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Social prescribing (SP) is a way of addressing the “nonmedical” needs (e.g. loneliness, debt, and housing problems) that can affect
people’s health and well-being. The National Health Service (NHS) in England implemented SP link workers (LWs) in General
Practitioner (GP) practices through its Long-Term Plan in 2019. While SP LWs facilitate the connection between patients and
social prescriptions, GPs are often the ones responsible for the first stage in the SP pathway: identifying the need for SP and then
referring the patient to a LW. While single studies have examined the perspectives and experiences of GPs with SP, they have not
been reviewed and synthesized previously. Therefore, a thematic synthesis of qualitative studies was conducted to address the
question “What are UK GP experiences with and perceptions of SP?” Seven databases and Google Scholar were systematically
searched for references: Medline, PsycInfo, CINAHL, Embase, Scopus, ASSIA, HMIC, and ProQuest. Quality assessment was
undertaken using the CASP tool. From 265 references, 57 potential papers were read in full, and 12 were included in the review.
An overarching theme was identified as “the GP as a salesperson for SP.” It was informed by the following three analytical themes:

» <«

“belief in the product,

ability to sell the product,” and “navigating market constraints.” Data showed that GP engagement in SP is

multifaceted, involving individual attitudes, medical culture, and systemic contexts. The review highlights the critical role of GPs
as gatekeepers in SP, influenced by both intrinsic and extrinsic factors. To enhance SP’s implementation, addressing these factors

through education, policy, and community support is essential.

Summary ° GPs are influenced by an array of intrinsic and ex-
trinsic factors which impact whether they refer pa-
e What is known about this topic? tients to SP
° Social prescribing (SP) aims to address nonmedical ° More research is needed on alternative entry points
issues of patients presenting to primary care services into SP including other healthcare providers and
° The 2019 National Health Service (NHS) Long-Term patient self-referral
Plan in England led to the introduction of link workers
(LW) into primary care to facilitate SP delivery 1. Background

° Patients are often referred to a LW following a con-
sultation with their General Practitioner (GP)

Social prescribing (SP) has emerged as an innovative ap-

proach, deployed within the National Health Service (NHS)

What this paper adds

in England [1], which is used in several countries across the

° GPs serve an imperative role as “salespeople,” often ~ world [2]. While definitions of SP have varied according to
acting as a gatekeeper to a patient’s entry into the SP  context, a recent Delphi study established conceptual and
pathway operational definitions [3], defining SP as “a means for
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trusted individuals in clinical and community settings to
identify that a person has nonmedical, health-related social
needs and to subsequently connect them to nonclinical
supports and services within the community by coproducing
a social prescription, a nonmedical prescription, to improve
health and well-being and to strengthen community con-
nections” [3]. At its core, SP exists to address social and
structural factors (such as availability of resources, systemic
barriers like funding, and organizational policies) that can
affect people’s health and well-being [2]. It involves the use
of nonmedical interventions, such as advice services, cul-
tural/creative groups or events, or physical activities, to
support individuals in addressing their social, emotional,
and practical needs. SP has been shown to improve the
overall health and well-being of adults, particularly those
with long-term conditions, by connecting them to
community-based services and resources [4-6]. However,
several reviews on SP have been conducted, and all highlight
the need for further evidence to understand its delivery and
impact [5-11].

Evidence around the effectiveness of SP is varied. Some
research suggests it can support people’s mental well-being
in particular [4, 12-14]. However, trials on this topic are
uncommon [6], as they are hard to operationalize for this
complex intervention. Hence, other approaches to evalua-
tion have been adopted, such as realist research, which has
suggested that social SP can increase patients’ social con-
nections, augment their self-confidence and sense of hope,
and allow for the provision of person-centered care [15]. In
some cases, it may lead to people self-managing their health,
but in other cases, it can lead to patients accessing their
General Practitioner (GP) more because they are encouraged
and facilitated to do so by a link worker (LW) [15].

Through the NHS Long Term Plan [1], SP was formally
integrated into the NHS in England and introduced as part
of its comprehensive model of personalized care [1]. NHS
England initiated the rollout of SP by funding LWs in
primary care; they play a key role in the delivery of SP, acting
as a connector between primary care and community-based
services and resources. LWs focus on identifying the non-
medical needs of patients and providing them with ap-
propriate referrals to support such as social clubs, exercise
classes, and financial advice [16].

LWs are core to delivering SP. However, evidence suggests
that buy-in from healthcare providers plays a critical role in
patients’ acceptance of a referral to and engagement with LWs
[11]. GPs are often referrers to SP in England, in essence
acting as the entry point into the SP pathway. A survey on GP
and healthcare provider perceptions of and engagement with
SP revealed significant variations in practice between NHS
staff and also noted that overall referral rates remained low
despite mainly positive staff perception [17]. This survey
highlighted that further training for clinicians is required to
reduce variation and to ensure all patients have the same
opportunities for referral to SP [17]. A lack of understanding
about SP may prevent GPs from referring patients to it, even
though it might be beneficial [11].

As GPs play a key role in introducing patients to SP,
through identifying those who might benefit and creating
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referrals, a synthesis of their views and experiences is im-
portant to inform practice and policy. To our knowledge,
there are no qualitative systematic reviews that focus on GP
experiences and perceptions of SP, and no protocols are
registered on this topic. It was anticipated that un-
derstanding GPs’ perspectives on this topic would provide
an insight into how to present the idea of SP to patients,
highlight areas for GP education around SP, and identify
future areas for research. Moreover, a recent systematic
review was conducted on patient perspectives, which
highlighted the need for referrers to gauge patient readiness
for referral [18]. Thus, a thematic synthesis was conducted
that aimed to answer the question: What are UK GP ex-
periences with and perceptions of SP?

2. Materials and Methods

A thematic synthesis [19] was undertaken that involved
systematically collecting, appraising, and combining data
from existing qualitative literature about the experiences and
perceptions of GPs in the United Kingdom with SP.
Guidelines and criteria of the Enhancing Transparency in
Reporting the Synthesis of Qualitative Research (ENTREQ)
statement were followed [20]. The protocol for this thematic
synthesis was registered through the International Pro-
spective Register of Systematic Reviews (PROSPERO) (ID
CRD42023447473).

2.1. Search Strategy. An information specialist helped devise
a search strategy to locate data relevant to the review
question. The search was conducted in July 2023 and
updated in January 2025 on seven databases covering
a mixture of health and social sciences literature and in-
cluding qualitative research (see PRISMA [21] diagram in
Figure 1). An example search can be found in Supporting
file 1. Google Scholar was also used for the search; we used
the first 15 pages of results to identify records that had not
been identified in other databases.

Search terms used on databases and with Google Scholar
were related to the key components of our research question;
based on the SPICE framework [22], they are presented in
Table 1.

2.2. Study Selection. Screening of papers was recorded in the
online tool Rayyan; two reviewers (AK and TF) screened the
title and abstract of the articles blindly and then discussed
and resolved any disagreements. Following this, AK
reviewed all papers that were screened as full texts. As the
NHS Long-Term Plan in 2019 [1] increased the profile of SP
as part of patient care, and professionals’ interactions with
and understanding of it, we looked for literature published
from 2019 onwards.

2.3. Inclusion Criteria

- Studies or peer-reviewed evaluations for which a full
text is available in English
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Identification

Screening

Included

[ Identification of studies via databases and registers J

Records identified from:

ASSIA (n=33)
CINAHL (n = 85)

ProQuest dissertations and theses (n = 6)

HMIC (n = 33)
Medline (n = 101)
PsycInfo (n =19)

Scopus (1 = 63)

Google Scholar (1 =2)

Records removed before
screening:
Duplicate records removed
(n=77)

v

A4

Records screened (title and abstract)

(n=265)

Records excluded
(n =208)

A4

Reports retrieved for full-text screening

(n=57)

A4

Reports not retrieved (n = 0)

A4

Reports excluded:

Reports assessed for eligibility

(n=57)

Prior to 2019 (n=9)
Wrong population (n = 8)
Duplicate (n = 2)

\ 4

Studies included in review
(n=12)

FiGure 1:

TaBLE 1: SPICE framework criteria.

Wrong study type (n = 23)
Not about SP (n = 3)

PRISMA diagram.

2.4. Exclusion Criteria

Setting
Perspective
Intervention
Comparison

Evaluation

First-hand experience or perceptions from

The UK primary care
GPs
Social prescribing
Not applicable

qualitative research

- Quantitative studies including questionnaires

- Conference abstracts, editorials, letters, and
commentaries

- Papers or evaluations where the views of GPs were not
reported separately from those of patients

- Includes qualitative data (e.g., from semistructured
interviews, focus groups, or observations) and a qual-

itative approach to analysis

- Mixed-methods studies if qualitative data/component 5 5 Quality Appraisal. AK evaluated the quality of included
reported separately from the quantitative

- Papers or evaluations without clear sections that re-
lated to GP’s views or experiences

- Papers or evaluations published prior to 2019

papers, using the Critical Appraisal Skills Programme

- Focus on GP perspectives or with a clear sectionon GP (CASP) guidelines for qualitative research. This tool is often

perspectives

used to ensure that methodological rigor and ethical
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standards have been met in papers included in a thematic
synthesis [23]. The CASP tool appraises the study’s results
and their applicability to other populations, contexts, and
a specific research question. Each article was reviewed in line
with the 10-item CASP checklist (Table A1). Given the small
number of studies retrieved, we did not use this tool to
exclude studies based on perceived low quality but used it to
be transparent about strengths, limitations, and perceived
quality of included studies.

2.6. Data Synthesis. The selected articles were imported into
NVivo for analysis using thematic synthesis, which is
a flexible approach to qualitative evidence synthesis,
designed to combine and explore perspectives and experi-
ences [19, 24]. We chose this approach as it allowed us to
draw together data from several papers to create overarching
results. We used the three-step approach to thematic syn-
thesis [19]: (1) line-by-line coding of text; (2) developing
descriptive themes while remaining close to the primary text;
and (3) generating analytical themes by adding new in-
terpretative constructs [19]. The first reviewer (AK) carried
out each phase, with input from ST and MW for the creation
of descriptive and analytical themes and refinement of the
paper. The synthesis process began with line-by-line coding
of relevant data segments in all the included papers. These
segments typically contained context details, quotes from
GPs, and the authors’ interpretations; they were drawn from
the results and discussion sections of the papers included in
this synthesis. Each segment underwent inductive coding
based on its content and meaning, generating new codes to
represent emerging concepts until all segments from all
studies were coded. After coding, an iterative approach was
taken to manually group the codes with similar meanings
into broader categories, which were refined into descriptive
themes on a virtual whiteboard. Following this, analytical
themes were generated by considering how the descriptive
themes related to the original research question [19]. This
step involved grouping the descriptive themes to form an-
alytical themes to synthesize new conceptualizations and
explanations across different studies. As the team discussed
the results, the analytical themes were refined to better reflect
the data and to inform the creation of an overarching theme.
In terms of reflexivity and perspective, our team covered
expertise in SP as well as in models of healthcare delivery,
which collectively enriched our understanding and in-
terpretation of the literature. We engaged in frequent dis-
cussions at each point in the analysis, which allowed
comparison and interrogation of diverse perspectives.

3. Results

3.1. Screening. Searches and screening were undertaken at
two time points (July 2023 and January 2025), as by the date
of submission, additional research was published. Through
the screening process outlined in Figure 1, we identified 342
articles for review. After removing duplicates, 265 references
proceeded to title and abstract screening and 57 to full text
screening. The most common reasons for exclusion were
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a lack of qualitative data or a focus on healthcare pro-
fessionals other than GPs. Twelve papers (two of which were
located at the second search time point—January 2025) were
included in the final review, as displayed in Table 2.

