƴǘǎ ǇƻǎƛǘƛǾŜƭȅ ƻǊ ƻǘƘŜǊǿƛǎŜ ǿƛǘƘ ǘƘŜƛǊ 
ŎƻƴƴŜŎǘƛƻƴǎΩ όwŜŦŜǊǊƛƴƎ ƻǊƎŀƴƛǎŀǘƛƻƴκDt ǇǊŀŎǘƛŎŜύΦ 

ΨLƴ ǘŜǊƳǎ ƻŦ ƛƳǇǊƻǾŜƳŜƴǘΣ ƛǘ ǿƻǳƭŘ ōŜ ƎƻƻŘ ǘƻ ƘŀǾŜ ŦŜŜŘōŀŎƪ ƻƴ ǇŀǘƛŜƴǘǎΦ Lǘ ƛǎ ǇƻǎǎƛōƭŜ ǘƘŀǘ 

ǿŜ ƎŜǘ ǘƘƛǎ ƛƴ ǘƘŜ ǎǳǊƎŜǊȅΣ ōǳǘ ƛǘ ǿƻǳƭŘ ōŜ ŀƴ ƛƳǇǊƻǾŜƳŜƴǘ ƛŦ ǿŜ ŎƻǳƭŘ ƎŜǘ ǎƻƳŜ ƛƴŦƻǊƳŀǘƛƻƴ 
ǎŎŀƴƴŜŘ ƛƴ ŀƴŘ ǇŀǊǘ ƻŦ ǘƘŜ ǇŀǘƛŜƴǘΩǎ ƴƻǘŜǎΩ όwŜŦŜǊǊƛƴƎ ƻǊƎŀƴƛǎŀǘƛƻƴκDt ǇǊŀŎǘƛŎŜύΦ 
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IƻǿŜǾŜǊΣ ŘŜǎǇƛǘŜ ƻƴŜ ƭƻŎŀƭ aƛƴŘ ƳŀƴŀƎŜǊ ƘƛƎƘƭƛƎƘǘƛƴƎ ΨƎŜƴǳƛƴŜ ōǳȅπƛƴΩ ŀƴŘ ƘŀǾƛƴƎ ΨǊŜŀƭƭȅ ƎƻƻŘ 

ǊŜƭŀǘƛƻƴǎƘƛǇ ǿƛǘƘ ǘƘŜ ŎƭǳǎǘŜǊΩ ǘƘƛǎ ŘƛŘ ƴƻǘ ŀƭǿŀȅǎ ƭŜŀŘ ǘƻ ǊŜŦŜǊǊŀƭǎ ŦǊƻƳ ǇǊƛƳŀǊȅ ŎŀǊŜΦ Lƴ ǘƘŜǎŜ 

ŎŀǎŜǎΣ ŦŀŎǘƻǊǎ ƛƴŦƭǳŜƴŎƛƴƎ ǊŜŦŜǊǊŀƭ ǊŀǘŜǎ ǿŜǊŜ ŎƻƴǎƛŘŜǊŜŘ ǘƻ ōŜΥ  

- The time constraints of GPs as Ψŀ ŎŜƴǘǊŀƭ ōŀǊǊƛŜǊΩ; 

- ¦ǎŜ ƻŦ ƭƻŎǳƳǎ ŀƴŘ ΨōǊŀƴŎƘΩ ǎǳǊƎŜǊƛŜǎ ς interrupting communication and awareness of 

social prescribing; and 

- A general feeling from primary care that social prescribing is better situated in the 

community, or signposting by a person outside of the room of the GP. 

In addition, establishing relationships with practices was an ongoing challenge for most local 

Minds: ΨIt proved to be very difficult to get into the GP practice. We try to communicate, but we 

kept getting inappropriate referrŀƭǎΣ ŀƴŘ ƛǘΩǎ ƴƻǘ ƎƻƴŜ ŀƴȅǿƘŜǊŜΩ (Link worker). 

In closing, ǎƻƳŜ ƭƻŎŀƭ aƛƴŘ ƳŀƴŀƎŜǊǎ ŦŜƭǘ ŀ ƭŀŎƪ ƻŦ ǊŜŎƻƎƴƛǘƛƻƴ ƻŦ ǘƘŜ ǎƪƛƭƭǎ ƻŦ ǘƘŜ ǘƘƛǊŘ ǎŜŎǘƻǊ ōȅ 

ǎǘŀǘǳǘƻǊȅ ǎŜǊǾƛŎŜǎ ǎǳŎƘ ŀǎ ƘŜŀƭǘƘ ƭŜŀŘƛƴƎ ǘƻ ǘƘŜ ǎŜŎǘƻǊ ƴƻǘ ōŜƛƴƎ ǾŀƭǳŜŘ ƻǊ ǳǘƛƭƛǎŜŘΥ ΨώǘƘŜϐ 

ǎǘŀǘǳǘƻǊȅ ƻŦǘŜƴ ŀǎǎƻŎƛŀǘŜ ǘƘŜ ǘƘƛǊŘ ǎŜŎǘƻǊ ǿƛǘƘ ŀƳŀǘŜǳǊΩ όƭƻŎŀƭ aƛƴŘ aŀƴŀƎŜǊύΦ Lƴ ƻƴŜ ƭƻŎŀƭ aƛƴŘΣ 

ƭƛƴƪ ǿƻǊƪŜǊǎ ōŜƛƴƎ ǇǊƻǾƛŘŜŘ ǿƛǘƘ ǳƴƛŦƻǊƳǎ ƘŜƭǇŜŘ ŀƛŘ ŀŎƪƴƻǿƭŜŘƎƳŜƴǘ ŦǊƻƳ ǇǊŀŎǘƛŎŜ ǎǘŀŦŦ ŀƴŘ 

ƘŜƭǇŜŘ ǘƘŜ Ψƭƛƴƪ ǿƻǊƪŜǊǎ ǘƻ Ŧƛǘ ƛƴ ōŜǘǘŜǊΩ όƭƻŎŀƭ aƛƴŘ aŀƴŀƎŜǊύ ŀƴŘ ƎŀǾŜ ŎǊŜŘƛōƛƭƛǘȅ ǘƻ ǘƘŜ ƭƛƴƪ 

ǿƻǊƪŜǊ ǊƻƭŜΦ 

{ǘŀƪŜƘƻƭŘŜǊǎ ς ǘƘƛǊŘ ǎŜŎǘƻǊ ŀƴŘ ŎƻƳƳǳƴƛǘȅ ƻǊƎŀƴƛǎŀǘƛƻƴǎ όǊŜŎŜƛǾƛƴƎ ƻǊƎŀƴƛǎŀǘƛƻƴǎύ 

Between November 2019 and March 2020 during the trial period, forty-nine referrals were made 

by link workers to receiving organisations, primarily in the third sector ς Table 5.3 provides detail 

on the different domains to which these referrals were made during the trial.6 In addition, Figure 

5.1 offers analysis of the referrals made to other services for both the pre- and post-trial periods, 

demonstrating similar patterns to those represented above whereby there was a significant drop 

off when the trial began. 

Table 5.3: Detail on domain of referral ς during trial 

Domain of referral November December January February March TOTAL 

Clinical 0 0 0 1 0 1 

Community well-being 0 2 4 7 6 19 

Information 0 0 1 2 1 4 

Non-clinical 2 4 6 5 2 19 

Welfare 0 0 1 2 3 6 

TOTALS 2 6 12 17 12 49 

  

                                                                 
6 It is not possible to provide comparable data to this for the pre-trial period as no such comparable data on domains 
of referral were collected. 
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Figure 5.1: Referrals to other services: pre- and post-trial 

 

tƻǎƛǘƛǾŜ ǿƻǊƪƛƴƎ ǊŜƭŀǘƛƻƴǎƘƛǇǎ ǿƛǘƘ ǘƘƛǊŘ ǎŜŎǘƻǊ ŀƴŘ ŎƻƳƳǳƴƛǘȅ ƻǊƎŀƴƛǎŀǘƛƻƴǎ ǿƘƻ ǿŜǊŜ ǊŜŎŜƛǾƛƴƎ 

ǊŜŦŜǊǊŀƭǎ ŦǊƻƳ ǘƘŜ ǎƻŎƛŀƭ ǇǊŜǎŎǊƛōƛƴƎ ǎŜǊǾƛŎŜ ǿŜǊŜ ŎƻƴǎƛŘŜǊŜŘ ŀƴ ŜǎǎŜƴǘƛŀƭ ŎƻƳǇƻƴŜƴǘΦ ! 

ΨǿƛƭƭƛƴƎƴŜǎǎΩ όƭƻŎŀƭ aƛƴŘ ƳŀƴŀƎŜǊύ ǘƻ ǿƻǊƪ ǘƻƎŜǘƘŜǊ ŀǎ ǿŜƭƭ ŀǎ ƪƴƻǿƭŜŘƎŜ ƻŦ ǘƘƛǊŘ ǎŜŎǘƻǊ ŀƴŘ 

ŎƻƳƳǳƴƛǘȅ ƻǊƎŀƴƛǎŀǘƛƻƴǎ ǿŜǊŜ ŘŜǎŎǊƛōŜŘ ŀǎ ΨŜǎǎŜƴǘƛŀƭΩ όƭƻŎŀƭ aƛƴŘ ƳŀƴŀƎŜǊύ ŀƴŘ ǎǘǊƻƴƎ 

ǇŀǊǘƴŜǊǎƘƛǇǎ ǿŜǊŜ ƘƛƎƘƭȅ ǾŀƭǳŜŘΥ  

Ψ²Ŝ ƘŀǾŜ ǊŜŀƭƭȅ ƎƻƻŘ ǎǳǇǇƻǊǘƛǾŜΣ ǊŜŎƛǇǊƻŎŀƭ ǊŜƭŀǘƛƻƴǎƘƛǇǎ ǿƛǘƘ ŎƻƳƳǳƴƛǘȅ ŀƴŘ ǘƘƛǊŘ ǎŜŎǘƻǊ 

ƻǊƎŀƴƛǎŀǘƛƻƴǎ ǘƘŀǘ ƘŀǾŜ ōŜŜƴ ŜƳōŜŘŘŜŘ ƻǾŜǊ Ƴŀƴȅ ȅŜŀǊǎΩ όƭƻŎŀƭ aƛƴŘ aŀƴŀƎŜǊύΦ 

Link workers had spent considerable time mapping third sector and community organisations, 

which helped them acquire in-depth knowledge of local services and develop effective, trusted 

partnerships that provided link workers the confidence to refer their clients onto these services. 

Local Mind managers discussed the in-depth approach taken to map third sector and community 

resources this included internet searching and face-to-face conversations with services. 

Attending third sector and community organisations and speaking to those running the support 

as well as those attending helped local Minds build relationships, understand what was being 

offered, the potential benefits, and inform what might work and enǎǳǊŜ ǘƘŜȅ ǿŜǊŜ ǘƘŜ Ωright 

services for their clientsΩ (local Mind manager). 

Yet, short-term funding of third sector and community service was recognised as being 

ǇǊƻōƭŜƳŀǘƛŎ ŀƴŘ ǘƘŜ ƴŜŜŘ ǘƻ Ŏƻƴǘƛƴǳŀƭƭȅ ǊŜǾƛǎƛǘ ŀƴŘ ǳǇŘŀǘŜ ǘƘŜƛǊ ΨƳŀǇΩ ƻŦ ǎŜǊǾƛŎŜǎ ǘƻ ǘŀƪŜ 

accƻǳƴǘ ƻŦ ƴŜǿ ǎŜǊǾƛŎŜǎ ŀƴŘ ǎŜǊǾƛŎŜǎ ƴƻ ƭƻƴƎŜǊ ŀǾŀƛƭŀōƭŜ ǿŀǎ ŀŎƪƴƻǿƭŜŘƎŜŘΦ IƻǿŜǾŜǊΣ Ψtrying to 

ōŀƭŀƴŎŜ ŎƻƳƳǳƴƛǘȅ ŀǎǎŜǘǎ ŀƴŘ ǇŀǘƛŜƴǘǎΩ ƴŜŜŘǎ ƛǎ ŀ ŎƘŀƭƭŜƴƎŜΩ όlocal Mind manager) given the 

time required to do this effectively. The issue of sustainability was highlighted by a receiving 
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ƻǊƎŀƴƛǎŀǘƛƻƴΥ Ψ!ǎ ǇǊƻƧŜŎǘǎ ƘŀǾŜ ŦƛƴƛǎƘŜŘΣ ǿŜ ƘŀǾŜƴΩǘ ōŜŜƴ ŀōƭŜ ǘƻ ǎǘŀǊǘ ŀƴȅ ƴŜǿ ǇǊƻƧŜŎǘǎΣ ǇŀǊǘƭȅ 

because of not getting the funding and partly because of COVID, so it all sort of put a stop to that. 

So in that respect, the support and ability of [name of service] to take on and support referrals 

ŦǊƻƳ ǘƘŜ ǎƻŎƛŀƭ ǇǊŜǎŎǊƛōƛƴƎ Ƙŀǎ ōŜŜƴ ƭƛƳƛǘŜŘΩ όwŜŎŜƛǾƛƴƎ ƻǊƎŀƴƛǎŀǘƛƻƴύΦ 

Interviews with organisations receiving referrals from the social prescribing service reported 

largely positive relationships with their local Mindǎ ŀƴŘ [ƛƴƪ ǿƻǊƪŜǊǎΥ ΨTeams have good 

relationship with suǇǇƻǊǘ ǎǘŀŦŦ ǘƘŜȅΩǾŜ ǿƻǊƪŜŘ ǿƛǘƘΩ όwŜŎŜƛǾƛƴƎ ƻǊƎŀƴƛǎŀǘƛƻƴύ. 

Other positive aspects to relationships with link workers included good joint working, particularly 

where there are clients with complex needs, and the flexibility and commitment of link workers: 

Ψthey will always try to source an appropriate avenue of supportΩ (Receiving organisation). 

Awareness of the Mind social prescribing service was mostly attributed to interaction with link 

workers, and via meetings with local Minds rather than promotional materials:  

Ψ[ƛƴƪǎ ǿŜǊŜ ǇǊŜǘǘȅ ƳǳŎƘ ŜǎǘŀōƭƛǎƘŜŘ ǿƛǘƘ ǘƘŜ ǎǳǇǇƻǊǘ ǿƻǊƪŜǊǎ ƻƴ ǘƘŜ ƎǊƻǳƴŘΩ όwŜŎŜƛǾƛƴƎ 

ƻǊƎŀƴƛǎŀǘƛƻƴύΦ 

Ψ²Ŝ ƘŀŘ ŀ ǾŜǊȅ ǘƘƻǊƻǳƎƘ ƛƴǘǊƻŘǳŎǘƛƻƴ ǘƻ ǿƘŀǘ ƛǘǎ ŀƛƳǎ ǿŜǊŜΩ όwŜŎŜƛǾƛƴƎ ƻǊƎŀƴƛǎŀǘƛƻƴύΦ 

Close working with link workers was highlighted and one participant referred to the similar role 

they undertook to that of the Mind social prescribing link workers. However, a primary 

advantage to the Mind social prescribing service was seen to be their ability to be able to work 

ǿƛǘƘ ŎƭƛŜƴǘǎ ŦƻǊ ŀ ƭƻƴƎŜǊ ǇŜǊƛƻŘΦ bƻƴŜǘƘŜƭŜǎǎΣ ŀ Ψblurring of boundariesΩ (Receiving organisation) 

between the roles amongst the third sector to whom both services refer into, coupled with the 

Ψwell establishedΩ (Receiving organisation) community connector role was acknowledged as 

potentially impacting referrals to the Mind social prescribing service. 

