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Our impact in the last year
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National Social Prescribing Link Worker professional 

network which increases professionalism, resilience 

and reduces isolation

600+ members
1100+ online course 

enrolments
3,500+ community 

interactions

3 peer led webinars
6 national peer 
group reflective 
practice sessions

3 national peer 
mentoring sessions

10+ member career 
advancement 
opportunities

1 national annual 
conference & 9 

regional conference 
(in view)

Knowledge library & 
toolkits
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Social Prescribing Link Workers are integral part of the primary care network team, delivering 

holistic service to patients and improving the health and wellbeing of the local population. Social 

Prescribing Link Worker brings the community into NHS and enables move to a social model of 

health. They act as the glue between community, health and social care, joining it all together.

If social prescribing is designed and implemented correctly, it can help: 

• Mainstream joined up care across the health, social and community care system 

• Provide services that really meet local people’s need

• Reduce the workload for GPs

• Reduce unnecessary access to hospital services

• Build patient and community resilience

• Empower populations, individuals, providers of care and the system

Social Prescribing Link Workers
(a.k.a. The Glue in Health, Social and Community Care)
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Designing and implementing Community 
Centred Social Prescribing: 4 interlinked goals

Support 
infrastructures

Social 
Prescribing Link 
Worker Support

Engaging with 
local key 

stakeholders

Identifying local 
population 

needs

Goal1. Goal 2.

Goal 3. Goal 4. 

Empower 

populations

Empower 

system

Empower 

individual 

Empower 

providers of 

care

NAPC, NV, NALW Partnership Support Offer
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Empowerment is the underlying foundation to 
achieving healthcare reform

✓Empowered individuals

✓Empowered populations

✓Empowered providers of care

✓Empowered system

Empowered 

healthcare

Community Centred Social Prescribing
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NALW_checklist for setting social prescribing link workers up 

for success

NALW_who is a social prescribing link worker

Released_NALW_Code of Practice for employers of social 

prescribing link workers and social prescribing link 

workers_12 June 2019

NHS England Social Prescribing guide

NHS England Social Prescribing guide-Technical Annex

Released_NALW_link worker report_March 2019_updated

Reference materials
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https://www.connectlink.org/wp-content/uploads/2019/06/NALW_checklist-for-setting-social-prescribing-link-workers-up-for-success.pdf
https://www.connectlink.org/wp-content/uploads/2019/06/NALW_who-is-a-social-prescribing-link-worker.pdf
https://www.connectlink.org/wp-content/uploads/2019/06/Released_NALW_Code-of-Practice-for-employers-of-social-prescribing-link-workers-and-social-prescribing-link-workers_12-June-2019.pdf
https://www.england.nhs.uk/wp-content/uploads/2019/07/pcn-reference-guide-social-prescribing.pdf
https://www.england.nhs.uk/wp-content/uploads/2019/07/pcn-reference-guide-social-prescribing-technical-annex.pdf
https://www.connectlink.org/wp-content/uploads/2019/06/Released_NALW_link-worker-report_March-2019_updated.pdf


Primary care networks and improving community health

Dr Nav Chana MBE National Association of Primary Care
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Multi-agency community provision

General

Practice

Community 

Pharmacy

Social

Care 

Voluntary sector

Secondary

Care

Community and

Mental Health

Services

Housing



PCH based on ‘whole’ population 
health management approach



PCH List Size:
36, 890

Generally well

27439 (74%)

Long term conditions / 

Long term needs

5,935 (16%)

Complexity of LTC(s)

and/or disability

3516 (10%)

Low risk High risk Low risk High risk All

Children and Young 

People (11,942)
(0- 25)

9685            1515 397          288 57

Working Age Adults

(22,129)

(26- 65)

7395          8394 748            3652 1940

Older People

(2,819)

203             247 85          765 1519

(66 and over)
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Emerging themes from mature Primary 

Care Networks (primary care homes)

It’s ok to start on Population 

Health Management without 

access to linked data sets.  

Just speaking to your 

peers will reveal new 

insight, but look out for hard 

data too.