3.2. Characteristics of Included Studies. The 12 papers were
published between 2019 and 2024 (though the second search
was undertaken in January 2025, no papers were published
in 2025 at this time). They included data from a total of 90
GPs, though other healthcare providers were also included
in most studies. Studies collected data using interviews
(n=12); some utilized focus groups (n=4) in conjunction
with interviews. Most studies analyzed data thematically
(n=9), and the rest used grounded theory (n=1), template
analysis (n=1), and a framework approach (n=1). Table 2
presents the characteristics of studies included in the review.

3.3. Quality Appraisal. Results from using the CASP tool are
presented in Table Al. The most common problem iden-
tified within papers was not reporting the relationship be-
tween the researcher and participants.

3.4. Data Synthesis. Three analytical themes were produced
during the synthesis process. These themes have been or-
ganized around the multiple factors that impact GPs en-
gagement with SP—from a personal to a broader systemic
level. Together, all three of these factors—which could be
defined as personal, interpersonal and structural—impact
whether or not a GP makes a SP referral for a patient and
informed the overarching theme of the GP as a salesperson.
Data suggested that GPs are pivotal in SP as advocates and
referral facilitators, shaping who enters the SP pathway.
Their role in this respect was influenced by their knowledge
and understanding of SP, their capacity to identify in-
dividuals in need of SP, and being able to convince patients
of its benefits. This is illustrated in Figure 2, which brings
together these various elements of our findings. Table 3
summarizes the main themes from the review with example
codes and illustrative quotes.

3.5. Overarching Theme: GP as a Salesperson. This metaphor
of the GP as a salesperson underscores the multifaceted
nature of their involvement in SP. It highlights the com-
plexity of their role, where they must “sell” the value and
benefits of SP to patients, despite systemic challenges and
varying levels of community support. Their ability and ca-
pacity as a salesperson appeared to be shaped by two factors:
(i) buy-in to the product of SP and (ii) their skills in pro-
moting the value of SP to patients. However, there were
limitations to the power GPs had over the end product of SP
after making a referral. The following analytical themes
explore these issues in more detail and expand on the key
roles and challenges faced by GPs.

3.5.1. Theme 1: Belief in the Product (Understanding and
Perceiving SP). This theme highlights that GPs must develop

85UB017 SUOWWIOD SANIa.1D 3|qedtjdde au) A pauieoB aJe SapIe YO ‘8SN J0 SNJ Joj Afeiq 18Ul UO AS]IA UO (SUONIPUOD-PUR-SLLLIBI O™ AB | 1M Ae1q 11 |UD//STY) SUONIPUOD PUe SWLS | 84} 88S *[9202/70/y2] Uo Afeidiauljuo A8|1M ‘90us|paX3 21eD pue LifeaH 40y aimisu| euolieN ‘IOIN AQ 8622 TST/ISU/SSTT OT/I0P/W0d A3 1M Aelq 1putjuo// Sty WOy papeoiumoq ‘T ‘SZ0e ‘su



hsc, 2025, 1, Downloaded from https:/onlinelibrary.wiley.com/doi/10.1155/hsc/1517298 by NICE, National Institute for Health and Care Excellence, Wiley Online Library on [24/04/2026]. See the Terms and Conditions (https://onlinelibrary.wiley.com/terms-and-conditions) on Wiley Online Library for rules of use; OA articles are governed by the applicable Creative Commons License

pue[duyg jo stsA[eue s T —— e1ep aanelrenb a1y uo sasnoog 8 15 SUBHE
INOS Y} UT 11> & PUNOJIE PUB U]  OTEWATY) ATXIJY 4ozl HAOYIL PoITIONASTHRS 1aded 1nq spoyour-paxiy y20T [l ‘e a° suppem
(8 =u) smaraxaur
(SMITAI2IUT PAINJONIISTUIAS
PaINIONISTWIAS PUE (GG = 1) $asu0dsar U LIM dATIeIIRU o : o .
Teapup stsAeue oneway], sasuodsar uapuIm AoaIns 7oz [g€] Te 10 apeqily
: : $asu0dsal US)IIM JATIRIIRU DU SMIIAISIUT PAINIONIISTUING : -
. SUI[UO) SPOYIIW-PIXIIA
‘(0T = ) £oAIns auIuUQ SJH
s103es1pur uonearrdsp yoeoxdde aanonpap
e10s 93eIoAe-URY)-TOUYSIY YIIM  /OATIONPUT PIUIqUIOD SIOPIOUSEIS SMIILINL wITp SARTI[END 24} U0 $25120§ ze0T  [zg] Te 10 aym
e h1odeHd 1 ‘ ‘ : I9UJ0 SNOLIRA ‘SJD) ¥ pamponistures pue sdnoid snoog  1aded 1nq spoypewr-paxIg I M

pue[Sug WISYJION JO BaIe UBQI)  SIsA[eue dneWaY],
saseyd anoy

pue(3ud 1seq qHoN ut uoneatidap UI SMITAI)UT UOT)BN[BAI-JO-PUD

1oYue[q Jo seare ur sadnoeid sisA[eue . i : .
uo Sursnooy ‘pueSug jo suordor  JUGIUOD dHEWAYY, SIS0 SNOLIEA SdD T1 gawmomh MH Mﬁﬂ%ﬁﬁ%ﬂé aAnelend 120T [1€] T8 10 urULION
PHQUND ION pue 1St [HON :mEo. szo%mzu&@ dnois sndo,g

syuonjed g1 pue (A12A1[p
Aemyped ur paajoaur)
Teapun stsA[eue oneway],  (SMT) SINIOM YUI[ 9 (SDH) SMITATOIUT PAINIONIISTUIISG
$aYPROD eIy ¢ ‘(Aemied
oy} ojur Surivyar) sdo /I

eJep aAne)enb ay) uo sasnooj

1aded ynq spogpowr-poxtpy 010 [0g] T 32 1ZaPY

A1001) . .
(pue[pIAl 359 M) 2xrysdoIys popUNOI3 POYIPOIN SIOYIO SnoLreA ‘do) ¢ SMITAIOIUT PAINIONIISTUIISG aAnyeIIEnd) 0207 [62] ‘Te 30 uasxIg
(pueposs) syoadse A10atpy

opunoid ‘sisf[eue SIOY)O SNOLIBA ‘S SMITAIUT PAINJONIISTUIS JATyR}IEN ‘[& 39 UISXT

$3[S] UIAISI AN Y} pue moFse[n w:wﬁmﬁ i uhﬁﬁ q ! do s I I p wsg neyend zeoz  [8T] T I
PUEROSS stsAreue SI9Y1O SNOLIRA ‘S SMITAINUI PINIONIISTUIS dAT)RII[RI Te 32 UasxI

JO SI[S] UIAISIA\ pUB MOFSe[D) STJRWAY) dANONPU] Rt : do s IATSIUL paInPRSIULS neNEnOd 1207 [s€] Ted €1
‘puedug jo Yo spadse 103y a1Ie

PUPIoUd JO HION papunoid ‘sisdfeue SIY)O SNOLIBA ‘SdD) 9 SMITAINU] aAne)Iend) 20T [£c] wo1reg

pU® ‘PUBI0DS [BINI ‘BdIe MOFSE[D) pue uasx1j

STJEUWIAY} dATIONPU]
saseyd 1noj
UT SMIJAI)UT UOTJBN[EAI-JO-PUD
ydap-ut pue ‘vonejuswIdWIpI aanEEnd) 1eoz  [92] T8 30 BuyD
smarazaur ypdop-ur ‘s£oains
[rewrd ‘suorssnosip dnoid snoog
I2)SOUPURIA 19)eID) stsATeue ayejduway, SIOYI0 T¢ ‘SdD ¢ SMITAIOIUT PAINIONIISTUIG aAnjeIIend) 7207 [sT] °Te 30 uojunig
uopuo] ‘pueduy iseq Ynog

yoed ur

POPNOUL SO YIM SMITAIIUT
pue sdnoid snooj 10y

syuedionred [e10) $9 “reapun

puepoog ‘moJseln yoeordde yromourerg

‘pue[duy 3sd nog ‘spue[pr sisheue S SMITATINU SATIRII[RN [er]
P am: MM 1S w PO OHRWIY) A do 4 He HERIENO 0c0e 'Te 12 uosmysny
19 ‘puerdug jJo iseq ‘Sa[ep
ASojopoyjowr
uones’0 sisA[euy syuedpnieg SATIENTEND ad4y yoreasoy Tedx Ioyny

*SATPNIS PIPN[OUT JO $OTSLIdIRIRYY) ¢ TTAV],

Health & Social Care in the Community



Personal

Health & Social Care in the Community

------------- > Belief in the product
GPasa
lesperson Interpersonal
sElegeason ) -— > Ability to sell the product
Structural

Navigating market
constraints

FIGURE 2: Model illustrating themes.

foundational knowledge of and conviction in SP to effec-
tively advocate for and “sell” it to their patients. This belief
can be shaped by continuous education, regular feedback
loops, and the influence of their personal and professional
experiences.

3.5.1.1. Knowledge Shaping Buy-In. Data showed that buy-in
to SP required understanding of it and the value it might
bring to patients [12, 25, 27, 28, 32-34]. In the absence of
appropriate educational opportunities and evidence of the
value of SP, this was difficult [26], as GPs did not know
whether they could trust the process [29, 30]. Positive as-
sociations with holistic care and understanding the limits of
the biomedical model contributed to GPs seeing the value of
SP [12, 29, 32]. In one reviewed paper, a GP emphasized the
need for this shift, saying, “As a GP for 30 years, I am very
conscious that there a lot of people that I cannot help with
these skills and training that I have received so far as
adoctor” [12]. This highlights how some GPs reached a point
in their patient interactions where they felt they could ap-
preciate the limits of biomedical approaches. This was often
influenced by a GP’s personal encounters with accessing
community resources, participation in recreation activities
[27], or their own experience of illness. As one GP noted,
“So, I was ill myself probably about seven or 8 years ago. And
at that time, I was struggling to work, so what I did was I
went to an art class. . .And I think certainly for patients of
mine with mental health problems or even actually things
like chronic pain or breathlessness or any of those things
being able to focus on an activity, I think is really helpful for
them” [12].

3.5.1.2. Evidence and Feedback Loops: Feedback Mechanisms.
GPs’ understanding of SP was critical and often stemmed
from interactions with LWs and patient feedback. Regular
contact with LWs reinforced the value of SP and kept it
relevant in their daily practice [22, 23, 27]. As one GP stated,
“you have to constantly communicate, and recommunicate,
and remind practices and staff it [SP] is there” [29]. Regular
and constructive feedback from patients and LWs reassured
GPs of the positive impacts of SP; it served as a motivational
tool that encouraged continued engagement and investment
in the process [12, 29, 32]. Conversely, “GPs shared feelings
of discouragement, as they were often unaware of the

outcomes of their referrals” [33]. Formal evidence also
played a vital role in GPs ascribing value to SP. As one GP
noted, “We want to try and have some evidence to prove that
patients are benefiting, so that we can go on employing
somebody in this role and applying for funding...” [12].
Some GPs emphasized the importance of early collaboration
and greater involvement in the SP process by allied stake-
holders, stating the need for “more feedback from LW re-
garding the progress of people they had referred into the
scheme and working more closely with our health col-
leagues” [29]. However, as the goal of SP is to be tailored and
individualized to patients, this poses difficulty in building
the type of evidence that GPs would like. As one GP noted,
“it is like the art therapy, we know it is making a huge
difference and we can do surveys or different things, but does
it really capture that it is actually reducing, improving well-
being?” [12] This proved to be difficult due to a lack of
consistent and easy to use monitoring tools [26].