Aspects seen as benefitting from improvement were linked to communication with local Minds 

and feedback about clientsΩ progress:  

- ¢ƘŜ ōŜƴŜŦƛǘ ŦƻǊ ƻǇǇƻǊǘǳƴƛǘƛŜǎ ŦƻǊ ǘƘŜ ǘŜŀƳǎ ǘƻ ƳŜŜǘ ǳǇ ŀƴŘ Ψshare the types of clients that 

we work with and identify a more appropriate pathwayΩ (Receiving organisation); 

- ΨFrom a team perspective, there was more that could have been doneΩ (Receiving 

organisation); and 

- {ƻƳŜ ǇŀǊǘƛŎƛǇŀƴǘǎ ŘŜǎŎǊƛōŜŘ ƘŀǾƛƴƎ ΨsomeΩ ƻǊ ΨlimitedΩ ŦŜŜŘōŀŎƪ ŀōƻǳǘ ŎƭƛŜƴǘǎΩ ǇǊƻƎǊŜǎǎΦ 

{ǘŀƪŜƘƻƭŘŜǊǎ ς aƛƴŘ /ȅƳǊǳ 

¢ƘŜǊŜ ǿŜǊŜ ƳƛȄŜŘ ǾƛŜǿǎ ŀƴŘ ŜȄǇŜǊƛŜƴŎŜǎ ƛƴ ǊŜƭŀǘƛƻƴǎƘƛǇǎ ǿƛǘƘ ƭƻŎŀƭ aƛƴŘǎ ŀƴŘ aƛƴŘ /ȅƳǊǳΦ  

tƻǎƛǘƛǾŜ ŦŜŀǘǳǊŜǎ ƛƴŎƭǳŘŜŘΥ 

- ¢ƘŜ ǇǊƻǾƛǎƛƻƴ ƻŦ ǊŜƎǳƭŀǊ ƳŜŜǘƛƴƎǎ ǎǳŎƘ ŀǎ ŎƻƴǘǊŀŎǘ ƳŜŜǘƛƴƎǎ ǿŜǊŜ ǊŜŦŜǊǊŜŘ ǘƻ ŀǎ 

ŦŀŎƛƭƛǘŀǘƛƴƎ ŘƛǎŎǳǎǎƛƻƴǎ ŀōƻǳǘ ƛǎǎǳŜǎ ōŜƛƴƎ ŦŀŎŜŘ ŀƴŘ ǘƻ ǎƘŀǊŜ ƛŘŜŀǎ ŦƻǊ ŎƘŀƴƎŜ ǿƘƛŎƘ ǿŀǎ 

ΨǾŜǊȅ ƘŜƭǇŦǳƭΩ όƭƻŎŀƭ aƛƴŘ ƳŀƴƎŜǊύΦ 
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- LƴŦƻǊƳŀǘƛƻƴ ǎƘŀǊƛƴƎ ǿƻǊƪŜŘ ΨǊŜŀƭƭȅ ǿŜƭƭΩ όƭƻŎŀƭ aƛƴŘ ƳŀƴŀƎŜǊύΦ 

- [ƻŎŀƭ ƳŜŜǘ ǳǇǎ ƻŦ ŀƭƭ ƭƻŎŀƭ aƛƴŘǎ ǘƘŀǘ ǿŜǊŜ ƛƴǾƻƭǾŜŘ ƛƴ ǘƘŜ ǊŜǎŜŀǊŎƘ ǿŀǎ ŀƭǎƻ ǎŜŜƴ ǘƻ ōŜ 

ƘŜƭǇŦǳƭΣ ŀƭƭƻǿƛƴƎ ǎƘŀǊƛƴƎ ƻŦ ōŜǎǘ ǇǊŀŎǘƛŎŜΣ ŀƴŘ ƪƴƻǿƭŜŘƎŜ ŜȄŎƘŀƴƎŜΦ 

[Ŝǎǎ ǇƻǎƛǘƛǾŜ ŦŜŀǘǳǊŜǎ ǊŜŦŜǊǊŜŘ ǘƻ ƛƴŎƭǳŘŜŘΥ  

- hǾŜǊ ƛƴǾƻƭǾŜƳŜƴǘ ƻŦ aƛƴŘ /ȅƳǊǳ ǿƘƛŎƘ ǿŀǎ ŦŜƭǘ ŀǎ ƭŜŀŘƛƴƎ ǘƻ ŀ ΨƭŀŎƪ ƻŦ ƛƴǾƻƭǾŜƳŜƴǘ ŦǊƻƳ 

ǘƘŜ ǇŜƻǇƭŜ ƻƴ ǘƘŜ ƎǊƻǳƴŘ ŀƴŘ ǘƘŜƛǊ ŜȄǇŜǊƛŜƴŎŜǎ ƛƴ ŘŜǾŜƭƻǇƛƴƎ ǘƘŜ ƳƻŘŜƭΩ όƭƻŎŀƭ aƛƴŘ 

ƳŀƴŀƎŜǊύΦ 

- 5ŜǎǇƛǘŜ ŎƻπǇǊƻŘǳŎŜŘ ŀǇǇǊƻŀŎƘ ŦŜƭǘ ΨǘƻǇ ŘƻǿƴΩ όƭƻŎŀƭ aƛƴŘ ƳŀƴŀƎŜǊύΦ 

- CŜŜƭƛƴƎǎ ǘƘŀǘ ǘƘŜ ŜȄǇŜǊǘƛǎŜ ƻŦ ƭƻŎŀƭ aƛƴŘǎ ǿŀǎ ƴƻǘ Ŧǳƭƭȅ ǊŜŎƻƎƴƛǎŜŘΦ  

- ΨCompleting the spreadsheet [sometimes] seems to be more important than the peopleΩ 

(Link worker). 

5ŜŎƛǎƛƻƴπƳŀƪƛƴƎ ǇǊƻŎŜǎǎŜǎ ǿŜǊŜ ǎƻƳŜǘƛƳŜǎ ǎŜŜƴ ŀǎ ƭŀŎƪƛƴƎ ŎƭŀǊƛǘȅΣ ŀƴŘ ŀ ǎƭƻǿ ǇǊƻŎŜǎǎΥ L ǿƛƭƭ ǎŀȅ 

ǘƘŀǘ ǿŜ ǘƘƛƴƪ ǘƘŜ ǇŀǘƘǿŀȅ ǘƻ ŘŜŎƛǎƛƻƴǎ ƛǎΣ ƛǘϥǎ ƴƻǘ ǾŜǊȅ ǎǳŎŎŜǎǎŦǳƭ ōŀǎƛŎŀƭƭȅΦ ώ¢ƘŜǊŜ ŀǊŜϐ ǉǳƛǘŜ ŀ ƭƻǘ 

ōȅ ǘƘŜ ŀƳƻǳƴǘ ƻŦ ǇŜƻǇƭŜ ȅƻǳ ƘŀǾŜ ǘƻ Ǝƻ ǘƘǊƻǳƎƘ ǘƻ ƎŜǘ ŀ ŘŜŎƛǎƛƻƴ ƳŀŘŜ ώΧϐΦ ¢ƘŜ Ƴŀƛƴ ǘƘƛƴƎ ǘƘŀǘ 

ǿŜ ŀǊŜ ŦǊǳǎǘǊŀǘŜŘ ǿƛǘƘ ƛǎ ǘƘŜ ƭŀŎƪ ƻŦ ǎǇŜŜŘ ό[ƛƴƪ ǿƻǊƪŜǊύΦ  

!ǎ ŀ ƳŜŀƴǎ ŦƻǊ ƭƛƴƪ ǿƻǊƪŜǊǎ ǘƻ ƳŜŜǘ ŀƴŘ ǎƘŀǊŜ ƎƻƻŘ ǇǊŀŎǘƛŎŜΣ ŀ ΨǇǊŀŎǘƛŎŜ ƴŜǘǿƻǊƪΩ ǊŜŦŜǊǊŜŘ ǘƻ ƛƴ 

ǘƘŜ aƛƴŘ /ȅƳǊǳ ǇǊƻƧŜŎǘ ƳŜŜǘƛƴƎ ƴƻǘŜǎΣ ƘŀŘ ǊŜŎŜƛǾŜŘ ΨǇƻǎƛǘƛǾŜ ŦŜŜŘōŀŎƪΩ. However, the 

ŘƛǎŎƻƴǘƛƴǳŀǘƛƻƴ ƻŦ ǘƘŜ ƴŜǘǿƻǊƪ ƛƴ ƛǘǎ ΨŎǳǊǊŜƴǘ ŦƻǊƳΩ was agreed (30.4.19), citing issues of 

Ψdemands on time, the cost and the locationΩΦ LƴǎǘŜŀŘΣ ǘƘŜ ŦƻƭƭƻǿƛƴƎ ǇǊƻǇƻǎŀƭǎ ǿŜǊŜ ŀƎǊŜŜŘΥ  

- A space for link workers to share good practice to be integrated with national events; 

- wŜƳƻǘŜ ƴŜǘǿƻǊƪƛƴƎ όŜΦƎΦ ΨhǇŜƴIǳōΩύ; 

- A move from quarterly to six monthly meetings; and 

- ¢ƘŜ ǎǇŀŎŜ ŦƻǊ ǎƘŀǊƛƴƎ ǘƻ ōŜ Ψopened up to managers and chief executives as well as link 

workers so that there was a united approachΩΦ 

[ƛƴƪ ǿƻǊƪŜǊ ƛƴǘŜǊǾƛŜǿǎ ƴƻǘŜŘ ǘƘŀǘ ƻǇǇƻǊǘǳƴƛǘƛŜǎ ǘƻ ƳŜŜǘ ǿƛǘƘ ƻǘƘŜǊ ƭƛƴƪ ǿƻǊƪŜǊǎ ǿŜǊŜ ǿŜƭŎƻƳŜŘΣ 

ȅŜǘ ǘƘŜǎŜ ƳŜŜǘƛƴƎǎ ǿŜǊŜΥ ΨŀǊǊŀƴƎŜŘ ōȅ ƻǘƘŜǊ ƳŀƴƎŜǊǎΣ ǘƘŜȅ ǿƻǳƭŘ ŎƻƳŜ ŀƭƻƴƎ ŀƴŘ ŘƛŎǘŀǘŜ ǿƘŀǘ 

ǿƻǳƭŘ ōŜ ƻƴ ǘƘŜ ŀƎŜƴŘŀΩ ό[ƛƴƪ ǿƻǊƪŜǊύΦ /ƻƴǎŜǉǳŜƴǘƭȅΣ ǎƻƳŜ ƭƛƴƪ ǿƻǊƪŜǊǎ ŦŜƭǘ ǘƘŜǊŜ ǿŀǎ ŀ ΨƭƛƳƛǘŜŘΩ 

ǎǇŀŎŜ ǘƻ ƻǇŜƴƭȅ ŘƛǎŎǳǎǎ ŀƴŘ ǎƘŀǊŜ ǇǊŀŎǘƛŎŜ ǿƛǘƘ ƻǘƘŜǊ ƭƛƴƪ ǿƻǊƪŜǊǎ ŀƴŘ ƭƻŎŀƭ aƛƴŘǎΥ Ψƛǘ ǎŜŜƳŜŘ 

ǾŜǊȅ ƳǳŎƘ ƭƛƪŜ ŀǎ ŀƴƻǘƘŜǊ ƳŜŜǘƛƴƎ ŦƻǊ ƳŀƴŀƎŜǊǎΩ ό[ƛƴƪ ǿƻǊƪŜǊύΦ hƴŜ ƭƛƴƪ ǿƻǊƪŜǊ ŘŜǎŎǊƛōŜŘ ŦŜŜƭƛƴƎ 

ΨǉǳƛǘŜ ƛǎƻƭŀǘŜŘ ŦǊƻƳ ƻǘƘŜǊ ƭƻŎŀƭ aƛƴŘǎ ƻƴ ǘƘŜ ǇǊƻƧŜŎǘΣ ŀƭǘƘƻǳƎƘ ǘƘŜǊŜ ǿŀǎ ƎƻƻŘ ǎǳǇǇƻǊǘ ŦǊƻƳ ƻǳǊ 

ƻǿƴ ƳŀƴŀƎŜǊ ŀƴŘ ώǎƻƳŜ ƛƴ aƛƴŘ /ȅƳǊǳϐ ό[ƛƴƪ ǿƻǊƪŜǊύΦ 

THE IMPACT OF COVID-19 

(Addressing Q1, Q2, Q3, Q4, drawing on interviews with Mind Cymru programme staff, local Mind 

managers and link workers, and project documentation) 

As a consequence of the COVID-19 pandemic, changes were made to the Mind Cymru social 

prescribing model. Mind Cymru project documentation specify these changes were a move:  
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- ¢ƻ ƻǇŜƴ ǊŜŦŜǊǊŀƭ ǇŀǘƘǿŀȅǎ ǘƻ ǘƘŜ ǎƻŎƛŀƭ ǇǊŜǎŎǊƛōƛƴƎ ǎŜǊǾƛŎŜ όƛƴŎƭǳŘƛƴƎ ǎŜƭŦπǊŜŦŜǊǊŀƭǎ ƻǊ 

ǊŜŦŜǊǊŀƭǎ ŦǊƻƳ ŀƴȅ ŀƎŜƴŎȅύΤ ŀƴŘ 

- CǊƻƳ ŦŀŎŜπǘƻπŦŀŎŜ ǎǳǇǇƻǊǘ ŦƻǊ ŎƭƛŜƴǘǎ ŀŎŎŜǎǎƛƴƎ ǘƘŜ ǎŜǊǾƛŎŜ ǘƻ ƻƴƭƛƴŜ ƻǊ ǘŜƭŜǇƘƻƴŜ ǎǳǇǇƻǊǘΦ 

hǇŜƴ ǊŜŦŜǊǊŀƭ ǇŀǘƘǿŀȅǎ 

Within interviews, these changes were largely seen to be positive enabling the removal of parts 

of the project that were seen as working less well. For example, the original referral pathway 

that had been limited to GP practices was highlighted as negatively affecting participation rates. 

The move to extend referral pathways, market the social prescribing service directly to clients for 

self-referral, and receive referrals any agency had led to local Minds receiving a Ψsignificant 

increase in referralsΩ (Mind Cymru programme staff). ¢ƘŜǎŜ ŎƘŀƴƎŜǎ ǿŜǊŜ ŘŜǎŎǊƛōŜŘ ŀǎ ΨexcitingΩΥ 

ΨL ǘƘƻǳƎƘǘ ƎǊŜŀǘΣ ƭŜǘΩǎ ƎŜǘ ǊƛŘ ƻŦ ǿƘŀǘ ŘƻŜǎƴΩǘ ǿƻǊƪ ŀƴŘ ŦǊŜŜ ǳǇ ǘƘŜ local Minds to 

concentrate on the bits that really work for them and that they really care aboutΩ (Mind 

Cymru programme staff). 

In addition, changes to the social prescribing programme as a result of COVID-19, reinforced the 

perspective that the core of the model Ψstill workedΩ ŀƴŘ ǿŀǎ ΨadaptableΩ (Mind Cymru 

programme staff). The increase of referrals experienced by some local Minds was described as 

ΨskyrocketingΩΣ ŀƴŘ ŀ ǿŜƭŎƻƳŜ ǎƘƛŦǘ ŦǊƻƳ ǊŜŎŜƛǾƛƴƎ Ψextremely lowΩ ƴǳƳōŜǊǎ ƻŦ ǊŜŦŜǊǊŀƭǎΦ  

However, others saw the primary care referral route as central aspect of the model: ΨI do think 

that the route for the research project was right. They come and then they have the what matters 

conversation and suddenly we are able to provide both practical help emotional help referrals 

that have proved that the research model works and self-referral is not working nearly as well. 

Key is a GP referral so I think the model was rightΩ (local Mind manager). 

For local Minds who had an established referral pathway with GP practices and who were 

receiving referrals, COVID-19 was recognised as resulting in Ψa dropΩ ƛƴ ǊŜŦŜǊǊŀƭǎ ǘƘŀǘ ǿŀǎ 

attributed to referral pathways having ΨōǊƻƪŜƴ Řƻǿƴ ǎƛƴŎŜ /OVIDΩ όMind Cymru programme 

staff).  

In some cases, self-referrals had led to an increased number of inappropriate referrals that was 

attributed to clients not being assessed before accessing the service. Link workers echoed the 

sentiment of increased numbers of inappropriate referrals since the change in the referral 

pathway. In addition, higher referral rates had led to link worker workload ƛƴŎǊŜŀǎƛƴƎ ΨmassivelyΩ 

(link worker). This increase, combined with being not being able to work together face-to-face 

due to COVID-19 restrictions, meant at time, link workers felt they were not fully supported: 

ΨPeople assume we are invincible. We are ƴƻǘΩ ό[ƛƴƪ ǿƻǊƪŜǊύΦ 

wŜŎŜƛǾƛƴƎ ƻǊƎŀƴƛǎŀǘƛƻƴǎ ǊŜŦŜǊǊŜŘ ǘƻ ƘŀǾƛƴƎ ǎǳǇǇƻǊǘŜŘ ŎƭƛŜƴǘǎ ǿƛǘƘ Ψmore complex needs since 

/h±L5ΩΦ Local Mind managers and link workers echoed these experiences, reporting that COVID-

19 had accelerated issues experienced by clients, for example, agoraphobia, isolation, and led to 

an increased range of difficulties (e.g. bereavement, financial hardship, redundancy, shielding). In 
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particular, link workers noted they ǿŜǊŜ ǎǳǇǇƻǊǘƛƴƎ Ψmore people in crisesΩΦ !ƴ ŜȄŀƳǇƭŜ ǊŜŦŜǊǊŜŘ 

to an increased number of Personal Independence Payment applications (due to the closure of 

ǘƘŜ ōŜƴŜŦƛǘ ƻŦŦƛŎŜύΣ ǘƘŀǘ ǿŀǎ ŘŜǎŎǊƛōŜŘ ŀǎ Ψquite demandingΩΦ Project documentation further 

highlighted a change to issues reported by clients, which included (but were not limited to): 

isolation, loneliness, lack of exercise, and a fear of going outside. 

