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Social prescribing (SP) is a way of addressing the “nonmedical” needs (e.g. loneliness, debt, and housing problems) that can afect
people’s health and well-being. Te 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 frst 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. Terefore, 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 identifed 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 “navigatingmarket constraints.” Data showed that GP engagement in SP is
multifaceted, involving individual attitudes, medical culture, and systemic contexts. Te review highlights the critical role of GPs
as gatekeepers in SP, infuenced by both intrinsic and extrinsic factors. To enhance SP’s implementation, addressing these factors
through education, policy, and community support is essential.

Summary

• What is known about this topic?
◦ Social prescribing (SP) aims to address nonmedical
issues of patients presenting to primary care services
◦ Te 2019 National Health Service (NHS) Long-Term
Plan in England led to the introduction of link workers
(LW) into primary care to facilitate SP delivery
◦ Patients are often referred to a LW following a con-
sultation with their General Practitioner (GP)

• What this paper adds
◦ GPs serve an imperative role as “salespeople,” often
acting as a gatekeeper to a patient’s entry into the SP
pathway

◦ GPs are infuenced by an array of intrinsic and ex-
trinsic factors which impact whether they refer pa-
tients to SP
◦ More research is needed on alternative entry points
into SP including other healthcare providers and
patient self-referral

1. Background

Social prescribing (SP) has emerged as an innovative ap-
proach, deployed within the National Health Service (NHS)
in England [1], which is used in several countries across the
world [2]. While defnitions of SP have varied according to
context, a recent Delphi study established conceptual and
operational defnitions [3], defning 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
afect 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 efectiveness 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-confdence 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].

Trough 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 fnancial 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 signifcant variations in practice between NHS
staf and also noted that overall referral rates remained low
despite mainly positive staf perception [17]. Tis 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 benefcial [11].

As GPs play a key role in introducing patients to SP,
through identifying those who might beneft and creating

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]. Tus, 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]. Te 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. Te 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
fle 1. Google Scholar was also used for the search; we used
the frst 15 pages of results to identify records that had not
been identifed 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 profle 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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- 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
reported separately from the quantitative

- Focus on GP perspectives or with a clear section on GP
perspectives

2.4. Exclusion Criteria

- 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

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

- Papers or evaluations published prior to 2019

2.5. Quality Appraisal. AK evaluated the quality of included
papers, using the Critical Appraisal Skills Programme
(CASP) guidelines for qualitative research. Tis tool is often
used to ensure that methodological rigor and ethical
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Identification of studies via databases and registers

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 (n = 63)

Google Scholar (n = 2)

Records removed before
screening:

Duplicate records removed
(n = 77)

Records screened (title and abstract)
(n = 265)

Records excluded
(n = 208)

Reports retrieved for full-text screening
(n = 57) Reports not retrieved (n = 0)

Reports assessed for eligibility
(n = 57)

Studies included in review
(n = 12)

Reports excluded:
Prior to 2019 (n = 9)

Wrong population (n = 8)
Duplicate (n = 2)

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

Figure 1: PRISMA diagram.

Table 1: SPICE framework criteria.

Setting Te UK primary care
Perspective GPs
Intervention Social prescribing
Comparison Not applicable

Evaluation First-hand experience or perceptions from
qualitative research

Health & Social Care in the Community 3
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standards have been met in papers included in a thematic
synthesis [23]. Te CASP tool appraises the study’s results
and their applicability to other populations, contexts, and
a specifc 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. Te selected articles were imported into
NVivo for analysis using thematic synthesis, which is
a fexible 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]. Te frst reviewer (AK) carried
out each phase, with input from STandMW for the creation
of descriptive and analytical themes and refnement of the
paper. Te synthesis process began with line-by-line coding
of relevant data segments in all the included papers. Tese
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 refned 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]. Tis
step involved grouping the descriptive themes to form an-
alytical themes to synthesize new conceptualizations and
explanations across diferent studies. As the team discussed
the results, the analytical themes were refned to better refect
the data and to inform the creation of an overarching theme.

In terms of refexivity 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. Trough
the screening process outlined in Figure 1, we identifed 342
articles for review. After removing duplicates, 265 references
proceeded to title and abstract screening and 57 to full text
screening. Te most common reasons for exclusion were

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 fnal review, as displayed in Table 2.

3.2. Characteristics of Included Studies. Te 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). Tey 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.QualityAppraisal. Results from using the CASP tool are
presented in Table A1. Te most common problem iden-
tifed within papers was not reporting the relationship be-
tween the researcher and participants.

3.4. Data Synthesis. Tree analytical themes were produced
during the synthesis process. Tese 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
defned 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.
Teir role in this respect was infuenced 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 benefts. Tis is illustrated in Figure 2, which brings
together these various elements of our fndings. Table 3
summarizes the main themes from the review with example
codes and illustrative quotes.

3.5. OverarchingTeme: GP as a Salesperson. Tis 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
benefts of SP to patients, despite systemic challenges and
varying levels of community support. Teir 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. Te following analytical themes
explore these issues in more detail and expand on the key
roles and challenges faced by GPs.

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

4 Health & Social Care in the Community
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foundational knowledge of and conviction in SP to efec-
tively advocate for and “sell” it to their patients. Tis belief
can be shaped by continuous education, regular feedback
loops, and the infuence 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 difcult [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
a doctor” [12].Tis highlights how someGPs reached a point
in their patient interactions where they felt they could ap-
preciate the limits of biomedical approaches. Tis was often
infuenced 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 staf 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 benefting, 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 difculty 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
diference and we can do surveys or diferent things, but does
it really capture that it is actually reducing, improving well-
being?” [12] Tis proved to be difcult due to a lack of
consistent and easy to use monitoring tools [26].