3.5.2. Theme 2: Ability to Sell the Product (Engaging and
Motivating Patients). The second aspect of the GP role in SP
that we identified from the data was the GP’s ability to
motivate or “sell” its value to their patients. This hinged on
GPs’ buy-in (see above). It was also impacted by their ability
to build a long-lasting and trusting relationship with pa-
tients, their ability to listen to patients to fully understand
their nonmedical needs, and their skills at motivating pa-
tients to try a potentially less familiar route to managing
their problems. This theme explores the strategies and in-
terpersonal skills that GPs utilize to effectively communicate
and promote the benefits of SP, focusing on building trust,
empowering patients, and overcoming the challenge of
shifting away from the biomedical model.

3.5.2.1. Building Trust and Effective Communication.
Trust and communication formed the cornerstone of ef-
fectively selling SP to patients [12]. Building trust required
long-term relationships and a personalized approach to
patient care. One GP stressed the importance of rapport,
stating “I have been there for 14 years, so I have got a group
of patients that I know very well, I have got a rapport with, I
feel if I suggest something to them, they will generally think
it might be a good idea, and try and follow through” [12].
This trust-based relationship enabled GPs to suggest SP,
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particularly in areas where the community might have
preconceptions of what medical care looks like and,
therefore, suggesting SP might impact the doctor—patient
relationship [12, 27, 31]. As one GP noted “they might kick
up a fuss if I sent them to the social prescriber when they
wanted pain relief” [34].

A strong relationship between GPs and LWs was also
essential in the “sales” process. GPs with regular contact and
mutual trust with LWs felt that they could better convey the
benefits of SP to patients. GPs viewing LWs as valuable in
supporting patients [12, 27, 28, 31, 32, 35] was often achieved
through physically having a LW in their space
[12, 31, 32, 35]. One GP described the benefit of regular
interaction with a LW who was a part of the practice team
“so you could very much say [to a patient], ‘Listen, I know
the person that can help you, their name is x, they are just
down the corner here, I will come and introduce you to them
now” [35]. This ongoing dialog sustained GP enthusiasm
and belief in SP. However, the absence of appropriate ed-
ucational opportunities and evidence of SP’s value could
challenge GP buy-in. One GP trainee expressed skepticism
about SP due to a lack of education on it, saying, “It is always
thought of as a little asterisk. . . it gets thrown in on the side
like oh, do not forget about SP [12].”

A lack of GP understanding of the role sometimes led to
LWs being a catch-all solution for psychosocial needs. This
occasionally resulted in “reverse signposting” [25, 28, 29, 31]
back to GPs. One GP admitted, “Those who came with
psychosocial needs or who you did not know what to do with
(were often referred to LWs)” [28]. This reflected a potential
overestimation by GPs around the extent to which LWs
could help patients [25] and the importance of clear com-
munication and mutual understanding between GPs and
LWs and the role of SP in practice.

3.5.2.2. Personalization and Patient Empowerment: Cus-
tomizing the Sales Approach. GPs strived to empower pa-
tients to take an active role in managing their health, often
needing to shift their focus from medication to more holistic
approaches as offered through SP [12, 27, 29, 31, 32]. One GP
emphasized the importance of finding the “right fit” for each
patient, stating, “For me, the biggest thing is more around
what people want because it is not my choice at the end of
the day, it is the patient and what they want and what they
think will be helpful to them” [12].

GPs believed that many patients focused on medication
as the solution to their difficulties, posing challenges for GPs
in promoting SP [12, 28, 31]. As one GP highlighted, “Our
patients are so conditioned that they think sometimes
medications will fix their problems, but we create more
problems like what we know from the States. .. [we] know
from the figures in the UK as well that painkillers are much
more often prescribed in deprived areas and we see our
patients being dependent on opioids” [27]. Encouraging
patients with multiple problems to consider alternatives, like
exercise or creative experiences, was seen as difficult as
patients might believe this is minimizing their issues [27, 35].
Furthermore, some GPs perceived that referring patients to

SP might not be useful if the patient was not already mo-
tivated: “If they do not want to take that step to contact the
service, it is unlikely they are gonna get much from it, they
do not really have the motivation” [32].

3.5.3. Theme 3: Navigating Market Constraints (Systemic and
Community Factors). We found that despite a GP’s buy-in
and ability to sell as a salesperson, they were affected in their
role in the SP pathway by several external factors. This theme
reflects the broader context in which GPs operate. It is the
point at which the GP has fulfilled their role and hands over
to the LW. This theme suggests that SP is shaped by what is
available in terms of community resources and services (and
whether or not those resources are sufficient to resolve
a patient’s nonmedical issues), as well as GPs’ perceptions of
the effectiveness of these resources in helping patients.

3.5.3.1. Socioeconomic Barriers and Resource Availability.
GPs noted that in areas of high deprivation, limited re-
sources made SP seem impractical [26, 28, 31, 35]. GPs
named larger structural barriers such as socioeconomic
deprivation and limited resources as deterrents from re-
ferring patients to SP; they were concerned about the lim-
itation of SP to address the most imperative needs for
patients such as housing, food insecurity, and un-
employment. In more deprived areas, patients were de-
scribed as expecting traditional medical approaches and GPs
feared disrespecting and losing trust with patients
[12, 27, 31, 35]. GPs felt that referral to SP activities for these
patients might be perceived as frivolous: “patients’ notions
about the role of the GP role as there to prescribe medi-
cations were deeply entrenched in western society, hence
being offered advice on physical exercise as a drug-free
alternative was not always greeted with enthusiasm” [27].

The transient nature of community resources posed
significant barriers to establishing stable SP pathways. GPs
highlighted the instability of community resources as a de-
terrent for referral [12, 28, 31]. They also noted the time-
bound nature of SP and how potentially providing and then
taking away an activity might be harmful to a patient: “I had
one patient who was invited to a gardening project, he was
given 16 sessions and actually ended up in hospital when that
provision was taken away because I think that the contrast
between having activity and having some social support and
then having it removed was almost worse, for him, than
having nothing at the beginning” [12]. Although the role of
connecting to community resources is that of the LW, and
GPs found it hard keeping up-to-date with available com-
munity services [12], having some sense of the resources
available and a feeling of community connectedness in-
creased GP receptivity to SP [12, 26, 29]. Practices that had
a stronger presence in the community and valued holistic
care facilitated GP engagement with SP [23, 35] and en-
couraged GPs to see SP as an integral part of healthcare
[12, 26, 29]. In contrast, practices with limited community
connections struggled to establish relationships with local
organizations [12, 29].
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3.5.3.2. Influence of Organizational Factors. GPs felt that
NHS structures and systemic barriers made it challenging for
them to effectively refer patients to SP services. They noted
that high staff turnover rates and the reliance on part-time
and locum GPs curtailed the trust and continuity necessary
for motivating patients” [27]. Additionally, inadequate IT
systems and time constraints limited GPs’ ability to explore
nonmedical solutions [32]. One GP stated, “It is easier to
give prescriptions and say off you go ... rather than taking
some time and say look, I do not think there is anything
medically we could do for you, these are the things that we
can do that might take a bit more time and effort as well . . . it
is not always possible in GP surgeries sometimes, they just
want to move on” [32].

4. Discussion

4.1. Summary of Findings. The thematic synthesis revealed
that GPs play a critical role in the SP pathway, influenced by
a complex array of personal, interpersonal, and structural
factors. Three main themes were produced: “Belief in the
Product,” “Ability to Sell the Product,” and “Navigating
Market Constraints.” The overarching theme of the GP as
a salesperson underscored the multifaceted nature of their
involvement in SP, highlighting both the challenges and
opportunities in effectively implementing SP.

4.2. Relation to Existing Literature. Previous research has
highlighted how personal interest and level of understanding
of SP among GPs can drive or hinder buy-in to it, which
formed the basis of the review’s first analytical theme. For
example, Tierney et al. denoted buy-in as existing at two
levels—to the idea of SP as a means of supporting patients
alongside biomedical care, and buy-in to the LW responsible
for delivery of SP in a practice—seeing that person as
competent and credible [11]. This is in line with our findings
which highlight the importance of GP education to increase
the palatability of nonmedical interventions and training to
see LWs as skilled and valuable members of the team.

Bickerdike et al. found that visibility of the LW and
a good working relationship between LWs and GPs can
increase referrals to SP [5]. Similarly, Griffith et al. showed
how LWs help bridge the gap between healthcare providers
and community resources, emphasizing the importance of
LWs being well embedded within Primary Care Networks
(PCNs) to ensure effective and sustainable SP [36]. Kiely
et al. examined the impact of LWs on health outcomes and
costs, finding that well-integrated LWs can significantly
enhance the delivery of SP, particularly in primary care and
community settings [6]. Emphasizing continuity and re-
lationships, South et al. found that GP referral to a single LW
increased trust in the process [37]. This previous research
relates to the second analytical theme from the review, which
focused on the importance of interpersonal connections for
GPs to be able to sell the idea of SP to patients.

The critical role of community resources and in-
frastructure in enabling effective SP underpinned our third
analytical theme and is well documented in existing research

Health & Social Care in the Community

on SP [38]. For example, Sandhu et al. noted that investment
in community-based organizations and wider public services
is crucial to both the long-term effectiveness and the sus-
tainability of SP [39]. This challenge has also been noted with
regards to other additional roles in primary care [40, 41]. In
line with our findings on the availability of resources,
Pescheny et al. found that a lack of partnership and service
level agreements and reduction in available and suitable
service providers in the third sector were barriers to
implementing SP [10].

4.3. Implications for Practice. While previous research has
highlighted the salience of the connector role in SP [11], our
review highlights the need to better understand the referrer role
in the SP pathway. Findings from this review support research
showing that the introduction of new healthcare roles within
primary care often burdens the new workers with selling
themselves for successful uptake [42]. This is reflected in re-
search undertaken in England [43] surrounding the imple-
mentation of additional or extended roles into PCNs through
the Additional Roles Reimbursement Scheme (AARS) scheme;
one of these being LWs [43]. An evaluation by Baird and
colleagues on the implementation of these roles revealed that
a lack of effective and supported implementation meant that the
core needs of individuals working in ARRS roles—autonomy,
belonging, and contribution—were not being met in many
cases [44]. This evaluation raised some ambiguity among GPs
about the strategy of implementation and what multidisci-
plinary working means in practice [44]. Variability in ARRS
implementation highlights the importance of structured sup-
port and training for GPs to effectively promote SP to patients.
Checkland et al. also emphasized the role of organizational
factors in the success of SP programs. Their study found that
effective implementation of new roles, including those related to
SP, requires substantial organizational support and alignment
with broader healthcare strategies [41].

While SP has the potential to alleviate GP pressures in the
long term, it demands initial investment in time and effort,
creating a paradox requiring short-term investment in terms of
GP time for long-term benefits for both GPs and patients. This
highlights the need for appropriate training—potentially as
part of medical education—to equip GPs with the skills to
support patients effectively and efficiently in accessing SP. We
found continuous education and regular feedback loops to be
crucial in shaping GPs’ beliefs about SP. This finding is sup-
ported by Bickerdike et al. who noted that visibility and good
relationships with LWSs can significantly increase GP referrals
to SP [5]. Evers et al. found that while most GPs across Europe
were aware of SP, there were signiﬁcant variations in their
understanding and implementation of SP practices [45]. This
variability underscores the need for a standardized educational
framework to enhance GPs’ belief in and engagement with SP
and for SP to be integrated into medical training and con-
tinuous professional development.