¢ŜƭŜǇƘƻƴŜ ŀƴŘ ƻƴƭƛƴŜ ǎǳǇǇƻǊǘ  

The move from face-to-face support to telephone and online support was referred to offering 

convenience to clients and initial apprehensions about this change had not been realised:  

ΨSince COVID, we have video link and telephone offers are really convenient for people, we 

though they [clients] would be disappointed not seeing people face-to-face, but what we have 

ŦƻǳƴŘ ƛǎ ǘƘŀǘΩǎ ƴƻǘ ǘǊǳŜ ŀƴŘ ƛǘΩǎ ƳƻǊŜ ŎƻƴǾŜƴƛŜƴǘΩ όMind Cymru programme staff) 

For local Mind mangers and link workers, the ability to be ΨŀƎƛƭŜΩ όlocal Mind Manager) and 

respond quickly to the pandemic to be able to continue delivering the service was important. 

Changes in the delivery of service provided via uplift funding were reported by local Minds within 

the project documentation. They included the provision of Mindfulness sessions being recorded 

and added to YouTube, and online delivery of counselling, and creative writing sessions.  

¢ƘŜǊŜ ǿŜǊŜ ŀŘǾŀƴǘŀƎŜǎ ŀƴŘ ŘƛǎŀŘǾŀƴǘŀƎŜǎ ǘƻ ƻƴƭƛƴŜκǘŜƭŜǇƘƻƴŜ ǎǳǇǇƻǊǘ ǊŜǇƻǊǘŜŘ ōȅ ƭƻŎŀƭ aƛƴŘ 

ƳŀƴƎŜǊǎ ŀƴŘ ƭƛƴƪ ǿƻǊƪŜǊǎΥ  

- 5ƛƎƛǘŀƭ ŜȄŎƭǳǎƛƻƴ όŜΦƎΦ ŎƭƛŜƴǘǎ ƴƻǘ ƘŀǾƛƴƎ ŀŎŎŜǎǎ ǘƻ ƭŀǇǘƻǇǎΣ ǇƻƻǊ ōǊƻŀŘōŀƴŘΣ ƪƴƻǿƛƴƎ Ƙƻǿ 

ǘƻ ƳŀƪŜ ǳǎŜ ƻŦ ƻƴƭƛƴŜ ǊŜǎƻǳǊŎŜǎύΤ 

- tƻǾŜǊǘȅ ŀƴŘ ŀŎŎŜǎǎƛōƛƭƛǘȅ όŜΦƎΦ ŎƭƛŜƴǘǎ ƴƻǘ ōŜƛƴƎ ŀōƭŜ ǘƻ ΨǘƻǇπǳǇΩ ǘƘŜƛǊ ƳƻōƛƭŜ ǇƘƻƴŜǎύΤ 

- /ƘŀƭƭŜƴƎŜǎ ƻŦ ƴƻǘ ōŜƛƴƎ ŀōƭŜ ǘƻ ƳŜŜǘ ŎƭƛŜƴǘǎ ŦŀŎŜπǘƻπŦŀŎŜΣ Ŏŀƴ ƳŀƪŜ ƛǘ ƳƻǊŜ ŘƛŦŦƛŎǳƭǘΤ 

- hǇǇƻǊǘǳƴƛǘȅ ǘƻ ōŜ ƳƻǊŜ ΨŦƭŜȄƛōƭŜΩΤ ŎƭƛŜƴǘǎ ƘŀǾŜ ǿŜƭŎƻƳŜŘ ƴƻǘ ƘŀǾƛƴƎ ǘƻ ŎƻƳŜ ƛƴǘƻ ǘƘŜ 

ǎŜǊǾƛŎŜΤ 

- aƻǊŜ ŜŦŦƛŎƛŜƴǘ ǘƻ Řƻ ǘƘŜ ΨǿƘŀǘ ƳŀǘǘŜǊǎΩ ŎƻƴǾŜǊǎŀǘƛƻƴ Ǿƛŀ ǘŜƭŜǇƘƻƴŜΤ ŀƴŘ 

- !ōƭŜ ǘƻ ǎǳǇǇƻǊǘ ƳƻǊŜ ǇŜƻǇƭŜ Ǿƛŀ ǘŜƭŜǇƘƻƴŜΦ 

For link workers, providing online and telephone support was more flexible and freed up more 

time in-between appointments. Mind Cymru programme staff also highlighted the change had 

enabled more flexibility; with clients being able to access a lower level of help rather than having 

more complex needs requiring longer forms of support. 

SUMMARY ς REFLECTIONS ON SOCIAL PRESCRIBING AND THE WIDER SYSTEM? 

(Addressing Q4, drawing on interviews with Mind Cymru programme staff, referring organisations, and 

receiving organisations) 

Reflecting on the social prescribing service overall and its future within the wider system, Mind 

Cymru programme staff questioned where social prescribing might be best placed; ǿƘŜǘƘŜǊ 
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ǇǊƛƳŀǊȅ ŎŀǊŜ ƛǎ ǘƘŜ ǊƛƎƘǘ ƭƻŎŀǘƛƻƴ ŦƻǊ ǎƻŎƛŀƭ ǇǊŜǎŎǊƛōƛƴƎΣ ƻǊ ǿƘŜǘƘŜǊ ƛǘ ǿƻǳƭŘ ōŜ ōŜǎǘ ǇƭŀŎŜŘ ƛƴ ǘƘŜ 

ŎƻƳƳǳƴƛǘȅΣ ΨōŜŦƻǊŜ ǘƘŜȅ ŀŎŎŜǎǎ ǘƘŜ Dt ƻǊ ƭƛƴƪŜŘ ǘƻ ǇǊƛƳŀǊȅ ŀƴŘ ƳŜƴǘŀƭ ƘŜŀƭǘƘ ƛƴ ǘƘŜ ŎƻƳƳǳƴƛǘȅΩ: 

ΨIƻǿ Řƻ ȅƻǳ ŘŜƭƛǾŜǊ ŀ ƴƻƴπŎƭƛƴƛŎŀƭ ǎŜǊǾƛŎŜ ŜƛǘƘŜǊ ƛƴ ŀ ŎƭƛƴƛŎŀƭ ǎŜǘǘƛƴƎ ǎǳŎŎŜǎǎŦǳƭƭȅ ƻǊ Ƙƻǿ ǎƻ 

ȅƻǳ ǘŀƪŜ ƛǘ ƻǳǘ ƻŦ ŀ ŎƭƛƴƛŎŀƭ ǎŜǘǘƛƴƎ ǎƻ ǘƘŀǘ ȅƻǳ ǊŜŘǳŎŜ ǘƘŜ ǇǊŜǎǎǳǊŜ ƻƴ Dtǎ ŀƴŘ ǇǊƛƳŀǊȅ ŎŀǊŜΩ 

όaƛƴŘ /ȅƳǊǳ ǇǊƻƎǊŀƳƳŜ ǎǘŀŦŦύΦ 

IƻǿŜǾŜǊΣ ǎƻƳŜ ǊŜŦŜǊǊƛƴƎ ƻǊƎŀƴƛǎŀǘƛƻƴǎ ŦŜƭǘ ǘƘŀǘ ǎƻŎƛŀƭ ǇǊŜǎŎǊƛōƛƴƎ ƛǎ ōŜǘǘŜǊ ǎƛǘǳŀǘŜŘ ǿƛǘƘƛƴ 

ǇǊƛƳŀǊȅ ŎŀǊŜΥ Ψ²ƘŜƴ ǘƘŜ ŘƻŎǘƻǊǎ ƳŀƪŜ ǘƘŜ ǊŜŦŜǊǊŀƭ ƛƴǘƻ ǘƘŜ ǎƻŎƛŀƭ ǇǊŜǎŎǊƛōƛƴƎ ǎŜǊǾƛŎŜΣ ƛǘ ǿƻǊƪǎ 

ōŜǘǘŜǊΩ όǊŜŦŜǊǊƛƴƎ ƻǊƎŀƴƛǎŀǘƛƻƴκDt ǇǊŀŎǘƛŎŜύΦ For referring and receiving organisations, the 

complex needs of clients highlights the importance of social prescribing as a means to provide 

a broader, holistic suite of support beyond traditional mental health services and treatment:  

ΨtŜƻǇƭŜ ƴŜŜŘ ǘƻ ōŜ Ŧǳƭƭȅ ŜƴƎŀƎŜŘ ǿƛǘƘ ǘƘŜƛǊ ŎƻƳƳǳƴƛǘȅΣ ƛǘΩǎ ƴƻǘ Ƨǳǎǘ ŀōƻut knowing people, 

ƛǘΩǎ ŀōƻǳǘ ƪƴƻǿƛƴƎ ǿƘŀǘ ǎŜǊǾƛŎŜǎ ŀǊŜ ƻǳǘ ǘƘŜǊŜ ǘƻ ƘŜƭǇ ǇŜƻǇƭŜΦ LŦ ǿŜ ƭƻƻƪ ŀǘ ƳŜƴǘŀƭ ƘŜŀƭǘƘ 

services, secondary mental health services, the pressure being placed upon them, and GPs, 

primary services are ill equipped to actually give people the empowerment by knowing 

what support services are out there, especially in the third sectorΩ (Receiving organisation). 

Ψ{ƻŎƛŀƭ ǇǊŜǎŎǊƛōƛƴƎ ƛǎ ǾŜǊȅ ƛƳǇƻǊǘŀƴǘΦ !ǎ Dtǎ ǿŜ ŀǊŜ ǿŀƴǘƛƴƎ ǘƻ ǎǘŜǇ ŀǿŀȅ ŦǊƻƳ ƻǾŜǊπ

ƳŜŘƛŎŀƭƛǎƛƴƎΣ ƻǾŜǊπŘƛŀƎƴƻǎƛƴƎ ŀƭƭ ǘƘŜ ǘƛƳŜΣ L ŘƻƴΩǘ ǘƘƛƴƪ ǘƘŀǘ ƛǎ ŀƴȅǘƘƛƴƎ ǿŜ ƘŀǾŜ ŘƻƴŜ 

ŎƻƴǎŎƛƻǳǎƭȅ ōǳǘ ƛǘΩǎ ŀƭƳƻǎǘ ƭƛƪŜ ǿŜ ƘŀǾŜ ŦŀƭƭŜƴ ōŀŎƪ ƻƴ ƳŜŘƛŎŀǘƛƻƴ ώΧϐΦ .ǳǘ ŀŎǘǳŀƭƭȅΣ ǘƘŜ 

ǎƻŎƛŀƭ ǎǘǳŦŦ ŀƴŘ ǘƘŜ ƭƛŦŜǎǘȅƭŜ ǎǘǳŦŦΣ ŜǾŜƴ ǘƘƻǳƎƘ ƛǘΩǎ ƘŀǊŘŜǊ ƛǘΩǎ ƎƻƛƴƎ ǘƻ ǎƻƭǾŜ ȅƻǳǊ ǇǊƻōƭŜƳǎ 

ƭƻƴƎŜǊ ǘŜǊƳ ŀƴŘ ƛǘΩǎ ŘƛŦŦƛŎǳƭǘ ǘƻ Řƻ ǘƘŜ ƭƛŦŜǎǘȅƭŜ ŀƴŘ ǎƻŎƛŀƭ ƛƴǘŜǊǾŜƴǘƛƻƴ ǿƛǘƘƛƴ ǘƘŜ ǘŜƴ ƳƛƴǳǘŜ 

Ŏƻƴǎǳƭǘŀǘƛƻƴ ǘƘŀǘ ǿŜ ƘŀǾŜΣ ōǳǘ ƛǘΩǎ Ǿƛǘŀƭ ǘƻ ǇŀǘƛŜƴǘ ƘŜŀƭǘƘ ŀƴŘ ǿŜƭƭπōŜƛƴƎΩ όwŜŦŜǊǊƛƴƎ 

ƻǊƎŀƴƛǎŀǘƛƻƴκDt ǇǊŀŎǘƛŎŜύΦ 

Ψ! ōŜƴŜŦƛǘ ώƻŦ ǎƻŎƛŀƭ ǇǊŜǎŎǊƛōƛƴƎϐ ƛǎ ǘƘŀǘ ƛǘ ǘŀƪŜǎ ǇǊŜǎǎǳǊŜ ƻŦŦ ƘŜŀƭǘƘ ǎŜǊǾƛŎŜǎ ŀƴŘ ƘƻǇŜŦǳƭƭȅ 

ǇŜƻǇƭŜΩǎ ŘŜǇŜƴŘŜƴŎŜ ƻƴ ǇǊŜǎŎǊƛǇǘƛƻƴ ŘǊǳƎǎΦ LŦ ȅƻǳ Ŏŀƴ ƛƳǇǊƻǾŜ ǇŜƻǇƭŜΩǎ ƭƛǾŜǎ ǘƘǊƻǳƎƘ 

ƘŀǾƛƴƎ ǘƘŜǎŜ ŎƘŀƴƴŜƭǎ ŦƻǊ ǇŜƻǇƭŜ ǘƻ Ǝƻ ŀƴŘ ƘŀǾŜ ǘƘŀǘ ŜȄǘǊŀ ƘŜƭǇƛƴƎ ƘŀƴŘ ǘƻ ŀŎŎŜǎǎ ǘƘƻǎŜ 

ƻǇǇƻǊǘǳƴƛǘƛŜǎ ǘƘŜƳǎŜƭǾŜǎΣ ǘƘŀǘ ƛǎ ŀ ŘŜŦƛƴƛǘŜ ōŜƴŜŦƛǘΩ όwŜŎŜƛǾƛƴƎ ƻǊƎŀƴƛǎŀǘƛƻƴύΦ 

¢Ƙƛǎ ǿŀǎ ŀ ǇŜǊǎǇŜŎǘƛǾŜ ŜŎƘƻŜŘ ōȅ aƛƴŘ /ȅƳǊǳ ǇǊƻƎǊŀƳƳŜ ǎǘŀŦŦΥ ΨώǎƻŎƛŀƭ ǇǊŜǎŎǊƛōƛƴƎϐ Ƙŀǎ ŀ 

ƳŀǎǎƛǾŜ ǊƻƭŜΣ ǘƘŜ ǎȅǎǘŜƳ ǎǘƛƭƭ ǘŜƴŘ ǘƻ ǾƛŜǿ ƛǎǎǳŜǎ ŀǎ ŀ ƳŜƴǘŀƭ ƘŜŀƭǘƘ ǇǊƻōƭŜƳ ŀƴŘ ǘƘŜƴ ƻƴƭȅ 

ƳŜƴǘŀƭ ƘŜŀƭǘƘ ǎŜǊǾƛŎŜǎ ŀǊŜ ƻŦŦŜǊŜŘΦ .ǳǘ ǇŜƻǇƭŜ ŀǊǊƛǾŜ ǿƛǘƘ ǾŜǊȅ ŎƻƳǇƭŜȄ ǇǊƻōƭŜƳǎΣ ŦƻǊ ŜȄŀƳǇƭŜΣ 

ŘƻƳŜǎǘƛŎ ǾƛƻƭŜƴŎŜΣ ƘƻǳǎƛƴƎΣ ŘŜōǘΣ ŜƳǇƭƻȅƳŜƴǘ ŀƴŘ ŀƴ ƛƴǘŜǊǾŜƴǘƛƻƴ ǘƘŀǘ ƛƴŎƭǳŘŜǎ ǳƴǇƛŎƪƛƴƎ 

ǘƘƻǎŜΣ ǘƘŀǘ ƘƻƭƛǎǘƛŎ ŀǇǇǊƻŀŎƘ ƛǎ ƛƳǇƻǊǘŀƴǘ ōŜȅƻƴŘ ǘƘŜ ǎǘŀƴŘŀǊŘ ǇŀǘƘǎ ƭƛƪŜ ŎƻǳƴǎŜƭƭƛƴƎ ŀƴŘ /.¢ 

ŜǘŎΦΩ όaƛƴŘ /ȅƳǊǳ ǇǊƻƎǊŀƳƳŜ ǎǘŀŦŦύΦ 

Proposed changes and recommendations to the social prescribing model offered by Mind Cymru 

programme staff focussed on the initial referral route and relationships with primary care.  