3.5.2. Teme 2: Ability to Sell the Product (Engaging and
Motivating Patients). Te second aspect of the GP role in SP
that we identifed from the data was the GP’s ability to
motivate or “sell” its value to their patients. Tis 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. Tis theme explores the strategies and in-
terpersonal skills that GPs utilize to efectively communicate
and promote the benefts 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 Efective 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].
Tis trust-based relationship enabled GPs to suggest SP,

GP as a
salesperson

Personal

Interpersonal

Structural

Belief in the product

Ability to sell the product

Navigating market
constraints

Figure 2: Model illustrating themes.
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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
benefts 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 beneft 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]. Tis 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. Tis
occasionally resulted in “reverse signposting” [25, 28, 29, 31]
back to GPs. One GP admitted, “Tose who came with
psychosocial needs or who you did not knowwhat to do with
(were often referred to LWs)” [28]. Tis refected 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 frommedication to more holistic
approaches as ofered through SP [12, 27, 29, 31, 32]. One GP
emphasized the importance of fnding the “right ft” 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 difculties, 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 fx their problems, but we create more
problems like what we know from the States. . . [we] know
from the fgures 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 difcult 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. Teme 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 afected in their
role in the SP pathway by several external factors.Tis theme
refects the broader context in which GPs operate. It is the
point at which the GP has fulflled their role and hands over
to the LW. Tis theme suggests that SP is shaped by what is
available in terms of community resources and services (and
whether or not those resources are sufcient to resolve
a patient’s nonmedical issues), as well as GPs’ perceptions of
the efectiveness 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 ofered advice on physical exercise as a drug-free
alternative was not always greeted with enthusiasm” [27].

Te transient nature of community resources posed
signifcant barriers to establishing stable SP pathways. GPs
highlighted the instability of community resources as a de-
terrent for referral [12, 28, 31]. Tey 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. Infuence of Organizational Factors. GPs felt that
NHS structures and systemic barriers made it challenging for
them to efectively refer patients to SP services. Tey noted
that high staf 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 of 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 efort 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. Te thematic synthesis revealed
that GPs play a critical role in the SP pathway, infuenced by
a complex array of personal, interpersonal, and structural
factors. Tree main themes were produced: “Belief in the
Product,” “Ability to Sell the Product,” and “Navigating
Market Constraints.” Te overarching theme of the GP as
a salesperson underscored the multifaceted nature of their
involvement in SP, highlighting both the challenges and
opportunities in efectively 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 frst 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]. Tis is in line with our fndings
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, Grifth 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 efective and sustainable SP [36]. Kiely
et al. examined the impact of LWs on health outcomes and
costs, fnding that well-integrated LWs can signifcantly
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]. Tis 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.

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

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 efectiveness and the sus-
tainability of SP [39].Tis challenge has also been noted with
regards to other additional roles in primary care [40, 41]. In
line with our fndings 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]. Tis is refected 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 efective and supported implementationmeant that the
core needs of individuals working in ARRS roles—autonomy,
belonging, and contribution—were not being met in many
cases [44]. Tis 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 efectively promote SP to patients.
Checkland et al. also emphasized the role of organizational
factors in the success of SP programs. Teir study found that
efective 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 efort,
creating a paradox requiring short-term investment in terms of
GP time for long-term benefts for both GPs and patients. Tis
highlights the need for appropriate training—potentially as
part of medical education—to equip GPs with the skills to
support patients efectively and efciently in accessing SP. We
found continuous education and regular feedback loops to be
crucial in shaping GPs’ beliefs about SP. Tis fnding is sup-
ported by Bickerdike et al. who noted that visibility and good
relationships with LWs can signifcantly increase GP referrals
to SP [5]. Evers et al. found that while most GPs across Europe
were aware of SP, there were signifcant variations in their
understanding and implementation of SP practices [45]. Tis
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 beneft from spending time in
community organizations to learn about the potential health
and well-being benefts 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 ofer core principles and fexible components
that account for variations in service provision, funding, and
delivery models across diferent areas.

4.4. Implications for Research. Our thematic synthesis high-
lights the crucial role GPs play in the SP pathway, acting as
gatekeepers who signifcantly infuence whether patients engage
with SP services. Future research should explore several key
areas to further enhance the efectiveness 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 efectiveness of various
training and educational interventions aimed at improvingGPs’
understanding of SP, particularly in diverse healthcare settings.
Te 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, afect the success of SP ini-
tiatives, and, therefore, GP buy-in to it. Tis could include
exploring strategies for strengthening community infrastructure
to support SP.Without sufcient investment in voluntary sector
services, there is a risk of these organizations becoming over-
whelmed or unable to meet demand, which could undermine
the efectiveness SP. Tis creates broader implications for
policymakers, as funding these services is integral to ensuring
the sustainability and success of SP initiatives.

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

4.5. Strengths and Limitations. Tis thematic synthesis is the
frst 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. Te conceptual
framework presented in the review helps in understanding
the critical factors infuencing GP referrals to SP and ofers
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

rapidly evolving, which can make fndings 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 difers 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. Te experiences
and challenges faced by GPs in diferent geographical
locations might difer, 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 fndings 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 infuence 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 diferent countries
in this respect could be useful in understanding the
benefts and drawbacks of varying entry approaches for
patients into SP.

Appendix A
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