SP is currently being integrated into UK medical schools
through the Social Prescribing Student Champion Scheme,
a peer-assisted learning approach that aims to teach students
about SP and the social determinants of health. It empowers
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students to become advocates and educators of SP within their
institutions and communities [46, 47]. However, during
medical training, students may benefit from spending time in
community organizations to learn about the potential health
and well-being benefits they can bring for patients. With
regards to curriculum, we believe any educational framework
would need to be adaptable and responsive to local contexts.
Rather than proposing a rigid, standardized approach, the
framework could offer core principles and flexible components
that account for variations in service provision, funding, and
delivery models across different areas.

4.4. Implications for Research. Our thematic synthesis high-
lights the crucial role GPs play in the SP pathway, acting as
gatekeepers who significantly influence whether patients engage
with SP services. Future research should explore several key
areas to further enhance the effectiveness and reach of SP. First,
there is a need for studies that investigate alternative entry
points into SP, such as self-referrals and referrals from other
healthcare providers, which could alleviate the burden on GPs
and promote more equitable access to these services. Addi-
tionally, research could examine the effectiveness of various
training and educational interventions aimed at improving GPs’
understanding of SP, particularly in diverse healthcare settings.
The role of community resources is another critical area for
investigation. Research should examine how variations in the
availability and stability of these resources, particularly in so-
cioeconomically deprived areas, affect the success of SP ini-
tiatives, and, therefore, GP buy-in to it. This could include
exploring strategies for strengthening community infrastructure
to support SP. Without sufficient investment in voluntary sector
services, there is a risk of these organizations becoming over-
whelmed or unable to meet demand, which could undermine
the effectiveness SP. This creates broader implications for
policymakers, as funding these services is integral to ensuring
the sustainability and success of SP initiatives.

Comparative studies across different healthcare systems
and cultural contexts could provide valuable insights into
how the role of GPs and other referrers into SP varies in-
ternationally, offering lessons that could inform the global
implementation of SP models.

4.5. Strengths and Limitations. This thematic synthesis is the
first to our knowledge to systematically review and integrate
qualitative research on the experiences and perceptions of
GPs with SP. It provides an understanding of the multi-
faceted nature of GP engagement in SP, which has not been
previously synthesized in this manner. The conceptual
framework presented in the review helps in understanding
the critical factors influencing GP referrals to SP and offers
valuable insights into the personal, interpersonal, and sys-
temic factors that impact GP engagement in SP.

A key limitation of this review is it relied heavily on the
reported experiences and perceptions of GPs, which may
not capture the full complexity of SP implementation.
Additionally, the landscape of SP and related policy is
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rapidly evolving, which can make findings time sensitive.
Changes in SP policies, funding, and practice models
could impact the relevance of the review’s conclusions
over time.

Our review focuses on the entirety of the UK, although
SP implementation differs between England, Scotland,
and Wales [48]. We would like to add that SP was rolled
out across England in primary care as part of the NHS
Long-Term Plan [1]. Hence, the LW role is mainly funded
through this, although there are also examples of funding
for the role through charities or local authorities. In
Wales, funding of the LW role is more varied; it can come
through the Welsh Government or through other routes
(e.g., local health boards, primary care, public health, and
local authorities). In Scotland, community LWs facilitate
SP within primary care but how they are employed varies;
some are employed through health and social care part-
nerships, others directly by health boards [48]. A more
nuanced understanding of variations between devolved
nations would require further research and targeted
exploration.

Relatedly, our review may not fully capture the nu-
ances between urban and rural settings. The experiences
and challenges faced by GPs in different geographical
locations might differ, and this synthesis does not provide
a comparison between these contexts. Another key lim-
itation was the lack of rich qualitative data available in the
included papers, something highlighted in other reviews
on SP [49]. Quotes presented in the findings above were
taken mainly from those papers that were richer and
focused more on the GP perspective. We believe there is
a need to explore further the extent to which GPs’ beliefs
and experiences influence how they refer or signpost
patients in practice.

5. Conclusion

Findings from this thematic synthesis revealed that while
GPs hold a pivotal role in SP, it is contingent upon their
belief in the product, their ability to engage and motivate
patients, and the support of a well-resourced community
infrastructure. Understanding these dynamics can inform
future research, practice, and policy to enhance the ef-
fectiveness and sustainability of SP in primary care.
Recommendations for practice include the integration of
SP education into GP training and ongoing professional
development and for policymakers to focus on supporting
community resources. Further research is needed to ex-
plore other entry points into SP, aside from referral from
a GP. Exploring what happens across different countries
in this respect could be useful in understanding the
benefits and drawbacks of varying entry approaches for
patients into SP.

Appendix A

85UB017 SUOWWIOD SANIa.1D 3|qedtjdde au) A pauieoB aJe SapIe YO ‘8SN J0 SNJ Joj Afeiq 18Ul UO AS]IA UO (SUONIPUOD-PUR-SLLLIBI O™ AB | 1M Ae1q 11 |UD//STY) SUONIPUOD PUe SWLS | 84} 88S *[9202/70/y2] Uo Afeidiauljuo A8|1M ‘90us|paX3 21eD pue LifeaH 40y aimisu| euolieN ‘IOIN AQ 8622 TST/ISU/SSTT OT/I0P/W0d A3 1M Aelq 1putjuo// Sty WOy papeoiumoq ‘T ‘SZ0e ‘su



hsc, 2025, 1, Downloaded from https:/onlinelibrary.wiley.com/doi/10.1155/hsc/1517298 by NICE, National Institute for Health and Care Excellence, Wiley Online Library on [24/04/2026]. See the Terms and Conditions (https://onlinelibrary.wiley.com/terms-and-conditions) on Wiley Online Library for rules of use; OA articles are governed by the applicable Creative Commons License

Health & Social Care in the Community

12

FERVNES
Surquosaxd [eros ainjny
1oA1[9p pue uSisap djpy

03 ‘sdnoid Ayrunwwod
pue ‘s1opraoxd ‘siofeuewr
‘SIQUOTSSTUILIOD ‘JJels
2omnoexd 19yjo pue sgo
105 JyStsur sapraoxd Apnys
STy, “s[ys reuosiadiayur
jueadpar oy Surdopaaap

pue Surquosaxd .
[epos punore Sururen Sax SaK Sax ON Sax Sax Sax Sax Sax 0202 :Omhuwwm:z\ [e1]
[EWLIO} dI0W pUE SIO)
10J 2IN)ONINS YIBQPIY

STEWI)SAS dI0W B
2pN[OUT SUOTJUIAINUT
PaPUSWITHOdN
'sdD Jo saanoadsiad
a1y woy ‘swafqoxd yyreay
[eyusw ym sjuaryed
10§ Surqudsaid [eros
0} SI9[qeUd pUe SIaLLIEq
a1y sajepon[d Aprys sIyy,
ssnot08ix $PIIIPISUOD $ONSST YDILISIT $YDIRISII $YDILISII 3Y) JO sypaeasor
ssSurpuy SUOTJRIIPISUOD Ayarenbape usaq aY) passaippe 3Y) JO swire 3y}  SWIIE JY) SSAIppe sderdoxdde
Apuapiyns ay) Jo swire dy)
$YDI8ISIAI AY) SI d[qen[eA  JO JUdUId)L)S ojur udye) sjuedonaed pue jey) Aem e 0} Jyerrdordde 0} ajerrdoxdde ASojopoyjoux
sisf[eue Jo juowdje)s  IedX Joyny uoney)
MOH ‘01-D-dSVD Tepvany S sem UJ3q SINSSI [EIIY)D  IIYDILISII UIIMJIq T PIJII[[0d £3arens ugisap aanyejenb e Teap € 210
SI "D-4-dSVD «w_.v ..._m o) dAeH “L-d-dSVO diysuonepx BJEp 9} 21D\ JUDUNINIII 3Y) [D1e3s21 31} SI'TV-dSVD 3m~-<. mwaU
gdsv. Y} SeH "9-V-dSVO 'S-V-dSVD SEM ‘F-V-dSVD  SBM '€-V-dSVO

‘resrexdde Lyrenb ggyD Ty a1avy,



hsc, 2025, 1, Downloaded from https:/onlinelibrary.wiley.com/doi/10.1155/hsc/1517298 by NICE, National Institute for Health and Care Excellence, Wiley Online Library on [24/04/2026]. See the Terms and Conditions (https://onlinelibrary.wiley.com/terms-and-conditions) on Wiley Online Library for rules of use; OA articles are governed by the applicable Creative Commons License

13

21NNy A} UT SIATETIIUT
Te[IWIS 10§ [NJasn aq Ued

Prym ‘uoneyudwd[dur

[Myssa2ons
Supuanyur s10)oey

pue saduajeyd 3y} uo

1Sy spays 3] ‘uonearrdop SIX Sax sax ON
STUIOU0901008

ySry jo seare ur soonoerd
areo Arewrid ur aAryenur

Surquosaxd [eros e jo
uonejuawapduwr a1 ojur
syySisur a[qenyea sapIaoig

9K [193 J0uUe) SIK SIK 9K 1207 Te 32 Suyp [92]

£orjod
pue AI9AT[Pp 2IedYI[eay]
10§ suonyeoriduwr
aaey wed yorym omoerd
[exouad oyur unsodudrs
Jo uoneidajur oty
03 payefar o1doy yueyrodur
ue sassaIppe Apnis ayf,
sonpoerd
[exouad ojur Junsodudts
Jo uonerdayur [nyssadons
J[qeus o0} paxmbar are
‘SIDTAIDS $SOI0E SunIom
dryszouyred/siaproyayeys
udam)aq JusuraSedus
puE UOTEIIUNWWIO
sjenbape pue siapjoy
101 103 Juatwdo[aAdp IS
pue Sururen ayerrdordde
“( Sunsodusrs aanoe,
JO SwIre [enp 2y} JUIIYUT
suorsud) SurA[osax
Surpnpur) w1 pue
asodind sjor Jo Lytren
-onoerd ur Junsodudis
Jo ssaoons ay) Surdaye
s10)0) Aoy sySrydry
pue 2onoed [erouad ojur
Sunsodugis uneidayur
Jo saSuayreyd a1y ojur
saanoadsiad saproyayels
peys woxy syydrsur
mou sapraoxd Apms sTyf,

Sax SaX SaX ON SaX SaX SaX SaX SaX 7207 Te 30 uojunig [s7]

$PIIIPISUOD $INSST YOIBISIT $YDTRISII $YDILISII 3Y) JO
S$UOTJRISPISUOD Ayarenbape usaq ) passaippe 3y} Jo swire 3y}  SwWIe JY) SSAIppe sderdoxdde
$UDI8ISAI A SI d[qen[eA  JO JUIUII)IEL)S ojur uaye)y sjuedonaed pue jey) Aem e 0) serrdoxdde 0} ajerrdoxdde ASojopoyjowr
MO “0T-D-dSVD Ie3P € 219y nEp s sEM UJ3q SINSSI [EIIY)3  IIYDILISII UIIMIAq U PIJII[0d £3arens uSisap aaneyenb e
ST 'O-g-dSVD 4 aAeH °L-g-dSVD drysuonyeax e)ep Y] I JULUINIdII Y} YoIedsal 3y} ST "T-V-dSVD