- ¢ƘŜ ǊŜŦŜǊǊŀƭ ǇŀǘƘǿŀȅ ǿŀǎ ŜƴǾƛǎŀƎŜŘ ǘƻ ƛƴŎƭǳŘŜ ŀ ǊŀƴƎŜ ƻŦ ǇǊŀŎǘƛǘƛƻƴŜǊǎ ŦǊƻƳ ǇǊƛƳŀǊȅ ŎŀǊŜ 

ŀƴŘ ƴƻǘ Ƨǳǎǘ DtǎΦ ²ƛŘŜƴƛƴƎ ǘƘŜ ǊŜƳƛǘ ŀƴŘ ŜƴƎŀƎƛƴƎ ƻǘƘŜǊ ƘŜŀƭǘƘ ǇǊƻŦŜǎǎƛƻƴŀƭǎ ŜŀǊƭƛŜǊ ǿŀǎ 
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ŎƻƴǎƛŘŜǊŜŘ ǘƻ ƘŀǾŜ ƘŀŘ ǘƘŜ ǇƻǘŜƴǘƛŀƭ ǘƻ ƘŀǾŜ ŀ ƳŀŘŜ ŀ ŘƛŦŦŜǊŜƴŎŜ ƛƴ ǘŜǊƳǎ ƻŦ ǊŜŦŜǊǊŀƭǎ ΨǿŜ 

ŦŜƭǘ ǘƘŜ ŦǊƻƴǘ ŘƻƻǊ ǿŀǎ ƛƴ ǘƘŜ ǿǊƻƴƎ ǇƭŀŎŜΩ όaƛƴŘ /ȅƳǊǳ ǇǊƻƎǊŀƳƳŜ ǎǘŀŦŦύΦ 

- 9ƴƎŀƎŜƳŜƴǘ ǿƛǘƘ ǘƘŜ Dt ŀƴŘ ŎƭǳǎǘŜǊ ŦǊƻƳ ǘƘŜ ƻǳǘǎŜǘ ǿŀǎ ǊŜŦŜǊǊŜŘ ǘƻ ŀǎ ōŜƛƴƎ ŜǎǎŜƴǘƛŀƭ 

ŀƴŘ ǘƘŜ ŎƘŀƭƭŜƴƎŜǎ ƻŦ ŘƻƛƴƎ ǎƻ ǿŜǊŜ ŀŎƪƴƻǿƭŜŘƎŜŘΥ ΨǿŜǊŜ ǿŜ ǿŜǊŜ ǘǊȅƛƴƎ ǘƻ ǇǳǎƘ ŀ ƴƻƴπ

ŎƭƛƴƛŎŀƭ ǎŜǊǾƛŎŜ ƛƴǘƻ ŀ ŎƭƛƴƛŎŀƭ ǎŜǘǘƛƴƎΩ όaƛƴŘ /ȅƳǊǳ ǇǊƻƎǊŀƳƳŜ ǎǘŀŦŦύΦ 

Other proposals included the provision of social prescribing services for adolescents: Lǘ ǿƻǳƭŘ ōŜ 

ǊŜŀƭƭȅ ƎƻƻŘ ƛŦ ǘƘŜǊŜ ǿŀǎ ƳƻǊŜ ŦƻǊ ŀŘƻƭŜǎŎŜƴǘǎΣ ǘƘŜȅ ǊŜŀƭƭȅ ǎŜŜƳ ǘƻ Ŧŀƭƭ ǘƘǊƻǳƎƘ ǘƘŜ ƎŀǇǎ ώΧϐΦ 

tŜƻǇƭŜ ǿƘƻ ŀǊŜ мп ŀƴŘ ǳǇǿŀǊŘǎΣ ǘƘŜȅΩǾŜ Ǝƻǘ ǉǳƛǘŜ ŀŘǳƭǘ ǘȅǇŜǎ ƻŦ ƳŜƴǘŀƭ ƘŜŀƭǘƘ ƛǎǎǳŜǎ ŀƴŘ ƛǘ 

ǿƻǳƭŘ ōŜ ǎƻ ǳǎŜŦǳƭ ƛŦ ǘƘŜȅ ŎƻǳƭŘ ƘŀǾŜ ǘƘŀǘ ǎŜǊǾƛŎŜ ŀǎ ǿŜƭƭ όwŜŦŜǊǊƛƴƎ ƻǊƎŀƴƛǎŀǘƛƻƴκDt ǇǊŀŎǘƛŎŜύΦ 
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6. REFLECTIVE DIARIES  

This chapter presents findings from the reflective diaries that were provided by those staff 

members who chose to be diary keepers within the social prescribing programme. A realist 

evaluation approach was taken to this aspect of the study which aimed to understand the 

experiences of staff members working with people with mental health problems in providing and 

co-ordinating the social prescribing service. In the section below, reference is made to the 

different diary keepers. In order to preserve their anonymity, the reference notes which site they 

worked in (S1, S2 or S3), and differentiates Diary Keepers by number (DK1, DK2, DK3 etc.). The 

diary entries that were analysed captured a range of experiences across the three sites from May 

2019 to March 2020. 

¢ƘŜ ǊŜǎŜŀǊŎƘ ǉǳŜǎǘƛƻƴ ǿŀǎΥ  ²Ƙŀǘ ǿŜǊŜ ǘƘŜ ŜȄǇŜǊƛŜƴŎŜǎ ƻŦ ǎǘŀŦŦ ƳŜƳōŜǊǎ ŜȄǇǊŜǎǎŜŘ ǿƛǘƘƛƴ ǘƘŜ 

ǊŜŦƭŜŎǘƛǾŜ ŘƛŀǊƛŜǎΚ  

PROGRAMME THEORY 

hƴŜ ƻŦ ǘƘŜ ƪŜȅ ƻǳǘǇǳǘǎ ŦǊƻƳ ǘƘŜ ǊŜŀƭƛǎǘ ŀǇǇǊƻŀŎƘ ƛǎ ǘƘŜ ƎŜƴŜǊŀǘƛƻƴ ƻŦ ΨǇǊƻƎǊŀƳƳŜ ǘƘŜƻǊȅΩΦ ¢ƘŜ 

ǇǊƻƎǊŀƳƳŜ ǘƘŜƻǊȅ ŘŜǎŎǊƛōŜǎ Ƙƻǿ ǘƘŜ ƛƴǘŜǊǾŜƴǘƛƻƴ ƛǎ ŜȄǇŜŎǘŜŘ ǘƻ ƭŜŀŘ ǘƻ ƛǘǎ ŜŦŦŜŎǘǎ ŀƴŘ ƛƴ ǿƘƛŎƘ 

ŎƻƴŘƛǘƛƻƴǎ ƛǘ ǎƘƻǳƭŘ Řƻ ǎƻΦ ¢ƘŜ ǇǳǊǇƻǎŜ ƻŦ ŀ ǊŜŀƭƛǎǘ ŜǾŀƭǳŀǘƛƻƴ ƛǎ ǘƻ ǘŜǎǘ ŀƴŘ ǊŜŦƛƴŜ ǘƘŜ ǇǊƻƎǊŀƳƳŜ 

ǘƘŜƻǊȅ ŀǎ ƛǘ ƛǎ ǘƻ ŘŜǘŜǊƳƛƴŜ ǿƘŜǘƘŜǊ ŀƴŘ Ƙƻǿ ǘƘŜ ǇǊƻƎǊŀƳƳŜ ǿƻǊƪŜŘ ƛƴ ŀ ǇŀǊǘƛŎǳƭŀǊ ǎŜǘǘƛƴƎΦ 

CƻǳǊ ƳƛŘπǊŀƴƎŜ ǘƘŜƻǊƛŜǎ ǿŜǊŜ ƛŘŜƴǘƛŦƛŜŘ ŦǊƻƳ ŀƴŀƭȅǎƛǎΥ 

1. Ψ[ƛƴƪ ǿƻǊƪŜǊ ŦǊǳǎǘǊŀǘƛƻƴ ǿƛǘƘ ŎƻƴŦǳǎƛƻƴ ƛƴ ǘƘŜ ǊŜŦŜǊǊŀƭ ǇǊƻŎŜǎǎΩ 

2. Ψ²Ƙŀǘ ƳŀǘǘŜǊǎ ǘƻ ƳŜ ƛƴ ŀ ŎƻƳǇƭŜȄ ŎŀǎŜΩ 

3. ΨaŀƴŀƎƛƴƎ ǿƻǊƪƭƻŀŘ ŀƴŘ ƭƛƴƪ ǿƻǊƪŜǊ ǿŜƭƭπōŜƛƴƎΩ 

4. Ψ¢ǊŀƛƴƛƴƎΣ ƪƴƻǿƭŜŘƎŜ ŀƴŘ ǎƪƛƭƭǎΩ 

Each of the four mid-range theories are discussed in the following section and are accompanied 

by which of the Mind Cymru key questions (Q1-Q4) the data contributes to addressing.  

{ƻŎƛŀƭ ǇǊŜǎŎǊƛōƛƴƎ ǊŜŎƻƎƴƛǎŜǎ ǘƘŀǘ ǇŜƻǇƭŜΩǎ ƘŜŀƭǘƘ ƛǎ ŘŜǘŜǊƳƛƴŜŘ ǇǊƛƳŀǊƛƭȅ ōȅ ǎƻŎƛŀƭΣ 

ŜƴǾƛǊƻƴƳŜƴǘŀƭ ŀƴŘ ŜŎƻƴƻƳƛŎ ŦŀŎǘƻǊǎΦ Lǘ ŀƛƳǎ ǘƻ ŜƳǇƻǿŜǊ ǘƘŜ ƛƴŘƛǾƛŘǳŀƭ ǘƻ ƳŀƴŀƎŜ ǘƘŜƛǊ ƘŜŀƭǘƘ 

ŀƴŘ ǿŜƭƭπōŜƛƴƎΦ [ƛƴƪ ǿƻǊƪŜǊǎ ƻŦǘŜƴ ǿƻǊƪ ƛƴ ǇǊƛƳŀǊȅ ŎŀǊŜ ŀƴŘ ǘƘŜ ŎƻƳƳǳƴƛǘȅΦ ¢ƻƎŜǘƘŜǊ ǿƛǘƘ ǘƘŜ 

ŎƭƛŜƴǘΣ ƭƛƴƪ ǿƻǊƪŜǊǎ ƘŀǾŜ ŀ ΨǿƘŀǘ ƳŀǘǘŜǊǎΩ ŎƻƴǾŜǊǎŀǘƛƻƴΣ ŘŜǾŜƭƻǇ ǇŜǊǎƻƴŀƭ Ǝƻŀƭǎ ŀƴŘ ǎƛƎƴǇƻǎǘ ǘƘŜƳ 

ǘƻ ŎƻƳƳǳƴƛǘȅ ƎǊƻǳǇǎ όCƛƎǳǊŜ сΦм ƻǾŜǊƭŜŀŦύΦ 

¢ƘŜ ǇǊƻƎǊŀƳƳŜ ǘƘŜƻǊȅ όƻǊ Ƙƻǿ ǘƘŜ ǇǊƻƎǊŀƳƳŜ ƛǎ ǳƴŘŜǊǎǘƻƻŘ ǘƻ ǿƻǊƪύ Ƙŀǎ ǘƘǊŜŜ ǇŀǊǘǎΣ ŀ ǊŜŦŜǊǊŀƭ 

ǘƻ ŀ ƭƛƴƪ ǿƻǊƪŜǊΣ ƭƛƴƪ ǿƻǊƪŜǊ ǎŜǎǎƛƻƴǎ όƛƴŎƭǳŘƛƴƎ ǿƘŀǘ ƳŀǘǘŜǊǎ ŎƻƴǾŜǊǎŀǘƛƻƴ ŀƴŘ ŎƻπǇǊƻŘǳŎŜŘ 

ŎƭƛŜƴǘ ƎƻŀƭǎύΣ ŎƻƴƴŜŎǘƛƴƎ ǘƻ ǘƘŜ ŎƻƳƳǳƴƛǘȅ Ǿƛŀ ǎƛƎƴǇƻǎǘƛƴƎ ŀƴŘ Ƴƻǎǘ ƻŦǘŜƴ ƛƴŎƭǳŘƛƴƎ ŎƻǳƴǎŜƭƭƛƴƎΦ 

In answer to the overarching question, the explanations have been built from their Context, 

Mechanism, Outcome (CMO) relationships identified within the diaries and are provided in the 

summary tables below. The context includes the resource, the mechanism includes the behaviour 
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which has triggered an outcome. The CMO configurations are operationŀƭƛǎŜŘ ōȅ ΨLŦκǘƘŜƴΩ 

statements. 

Figure 6.1: Presenting the initial overview of the programme theory (blue) with later theory 

development about the link worker and manager experiences during the pilot 

 

 

 

THEORY 1: LINK WORKER FRUSTRATION WITH CONFUSION IN THE REFERRAL PROCESS (Q2, 

Q3, Q4) 

This theory describes the link workerǎΩ frustration with confusion in the referral process as they 

commenced the social prescribing project. 

Table 6.1: CMO configurations and if/then statements, which underpin the explanations for theory 

one: Link worker frustration with confusion in the referral process 

Context (Resource)-Mechanism (Behaviour)- Outcome 

Theory one: Link worker frustration and confusion in the referral process 

Lack of induction at site for 
project and primary care 
reception staff 

Creates confusion  Communication issues, no initial safety 
procedures, ignorance around referral 
process, lack of consistency and issues 
around capacity (numbers) 

No organised site and staff 
introduction 

Irritation Repeatedly asking surgery staff for 
information 

Starting pilot before agreeing 
paperwork 

Frustration Constantly managing change 

ΨLŦκǘƘŜƴΩ ǎǘŀǘŜƳŜƴǘǎ 

If there is lack of induction at site for both project and primary care reception staff then this will lead to 

confusion and result in communication issues, no initial safety procedures , ignorance around referral 

process, lack of consistency and issues around capacity (numbers). 

If there is no organised site and staff introductions then this leads to frustration and link workers 

repeatedly asking surgery staff for information. 

If you start pilot work before staff feel that the paperwork has been finalised then this leads to 
frustration and project staff having to constantly managing change. 

GP referral to link 
worker

Internal referral 
processes

Link worker sessions

What matters 
conversation

Co-produced 
client goals

Connecting to 
community

Signposting

Counselling
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This was due to both surgery staffΩǎ lack of communication about surgery processes to the link 

workers and their lack of knowledge about the project. When the link workers first presented 

themselves (as planned and requested) to the GP surgery prior to commencing the social 

ǇǊŜǎŎǊƛōƛƴƎ ǇǊƻƧŜŎǘ ǘƘŜȅ ŘƛŘƴΩǘ ƘŀǾŜ ŀƴ ƛƴŘǳŎǘƛƻƴ ƻƴ ǎƛǘŜ, for example, providing them with the 

building layout and safety procedures. In addition, receptionists and GPs were not familiar with 

the referral and appointment processes (S1 DK1; S1 DK2; S3 DK2). Other issues included: 

- Missing client referral forms 

- Information packs not being provided to clients 

- Clients not reading the packs before the call 

- Clients not turning up for appointments 

- Clients being directed to Mind instead of the link workers 

- Difficulties with room availability and bookings 

- Providing the wrong information to the client regarding an appointment; some resulting 

in the link worker reporting that they were made late for a client (S1 DK1; S1 DK2; S3 DK1; 

S3 DK2): 

Á ΨL ǿŀǎƴΩǘ ǘƻƭŘ ǿƘŀǘ ŎƭƛŜƴǘǎ L ǿŀǎ ǎŜŜƛƴƎ ŀƴŘ ǿƘŜƴΣ ƘŀŘ ǘƻ ƪŜŜǇ ŀǎƪƛƴƎ ǘƘŜ 

ǊŜŎŜǇǘƛƻƴƛǎǘ ŦƻǊ ƛƴŦƻǊƳŀǘƛƻƴΩ ό{м DK1).ΨL ŦŜŜƭ ŀǎ ƛŦ ǿŜ ŀǊŜ ƘƛǘǘƛƴƎ ŀ ōǊƛŎƪ ǿŀƭƭ ŀǎ ǿŜ 

have done all we can to ensure the GP practices know the process from their ǎƛŘŜΩ 

(S3 DK1). 

- Sometimes there was a drop in referrals or there were more referrals than agreed (e.g. 

four clients in 2.5 hours): 

Á ΨL ŦŜƭǘ ǘƘŀǘ L ǿŀǎ ǇƻǘŜƴǘƛŀƭƭȅ ǊǳǎƘŜŘ ǿƛǘƘ ǎƻƳŜ ŎƭƛŜƴǘǎ ŀƴŘ ǿŀǎ ŎƻƴŎŜǊƴŜŘ ǘƘŀǘ ǘƘŜȅ 

ŘƛŘƴΩǘ ƎŜǘ ǘƘŜ Ŧǳƭƭ ƛƴǾƻƭǾŜƳŜƴǘ ƻŦ ǘƘŜ ǇǊƻƧŜŎǘ ǘƘŀǘ ǘƘŜȅ ƴŜŜŘŜŘΩ ό{м DK1).  
 

This situation continued and was frustrated by the link workers not able to communicate with 

the practice manager (S1 DK1) and repeatedly having to ask reception staff for information. In 

one area frustration was felt in the loss of GP surgeries participating in the pilot, some friction 

had occurred, but a proactive approach by Mind helped: ΨǎƳŀƭƭ ŘƻǎŜǎ ƻŦ ǉǳŀƭƛǘȅ ŎƻƳƳǳƴƛŎŀǘƛƻƴ 

and our good working relations with other GP practice, has helped smooth this ƻǾŜǊΩ (S3, 

unidentified DK). 