Understand population 
health data & needs
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The most successful PCHs 

are those that are engaging 

acute, social services and 

the voluntary sector, but 

it’s ok to start small with a 

shared vision.

Engagement1

Focus on the strength of 

multi-disciplinary teams and 

the social determinants of 

health when designing 

initiatives.

Care model 
development

3

Don’t let complexity get in 

the way. Start small and 

measure just one thing that 

you would like to change.

Evidence & Evaluation6
Develop inter-disciplinary 

teams, focused on 

collaboration across 

organisations and what 

services will be needed to 

support the health and care 

needs of the population 

group.

Workforce, training, 
education & culture
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Ensure collaborative 

working arrangements are 

in place so what you start 

can be sustained.

Alignment of resources 
& financial drivers

5
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What are mature primary care networks 

doing?

60%

A n a l y s i s  o f  2 6 3  I n i t i a t i v e s

24% 38%

of initiatives are 

engaging other 

local partners and

19% are already 

working with agencies 

beyond the health 

system to address 

wider determinants of 

health.

of initiatives are 

addressing mental 

health issues. Other 

common areas of 

focus include care of 

the elderly, LTCs, 

Wellness, Diabetes 

and MSK.

of initiatives include 

multidisciplinary 

case management. 
Other common 

interventions include 

social prescribing, 

specialist co-location, 

home care, early 

detection and health 

promotion.

C o l l a b o r a t i o n H e a l t h  N e e d s C a r e  M o d e l s
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8%

A n a l y s i s  o f  P C N s  c o v e r i n g  1 0 %  o f  P r i m a r y  C a r e

2% 3%

more clinical non-

GP staff compared 

to the national 

average. PCH sites 

employ proportionally 

fewer GPs and fewer 

non-clinical staff 

compared to the 

national average.

more people are 

very happy with 

their GP practice in 

PCH sites compared 

to the national 

average.

lower A&E 

admission rate in 

PCH sites compared 

to the national average 

and a 9% lower A&E 

admission rate when 

controlled for age. 

Also the growth in 

A&E admission is 33% 

lower in PCH sites.

W o r k f o r c e P o p u l a t i o n S y s t e m

How are mature primary care 

networks performing?



National Voices

1. Coalition of 160 health & care charities in England, working 
for person centred care in policy and practice.

2. Key contributor to ‘Universal, Personalised Care’ – the new 
care model in the Long Term Plan.

3. Advocate of primary care reform. Member of NHSE/I advisory 
group for primary care networks programme. Helped shape the 
PCN development prospectus.

4. Powerful networks across VCS nationally & locally. 



Intelligence   &   Coproduction

Identify unmet needs; 

people most vulnerable to 
ill health; groups not 

accessing services

Build sense of ownership 

of network; staff 
connection to place & 

people; population 
intelligence

Understand what 

matters most to groups 
and communities

Decide together how to 

target inequalities, focus 
prevention, and engage all 

those who can help

Design together the 

improved models of care, 
treatment and support, 

personalised to individuals 
& tailored to groups

Drive community 

development to support 
wellbeing and to resource 

social prescribing



Keep asking

What’s our Vision? What will a mature, engaged network look like here? What would the 
community say it means?

What are the benefits? How will mature engagement make things better for individuals, groups 
and communities?

Who knows? Who are our allies in finding & reaching communities?

What are the small steps? How can we make a start?
At each stage, what moves us forwards?

What matters? Focus all conversations on ‘what matters to you?’ – individuals and 
communities

What are the methods? Who has great learning and approaches based on good practice?
How do we suit methods to purpose?

What do staff need? How do we build the ‘knowledge, skills and confidence’ to engage, over 
time?



Innovative approaches to community engagement and 

person-centred social prescribing – support offer

The NAPC, National Voices and the National 

Association of Link Workers have partnered to 

offer primary care network support across the 

health system from individual PCNs to CCGs, 

STPs and ICS. For more information visit 

https://bit.ly/2Xpi0JV

https://bit.ly/2Xpi0JV