§AdSYO Y} SeH "9-V-dSVO 'S-V-dSVO SEM P-V-dSVD  SEM ‘€-V-dSVD

$YDILISII
ay) Jo swire dy)
Jo juowdje)s  IedX Joyny uoney)
Ie3P € 219
SEM 'I-V-dSVD

ssnoxoSr
Apuamigns
sisATeue

ssSurpuy

‘panunuo) 1y #14V],

Health & Social Care in the Community



hsc, 2025, 1, Downloaded from https:/onlinelibrary.wiley.com/doi/10.1155/hsc/1517298 by NICE, National Institute for Health and Care Excellence, Wiley Online Library on [24/04/2026]. See the Terms and Conditions (https://onlinelibrary.wiley.com/terms-and-conditions) on Wiley Online Library for rules of use; OA articles are governed by the applicable Creative Commons License

sawayds Jurqusard
[B1D0S UT 2DUI[ISAI
pue Lpqeidepe
Jo dueyrodwr
oy Surziseyduwo
pue s1apjoyayels
U29M}9Q UOTIEITUNTIUIOD sax SIX sax OoN SOX SIX sax Sax SaX 1207 pue joireq [s€]
pUe UOTJRUIPIOOD 131813 UISKI]
10J SUOT)EPUSUITIONI]
Surpraoxd ‘stsuo
yreay [eqord e Suump
Surquosaxd [eros ojur
syydrsur a[qenyes SO

UYOTAOUOWIYS

sanienbaur yeay
95NPaI 0} SUOTUIAIUT
paseq-anjeu
amny jo renuajod
3y} punore swirep
pue sowayps jo Juruuerd
2} Ul purw Ul dUIoq
3q 03 paau sanmbaur
YI[eay Yong ‘dresyjeay
Jo Ayenb jsamor
21} 9A12021 seare pasridop
A[reorwrou0ss A[perdos
JSOUI 3} UT 3SOY) J[TYM
‘saoeds an[q pue 2213
0} ss900® Asea | [[e
SISLID J[AY pue ‘YI[edy
[t d1uoIyd ‘aSejueApesip
[BID0S ‘SUOIIPUOD
SIWOU0II0I0S
0} paje[ar A[pesrsurnur
yireay uonendod ym
xa[dwod ST SJUIWUOIIAUD
Ayireay jo uoneam ay)
<1oA9MOY “dtwapued ay)
£q papunoduroo syags
J[eay [eyudw dAneSou
3Y) JO WIS dJLIAI[[E
ued saoeds uaaid uado
urjuads s ey asturaxd
oy 1oddns sSurpurg

Health & Social Care in the Community

naireg

Sa X SaX SaX ON SaX SaX SaX SaX SaX 20T pue sy (2]

$PIIIPISUOD $ONSST YPIBISII SYDIRISII SYDIBISIT A JO
ssSurpuy SUOTJRIIPISUOD Ayarenbape usaq aY) passaippe 3Y) JO swire 3y}  SWIIE JY) SSAIppe sderdoxdde
Apuaigns
$UDIe3SaI 3 SI d[qen[eA  JO JUIUII)IL)S sishreue ojur uayey sjuedpnaed pue jey) fem e 0} dyerrdoadde 0} sjerrdoadde ASojopoyjowr
MO "0T-D-dSVD e3> B 219y} Es_m uq.“ sem U33q SINSSI [BIY)D  IIYDILISIT UIIMIIq ur pajad[jod £3ayens uSisap aanejenb e
SI ‘D-g-dSVD .w.ﬁ-“w«d arey ‘Z-g-dSVD diysuonyepax BIJEP AY) AIIN  JUIWIIINIO ) DIeISIT Y S 'Z-V-dSVD
9Y) seH "9-V-dSVD ‘6-V-dSVD SEM $-V-dSVD  SBM '€-V-dSVD

sYdIeasax
Y} jo surre dy)
Jo juowrdje)s  Iedx Joyny uone)
e3> © 219}
seM "T-V-dSVD

ssnoxoSu

‘panunuo) 1y #14V],

14



hsc, 2025, 1, Downloaded from https:/onlinelibrary.wiley.com/doi/10.1155/hsc/1517298 by NICE, National Institute for Health and Care Excellence, Wiley Online Library on [24/04/2026]. See the Terms and Conditions (https://onlinelibrary.wiley.com/terms-and-conditions) on Wiley Online Library for rules of use; OA articles are governed by the applicable Creative Commons License

pauresns
153q ST ur-Anq, Moy
pue ‘saypeoxdde asarpy
JO SOLIBIOYAUAq UTeUT
31[) 218 OYM ‘SINIUNUIUIOD
OIYM 10 J59q
yrom 3urquosaid [eros jo
S[Ppour SUSI[OY,, Yorgm
ure)Ia0se 0) parmbar
aIe SAIpN)S pajru| sax SIX sax OoN SaX SIX sax sax Sax 0207 Te 30 uasx1y [62]
surewar Jurqusaid
[eDos Jo AIqeure)sns
3} UO YIILISY
*2pNUI 0} WOYM
pUE JeyMm JNoqe STy
prey aoey A[qejradut
SANI[ED0] JUIIIYIP
ur Surquosaxd [eroos
Sunuowardur asoyy,

15

uonepuawwodar £>rjod
ew 0) s[rey Inq sisfefue
sapraoxd s[qenfearurag
“Iayjoue
SUO YIIM JOISIAJUT
A[peoi1q syuouraSuerre
[BIUdWUOIIAUD
pue ‘fesy
‘uonyeonpa jo sanienbaur
UIDIOUYM 2INJX3)
[e100S © UTYHM Pajenyis
IS[Iym oS ejueApesip
ySnoxyy yeaiq oy
A[YI[un 1€ SIOTAISS YONS
JO Pa3u UT IS0, “Wd)sAs
areyyeay Surd3nns e uo Sax SIX SaX ON SOX SIX SoX SoX SoX 7207 Te 19 UdSXI] [82]
pasodwradns saonoerd
Jo 93eqjoo e juasardax
ondre om ‘puejodg
ur sao1azds Surquosard
[eos “saniiqrsuodsar
reor3ojoyoAsd
pue [eonoerd
MIU SUWINSSE 0) SISIOM
yurp Surdr[qo ‘sad1aes
10303s-pIIY) pue A10jnje)s
Ayoedes paonpar pue
S[ENPIAIPUT J[qRISUNA
pue pagejueapesip
Sunaioddns
Afreasip pue Surdjnuapr
Ppapn[our SUIDUOD

$PIIIPISUOD $INSST YOILISIT $YDIRISII $YDILISII 3Y) JO
ssnoxoSu $YOIRISAI

ssSurpuy N $UOTIRISPISUOD Ayarenbape usaq ) passaippe 3y} Jo swire 3y}  SwWIe JY) SSAIppe sdyendoxdde

Apuamigns ay) Jo swire dy)
$YDIeISII Y} SI d[qen[eA  JO JudUId)EL)S ojur udyey sjuedonaed pue jey) Aem e 0) sjerrdoxdde 0} ajerrdoxdde ASojopoyoux

sisfjeue Jo juowdje)s  Iedx Joyny uoney)
MOH "01-D- Ie3P € 219Y) UJ3q SINSSI [EIIY)D  TIYDILISAT UIIM)D ur pajddfod £3arens ufisa aanyejenb e
ejep ay) se\ Je3[d e 219}
ST “D-4-dSVO -8-4-dSVD dAeH “L-d-dSVO diysuoneppx BJEp () 21D\ JUDUNIMIII 3Y) [D183sa1 31} SI'TV-dSVD M T-V-dSVD
Y} SeH "9-V-dSVO 'S-V-dSVD SEM F-V-dSVD  SEM ‘€-V-dSVD

"panunuo) 1y #14V],

Health & Social Care in the Community



hsc, 2025, 1, Downloaded from https:/onlinelibrary.wiley.com/doi/10.1155/hsc/1517298 by NICE, National Institute for Health and Care Excellence, Wiley Online Library on [24/04/2026]. See the Terms and Conditions (https://onlinelibrary.wiley.com/terms-and-conditions) on Wiley Online Library for rules of use; OA articles are governed by the applicable Creative Commons License

PISSIOSIP a1 SoAjEnIUT
ds ojur sassadoxd
amd [eos Sunerdajur
10J SUOIEPUIWWIO3Y
'ssaurfouo] Sunnpar pue
(8uruopaq Ayrunururod
pue drysroquraur
dnoid) ssaupajdouuod
[epos Surseanur ySnoiyy
a8esn arxes Arewnad
20NpaI ued YPIYM
<ds jo £oeoryo oy urerdxo
$3ss2201d _21md [0S
Jey) SUOISN[OUOD ISNQOX
s1ag0 uonemSueLn
[esr3ojopoyow
SUOISN[OUO)) *SSIUIIUO[
paonpar pue Jurduofaq
Ayrunuwrwod ur saseardur

Aq payerpawr sem sty SaX SIX [1°} Jouue) ON SOX SIX SOX SOX 1101 J,ue) 6107 e 32 1Z3[Y [o€]
pue oSesn ares Lrewnrd
pa1o1paid Appanenuenb

sdiysroquiow
dnoin “fyrunwurod
pue ‘sdnoid ‘szoxrom
ui[ yim asoyy Surpnpur
“Kemyped gs oy ySnoayy
pajeard Lot sdrysuonear
[B120S JUIYIP oY)
pan[ea syuane ‘swajqoid
UONS 0} UONN[OS JATID
A[reniuajod e se s pamata
Aoy, "areo> Arewrid
Je uonejuasaid 10j UOSEII
pue Suraq-[om jusned

Sururura)ep ur s103oej

[eros jo aduejrodurr
oy} pazrudooar siopraoxd

aIedY)[EAY SYNSAY

Health & Social Care in the Community

$PIIIPISUOD $ONSST YPIBISII SYDIRISII SYDIBISIT A} JO
ssnoxoSu SYOIBISI
ssSurpuy SUOTJRIIPISUOD Ayarenbape usaq aY) passaippe 3Y) JO swire 3y}  SWIIE JY) SSAIppe sderrdoxdde
Apuaiyns 3y} Jo swire oY)
$UDIBISII IY) ST d[qen[es  JO JUIUId)L)S g ojur udye) sjuedpnaed pue jey Aem e 0} dyerrdoxdde 0} derdoadde A3ojopoyowr
R sisA[eue Jo judwdje)s  JedX oypny uone)
MOH "0I-D-dSVD Te3pd B 219y} 1ep o seM U33q SINSSI [BIY)D  IIYDILISIT UIIM)Iq ur pajrafjod £3arens uSisop aaneyenb e Twop © 2197
s] 'D-g- ey ‘/-d- drysuonyeax ejep oy} aI1d JUUNINIDAX Iy} 2183SI AY) I ‘T-V-
1 "D-94-dSVD -8-4-dSVD H ‘L-4-dSVO ! T P oY M Y U Lt I 'C-V-dSVD SEM T-V-dSVD

9} seH "9-V-dSVO ‘S-V-dSVD SEM 7-V-dSVD  SBM '€-V-dSVD

‘panunuo)) Ty A14V],

16



hsc, 2025, 1, Downloaded from https:/onlinelibrary.wiley.com/doi/10.1155/hsc/1517298 by NICE, National Institute for Health and Care Excellence, Wiley Online Library on [24/04/2026]. See the Terms and Conditions (https://onlinelibrary.wiley.com/terms-and-conditions) on Wiley Online Library for rules of use; OA articles are governed by the applicable Creative Commons License