THEORY 2: CLIENT COMPLEX PROBLEMS (Q2, Q4) 

This theory gives some explanation about the client complex problems, their needs and the role 

ƻŦ ǘƘŜ ΨǿƘŀǘ ƳŀǘǘŜǊǎ ǘƻ ƳŜΩ ŎƻƴǾŜǊǎŀǘƛƻƴ ƛƴ ǘƘƛǎ ŎƻƴǘŜȄǘΦ ¢ƘŜ ŎƭƛŜƴǘ ǊŜŦŜǊǊŀƭǎ ƛƴŎƭǳŘŜŘ ƛn the 

diaries appear to represent a broad age range from late teens (19) to very elderly (90s). They 

sometimes visited the client in their own homes (S2 DK1), met in a coffee shop (S3 DK3), and 

accompanied them to hospital appointments, podiatrist, bank, and post office using the link 

workerΩǎ car for transport.  



Mental Health Social Prescribing Evaluation ς Final Report for Mind Cymru · December 2020    Page 52 

Their presenting problems were either appropriate (and often required several sessions) or were 

inappropriate and referred back to the GP. The former included clients presenting with the 

symptoms of anxiety and depression, stress, postnatal depression, challenging personal 

circumstances around health and relationships (for example relationship breakdown), workplace 

issues such as discrimination or assault, loneliness and social isolation, agoraphobia, increased 

caring responsibilities.  

Table 6.2: CMO configurations and if/then statements, which underpin the explanations for theory 

two: What matters to me in a complex case 

Context (Resource)-Mechanism (Behaviour)- Outcome 

Theory two: What matters to me in a complex case 

Client presenting with 
complex problems 

Feeling alone and anxious Client requiring concise and correct 
information and reassurance about 
the service being offered in order to 
make an informed decision 

What matters conversation Active listening by link worker Client felt heard (understood and 
not being judged) 

Including relative(s) in the 
conversation 

Client change behaviour, tone 
and posture 

Client voice becomes unheard or 
defensive 

Nervous client unable to 
express feelings experiences 
more than one session 
required with link worker 

Client feels increasingly calmer 
and more relaxed 

Increased ability to describe the 
problems in more depth 

ΨLŦκǘƘŜƴΩ ǎǘŀǘŜƳŜƴǘǎ 

If a client presents with complex problems then link workers perceive that they will feel alone and 

anxious and require concise and correct information (and reassurance) about the service being offered 

in order to make an informed decision.  

LŦ ŀ ƭƛƴƪ ǿƻǊƪŜǊ ŎǊŜŀǘŜǎ ǘƘŜ ΨǿƘŀǘ ƳŀǘǘŜǊǎ ŎƻƴǾŜǊǎŀǘƛƻƴΩ ǘƘŜƴ ƛǘ ǇǊƻǾƛŘŜǎ ƻǇǇƻǊǘǳƴƛǘȅ Ŧƻr the link worker 

to engage in an active listening process which results in the client feeling heard. 

If relatives are included in the conversation, then clients can change behaviour, tone and posture 

resulting in the client voice becoming unheard or defensive. 

If a nervous client requires more than one session with the link worker then the client feels increasingly 

calmer and more relaxed, which results in the client gaining an increased ability to describe the 

problems in more depth. 

 

These were complicated sometimes by suicidal thoughts, intrusive thoughts, homelessness, 

lifelong illnesses, inherited debt, experiences of violence, trauma or bullying as a child 

resurfacing, unemployment, coping with children who have witnessed domestic violence, 

relatives wanting to speak on their behalf during the consultations (S1 DK1), PTSD, night terrors, 

falling behind in university studies, sleep issues. As a consequence of these experiences, the 

client often found themselves feeling alone and anxious (S3 DK1; S3 DK2). One link worker 

commented on a first meetingΥ Ψthe client was very nervous and questioned if we were there to 
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Ǉǳǘ ƘŜǊ ƛƴ ŀ ƘƻƳŜΩ (S2 DK1) and had to further explain they were there to ΨŜƴŎƻǳǊŀƎŜ 

ƛƴŘŜǇŜƴŘŜƴǘ ƭƛǾƛƴƎΩΦ  /ƻƴǎŜǉǳŜƴǘƭȅΣ ǘƘŜȅ ǊŜŀƭƛǎŜ Ψthe importance of the initial telephone contactΩ 

and that clients will require ΨŎƻǊǊŜŎǘ ŀƴŘ ŎƻƴŎƛǎŜ ƛƴŦƻǊƳŀǘƛƻƴΩ ŀōƻǳǘ ǘƘŜ ǎŜǊǾƛŎŜ ōŜŦƻǊŜ ǘƘŜȅ ŀǊŜ 

able to make an informed decision (S3 DK2). 

The inappropriate referrals included police matters, health problems, requiring sick notes (S1 

DK1), and clients under the influence claiming illegal drug use (S1 DK2). Key to all the referrals 

was the conversation, which included active listening and an opportunity for the client to talk 

and express what they thought they needed. The link worker offering a list of options for the 

client to consider often followed this, including counselling, yoga, mindful meditation, classes in 

ǘƘŜ ŎƻƳƳǳƴƛǘȅΣ ŎƛǘƛȊŜƴΩǎ ŀŘǾƛŎŜΣ ǿƻƳŜƴΩs groups to build confidence and assertiveness, 

domestic abuse ǎŜǊǾƛŎŜǎΦ ¢ƘŜ ƭƛƴƪ ǿƻǊƪŜǊǎ ƻŦǘŜƴ ƳŜƴǘƛƻƴ ǘƘŀǘ ǘƘŜȅ ŦƻǳƴŘ ƛǘ Ψquite difficult to get 

ǘƘƛǎ ŎƭƛŜƴǘ ǘƻ ǘŀƭƪΩ (S1 DK1) and ΨŎƻǳƭŘƴΩǘ ƳŀƪŜ ŜȅŜ ŎƻƴǘŀŎǘΩ (S1 DKмύ ƻǊ ǘƘŜȅ ǿŜǊŜ ΨǉǳƛǘŜ ƴŜǊǾƻǳǎΩ 

(S1 DKмύ ƻǊ ǘƘŜ ŎƭƛŜƴǘ ǿŀǎƴΩǘ ŎƻƳŦƻǊǘŀōƭŜ ΨǎƘƻǿƛƴƎ Ƙƛǎ ŎƻƴŎŜǊƴǎΩ (S1 DK2). Generally the 

conversation resulted in the ŎƭƛŜƴǘ ΨŦŜŜƭƛƴƎ ƘŜŀǊŘ ŦƻǊ ǘƘŜ ŦƛǊǎǘ ǘƛƳŜ ƛƴ ŀ ƭƻƴƎ ǘƛƳŜΩ (S1 DK1) also 

understood and not being judged (S1 DK1) and signposted to an agreed service. 

There is mention of repeated sessions with the link worker with the client described as less 

ƴŜǊǾƻǳǎ ƻǊ Ψcalmer today than in recent sessions. They were open to discussing how they had 

ōŜŜƴ ŦŜŜƭƛƴƎ ŀƴŘ Ƙƻǿ ǘƘŜȅ ŦŜƭǘ ǘƘŜ ǇǊƻŎŜǎǎ ǿŀǎ ƘŜƭǇƛƴƎ ǘƘŜƳΩ (S3 DK1). This resulted in the client 

demonstrating an increased ability to describe the problems in more depth. 

There were occasions when the link worker had felt pressured into including a relative(s) in the 

ΨǿƘŀǘ ƳŀǘǘŜǊǎ ŎƻƴǾŜǊǎŀǘƛƻƴΩ ƻǊ ǊŜŀƭƛǎŜŘ ǘƘŀǘ ǘƘŜ ǊŜƭŀǘƛǾŜ όŀǎ ƻǇǇƻǎŜŘ ǘƻ ǘƘŜ ŎƭƛŜƴǘύ ƘŀŘ ǎŜŎǳǊŜŘ 

the referral. This ƭŜŘ ǘƻ ǘƘŜ ŎƭƛŜƴǘΩǎ ƴŜŜŘǎ ōŜƛƴƎ ǇŜǊŎŜƛǾŜŘ ŀǎ ƛƎƴƻǊŜŘ ƻǊ ǘƘŜ ŎƭƛŜƴǘ ōŜƘŀǾƛƴƎ 

differently, feeling aggravated, presenting a change in tone and/or posture whilst the relative 

told the link worker what the client needed (S1 DK1; S3 DK3). The link worker noted (in the 

ǊŜƭŀǘƛǾŜǎΩ ǇǊŜǎŜƴŎŜύ ǘƘŀǘ ΨǘƘŜ ŎƭƛŜƴǘ ǿƘƛǎǇŜǊŜŘ ǘƻ ƳŜ ǘƘŀǘ ǘƘŜȅ ǿŀƴǘŜŘ ǘƻ ŦŜŜƭ ōŜǘǘŜǊ ŀōƻǳǘ 

ǘƘŜƳǎŜƭǾŜǎ ŦƛǊǎǘΩ (S1 DK1).  

THEORY 3: MANAGING WORKLOAD AND LINK WORKER WELL-BEING (Q2, Q3, Q4) 

This theory describes the mixed emotions experienced by the link workers/managers when 

managing the workload and their well-being. ¢ƘŜȅ ǿŜǊŜ ƻŦǘŜƴ ŜȄŎƛǘŜŘΣ ƘŀŘ Ψa positive attitudeΩ 

about the developing service, and enjoyed seeing the clients achieve goals and promote 

independence (S2 DK1). The follow up appointments enabled the link workers to see how the 

ŎƭƛŜƴǘǎ ƘŀŘ ǇǊƻƎǊŜǎǎŜŘΦ ¢ƘŜȅ ŦŜƭǘ Ψpassionate about what I doΩ ό{о DK2), a sense of satisfaction 

when a client thanked them for sitting and listening (S2 DK1). Enjoyable working relationship 

with clients were reported which generally led to a sense of success but also sadness when 

bringing a case to closure (S3 DK2). 

Link workers could see right from the beginning that there was a need for the service to help a 

ΨǎǘǊŜǘŎƘŜŘ bI{ ƛƴ ƻǳǊ ŀǊŜŀΩ ŀƴŘ ΨL ǘƘƛƴƪ ǘƘƛǎ ǇǊƻƧŜŎǘ ƛǎ ƎƻƛƴƎ ǘƻ ōŜ ǾŜǊȅ ǎǳŎŎŜǎǎŦǳƭΩΧΩ ƛǘ ǿƛƭƭ ǊŜŘǳŎŜ 

ǘƘŜ ƛƳǇŀŎǘ ƻƴ Dt ǘƛƳŜΩ (S1 DK1; S3 DK2). They reported occasions when they identified a need 
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for a new aspect of the service for example managing homelessness, anxiety depression, family 

support (S2 DK1). They felt the pressure to succeed in the role, wondering at times if they were 

strong enough emotionally (S2 DK1; S3 DK2). They often felt emotionally exhausted from 

ǘƘƛƴƪƛƴƎ ŀƴŘ ƭƛǎǘŜƴƛƴƎΣ ǇƘƻƴŜ ǊƛƴƎƛƴƎΣ ŀƴǎǿŜǊƛƴƎ ǘƘŜ ŘƻƻǊ ŀƴŘ ǘǊȅƛƴƎ ǘƻ ǊŜŀŘ Ψa 50 page protocolΩΦ  

Table 6.3: CMO configurations and if/then statements, which underpin the explanations for theory 
three: managing workload and link worker well-being 

Context (Resource)-Mechanism (Behaviour)- Outcome 

Theory three: Managing workload and link worker well-being 

Worrying whether strong enough 
emotionally to cope with the 
issues presented- balancing 
competing responsibilities of 
seeing patients, completing 
service stats and the research 
process 

Feeling stressed, low 
morale, and sometimes 
taken for granted 

Informal peer support and manager 

support to self-care and self-manage 

the workload.  

Link worker turnover 

Taking work home and/or working on 
days off 

Supporting client achieve goals to 
promote independence 

Enjoying a lovely 
working relationship 
and sense of 
satisfaction 

Closing the case leads to both sadness 
and a sense of success 

Too many new clients booked in a 
day and paperwork to complete 

Link worker feeling 
ΨŘǊŀƛƴŜŘΩ ƎƻƛƴƎ ƘƻƳŜ 
and recognise that they 
need to maintain their 
own health 

Collaborative decision-making  

New workload strategy  

Co-productively reviewing workload and 
agreeing to 1 new client only per day 
and opportunity for peer support 

ΨLŦκǘƘŜƴΩ ǎǘŀǘŜƳŜƴǘǎ 

If link workers are worrying whether they are strong enough emotionally to cope with the issues 

presented by the clients in addition to balancing competing responsibilities within the service then they 

will feel stressed, low morale and sometimes taken for granted. As a result, they will need informal peer 

and manager support to self-care/ self-manage the workload in order to avoid issues such as taking 

work home, link worker turnover or working on days off. 

Where you have clients achieving goals to promote their independence then link workers enjoy a lovely 

working relationship and gain a sense of satisfaction. This results in mixed emotions of both sadness 

and a sense of success when closing a case. 

Too many clients booked in a day in addition to their paperwork leads to link workers feeling drained 
and recognising that they need to maintain their own health. As a result, a process of co-production and 
collaborative decision making in the team can lead to reviewing workloads and new workload strategy. 

 

In addition to often having too many clients booked in during the day, unable to saȅ ƴƻ Ψwe do 

ƴƻǘ ǿŀƴǘ ǘƻ ǎŀȅ ƴƻ ǘƻ ǎƻƳŜƻƴŜ ǎǳŦŦŜǊƛƴƎΩ; and the paperwork left them feeling drained and 

ŀƭƻƴŜΣ ΨL ŀƳ ƻƴŜ ǇŜǊǎƻƴΩ (S2 DK1). They struggled with managing the competing responsibilities 

of client appointments, completing service statistics and the research process itself (S3, 
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unidentified DK). They sometimes felt stressed, defensive, angry and sometimes taken for 

granted, taking work home or working on days off. At other times, they reported feeling 

empowered to develop a new workload strategy to redress their work-life balance or address 

their own personal wellbeing through exercise, diet and computer breaks (S2 DK1, S3 

unidentified DK). This was often supported by informal peer support and manager support. 

THEORY 4: TRAINING, KNOWLEDGE AND SKILLS (Q3, Q4) 

This theory explains the link worker/manager training, knowledge and skills expressed in the 

diary. 

Table 6.4: CMO configurations and if/then statements, which underpin the explanations for theory 
three: link worker training, knowledge and skills 

Context (Resource)-Mechanism (Behaviour)- Outcome 

Theory four: link worker training, knowledge and skills 

Link worker training needs 
analysis is conducted 

Reassurance that funding is 
spent effectively 

Link worker buy-in to the training 
allocated 

 Regular keep reflective diary  Reflexivity reveals training 
needs 

Recommendation to address the 
identified gaps in knowledge to 
manage required cultural change 

Understanding the equal 
importance of the link workers V 
evaluator roles is clarified at the 
beginning   

Greater understanding of 
the benefits for clients and 
the service in the short and 
long term 

Helps link workers with no previous 
experience of working with 
research better understand each 
element 

ΨLŦκǘƘŜƴΩ ǎǘŀǘŜƳŜƴǘǎ 

If a link worker training needs analysis is conducted then link worker feel reassured that the funding is 

spend effectively, resulting in them buying into the training allocated.  

If a link worker keeps a reflective diary then the reflexive process provides opportunity to reveal training 

needs resulting in recommendations to address the identified gaps in knowledge to manage required 

cultural changes. 

If there is a clearer understanding of the equal importance of the link worker role and the evaluator role 
in practice then this will help link workers with no previous experience of working with research better 
understand each element, which results in greater understanding of benefits for clients and service in 

the short and long term.    

 

There was a clear sense of link worker purpose, which was expressed by one link worker as ΨL 

want the client to benefit from my guidance, listening and signposting. I want the client to feel 

ǎŀŦŜ ǘƘŀǘ ǘƘŜȅ Řƻ ƴƻǘ ŦŜŀǊ ǘƘŜƛǊ ƻǿƴ ŜƳƻǘƛƻƴǎΩ (S1 DK1). Link workers identified that they had 

numerous skills such as listening, ability to put a client at ease, signposting skills, marketing/ 

promoting the new service and a broad knowledge of community services/connections. 

However, they occasionally identified gaps in knowledge e.g. how to manage client behaviour, 

how to successfully close a client case, waiting times, values training, data coding for the project 
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for Mind and data coding for the research project (Mind and USW), managing client dependency, 

link worker worrying that they may have said the wrong thing in certain situations, study role and 

process (S1 DK1, S3 DK2). 

