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The development day was to inform the Health and Wellbeing board about Social Prescribing, to 

learning lessons, identifying issues, and constructing a joined-up model for Northamptonshire. 

The day started with two presentations on successful social prescribing models and updates on 

social prescribing from Northamptonshire CCGs, NHFT and NCC Wellbeing CIC.  

The first presentation on current Social Prescribing was from Voluntary Action Rotherham, who 

are commissioned by their CCG to work with the 30 GP surgeries in Rotherham to deliver non 

clinical support and services to address the underlying issues that contribute or cause patients 

clinical conditions and to deliver services and support for patients categoris3ed as ‘high risk’ to 

enable them to live independently, and provide non clinical interventions. The model has been 

operating since 2012 and has been independently evaluated by Sheffield Hallam University1. 

Two additional documents have been added to demonstrate some of the impact figures that are 

coming from a current second review by the University, with some more detail on the types of 

support being given to referred patients. 

The second presentation was from Age UK South Lakeland whose model operates in a rural and 

urban setting using a Gateway ehub in combination with local ‘village agents’ to support access 

to a range of voluntary sector services, and linked in with clinical and statutory services. This 

model of working initially started across Cumbria with the Age UK based in Cockermouth in 

2009. South Lakeland are currently working with Cabinet Office to develop and evaluate their 

model. 

Both presentations are attached, and some additional information supplied by Voluntary Action 

Rotherham gives some further information on numbers and the types of services and support 

people access through their delivery. 

Following on from the presentation workshops were held to discuss the following questions 

1. What did we like 

2. What can we learn 

3. Barriers to success 

4. What would success look like 

5. Moving forward 

The full collation of all comments are appended, but the following were the main and most 

often stated issues across the 6 discussion tables who each covered all the questions.  

  

                                                           
1
 http://www.shu.ac.uk/research/cresr/sites/shu.ac.uk/files/social-economic-impact-rotherham.pdf 
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Commitment and Investment 

All tables recognised the need to get the commitment of all the key stakeholders, and for these 

GP affiliated models, the commitment of GP’s. The Health and Wellbeing board was felt to be a 

key player as any model would need the commitment and investment of all the stakeholders in 

health and in social care, as the attendees felt co-commissioning was needed for what would be 

a cross cutting and integrated model of support. 

A commitment to fund on a long time scale was felt to be appropriate to allow the model to 

develop, and to ensure the development of knowledge and expertise, although an option for a 

pilot or gradual start was also an option mentioned. 

There was felt to be no additional funding available to build a model, but also that the step 

should be taken and that commissioning intentions should accommodate a co-designed model, 

and that individual organisational plans should reflect the need to develop and implement a 

model.  The model should also include the ability to charge and accommodate personal budgets. 

The model would need to embrace new methods of commissioning and governance, so that the 

flexibility and front line delivery could be responsive to the ever changing needs, minimising 

administration and reporting, while retaining clarity on the purpose, its measurement in a 

robust and safe environment. 

 

Measurement and evaluation 

Through all the discussions there was a strong theme of needing to have a good evidence, 

measurement and evaluation. 

This included being clear about the purpose and direction of any model and what it delivers to 

enable the services and support to be aligned with other work, strategies, to know what it is 

intended to do, and be able to measure the impact of the model. 

The discussions highlighted the need for both measurement of the return on investment and for 

a focus on what the impact on people would and will be, and the need for any measurement of 

success to be academically validated, and measure the financial savings that would validate the 

model, such as the ones demonstrating the impact of the Rotherham model.  
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The Model and its structure 

The model would need to be a co-designed, standardised model across the county, but reflect 

district/local differentials, and the ability to adapt to changing needs.  

A simple referral method and criteria would provide a one point of contact referral for GP’s, 

referrals would use a risk stratification tool to identify the primary groups of people to be 

referred. 

A need to co-ordinate multiple agencies would need input into the development of the model, 

which would need the capacity to support smaller voluntary sector organisations, avoid 

duplication and have the means to build capacity where needed. 

Shared IT and data sharing protocols would need to be in place to ensure common availability of 

information to underpin the shared support across different services, minimise the need for re-

assessments by different agencies, and have visibility of actions 

People liked the specific roles the community connectors in the village agents model, and what 

the ‘guided conversations’ for the advisors, and that they were integrated with and a single 

point of contact for GP’s, acting as a community sector based ‘Care Navigator’ role.  

The roles were seen as working together as a team providing assessments for people at home to 

develop a holistic picture of needs and then agree solutions. 

 

Moving forward - What needs to happen next 

Commitment from stakeholders and support from the Health and Wellbeing board was seen to 

be essential to ensure the strategy for Social Prescribing was embedded in commissioning 

intentions and business plans as the model would need to be co-commissioned and 

implemented.  

An agreed model could initially be agreed, with a task and finish group from stakeholder 

organisations to work up a model. The basic principles and evidence already of working models 

gave a sound basis on which to build a model 

Develop and implement a plan to use current elements that are already working and build 

capacity and the depth and breadth of services available, integrated with the clinical care teams. 

 

Purpose and Vision 

The clear intention of the model would be to achieve better health and independence for 

service users, and less pressure on more complex services. 

The service would need to achieve continuous improvement in a sustainable way, and be 

subject to robust challenge from all stakeholders, including its service users. 