SaT. UONS UT AIDAT[IP 218D
Arewrtid uo orwapued
a1y jo 1oedur oty
Jjo Surpuejsiopun ay) 0)
Sunnqrnuoo orurspued
61-AIAOD 2y} Surmp
seare paatidop ur Sunjrom
szouonyoerd ared
Arewrid jo saouarrodxa
pue saduayeyd
o) oyut syySisur
sap1aoig ‘uonearrdap
Jo seare ur ared Arewrtrd
Jjo uorsiaoxd ayy 03 sasod
ar1ed 151y-[e)1SIp 0 2ALIP
a1 Jer sysir [enuajod
o) Surkynuapr £q ared
Arewrtd ur Sunnsuod
9)OUIdI 0} dA0W
31} PUNOIE UOLJESIIAUOD
3y} 03 2INqLIUOD
am “A[reury -orwapued
a1y SuLmp s1ayIoM
yurp Suiqusaid [ewos
pue Sursinu LsIp £q

auop rom 3y} 1ydiySry SaX SIX 1123 Jouue) ON SO SIX SaX SaX SO 1207 °Te 32 UeuLION [1€]
osfe ap ‘uonearrdop
Sunsixo uasiom
03 Aay1[ st orwrapued
o) oIYM ur s£em ay) pue
I[EIY JO SIUBUIULIDIOP
[epos ay) Surssarppe
ur axed Lrewrtad jo ajox oty
Sunydydry £q samsesur
reay orqnd swos yim
P2JBIOOSSE SULIRY ) UO
2INJRIDI[ 3Y) O} ppe os[e
IM "6T-ATAOD JO s1t
paseamour ue 0} siapraoxd
areoyjreay pue sjuaned
y10q sasodxa uonjearrdop
SIWIOU0II01I08
Prym ySnoayy
SWSTURYIAW AJIUapr ap
ruapued 61-AIAOD
oy} Suump suonemdod
paatxdop ur Ayipejrour
pue A)1prqrour ssaoxa
uo ejep aanejnuenb
a1} 0} 1x23u0d juelrodur
sppe J1oded siyy,

17

$PIIIPISUOD $INSST YOILISIT $YDIRISII $YDILISII 3Y) JO
ssnoxoSu $YOIRISAI
ssSurpuy $UOTIRISPISUOD Ayarenbape usaq ) passaippe 3y} Jo swire 3y}  SwWIe JY) SSAIppe sdyendoxdde
Apuamigns ay) Jo swire dy)
$YDIeISII Y} SI d[qen[eA  JO JudUId)EL)S ojur udyey sjuedonaed pue jey) Aem e 0) sjerrdoxdde 0} ajerrdoxdde ASojopoyoux
sisfjeue Jo juowdje)s  Iedx Joyny uoney)
MOH "01-D- Ie3P € 219Y) UJ3q SINSSI [EIIY)D  TIYDILISAT UIIM)D ur pajddfod £3arens ufisa aanyejenb e
ejep ay) se\ Je3[d e 219}
ST “D-4-dSVO -8-4-dSVD dAeH “L-d-dSVO diysuoneppx BJEp () 21D\ JUDUNIMIII 3Y) [D183sa1 31} SI'TV-dSVD M T-V-dSVD
Y} SeH "9-V-dSVO 'S-V-dSVD SEM F-V-dSVD  SEM ‘€-V-dSVD

"panunuo) 1y #14V],

Health & Social Care in the Community



hsc, 2025, 1, Downloaded from https:/onlinelibrary.wiley.com/doi/10.1155/hsc/1517298 by NICE, National Institute for Health and Care Excellence, Wiley Online Library on [24/04/2026]. See the Terms and Conditions (https://onlinelibrary.wiley.com/terms-and-conditions) on Wiley Online Library for rules of use; OA articles are governed by the applicable Creative Commons License

parpawax
2q JySrw s1y) Moy pue
‘pajeddnue ueyy 12Mo[
3q ued S[eIIdjaI g0 Aym
a1o[dxa 03 pue 2onoe1d
SIOM [e120S Y Ul
Surqusaxd [enos jo aox
a1 210]dx?2 [j0q 0} padu €
ST 919U} PUE SIOLIDJAI
A3 2I0M SISNIOM
[B1D0S 9DTAIDS STY}
ur £rensnup) “parysiysiy
sem Aouapuadap juarp
30 st oy Surzrwrurw
JsTrym 310ddns apraoxd
0) WY} J[QBUD 0} S\ T 10J
uorsiazadns pue 11oddns
poo3 10§ pasu e pue Sax SIX SaX ON SOX SIX SaX SoX SoX 7207 Te 39 AMYM [z€]
sasuodsax rouonnoeld ur
pamjedj Aouapuadap pue
jusurtomodurs usamiaq
aduereq Yy, “Sudppnq
pue 91oddns p\T
ur1ay-108uof (Sunsodusis
0} UONIPPE UT) SIIAIS
Surquosaxd Teros woxy
SPIEMUO PUE OJUT [ELIJOT
papnpur j1oddns smy) jo
sjuawaa £33 Inoydnoiyy
110ddns ssadoe
0} WY} J[qeUd 0} JUI0S
£q paxmbar jroddns
reuosiad, oy pue
Asumo( urqrsaid [eros
3} PaIapISu0d Apnis SIyT,

Health & Social Care in the Community

$P3I9PISU0d $ONSST YIS SYOIRISII SYDIBISIT A JO
ssnoxoSux $YOIBISI
ssSurpuy SUOTJRIIPISUOD Ayarenbape usaq aY) passaippe 3Y) JO swire 3y}  SWIIE JY) SSAIppe sderrdoxdde
Apuamigns a1y jo swre Y
$UDIBISII IY) ST d[qen[es  JO JUSUId)L)S st %. © ojur udyey syuedonaed pue jey fem e 0} dyerrdoadde 0} derrdoadde ASojopoyjowr 0 TuswerErs 185 Joum wonen
MOH “0I-D-dSVD Te3pd B 219y} e ! u?:mmg U33q SINSSI [BIIY)D  IIYDILISIT UIIM)Iq ur pajdd[[od £8aens uSisap aaneyenb e w nuuu e ouao «u X nv neio
ST *D-g-dSVD .wmm.w._wawu el ‘£-g-dSVD diysuonyepax BJEP OYJ AIIN  JUIWIIINIDAI ) [RRUENER g S "T-V-dSVD mugﬂ.ermmwu

9} seH "9-V-dSVO ‘S-V-dSVD SEM 7-V-dSVD  SBM '€-V-dSVD

‘panunuo) Iy A14V],

18



hsc, 2025, 1, Downloaded from https:/onlinelibrary.wiley.com/doi/10.1155/hsc/1517298 by NICE, National Institute for Health and Care Excellence, Wiley Online Library on [24/04/2026]. See the Terms and Conditions (https://onlinelibrary.wiley.com/terms-and-conditions) on Wiley Online Library for rules of use; OA articles are governed by the applicable Creative Commons License

19

2onperd 1ray) ur
J1 JO 2SN 2ININJ PIPUIUTL
1oy pue Surqusaxd
[ewos uo suoruido sqo
usam3aq drysuonear
ayy ojur Jydisur
M3U € 9)NQLIUOD BIep
asayy, ‘uondo jusurjean e
se Suiquosaxd yeros
Sursn premoy sgo jo
saouariadxa pue sapnype
a1} uo pasndoj sey Apnis
ST} ‘sISLIIeq pue SWIe S
Surziseydwa ‘Guiquiosard
[B1D0S JO SSIUIATIIIYD [}
UO PIsNd0J sey [oIeasal
snotaxd a[rypm “pRY sig
UI 9DUIPIAD JAT)EN[EAD
Ayrenb-ySiy jo ey
punore 21eqap 3uroSuo
31} JO JXI)U0D ) UT d§S JO
uonejuawadwr A9y
0} SI9LLIEq PUE SIOJRII[IDE)
oy} uo aandadsiad
anbrun e sapaoxd
I 2105019y, “2omoerd
1Y) ur gs Suisn 0}
sapmmje jo o1doy oty uo
sJdO woIj sasuodsar Jo s
paystqnd 1sa81e] a1y Jo
suo sapraoxd Apnys sty

¥20z T8 30 dpeqilly [g€]

$PIIIPISUOD $ONSST YIS SYOIRISII SYDIBISIT A JO
ssSurpuy Anusromns SUOTJRIIPISUOD Ayarenbape usaq aY) passaippe 3Y) JO swire 3y}  SWIIE JY) SSAIppe sderrdoxdde S 10 SuITe o
$UDIBISII IY) ST d[qen[es  JO JUSUId)L)S puabLy ojur udyey syuedonaed pue jey fem e 0} dyerrdoadde 0} derrdoadde ASojopoyjowr D ¥ te o
sisA[eue Jo judwdje)s  Jed Joypny uone)
MOH “0I-D-dSVD Te3pd B 219y} . — U33q SINSSI [BIIY)D  IIYDILISIT UIIM)Iq ur pajdd[od £8aens uSisap aaneyenb e Teap v axam
ST *D-g-dSVD .wwm.w.— - el ‘£-g-dSVD diysuonyepax BJEP OYJ AIIN  JUIWIIINIDAI ) [RRUENER g S "T-V-dSVD mfsﬂ.ermmwu
$Vo ) SeH "9-V-dSVO ‘S§V-dSVD SEM ‘F-V-dSVD  SeM '€-V-dSVO

ssnoxoSu $YOIRISAI

‘panunuo) Iy A14V],

Health & Social Care in the Community



hsc, 2025, 1, Downloaded from https:/onlinelibrary.wiley.com/doi/10.1155/hsc/1517298 by NICE, National Institute for Health and Care Excellence, Wiley Online Library on [24/04/2026]. See the Terms and Conditions (https://onlinelibrary.wiley.com/terms-and-conditions) on Wiley Online Library for rules of use; OA articles are governed by the applicable Creative Commons License

Health & Social Care in the Community

20

dS JO SUOENEAd UTY)IM
Poppaquia 9q p[noys et
2UIOJINO UE SE PAjoou
Suroq A[Surseanur
aIe UOTEdIpauI
paquosaxd ur suononpax
“foeurreyd4jod
snewajqoxd
pue Suiquosardioso
Jo syoedur
yIeay 2anedau oy se
oM se jurrdjooy uoqres
pajenosse ay) pue Lyenb
19)eM UO S[ednnadeuLreyd
Jo yoedur
31} UIAID) "UOTEIIPIUL
Jo suonduosaxd
pue s[e11djar
dS U2aM]2q 20eJIa)ul
a1} a10[dx5 03 JySnos sey
ey Apmys 381y Ay ST SIY,

$20T T8 3 Suppiem [¥€]

$YDIRISII ) ST A[qenyeA
MOH "0I-D-dSVO

ssSurpuy
JO Judwd)e)s
Jedd © 219y}
SI "D-4-dSVOD

ssnoxoSrx
Apuamigns
sisA[eue
ejep ay) sep
‘8-4-dSVO

$UOT)RIIPISUOD
ojur udye)

ud3q SINSSI [BIIY)D

dAeH °"L-4-dSVO

sjuedonaed pue
IYDILISIT UIIMIIq

Y} seH '9-V-dSVD

$ONSST YII8IS9T

ay) passaippe
jey) Aem e

$YdIessax
ay Jo swre ayy
0} derrdoadde

ur pajdd[od A8ayens
ﬂuﬂv 05 dIM JUWIINIII Oa
‘§-V-dSVD SEM ¥-V-dSVD

SUDIBISII Y JO
sure 9y} ssaippe
0} ajerrdoadde
uSisop
YoI83saI )
SEM '€-V-dSVD

sarerrdoxdde
ASojopoyjoux
aanejenb e
SI "T-V-dSVD

PURRLENER
aY) jo sure >y
Jo juswdje)s  Jed)x
183D ® 2131)
SEM "I-V-dSVO

loyny  uonend

"panunuo) Iy #14V],



Health & Social Care in the Community

Data Availability Statement

Data sharing is not applicable to this article as no datasets
were generated or analyzed during the current study.

Conflicts of Interest

The authors declare no conflicts of interest.

Author Contributions

Stephanie Tierney: writing-review and editing, validation,
supervision, and conceptualization. Marta Wanat:
writing-review and editing, validation, and supervision.
Arisha Khan (lead): writing-review and editing, writing-
original draft, project administration, investigation, formal
analysis, and conceptualization. Stephanie Tierney and
Marta Wanat are joint senior authors.