Training experiences included delivering positive social prescribing training to college students 

(S2 DKмύΣ ǘƘŜ ƳŀƴŘŀǘƻǊȅ ΨǿƘŀǘ ƳŀǘǘŜǊǎ ŎƻƴǾŜǊǎŀǘƛƻƴΩ όƘŀŘ ŀ ƳƛȄŜŘ ǊŜŎŜǇǘƛƻƴύΣ b±v ǉǳŀƭƛŦƛŎŀǘƛƻƴΣ 

the paperwork, stress management and mindfulness. These were formal and informal 

experiences e.g. class based or observation (S1 DK2; S3 DK1). However, one of the link workers 

thought that they should have been asked about their needs and qualifications prior to booking 

the training and were concerned that it was a waste of public money (S1 DK2). There was also 

mixed feelings about the WIHSC training sessions, for some the discussion about whether the 

service was a crisis intervention or not led to confusion for the link worker because of the type of 

complex referral they were receiving (S1 DK2), although it had been explained to GPs that 

referrals should only be mild/moderate cases. For others, the session was enjoyable and ΨǾŜǊȅ 

informative and reiterated ǘƘŀǘ ǿƘŀǘ ǿŜ ŀǊŜ ŘƻƛƴƎ ƛǎ ŎƻǊǊŜŎǘΩ (S3 DK1). 

There were occasional comments in the diaries which suggested that mandatory training may be 

needed by the link workers around values specifically dignity and respect. Two comments reveal 

the specific training ƴŜŜŘǎ Ψall clients I see will receive the same approach as I feel that everyone 

needs to be treated the same irrelevant of their needsΩ (S2 DK1). In addition to Ψƛǘ ǿŀǎ ǾŜǊȅ 

confusing to visit a client of 92 years old. We both questioned the requirement for the possibility 

of meeting goals for the future at that age.Ω Although it must be noted, that the experience of 

working with the older client altered the link workers original perception (S2 DK1). A 

recommendation for values based training (dignity and respect) about addressing individual 

client needs along the lifespan should address these expressed gaps in knowledge and support 

cultural change. Link workers clearly had an awareness of safeguarding and the need for two of 

them to attend a vulnerable client at home. 

In May 2019, one diary had reflected a greater understanding for a clear understanding of the 

equal importance of the link worker role and the evaluator role in practice: 

ΨFor the link workers to have a good understanding on how our link workers roles feed into and 

more importantly support the evaluators with ǘƘŜƛǊ ǊŜǎŜŀǊŎƘ ǊŜǉǳƛǊŜƳŜƴǘǎ ώΧϐ that our roles 

are just as important to supporting the research elements of the project and possibly in some 

aspects, even more important that delivering the service itselfΩ (S3 unidentified DK). 

It was felt that training would help link workers with no previous experience of working with 

research to have a better understanding of each element of the role, how they fitted together 

and benefitted clients and services in the short and longer term. Nevertheless, there were 

comments scattered within the three sites about having to manage the role of the link worker 

and the study requirements. For example, the frustration of research passports getting approval, 

a date for the research to start (S1 DK2; S3 DK2): ΨŦŜŜƭ ŀǎ ǘƘƻǳƎƘ ǿŜ ŀǊŜ ƴƻǘ ōŜƛƴƎ ƭƛǎǘŜƴŜŘ ǘƻΩ 

when discussing client mild/moderate criteria, reading the research protocol, and feeling 

nervous about the research phase (S1 DK2).  
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SUMMARY 

²Ƙŀǘ ǿŜǊŜ ǘƘŜ ŜȄǇŜǊƛŜƴŎŜǎ ƻŦ ǎǘŀŦŦ ƳŜƳōŜǊǎ ŜȄǇǊŜǎǎŜŘ ǿƛǘƘƛƴ ǘƘŜ ǊŜŦƭŜŎǘƛǾŜ ŘƛŀǊƛŜǎΚ 

In this final section, we discuss the relationship between the context and the mechanisms 

identified. In realist evaluation, we surmise that altering the context has an effect on the 

mechanisms and the outcomes. For example, in theory 1 Ψ[ƛƴƪ ǿƻǊƪŜǊ ŦǊǳǎǘǊŀǘƛƻƴ ŀƴŘ ŎƻƴŦǳǎƛƻƴ 

ƛƴ ǘƘŜ ǊŜŦŜǊǊŀƭ ǇǊƻŎŜǎǎΩ there were variable experiences recorded with the referral process 

including confusion, irritation and frustration which triggered communication issues, issues 

around capacity and constantly managing change. Changing the planning context to include a 

joint induction and timeline agreements on the paperwork before project start would likely alter 

the link worker experience.  

In theory 2, ΨǿƘŀǘ ƳŀǘǘŜǊǎ ǘƻ ƳŜ ƛƴ ŀ ŎƻƳǇƭŜȄ ŎŀǎŜΩ, we found that link workers were working 

with a variety of complex cases and experiences would enrich for both link worker and client 

where: 

- Clients had standardised correct and concise information on the 1st phone call to help 

them make an informed decision about whether they want to take up their link worker 

sessions; 

- ¢ƘŜ ΨǿƘŀǘ ƳŀǘǘŜǊǎ ŎƻƴǾŜǊǎŀǘƛƻƴΩ ƛǎ ƛŘŜƴǘƛŦƛŜŘ ŀǎ ŀƴ ƛƳǇƻǊǘŀƴǘ ŎƻƴǘŜȄǘ ŦƻǊ ǘƘŜ ŎƭƛŜƴǘ ǘƻ ōŜ 

ƘŜŀǊŘ ŀƴŘ ǘƘŜ ƭƛƴƪ ǿƻǊƪŜǊ ǘƻ ǇǊŀŎǘƛŎŜ ΨŀŎǘƛǾŜ ƭƛǎǘŜƴƛƴƎΩ; 

- The client is interviewed alone and not with family or friends if they are to be heard; and 

- The link worker practice professional judgment with regards to the number of initial client 

sessions required (as opposed to just one) to feel relaxed and calm enough to express 

what matters to them. 

In theory 3, ΨƳŀƴŀƎƛƴƎ ǿƻǊƪƭƻŀŘ ŀƴŘ ƭƛƴƪ ǿƻǊƪŜǊ ǿŜƭƭ-ōŜƛƴƎΩ link workers were passionate and 

excited about the role and understood the need for the service in primary care. However, we 

found that link workers worried about managing the balance between their own well-being 

(strong enough emotionally to manage the caseload) and the competing responsibilities of the 

client appointments, collecting service statistics and the research process itself. Promoting and 

formalising the peer support across the services, promoting and strengthening co-productive 

practices and collaborative decision making in daily practice with the teams and stakeholders 

(where appropriate) would help link workers with this challenge.  

Lƴ ǘƘŜƻǊȅ п Ψtraining, knowledge ŀƴŘ ǎƪƛƭƭǎΩ  identified multiple link worker skills but three 

contextual issues, the first where there was an expressed need for a local training needs analysis 

ǘƻ ŜƴǎǳǊŜ Ψōǳȅ-ƛƴΩΦ ¢ƘŜ ǎŜŎƻƴŘ ǿƘŜǊŜ ǘƘŜ ŀŎǘǳŀƭ ǳǎŜ ƻŦ ǘƘŜ ǊŜŦƭŜŎǘƛǾŜ ŘƛŀǊȅ ƛŘŜƴǘƛŦƛŜŘ ŀ ǘǊŀƛƴing 

need for mandatory training and the third where there were conflicting experiences of the 

understanding of the study process and its importance.  
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7. CONCLUSION 

This study has analysed and reported data collected from a range of data sources across the 

study. In this concluding chapter, findings from triangulation of all the data presented in this 

report is presented the tables overleaf, which are framed using the four questions of the re-

programmed proposal. Tables presented in this section overlap and should be considered 

together rather than in isolation. 

HOW EFFECTIVE IS THE SOCIAL PRESCRIBING MODEL? 

Table 7.1 triangulates data from the evidence base collected throughout the study, which 

focused on the effectiveness of the social prescribing model. 

Table 7.1: Summary of findings - How effective is the social prescribing model? 

How effective is the social prescribing model? 

Meta-narrative Thematic synthesis Reflective diaries 

Benefits of the model 

Length of intervention and 
activities undertaken during 

intervention 

-Wide scope of activities 
including information and 
advice, physical and community 
activities and befriending. E.g. 
art therapy, volunteering, 

exercise classes, walking and 
reading groups, employment, 

debt, housing support 

Benefits of the model 

Clients  

Client outcomes for uplift funding limited, 

where reported, they include increase in 
subjective wellbeing scores. Client feedback 
provided by one local Mind ς importance of 

be being valued and listened to. 

-Identifying needs and tailoring support 

-Listening and valuing clients   

-Reduction in frequent attenders to GP 

surgery 

-Timely provision of support 

[project documentation, interviews] 

Benefits of the model 

Clients  

Theory 2: Client complex 

problems [active listening via 
ǘƘŜ ΨǿƘŀǘ ƳŀǘǘŜǊǎΩΣ Ψfeeling 
ƘŜŀǊŘΩ ŀƴŘ ǾŀƭǳŜŘΣ ƛƴŎƭǳŘŜŘ ƛƴ 
discussions for support 

services] 

Theory 3: Managing workload 
and link worker well-being 
[satisfaction from clients 

progression, clients achieving 
goals] 

Role of the link worker 

Link workers are a key feature 
of social prescribing services 
e.g. helps facil itate the buy-in 

and engagement of health, 
stakeholders, and enables 
patients/client participation 
and attrition. 

Role of the link worker 

Link worker role highly valued by Mind Cymru 
staff, local Mind managers, referring and 

receiving organisations [interviews] 

 

 Use of peer navigators  

Peer navigator as intended to work had not 
been realised. Delays to implementation 
associated to RCT and there were issues to 
implementing fully e.g. infrastructure of local 

Minds to support volunteers, anxieties from 
local Minds about safeguarding [interviews] 
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How effective is the social prescribing model? 

Meta-narrative Thematic synthesis Reflective diaries 

 Uplift funding  

-Used to provide a number of services, and in 

some cases, capacity for l ink worker time 

-Issues included, need identified were ones 
that local Minds could provide themselves, a 
lack of confidence/experience for local Minds 
to sub-contract 

-Quality of reporting for uplift inconsistent 

and mostly l imited to spend and attendance 

-Uplift funding for l ink worker capacity req. by 
two local Minds, one local Mind not used as 
intended and instead used to pay for l ink 
worker TOIL hours 

[interviews, project documentation] 

 

Referral pathways and 
relationships with referred-to 

organisations 

-Effective feedback loops 
between all partners and 
maintaining communication 
promotes a shared partnership 

approach. In particular, 
feedback from link workers 
about patient/clients progress 

GP referral pathways affected client 
participation  

[interviews, project documentation] 
 

Relationships with receiving organisations 

-Strong, reciprocal partnerships described 
(deemed essential to the social prescribing 
service) 

-Communication/feedback about clients 
could be improved  

-Link worker key to enabling and sustaining 
these relationships [interviews] 

 

 Views on the core model itself ς evidence-
based framework, whether this is 

scalable/flexible/adaptable 

-Changes to the social prescribing model as a 

result of COVID-19 showed the core of the 
model worked and was adaptable 
[interviews] 

 

²Ƙŀǘ ǿƻǊƪŜŘ ǿŜƭƭ 

- Positive elements of the model were that clients were included in discussions about the 

available support services, feeling heard and valued, through active listening via ǘƘŜ ΨǿƘŀǘ 

ƳŀǘǘŜǊǎΩ ŎƻƴǾŜǊǎŀǘƛƻƴ. 

- For clients the model offers a timely intervention, particularly in the context of long waiting 

lists for primary care mental health services. 

- Link workers are a key feature of social prescribing services and their role is highly valued by 

Mind Cymru staff, local Mind managers, referring and receiving organisations. They help 

facilitate buy-in and engagement of stakeholders and enable client participation and 

attrition (see Table 7.3 for skills of link workers).   
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- Uplift funding had been used to provide a number of service and in some cases during 

project set-up had been used for link workers capacity.  

- The core of the Mind Cymru social prescribing programme worked and was adaptable (as 

highlighted by the change to the model as a result of COVID-19), (see Table 7.3 for the 

impact of COVID-19) 

²Ƙŀǘ ǿƻǊƪŜŘ ƭŜǎǎ ǿŜƭƭ 

- The peer navigator role, as it had been intended to work, has not been realised. Challenges 

included the delays to implementing this aspect that were associated to the trial and the 

infrastructure of local Minds to support and deliver a volunteer programme, and local Minds 

concerns about safeguarding.  

- In respect of uplift funding, challenges included the confidence and experience of local 

Minds to sub-contract services, and governance as, for example, the quality of reporting of 

the use of uplift funding from local Minds was variable.  

hǾŜǊŀƭƭ 

- The service model developed by Mind was effective in delivering the service. The role of the 

link worker is a core component to the model and its delivery. There are evident advantages 

of this service model for clients, although limitations on our ability to speak directly with 

clients and analyse robust data provided by them means that we have to rely on proxies for 

this assessment.  

- That being said, placing people at the heart of the social prescribing service has been a key 

and constant consideration for those directly involved in providing the social prescribing 

service. For clients of the service, benefits include the provision of a timely intervention, and 

ŦŜŜƭƛƴƎ ǾŀƭǳŜŘΣ ƘŜŀǊŘ ŀƴŘ ǊŜƎŀǊŘŜŘ Ǿƛŀ ǘƘŜ ΨǿƘŀǘ ƳŀǘǘŜǊǎΩ ŎƻƴǾŜǊǎŀǘƛƻƴΦ ¢ƘŜ ƳƻŘŜƭ ǿŀǎ 

especially adaptive under the pressures brought to bear by the COVID-19 pandemic, but 

there are learning points around the need to continually support front-line link workers and 

local Minds to ensure that the model continues to be as effective as it possibly can be. 

WHAT WERE THE BARRIERS AND ENABLERS TO IMPLEMENTING THE SOCIAL PRESCRIBING 

SERVICE?  

Table 7.2 triangulates data from the study, which focused on the barriers and enablers to 

implementing the social prescribing service. 

9ƴŀōƭŜǊǎ ǘƻ ǎǳŎŎŜǎǎŦǳƭ ƛƳǇƭŜƳŜƴǘŀǘƛƻƴ 

- Strong, effective relationships are crucial (with and between referrers, patients/clients, link 

workers, and the social prescribing activity). 

- The link worker is highly valued in developing and maintaining relationships with health. 

- The inclusion of health in the design and delivery of social prescribing which may alleviate 

challenges to buy-in and contribute to the success of the referral. 
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Table 7.2: Summary of findings ς What were the barriers and enablers to implementing the social 

prescribing service? 

What were the barriers and enablers to implementing the social prescribing service? 

Meta-narrative Thematic synthesis Reflective diaries 

Relationships with local health 
board/cluster 

-Strong, effective relationships and 
partnerships (with and between 
referrers, patients/clients, l ink 
workers, and the social prescribing 

activity) crucial to the success of 
social prescribing programmes; 
contributing to the success of the 
referral 

-Including health in the design and 

delivery of social prescribing may 
alleviate challenges to buy-in and  
contribute to the success of the 

referral 

Relationships with local health 
board/cluster 

-Establishing and maintaining 
relationships with primary care  

-High use of locums, branch surgeries  

-Good relationship seen as key 
receiving referrals  

- l ink worker a valued role in 
developing and maintaining 
relationships 

[interviews, project documentation] 

Relationships with local health 
board/cluster 

theory 1: Link worker frustration 
with confusion in the referral 
process [lack of communication, 
no induction, lack of familiarity 

with referral process, missing 
information to clients, missing 
referral forms] 

Context service operating in  

Capacity of GP practice  

-Time constraints during busy 
consultations can influence buy-in 
from health 

Context service operating in  

Capacity of GP practice  

-Time and capacity of GPs a factor 
impacting numbers of referrals  

Wider context social prescribing 
service is operating in 

-ǘƘŜ ΨŎǊƻǿŘŜŘ ƳŀǊƪŜǘǇƭŀŎŜΩ of social 

prescribing  

-Well-being coordinators employed by 
primary care  

ΨǿŜƭƭ ŜǎǘŀōƭƛǎƘŜŘΩ (Receiving 
organisations) community connector 

role [interviews] 

 

 Impact of trial conditions 

Clients 

Potential burden of the trial on clients  

Staff 

Considerable planning and work to 

prepare and manage complexity of 
RCT, including ethics, and its impact on 
implementation and delivery  

-Time spent undertaking  l ink worker 

role and RCT requirements and its 
perceived impact on delivery  

-Effective management of l ink worker 
role and RCT responsibilities for l ink 
workers  

-Better preparation and training of l ink 

workers for an RCT to manage both 
roles  

Impact of trial conditions 

Staff 

theory 3: Managing workload 
and link worker well-being [too 
many clients booked in, 

competing responsibilities of 
appointments, service statistics 
and the RCT] 

theory 4: Training, knowledge 

and skil ls [managing the link 
worker role and RCT 
requirements] 
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What were the barriers and enablers to implementing the social prescribing service? 

Meta-narrative Thematic synthesis Reflective diaries 

GP practices 

Reluctance of GPs to engage due to 
RCT, added complexity, easier referral 
pathways elsewhere [interviews, 

project documentation] 

Time and resources required (staff) 

-Overstretched link workers 
capabilities and capacity can have 
implications for retention, which in 

turn, can affect the delivery of the 
social prescribing model due to the 
requirement to recruit and train new 
link workers 

Time and resources required (staff) 

-Uplift funding used by one local Mind 
to pay for l ink worker TOIL hours  

-Time spent mapping receiving 
organisations, mapping as a continual 

process 

- Local Mind managers time to support 
l ink workers not fully costed into the 
model 

[interviews, project documentation]  

Time and resources required 
(staff) 

theory 3: Managing workload 
and link worker well-being [too 

many clients booked in, 
competing responsibilities of 
appointments, service statistics 
and the RCT] 

theory 4: Training, knowledge 

and skil ls [managing the link 
worker role and RCT 
requirements] 

/ƘŀƭƭŜƴƎŜǎ ǘƻ ǎǳŎŎŜǎǎŦǳƭ ƛƳǇƭŜƳŜƴǘŀǘƛƻƴ  

- The wider context that social prescribing is operating in, for example: 

Á Time and capacity of GPs, which was a factor highlighted as affecting referrals to the 

social prescribing service 

Á Duplication or provision of other similar social prescribing programmes (e.g. well-being 

co-ƻǊŘƛƴŀǘƻǊǎ ŜƳǇƭƻȅŜŘ ōȅ ǇǊƛƳŀǊȅ ŎŀǊŜΣ ŀƴŘ ǘƘŜ ΨǿŜƭƭ ŜǎǘŀōƭƛǎƘŜŘΩ ŎƻƳƳǳƴƛǘȅ 

connector role) 

- High use of locums and branch surgeries can interrupt relationships and affect the 

awareness of the service. 

- Frustration experienced by link workers with confusion in referral process (e.g. lack of 

communication with practices, lack of familiarity with the referral process, missing 

information to clients, missing referral forms). This is connected to the local Mind 

ǊŜƭŀǘƛƻƴǎƘƛǇǎ ǿƛǘƘ ǇǊŀŎǘƛŎŜǎ όŜΦƎΦ ŎƻƳƳǳƴƛŎŀǘƛƻƴύ ŀƴŘ ǊŜŦŜǊǊŜǊǎΩ ƪƴƻǿƭŜŘƎŜ ƻŦ ǘƘŜ ǇǊƻƧŜŎǘ.  

- The impact of trial conditions, which included: 

Á The potential burden of the trial on clients 

Á The considerable planning and work to prepare and manage complexity of a research 

trial, including ethics, its impact on implementation and delivery 

Á Preparation and training for a trial to help manage understanding of the requirements, 

and managing a dual role of link worker and meeting the duties to the trial 

Á The perceived reluctance of GPs to engage due to the added complexity of a trial and 

the availability of easier referral pathways elsewhere 
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hǾŜǊŀƭƭ 

- Central to this question has been the ability of the service to build and maintain effective 

relationships, and manage resources in a challenging and complex environment. The trial 

itself was a feature highlighted as influencing the implementation of the service, such as the 

additional activities to plan and prepare and the dual role of the link workers to deliver a 

social prescribing intervention whilst managing a trial.  

- Given the unforeseen and unprecedented changes that have been brought to bear during 

2020, overall, the project has worked well under pressure to implement, and embed, the 

service effectively. 

WHAT FACTORS INFLUENCED ENGAGEMENT WITH THE SOCIAL PRESCRIBING PROGRAMME? 

Table 7.3 presents evidence from the study on the factors that influenced engagement with the 

social prescribing programme.  

Table 7.3: Summary of findings ς What factors influenced engagement with the social prescribing 

programme? 

What factors influenced engagement with the social prescribing programme? 

Meta-narrative Thematic synthesis Reflective diaries 

Skill of link workers and training  

-Link workers are a key feature of 
social prescribing services e.g. helps 
facil itate the buy-in and engagement 
of health, stakeholders, and enables 

patients/client participation and 
attrition 

-Importance of clarity around job 
description, or training and 

development plan 

-Understanding link worker training 

and development needs might be 
supported through consultation and 
tailored, co-produced training 

programmes 

Skill of link workers and training  

-Working with and supporting clients 
effectively 

-Developing and maintaining trusting, 
reciprocal relationships with partners 

-Information sharing amongst local 
Minds and link workers is helpful 

enabling knowledge exchange  

-{ǇŀŎŜ ŦƻǊ ƭƛƴƪ ǿƻǊƪŜǊǎ Ψpractice 
networkΩ ŘƛǎŎƻƴǘƛƴǳŜŘ 

-Limited space of l ink workers to meet 
without inclusion of managers 

- Importance of a supportive 
environment for l ink workers via 

supervision 

- Local Mind managers time to support 
l ink workers not fully costed into the 
model 

- Some retention difficulties and some 
link workers not received initial 

training  

[interviews, project documentation] 

Skill of link workers and training  

theory 1: Link worker frustration 
with confusion in the referral 
process [starting pilot before 
agreeing the paperwork, constantly 

managing change] 

theory 2: Client complex problems 
ώŀŎǘƛǾŜ ƭƛǎǘŜƴƛƴƎ Ǿƛŀ ǘƘŜ ΨǿƘŀǘ 
ƳŀǘǘŜǊǎΩΣ ōŜƛƴƎ ƭƛǎǘŜƴŜŘ ǘƻ ŀƴŘ 

valued] 

theory 3: Managing workload and 

link worker well-being [informal 
peer and manager support, 
ŜƳƻǘƛƻƴŀƭ ǇǊŜǎǎǳǊŜ ΨŜȄƘŀǳǎǘƛƻƴΩΣ 

re-dressing work life balance] 

theory 4: Training, knowledge and 
skil ls [identified skills, and gaps in 
knowledge, need for training needs 
analysis, mandatory training 

specifically dignity and respect, 
mixed views about training 
received] 
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What factors influenced engagement with the social prescribing programme? 

Meta-narrative Thematic synthesis Reflective diaries 

Buy-in of GP practices [inc. 
experience of stakeholder 
engagement]  

-Maintaining buy-in of health 
partners contributes to success of 

referrals 

-Effective feedback loops between 

all partners and maintaining 
communication promotes a shared 
partnership approach. In particular, 

feedback from link workers about 
patient/clients progress 

Buy-in of GP practices 

-Establishing and maintaining relationships and 

buy-in with primary care affected referral rates 

-GPs concerns about sustainability 

-Good relationships, face to face meetings, 
provision of feedback helps sustain buy-in 

-Perceived lack of recognition of third sector 
skil ls  

[interviews, project documentation] 

Buy-in of GP practices 

theory 1: Link worker 

frustration with confusion in 
the referral process 
[Information packs not 

being provided to clients, 
difficulties with room 
availability and bookings, 
lack of knowledge of the 

social prescribing model] 

Appropriateness of referrals 

-Factors influencing client uptake 
and adherence to social prescribing 
(e.g. confusion about the service, 

accessibility, and patient/client 
expectations). Need to provide 
reassurance, information to help 
alleviate anxieties 

Appropriateness of referrals were commented 

on in the context of the impact of COVID-19 
(see below)  

Appropriateness of 

referrals 

theory 2: Client complex 
problems [lack of familiarity 
with, and confusing referral 

process] 

 Impact of COVID-19 

Clients 

-aƻǾŜ ǘƻ ƻƴƭƛƴŜ ŀƴŘ ǘŜƭŜǇƘƻƴŜ ǎǳǇǇƻǊǘ Ψmore 

ŎƻƴǾŜƴƛŜƴǘΩ  

-Advantages and disadvantages to online and 
telephone support e.g. digital exclusion, 

poverty and accessibility, flexibility - clients 

welcome not having to go to the service 

-Greater flexibil ity since delivery change, clients 

can access shorter-term support  

Open referrals 

-For some LMs, open referral pathways 
increased inappropriate referrals 

Types of referrals 

Acceleration of client issues due to COVID-19 

Staff 

Increase in referrals due to open pathways led 
ǘƻ ƭƛƴƪ ǿƻǊƪŜǊ ǿƻǊƪƭƻŀŘ ƛƴŎǊŜŀǎƛƴƎ ΨƳŀǎǎƛǾŜƭȅΩ  

-Acceleration of client issues due to COVID-19 
and ΨƳƻǊŜ ǇŜƻǇƭŜ ƛƴ ŎǊƛǎŜǎΩ described as ΨǉǳƛǘŜ 

ŘŜƳŀƴŘƛƴƎΩ  

-Telephone and online support more efficient 

and ability to support more clients   

GP practices 

-Open referral pathway led to increased 
referrals (with exception of one local Mind who 
experienced drop in referrals) 

[interviews, project documentation] 
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CŀŎǘƻǊǎ ƛƴŦƭǳŜƴŎƛƴƎ ǎƻŎƛŀƭ ǇǊŜǎŎǊƛōƛƴƎ ǇŀǊǘƛŎƛǇŀǘƛƻƴ ŀƴŘ ǎǳǎǘŀƛƴƳŜƴǘ ǊŀǘŜ 

- The skills of the link worker are key to enabling participation and sustainment. Core features 

include: 

Á Their role in supporting clients, and clients feeling listened to and valued 

Á Developing and maintaining trusting, reciprocal relationships with partners 

- Knowledge of third sector and community provision 

- Link worker training, development, and support is important to enable link workers to 

perform their role effectively. Important considerations are: 

Á Link worker well-being and the importance of informal peer and management support 

(e.g. supervision) 

Á A Ψƭƛƴƪ ǿƻǊƪŜǊΩ ƻƴƭȅ ǎǇŀŎŜ/network, to share best practice and knowledge exchange  

Á Established route of information sharing between local Minds and link workers  

Á Needs training analysis, tailored, co-produced training programmes 

Á Manager time to support link workers fully costed into the model 

- Securing and maintaining the buy-in of GP practices and health partners contributes to the 

success of referrals. Aspects include: 

Á Effective feedback loops between partners, providing updates about patients progress 

Á Good relationships and feedback helps to sustain buy-in 

- Relationships with receiving organisation were highly valued and strong reciprocal 

partnerships were evident. Link workers are central to sustaining these relationships. 

However, communication/feedback about clients could be improved. 

- The COVID-19 pandemic led to the suspension of the trial and a change to the delivery of the 

model to open referral pathways and the provision of telephone and online support. These 

changes led to increased referrals (with exception of one local Mind who experienced a drop 

in referrals) and had advantages and disadvantages: 

Á The move to online and telephone support was regarded as positive, enabling more 

convenience and flexibility to the client 

Á The provision of telephone and online support offered link workers more efficiency 

and increased capacity to support more clients 

Á There are some disadvantages to online and telephone support (e.g. digital exclusion, 

poverty) 

Á Increase of referrals from opening of referral pathways led to workload for link 

workers increasing and an increase in inappropriate referrals for some LMs 

Á An acceleration of client issues (COVID-19 related) 
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hǾŜǊŀƭƭ 

- This question is multi-faceted, and has accordingly a multi-faceted response. There are very 

many reasons to assert that this social prescribing service has worked effectively in 

increasing and encouraging participation, and sustaining people throughout the programme. 

The service was agile in their response to the COVID-19 pandemic, and demonstrated 

positive new ways of working via online and telephone support.   

WHAT IS THE ROLE OF SOCIAL PRESCRIBING ON THE WIDER HEALTH SYSTEM? 

Table 7.4 triangulates data from the evidence base collected throughout the study focused on 

the role of social prescribing on the wider health system. 

Table 7.4: Summary of findings ς What is the role of social prescribing on the wider health system? 

What is the role of social prescribing on the wider health system? 

Meta-narrative Thematic synthesis Reflective diaries 

The evidence base for the 
benefits of generic social 
ǇǊŜǎŎǊƛōƛƴƎ Ψlargely 
inconclusiveΩΣ ŀ ƴŜŜŘ ǘƻ 

increase the methodological 
rigour of studies in relation 
their design, analysis, and 
transparency in reporting 

(which was why the Welsh 
Government commissioned 
an RCT for this study). 

-General feeling from practices that social 
prescribing is better situated in community  

- Sentiment echoed by Mind Cymru programme 
staff, who added that this should include a 

broadening of referral pathways beyond just GP 
referral, inclusive of other health professionals 
including CMHTs, with open access in the 
community. 

-Complex interrelated needs of clients highlights 
importance of social prescribing for a broader suite 
of support beyond MH services and treatment 

[interviews] 

Theory 3: Managing 
workload and link worker 
well-being [the need for the 
ǎŜǊǾƛŎŜΣ ΨǊŜŘǳŎŜ ƛƳǇŀŎǘ ƻƴ 

Dt ǘƛƳŜΩϐ 

 

Table 7.4 indicates that social prescribing is an important provision, particularly given the often 

complex and interrelated needs of clients. As such, social prescribing offers a broader, holistic 

support than traditional mental health services. In some circumstances, social prescribing may be 

more easily accessed in the community. However, where it is successfully integrated within the 

health system, the service could also benefit from widening the referral pathways beyond GPs to 

include a broader range of health professionals including community mental health teams and 

other mental health specialists. 

hǾŜǊŀƭƭ 

- It is difficult to be definitive about this question based on the data that is available to the 

study. It may well be the case that there are positive system effects of social prescribing, but 

evidencing that is not possible within this study.  
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RECOMMENDATIONS 

As with all studies of this kind, there are important learning points that have emerged. Many of 

them are positives for Mind Cymru, building on the successes of what has worked well in this 

project. To ensure the model continues to be as effective as it possibly can be, recommendations 

are offered below the four key questions as below. The recommendations are made to Mind 

Cymru and the local Minds, and focus on future projects like this one, thinking about how to 

optimise the service model: 

1. 9ŦŦŜŎǘƛǾŜƴŜǎǎ ƻŦ ǘƘŜ ǎƻŎƛŀƭ ǇǊŜǎŎǊƛōƛƴƎ ƳƻŘŜƭ 

- Priority must be given to ensuring the perspectives of the clients is captured to better 
understand their experience of the social prescribing model given the limitations of this 

study. 

- Based on the experience of this study, careful thought should be given before Mind 

Cymru engages in a randomised controlled trial on social prescribing. Notwithstanding 
the challenges around COVID-19, there are logistical and other methodological issues to 

be considered.  

- Project elements like peer navigators and the use of uplift funding should be co-
designed with local Minds in respect of the infrastructure, resource and expectations so 

as to identify potential gaps and determine how they can best be addressed.  

2. .ŀǊǊƛŜǊǎ ŀƴŘ ŜƴŀōƭŜǊǎ ǘƻ ƛƳǇƭŜƳŜƴǘƛƴƎ ǘƘŜ ǎƻŎƛŀƭ ǇǊŜǎŎǊƛōƛƴƎ ǎŜǊǾƛŎŜ 

- Developing and sustaining effective working partnerships is crucial to the success of the 
service. Key stakeholders (clients, local Minds, link workers and their managers, health 

service partners, community and third sector partners) should be involved in all aspects 
of the design, development and continued delivery of the model to sustain buy-in and 

engagement.  

- Should another randomised controlled trial be deemed necessary, a sufficient resource 

to manage the trial need to be identified. In addition a more robust package of 
preparation and training needs to be provided to all staff to ensure understanding of the 

requirements and management of a trial. 

3. CŀŎǘƻǊǎ ƛƴŦƭǳŜƴŎƛƴƎ ŜƴƎŀƎŜƳŜƴǘ ǿƛǘƘ ǘƘŜ ǎƻŎƛŀƭ ǇǊŜǎŎǊƛōƛƴƎ ǇǊƻƎǊŀƳƳŜ 

- Training, development, and support is important to enable link workers to perform their 
role effectively, especially given the increased workload of link workers and the 
acceleration of issues clients are presenting with as a result of the COVID-19 pandemic. 
Individual link worker training needs should be analysed and co-produced development 

plans enacted. 

- Regular supervision of link workers is needed, and more resource made available to 
local Minds to ensure that they are able to do this. 

- A practice network or a shared, confidential space for link workers to share ideas, 

experience, best practice, and receive informal peer support needs to be developed and 

nurtured. 
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- More needs to be done to ensure effective feedback and communication between the 

social prescribing service and referring and receiving organisations.  

4. wƻƭŜ ƻŦ ǎƻŎƛŀƭ ǇǊŜǎŎǊƛōƛƴƎ ƻƴ ǘƘŜ ǿƛŘŜǊ ƘŜŀƭǘƘ ǎȅǎǘŜƳ 

- Widening the referral pathway to include a broader range of health professionals 

including community mental health teams and other mental health specialists should be 
implemented as this has the potential to increase referral rates to social prescribing 

programmes. 