Funding

This research was primarily conducted by Arisha Khan as
part of her doctoral work funded by the Rhodes Trust.

Acknowledgments

We would like to thank Nia Roberts, librarian and in-
formation specialist, for her valuable assistance with de-
veloping the search strategy and supporting article
extraction. We also thank Tori Ford for serving as the second
screener during the first round of article screening and for
reviewing the final manuscript. This research was primarily
conducted by Arisha Khan as part of her doctoral work
funded by the Rhodes Trust.

Supporting Information

Additional supporting information can be found online in
the Supporting Information section. (Supporting
Information)

Example search strategy.

References

[1] S. Cheater, “The NHS Long Term Plan,” International Journal
of Health Promotion and Education 57, no. 3 (2019): 174-175,
https://www.longtermplan.nhs.uk/publication/nhs-long-
term-plan/, https://doi.org/10.1080/14635240.2019.1595526.

[2] D. F. Morse, S. Sandhu, K. Mulligan, et al., “Global De-
velopments in Social Prescribing,” BMJ Global Health 7, no. 5
(2022): 008524, https://doi.org/10.1136/bmjgh-2022-008524.

[3] C. Muhl, K. Mulligan, I. Bayoumi, R. Ashcroft, and C. Godfrey,
“Establishing Internationally Accepted Conceptual and Opera-
tional Definitions of Social Prescribing Through Expert Con-
sensus: a Delphi Study,” BMJ Open 13, no. 7 (2023): e070184,
https://doi.org/10.1136/bmjopen-2022-070184.

[4] J. Woodall, J. Trigwell, A. M. Bunyan, et al., “Understanding
the Effectiveness and Mechanisms of a Social Prescribing
Service: a Mixed Method Analysis,” BMC Health Services
Research 18, no. 1 (2018): 604, https://doi.org/10.1186/s12913-
018-3437-7.

21

[5] L. Bickerdike, A. Booth, P. M. Wilson, K. Farley, and K. Wright,
“Social Prescribing: less Rhetoric and More Reality. A Systematic
Review of the Evidence,” BMJ Open 7, no. 4 (2017): e013384,
https://doi.org/10.1136/bmjopen-2016-013384.

[6] B. Kiely, A. Croke, M. O’Shea, et al., “Effect of Social Pre-
scribing Link Workers on Health Outcomes and Costs for
Adults in Primary Care and Community Settings: a System-
atic Review,” BMJ Open 12, no. 10 (2022): €062951, https://
doi.org/10.1136/bmjopen-2022-062951.

[7] S. Calderén-Larraiaga, T. Greenhalgh, S. Finer, and
M. Clinch, “What Does the Literature Mean by Social Pre-
scribing? A Critical Review Using Discourse Analysis,” So-
ciology of Health & Illness 44, no. 4-5 (2022): 848-868, https://
doi.org/10.1111/1467-9566.13468.

[8] H. J. Chatterjee, P. M. Camic, B. Lockyer, and

L. J. M. Thomson, “Non-Clinical Community Interventions:

a Systematised Review of Social Prescribing Schemes,” Arts ¢

Health 10, no. 2 (2018): 97-123, https://doi.org/10.1080/

17533015.2017.1334002.

K. Husk, K. Blockley, R. Lovell, et al., “What Approaches to Social

Prescribing Work, for Whom, and in what Circumstances? A

Realist Review,” Health and Social Care in the Community 28,

no. 2 (2020): 309-324, https://doi.org/10.1111/hsc.12839.

[10] J. V. Pescheny, Y. Pappas, and G. Randhawa, “Facilitators and
Barriers of Implementing and Delivering Social Prescribing
Services: a Systematic Review,” BMC Health Services Research
18, no. 1 (2018): 86, https://doi.org/10.1186/s12913-018-2893-4.

[11] S. Tierney, G. Wong, N. Roberts, et al., “Supporting Social
Prescribing in Primary Care by Linking People to Local
Assets: a Realist Review,” BMC Medicine 18, no. 1 (2020): 49,
https://doi.org/10.1186/512916-020-1510-7.

[12] H. Aughterson, L. Baxter, and D. Fancourt, “Social Pre-
scribing for Individuals with Mental Health Problems:
a Qualitative Study of Barriers and Enablers Experienced by
General Practitioners,” BMC Family Practice 21, no. 1 (2020):
194, https://doi.org/10.1186/s12875-020-01264-0.

[13] C. Dayson, J. Painter, and E. Bennett, “Social Prescribing for
Patients of Secondary Mental Health Services: Emotional,
Psychological and Social well-being Outcomes,” Journal of
Public Mental Health 19, no. 4 (2020): 271-279, https://
doi.org/10.1108/jpmh-10-2019-0088.

[14] H. Napierala, K. Kriiger, D. Kuschick, C. Heintze,
W. J. Herrmann, and F. Holzinger, “Social Prescribing:
Systematic Review of the Effectiveness of Psychosocial
Community Referral Interventions in Primary Care,” In-
ternational Journal of Integrated Care 22, no. 3 (2022): 11-16,
https://doi.org/10.5334/ijic.6472.

[15] S. Tierney, K. R. Mahtani, C. Pope, et al., “Understanding the
Implementation of Link Workers in Primary Care: a Realist
Evaluation to Inform Current and Future Policy,” (2024), https://
socialprescribing.phc.ox.ac.uk/research/projects/understanding-
the-implementation-of-link-workers-in-primary-care-a-realist-
evaluation-to-inform-current-and-future-policy.

[16] Nhs England, “Social Prescribing,” https://www.england.nhs.
uk/personalisedcare/social-prescribing/.

[17] C. Moore, P. Unwin, N. Evans, and F. Howie, “Social Pre-
scribing: Exploring General Practitioners’ and Healthcare
Professionals’ Perceptions of, and Engagement With, the NHS
Model,” Health and Social Care in the Community 30, no. 6
(2022): e5176-e5185, https://doi.org/10.1111/hsc.13935.

[18] N. H. Handayani, M. Wanat, and S. Tierney, “A Thematic
Synthesis of the Experiences of Social Prescribing Among
Patients in the UK,” British Journal of General Practice 2024
(2024): 0179, https://doi.org/10.3399/BJGP.2024.0179.

[9

85UB017 SUOWWIOD SANIa.1D 3|qedtjdde au) A pauieoB aJe SapIe YO ‘8SN J0 SNJ Joj Afeiq 18Ul UO AS]IA UO (SUONIPUOD-PUR-SLLLIBI O™ AB | 1M Ae1q 11 |UD//STY) SUONIPUOD PUe SWLS | 84} 88S *[9202/70/y2] Uo Afeidiauljuo A8|1M ‘90us|paX3 21eD pue LifeaH 40y aimisu| euolieN ‘IOIN AQ 8622 TST/ISU/SSTT OT/I0P/W0d A3 1M Aelq 1putjuo// Sty WOy papeoiumoq ‘T ‘SZ0e ‘su


https://doi.org/10.1155/hsc/1517298
https://doi.org/10.1155/hsc/1517298
https://www.longtermplan.nhs.uk/publication/nhs-long-term-plan/
https://www.longtermplan.nhs.uk/publication/nhs-long-term-plan/
http://doi.org/10.1080/14635240.2019.1595526
http://doi.org/10.1136/bmjgh-2022-008524
http://doi.org/10.1136/bmjopen-2022-070184
http://doi.org/10.1186/s12913-018-3437-7
http://doi.org/10.1186/s12913-018-3437-7
http://doi.org/10.1136/bmjopen-2016-013384
http://doi.org/10.1136/bmjopen-2022-062951
http://doi.org/10.1136/bmjopen-2022-062951
http://doi.org/10.1111/1467-9566.13468
http://doi.org/10.1111/1467-9566.13468
http://doi.org/10.1080/17533015.2017.1334002
http://doi.org/10.1080/17533015.2017.1334002
http://doi.org/10.1111/hsc.12839
http://doi.org/10.1186/s12913-018-2893-4
http://doi.org/10.1186/s12916-020-1510-7
http://doi.org/10.1186/s12875-020-01264-0
http://doi.org/10.1108/jpmh-10-2019-0088
http://doi.org/10.1108/jpmh-10-2019-0088
http://doi.org/10.5334/ijic.6472
https://socialprescribing.phc.ox.ac.uk/research/projects/understanding-the-implementation-of-link-workers-in-primary-care-a-realist-evaluation-to-inform-current-and-future-policy
https://socialprescribing.phc.ox.ac.uk/research/projects/understanding-the-implementation-of-link-workers-in-primary-care-a-realist-evaluation-to-inform-current-and-future-policy
https://socialprescribing.phc.ox.ac.uk/research/projects/understanding-the-implementation-of-link-workers-in-primary-care-a-realist-evaluation-to-inform-current-and-future-policy
https://socialprescribing.phc.ox.ac.uk/research/projects/understanding-the-implementation-of-link-workers-in-primary-care-a-realist-evaluation-to-inform-current-and-future-policy
https://www.england.nhs.uk/personalisedcare/social-prescribing/
https://www.england.nhs.uk/personalisedcare/social-prescribing/
http://doi.org/10.1111/hsc.13935
http://doi.org/10.3399/BJGP.2024.0179

22

[19] J. Thomas and A. Harden, “Methods for the Thematic Syn-

thesis of Qualitative Research in Systematic Reviews,” BMC

Medical Research Methodology 8, no. 1 (2008): 45, https://

doi.org/10.1186/1471-2288-8-45.

A. Tong, K. Flemming, E. McInnes, S. Oliver, and J. Craig,

“Enhancing Transparency in Reporting the Synthesis of

Qualitative Research: ENTREQ,” BMC Medical Research

Methodology 12, no. 1 (2012): 181, https://doi.org/10.1186/

1471-2288-12-181.

M.]J. Page, J. E. McKenzie, P. M. Bossuyt, et al., “The PRISMA

2020 Statement: an Updated Guideline for Reporting Sys-

tematic Reviews” (2021), n71, https://doi.org/10.1136/

bmj.n71.

A. Booth, “Clear and Present Questions: Formulating Ques-

tions for Evidence Based Practice,” Library Hi Tech 24, no. 3

(2006): 355-368, https://doi.org/10.1108/07378830610692127.

Critical Appraisal Skills Programme, “CASP Qualitative

Studies Checklist,” (2022), https://casp-uk.net/casp-tools-

checKklists/.

[24] B. Matney, “Understanding Literature Reviews: Implications for
Music Therapy,” Nordic Journal of Music Therapy 27, no. 2
(2018): 97-125, https://doi.org/10.1080/08098131.2017.1366543.

[25] L. Brunton, A. Tazzyman, J. Ferguson, D. Hodgson, and
P. A. Nelson, “The Challenges of Integrating Signposting into
General Practice: Qualitative Stakeholder Perspectives on
Care Navigation and Social Prescribing in Primary Care,”
BMC Prim. Care 23, no. 1 (2022): 66, https://doi.org/10.1186/
s12875-022-01669-z.

[26] N.R. Chng, K. Hawkins, B. Fitzpatrick, et al., “Implementing
Social Prescribing in Primary Care in Areas of High Socio-
economic Deprivation: Process Evaluation of the ‘Deep End’
Community Links Worker Programme,” British Journal of
General Practice 71, no. 713 (2021): e912-e920, https://
doi.org/10.3399/bjgp.2020.1153.

[27] A. Fixsen and S. Barrett, “Challenges and Approaches to

Green Social Prescribing During and in the Aftermath of

COVID-19: a Qualitative Study,” Frontiers in Psychology 13

(2022): 861107, https://doi.org/10.3389/fpsyg.2022.861107

A. Fixsen, S. Barrett, and M. Shimonovich, “Supporting Vul-

nerable Populations During the Pandemic: Stakeholders’ Ex-

periences and Perceptions of Social Prescribing in Scotland

During Covid-19,” Qualitative Health Research 32, no. 4 (2022):

670-682, https://doi.org/10.1177/10497323211064229.

[29] A. Fixsen, H. Seers, M. Polley, and J. Robins, “Applying

Critical Systems Thinking to Social Prescribing: a Relational

Model of Stakeholder buy-in,” BMC Health Services Research

20, no. 1 (2020): 580, https://doi.org/10.1186/s12913-020-

05443-8.

B. Kellezi, ]. R. H. Wakefield, C. Stevenson, et al., “The Social

Cure of Social Prescribing: a mixed-methods Study on the

Benefits of Social Connectedness on Quality and Effectiveness

of Care Provision,” BMJ Open 9, no. 11 (2019): e033137,

https://doi.org/10.1136/bmjopen-2019-033137.

[31] C.Norman,]. M. Wildman, and S. Sowden, “COVID-19 at the

Deep End: a Qualitative Interview Study of Primary Care Staff

Working in the Most Deprived Areas of England During the

COVID-19 Pandemic,” International Journal of Environ-

mental Research and Public Health 18, no. 16 (2021): 8689,

https://doi.org/10.3390/ijerph18168689.

C. White, J. Bell, M. Reid, and J. Dyson, “More than Sign-

posting: Findings from an Evaluation of a Social Prescribing

Service,” Health and Social Care in the Community 30, no. 6

(2022): e5105-¢e5114, https://doi.org/10.1111/hsc.13925.

[20

[21

[22

[23

[28

[30

(32

(33]

(34]

(35]

(36]

(37]

(38]

(39]

(40]

(41]

[42]

[43]

[44]

(45]

(46]

(47]

Health & Social Care in the Community

A. Ajibade, V. Storry, C. Sewed, and J. C. Hodgson, “A Mixed
Methods Investigation into GP Attitudes and Experiences of
Using Social Prescribing in Their Practice,” Journal of Public
Health 13 (2024): https://doi.org/10.1007/s10389-024-02306-y.
S.  Watkins, J. Barnett, E. Corbett, R. Barden,
B. Kasprzyk-Hordern, and R. Hafner, “Prescribing Paradigms:
Understanding General Practitioner Inclinations Towards
Medical and Social Prescribing,” Health and Social Care in the
Community 2024, no. 1 (2024): 7964343, https://doi.org/
10.1155/hsc/7964343.

A. Fixsen, S. Barrett, and M. Shimonovich, “Weathering the
Storm: a Qualitative Study of Social Prescribing in Urban and
Rural Scotland During the COVID-19 Pandemic,” SAGE
Open Medicine 9 (2021): 20503121211029187, https://doi.org/
10.1177/20503121211029187.

B. Griffith, T. Pollard, K. Gibson, J. Jeffries, and S. Moffatt,
“Constituting Link Working Through Choice and Care: an
Ethnographic Account of front-line Social Prescribing,” So-
ciology of Health & Illness 45, no. 2 (2023): 279-297, https://
doi.org/10.1111/1467-9566.13569.

J. South, T. J. Higgins, J. Woodall, and S. M. White, “Can
Social Prescribing Provide the Missing Link?” Primary Health
Care Research & Development 9, no. 04 (2008): 310-318,
https://doi.org/10.1017/s146342360800087x.

R. C. Brown, K. Mahtani, A. Turk, and S. Tierney, “Social
Prescribing in National Health Service Primary Care: what Are
the Ethical Considerations?” The Milbank Quarterly 99, no. 3
(2021): 610-628, https://doi.org/10.1111/1468-0009.12516.

S. Sandhu, H. Alderwick, and L. M. Gottlieb, “Financing
Approaches to Social Prescribing Programs in England and
the United States,” The Milbank Quarterly 100, no. 2 (2022):
393-423, https://doi.org/10.1111/1468-0009.12562.

V. MacConnachie, “Assessing the Impact and Success of the
Additional Roles Reimbursement Scheme”.

K. Checkland, D. Bramwell, L. Warwick-Giles, S. Bailey, and
J. Hammond, “Primary Care Networks as a Means of Sup-
porting Primary Care: Findings from Qualitative Case Study-
based Evaluation in the English NHS,” BMJ Open 13, no. 11
(2023): 075111,  https://doi.org/10.1136/bmjopen-2023-
075111.

C. L. Cain, C. Taborda, and M. Frazer, “Creating “Risky” New
Roles in Healthcare: Identities, Boundary-Making, and Skil-
ling Under Rationalization and Consumer Demand,” Work
and Occupations 48, no. 3 (2021): 353-385, https://doi.org/
10.1177/0730888420983396.

Nhs England, “NHS England » Additional Roles: a Quick
Reference  Summary,”  https://www.england.nhs.uk/long-
read/additional-roles-a-quick-reference-summary/.

B. Baird, L. Lamming, J. Beech, R. Bhatt, and V. Dale, “In-
tegrating Additional Roles into Primary Care Networks”
(2022).

S. Evers, J. Kenkre, T. Kloppe, et al, “Survey of General
Practitioners’ Awareness, Practice and Perception of Social
Prescribing Across Europe,” The European Journal of General
Practice 30, no. 1 (2024): 2351806, https://doi.org/10.1080/
13814788.2024.2351806.

B. Chiva Giurca, “Social Prescribing Student Champion
Scheme: a Novel peer-assisted-learning Approach to Teaching
Social Prescribing and Social Determinants of Health,” Ed-
ucation for Primary Care 29, no. 5 (2018): 307-309, https://
doi.org/10.1080/14739879.2018.1483211.

A. Lee and S. Sundar, “Social Prescribing: an Essential but
Neglected Component of the Undergraduate Medical

85UB017 SUOWWIOD SANIa.1D 3|qedtjdde au) A pauieoB aJe SapIe YO ‘8SN J0 SNJ Joj Afeiq 18Ul UO AS]IA UO (SUONIPUOD-PUR-SLLLIBI O™ AB | 1M Ae1q 11 |UD//STY) SUONIPUOD PUe SWLS | 84} 88S *[9202/70/y2] Uo Afeidiauljuo A8|1M ‘90us|paX3 21eD pue LifeaH 40y aimisu| euolieN ‘IOIN AQ 8622 TST/ISU/SSTT OT/I0P/W0d A3 1M Aelq 1putjuo// Sty WOy papeoiumoq ‘T ‘SZ0e ‘su


http://doi.org/10.1186/1471-2288-8-45
http://doi.org/10.1186/1471-2288-8-45
http://doi.org/10.1186/1471-2288-12-181
http://doi.org/10.1186/1471-2288-12-181
http://doi.org/10.1136/bmj.n71
http://doi.org/10.1136/bmj.n71
http://doi.org/10.1108/07378830610692127
https://casp-uk.net/casp-tools-checklists/
https://casp-uk.net/casp-tools-checklists/
http://doi.org/10.1080/08098131.2017.1366543
http://doi.org/10.1186/s12875-022-01669-z
http://doi.org/10.1186/s12875-022-01669-z
http://doi.org/10.3399/bjgp.2020.1153
http://doi.org/10.3399/bjgp.2020.1153
http://doi.org/10.3389/fpsyg.2022.861107
http://doi.org/10.1177/10497323211064229
http://doi.org/10.1186/s12913-020-05443-8
http://doi.org/10.1186/s12913-020-05443-8
http://doi.org/10.1136/bmjopen-2019-033137
http://doi.org/10.3390/ijerph18168689
http://doi.org/10.1111/hsc.13925
http://doi.org/10.1007/s10389-024-02306-y
http://doi.org/10.1155/hsc/7964343
http://doi.org/10.1155/hsc/7964343
http://doi.org/10.1177/20503121211029187
http://doi.org/10.1177/20503121211029187
http://doi.org/10.1111/1467-9566.13569
http://doi.org/10.1111/1467-9566.13569
http://doi.org/10.1017/s146342360800087x
http://doi.org/10.1111/1468-0009.12516
http://doi.org/10.1111/1468-0009.12562
http://doi.org/10.1136/bmjopen-2023-075111
http://doi.org/10.1136/bmjopen-2023-075111
http://doi.org/10.1177/0730888420983396
http://doi.org/10.1177/0730888420983396
https://www.england.nhs.uk/long-read/additional-roles-a-quick-reference-summary/
https://www.england.nhs.uk/long-read/additional-roles-a-quick-reference-summary/
http://doi.org/10.1080/13814788.2024.2351806
http://doi.org/10.1080/13814788.2024.2351806
http://doi.org/10.1080/14739879.2018.1483211
http://doi.org/10.1080/14739879.2018.1483211

Health & Social Care in the Community

[48

(49]

Curriculum,” Education for Primary Care 29, no. 6 (2018):
385-3, https://doi.org/10.1080/14739879.2018.1514534.
National Academy for Social Prescribing, “Social Prescribing
Around the World A World Map of Global Developments in
Social Prescribing Across Different Health System Contexts:
2024” (2024).

A. Turk, S. Tierney, B. Hogan, K. R. Mahtani, and C. Pope, “A
meta-ethnography of the Factors that Shape Link Workers’
Experiences of Social Prescribing,” BMC Medicine 22, no. 1
(2024): 280, https://doi.org/10.1186/s12916-024-03478-w.

23

85UB017 SUOWWIOD SANIa.1D 3|qedtjdde au) A pauieoB aJe SapIe YO ‘8SN J0 SNJ Joj Afeiq 18Ul UO AS]IA UO (SUONIPUOD-PUR-SLLLIBI O™ AB | 1M Ae1q 11 |UD//STY) SUONIPUOD PUe SWLS | 84} 88S *[9202/70/y2] Uo Afeidiauljuo A8|1M ‘90us|paX3 21eD pue LifeaH 40y aimisu| euolieN ‘IOIN AQ 8622 TST/ISU/SSTT OT/I0P/W0d A3 1M Aelq 1putjuo// Sty WOy papeoiumoq ‘T ‘SZ0e ‘su


http://doi.org/10.1080/14739879.2018.1514534
http://doi.org/10.1186/s12916-024-03478-w

	A Thematic Synthesis of the Experiences and Perceptions of Social Prescribing Among General Practitioners in the UK
	1. Background
	2. Materials and Methods
	2.1. Search Strategy
	2.2. Study Selection
	2.3. Inclusion Criteria
	2.4. Exclusion Criteria
	2.5. Quality Appraisal
	2.6. Data Synthesis

	3. Results
	3.1. Screening
	3.2. Characteristics of Included Studies
	3.3. Quality Appraisal
	3.4. Data Synthesis
	3.5. Overarching Theme: GP as a Salesperson
	3.5.1. Theme 1: Belief in the Product (Understanding and Perceiving SP)
	3.5.1.1. Knowledge Shaping Buy-In
	3.5.1.2. Evidence and Feedback Loops: Feedback Mechanisms

	3.5.2. Theme 2: Ability to Sell the Product (Engaging and Motivating Patients)
	3.5.2.1. Building Trust and Effective Communication
	3.5.2.2. Personalization and Patient Empowerment: Customizing the Sales Approach

	3.5.3. Theme 3: Navigating Market Constraints (Systemic and Community Factors)
	3.5.3.1. Socioeconomic Barriers and Resource Availability
	3.5.3.2. Influence of Organizational Factors



	4. Discussion
	4.1. Summary of Findings
	4.2. Relation to Existing Literature
	4.3. Implications for Practice
	4.4. Implications for Research
	4.5. Strengths and Limitations

	5. Conclusion
	Appendix A
	Data Availability Statement
	Conflicts of Interest
	Author Contributions
	Funding
	Acknowledgments
	Supporting Information
	References