- Professional registration of link workers should be considered in order to offer greater 

awareness and recognition of the role amongst all stakeholders. 
 

 

 

This study, albeit reprogrammed in the light of COVID-19, has generated an evidence-base that 

we hope will form the platform for developing other service models reflecting on, and learning 

lessons from this one. It was clear from the information gathered that a shared common purpose 

exists between all of those involved in the project: to hold people in need of care and support at 

the centre of everything that is done. 

In describing the evidence we have gathered, reviewed and analysed, we trust that this report 

will provide a firm foundation upon which the aspiration of developing effective social 

prescribing service models in partnership across Wales can be achieved. 
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INTERVIEW SCHEDULES 

[ƻŎŀƭ aƛƴŘ ƭƛƴƪ ǿƻǊƪŜǊǎ ŀƴŘ ƳŀƴŀƎŜǊǎ 

Section A: Background and experience 

1. Tell me about your experience delivering/managing the social prescribing service at your 

local Mind before coronavirus.  

a) Can you give an example of a challenge that you have encountered?  

b) Can you give an example of a rewarding situation?  

c) Do you think this role had an impact on your own well-being? 

2. Apart from seeing clients/managing this service, what other aspects were there to your 

role?  

3. How did feel about balancing these things with seeing clients?  

4. As the service progressed over time, did anything change about the way you were 
delivering/managing it?  

5. Did you feel equipped with the skills and knowledge needed for your role? If so in what 

way? If not, why not? 

6. What feedback did you receive about your role and its impact on the clients, GP practices 

and organisations you were working with? 

Section B: Partnerships and referrals   

7. Can you tell me about the relationships you had with the people who referred clients into 

your service?  

8. Did you feel that the clients referred to you/your link workers were appropriate referrals 

for the service? 

9. How did you handle any inappropriate referrals?  

10. Can you tell me about the relationship with the different organisations you referred 

individuals onto? 

11. If you made a referral to another service, can you tell me about your experience of doing 

do? 

Section C: Delivery  

12. ¢ƘƛƴƪƛƴƎ ŀōƻǳǘ ǘƘŜ ŜȄǇŜǊƛŜƴŎŜ ƻŦ ȅƻǳǊκȅƻǳǊ ƭƛƴƪ ǿƻǊƪŜǊǎΩ ŎƭƛŜƴǘǎΣ ǿƘŀǘ ǿƻǊƪŜŘ ǿŜƭƭ ŀƴŘ 
what worked less well about how the service was delivered? 

13. What do you see as the factors that influenced the rate of participation in this social 

prescribing service? 

14. Are there any changes you would have made, but were unable to make, around the way 

the service was delivered? 
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15. Were you able to involve volunteer peer navigators during the service?  

16. Did you apply for any uplift funding, either for another Mind service or on behalf of 

another organisation? 

Section D: Coronavirus 

17. We know that during the coronavirus pandemic, the social prescribing service was 

adapted so that it could respond appropriately and support clients during the outbreak. 

How did you feel about this change? 

18. Are there any aspects of the adapted model that are making it easier to deliver the social 

prescribing service compared to service delivery before coronavirus? 

19. Are there any aspects of the adapted model that are making it harder to deliver the social 

prescribing service compared to service delivery before coronavirus?  

Section E: Overall reflections 

20. What are your expectations about the role of link workers in the future?  

21. What do you think are the key aspects of a high quality social prescribing service, now 
you have experience of being a link worker/managing a link worker service? 

22. Thinking about how your service worked alongside the health and social care system, 

mental health services, and the wider voluntary community sector in your area, was 

there a distinct role (and need) for the social prescribing service?  

23. Were there any unintended consequences associated with your involvement in the social 

prescribing service?  

24. What are your views about the role of social prescribing on the wider health system 

(beyond the area you operate in) 

25. Based on your experience, what conclusions do you draw and what recommendations 

would you make for the planning and commissioning of social prescribing in future? 

26. Thank you. Is there anything else that you would like to tell me about your experience of 

the social prescribing service?  

aƛƴŘ /ȅƳǊǳ ǇǊƻƎǊŀƳƳŜ ǎǘŀŦŦ 

Section A: Background  

1. Can you tell me about your role/responsibilities within Mind Cymru? 

2. What was your involvement with the social prescribing  

Section B: Design and development  

3. Can you tell me a bit about why Mind Cymru were interested in delivering a mental 

health social prescribing service across Wales? 
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4. Can you describe the process Mind Cymru went through to design and develop their 

social prescribing model? 

5. Were there any particular factors you had to consider when developing this service?  

6. Can you tell me a bit about the peer navigator element of the model as it was intended 

to work? 

7. What was your experience of implementing this element? 

8. Can you tell me a bit about the uplift funding element of the model as it was intended to 

work? 

Section C: Implementation  

9. What was your experience of implementing this element? 

10. Thinking about getting the local Minds set up to start delivering the service, can you tell 

me a bit about the planning and preparation this involved? 

11. Can you tell me about your experiences working with the local Minds during the dry run 

period and during the trial? 

12. Do you think there is anything that worked particularly well about the way the service 

was set up and delivered? What worked less well? 

13. What do you see as the factors that influenced the referral rates during the dry run 

period and trial? 

14. As the service progressed during the dry run and trial, were any changes made to the 

service design or delivery?  

Section D: Overall reflections  

15. Reflecting on the experience during the project, how effective do you think the service 

model was?  

16. How does this compare to the adapted model that you are delivering in response to the 

coronavirus pandemic? 

17. Reflecting on your experience of the social prescribing service overall, what (if anything) 
could have been done differently and why? 

18. Were there any unintended consequences associated with your involvement in the social 

prescribing service? 

19. Thinking about the three health boards the local Minds operated in, how well do you 

think the social prescribing service worked alongside the health and social care system 

and the wider voluntary community sector in those areas? 

20. What are your views about the role of social prescribing in the wider health system? 

21. Based on your experience of developing and implementing this service, what conclusions 

do you draw and what recommendations would you make for the planning and 

commissioning of social prescribing in future? 
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22. Thank you. Is there anything else that you would like to tell me about your experience of 

the social prescribing service?  

{ǘŀƪŜƘƻƭŘŜǊǎΥ ǊŜŦŜǊǊƛƴƎ ƻǊƎŀƴƛǎŀǘƛƻƴǎ 

Section A: Background 

1. Can you tell me about your role/responsibilities within your organisation? 

2. Can you tell me what your understanding is of ώƛƴǎŜǊǘ ƭƻŎŀƭ aƛƴŘϐΩǎƻŎƛŀƭ ǇǊŜǎŎǊƛōƛƴƎ 

service? 

3. Besides making referrals into the service, did you have any other role in setting up and 

ǎǳǇǇƻǊǘƛƴƎ ώƛƴǎŜǊǘ ƭƻŎŀƭ aƛƴŘϐΩǎΩǎ ǎƻŎƛŀƭ ǇǊŜǎŎǊƛōƛƴƎ ǎŜǊǾƛŎŜ ǿƘƛƭǎǘ ƛǘ ǿŀǎ ƭƛƴƪŜŘ ǘƻ ȅƻǳǊ Dt 

practice? 

Section B: Referral process/experience  

4. /ŀƴ ȅƻǳ ǘŜƭƭ ƳŜ ǿƘŀǘ ǘƘŜ ǊŜŦŜǊǊŀƭ ǇǊƻŎŜǎǎ ǘƻ ώƛƴǎŜǊǘ ƭƻŎŀƭ aƛƴŘϐΩǎ ǎƻŎƛŀƭ ǇǊŜǎŎǊƛōƛƴƎ 

service was? 

5. Can you tell me about your experience making a referral to the social prescribing service? 

6. How did you explain the service to the patient/s you referred to it?  

7. Did any patients feed back to you about the service they had received? 

8. Do you refer your patients to voluntary community based services? If yes, which ones 

and why? If not, why not?  

9. Do you refer your patients to other sources of mental health support? If yes, which ones 

and why? If not, why not?  

10. Iƻǿ ŎƻƴŦƛŘŜƴǘ ŘƛŘ ȅƻǳ ŦŜŜƭ ŎƻƴŦƛŘŜƴǘ ŀōƻǳǘ ƳŀƪƛƴƎ  ŀ ǊŜŦŜǊǊŀƭ ǘƻ ώƛƴǎŜǊǘ ƭƻŎŀƭ aƛƴŘϐΩǎ 

social prescribing service 

Section C: Overall reflections  

11. Reflecting on your experience of being ŀ ǊŜŦŜǊǊƛƴƎ ǇŀǊǘƴŜǊ ŦƻǊ ώƛƴǎŜǊǘ ƭƻŎŀƭ aƛƴŘϐΩǎ ǎƻŎƛŀƭ 

ǇǊŜǎŎǊƛōƛƴƎ ǎŜǊǾƛŎŜΣ ǿƘŀǘ ǿƻǊƪŜŘ ǿŜƭƭΣ ŀƴŘ ǿƘŀǘ ŘƛŘƴΩǘ ǿƻǊƪ ŀǎ ǿŜƭƭΚ 

12. Were there any unintended consequences associated with your involvement in the social 

prescribing service?  

13. Were there any changes yoǳ ǿƻǳƭŘ ƘŀǾŜ ƭƛƪŜŘ ǘƻ ƘŀǾŜ ǎŜŜƴ ǘƻ ώƛƴǎŜǊǘ ƭƻŎŀƭ aƛƴŘϐΩǎ ǎƻŎƛŀƭ 

prescribing service? If so, what are they and why? 

14. What are your views about the role of social prescribing on the wider health system? 

15. Thank you. Is there anything else that you would like to tell me about your experience of 

being a referring partner to [insert local Mind]s  social prescribing service?  
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{ǘŀƪŜƘƻƭŘŜǊǎΥ ǊŜŎŜƛǾƛƴƎ ƻǊƎŀƴƛǎŀǘƛƻƴǎ  

Section A: Background  

1. Can you tell me about your role/responsibilities within your organisation? 

2. Thinking back to before the coronavirus pandemic, we believe your organisation received 

ŀκǎƻƳŜ ǊŜŦŜǊǊŀƭǎ ŦǊƻƳ ώƛƴǎŜǊǘ ƭƻŎŀƭ aƛƴŘϐΩǎ ǎƻŎƛŀƭ ǇǊŜǎŎǊƛōƛƴƎ ǎŜǊǾƛŎŜΦ ¸ƻǳ Ƴŀȅ ƘŀǾŜ ŀƭǎƻ 

ǊŜŎŜƛǾŜŘ ǎƻƳŜ ΨǳǇƭƛŦǘΩ ŦǳƴŘƛƴƎ ǎƻ ǘƘŀǘ ȅƻǳ ŎƻǳƭŘ ŀŎŎŜǇǘ ƳƻǊŜ ǊŜŦŜǊǊŀƭǎ ŦǊƻƳ ǘƘŜ ǎŜǊvice.  

3. /ŀƴ ȅƻǳ ǘŜƭƭ ƳŜ ǿƘŀǘ ȅƻǳǊ ǳƴŘŜǊǎǘŀƴŘƛƴƎ ƛǎ ƻŦ ǘƘŜ ώƛƴǎŜǊǘ ƭƻŎŀƭ aƛƴŘϐΩǎ ǎƻŎƛŀƭ ǇǊŜǎŎǊƛōƛƴƎ 

service? 

Section B: Experience of receiving referrals  

4. Can you tell me about your experience of receiving referrals from the social prescribing 

service? 

5. Tell me about your relationship with [insert local Mind] and the Link workers referring 

into your service? 

6. Did the individual/s referred from the social prescribing service meet the eligibility 

criteria for your own service?  

7. What has been the effect on your organisation of receiving uplift funding? 

8. What was the outcome/s for the people referred to you?  

Section C: Overall reflections  

9. wŜŦƭŜŎǘƛƴƎ ƻƴ ȅƻǳǊ ŜȄǇŜǊƛŜƴŎŜ ƻŦ ǊŜŎŜƛǾƛƴƎ ǊŜŦŜǊǊŀƭǎ ŦǊƻƳ ǘƘŜ ώƛƴǎŜǊǘ ƭƻŎŀƭ aƛƴŘϐΩǎ ǎƻŎƛŀƭ 

prescribing service, what worked wellΣ ŀƴŘ ǿƘŀǘ ŘƛŘƴΩǘ ǿƻǊƪ ŀǎ ǿŜƭƭΚ 

10. Were there any unintended consequences associated with your involvement in the social 

prescribing service?  

11. ²ŜǊŜ ǘƘŜǊŜ ŀƴȅ ŎƘŀƴƎŜǎ ȅƻǳ ǿƻǳƭŘ ƘŀǾŜ ƭƛƪŜŘ ǘƻ ƘŀǾŜ ǎŜŜƴ ǘƻ ǘƘŜ ώƛƴǎŜǊǘ ƭƻŎŀƭ aƛƴŘϐΩǎ 

social prescribing service? If so, what are they and why? 

12. Thinking more broadly, what are your views about the role of social prescribing on the 

wider health system and voluntary community sector? 

13. Thank you. Is there anything else that you would like to tell me about your experience of 

ōŜƛƴƎ ŀƴ ƻǊƎŀƴƛǎŀǘƛƻƴ ǿƘƻ ǊŜŎŜƛǾŜŘ ǊŜŦŜǊǊŀƭǎ ŦǊƻƳ ǘƘŜ ώƛƴǎŜǊǘ ƭƻŎŀƭ aƛƴŘϐΩǎ ǎƻŎƛŀƭ 

prescribing service?  
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REFLECTIVE DIARY TEMPLATE  

wŜŦƭŜŎǘƛǾŜ 5ƛŀǊȅ                                                                     5ŀǘŜ ƻŦ ŘƛŀǊȅ ƛƴǎŜǊǘΥ      ΧΦΦκΧΦΦκΧΧ 

Participant code:                                                                   Surgery code:               

Thank you for participating in this part of the evaluation. We would like to capture your 

reflections on your experience of being a link worker by keeping a weekly diary. We would 

like you to reflect on the mundane as well as the extraordinary events that happen during 

your week.  

This means that every week [or more often if you would like] we are asking you to complete 

the following framework either in paper or Word format (Driscoll, 2007). The main question 

is highlighted to help you with the process of reflecting on what happened to you.  

Subsequent questions (trigger questions) underneath the three main questions are there to 

help you explore the situation or your role, the context of what happened and provide 

learning for the future. You do not need to answer them all. 

At the end of each calendar month please send your completed reflections to your line 

ƳŀƴŀƎŜǊΦ tƭŜŀǎŜ ǊŜƳŜƳōŜǊ ǘƘŀǘ ǿŜ ŘƻƴΩǘ want you to identify anyone [patients, people or 

yourself] in this activity.  

What?: Returning to the situation 
 

¶ What is your first impression of what happened? 
¶ ²Ƙŀǘ ŜȄŀŎǘƭȅ ƻŎŎǳǊǊŜŘΚ DƛǾŜ ǎƻƳŜ ŘŜǘŀƛƭΧ 

¶ What did other people do who were involved in the situation? 

¶ What did you see? What did you do? 

¶ What was your reaction to the situation? 
¶ What do you see as a key message that you want to share? 

 

So what?: Understanding the context 
 

¶ What were you feeling when you started this new role and process? Or what 
were you feeling at the time of the event? 

¶ What are you feeling now? Are there any differences and, if so, why? 

¶ What effects do you think your role may have or not have? 
¶ What positive things can you think of about what you did? 

¶ What have you noticed about your behaviour since you started this role? 
¶ What troubles you about the role or the situation, if anything?  

¶ What observations does any person helping you in your role make of the way in 
which you act? 

¶ What are the differences in experiences in comparison to your colleagues? If 
any? 

¶ What are the main reasons for feeling differently from your colleagues? 
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Now what?: Modifying future outcomes 
 

¶ What impact do you think your role will have on primary care or the individuals 

referred to you? 
¶ What are the implications for you and others based on what you have described 

above? 
¶ Are there any changes that need to happen to your role? Or the social prescribing 

service process to improve outcomes? 

¶ What can you do to help embed the changes needed into practice? 
¶ What should be tackled first? 

¶ What might you do differently if you started this role or service from the 
beginning? 

¶ What further information would you need to face a similar situation again? 

¶ How will you notice if you behave differently if you found yourself in a similar 

situation again? 
¶ !ǊŜ ǘƘŜǊŜ ŀƴȅ ŦǳǊǘƘŜǊ ŎƻƳƳŜƴǘǎ ȅƻǳΩŘ ƭƛƪŜ ǘƻ ƳŀƪŜ ŀōƻǳǘ ǘƘƛǎ ǿŜŜƪΩǎ 

experience? 
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WONG AND PAPOUTSI (2016) FRAMEWORK 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
Welsh Institute for Health and Social Care 

University of South Wales, Lower Glyntaf Campus, Pontypridd, CF37 1DL 

wihsc.southwales.ac.uk · wihsc2@southwales.ac.uk · 01443 483070 


