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1. Executive summary 

 

Newcastle GP Services is the GP Federation for Newcastle-upon-Tyne. They support their member 
practices to provide excellent clinical care and patient experience. Newcastle GP Services have 
working arrangements with all 31 GP practices across Newcastle-upon-Tyne, with 28 formal federation 
member practices. These working arrangements allow Newcastle GP Services to work collaboratively 
and at scale across the city providing both patient services and practice support. Newcastle GP 
Services provides a social prescribing service to all 31 practices across Newcastle-upon-Tyne 
comprising of both Social Prescribing Navigators and Social Prescribing Link Workers. The service has 
been in place for over four years. 

 

Social prescribing involves helping patients to improve their health, wellbeing, and social welfare by 
connecting them to community services which might be run by the council or a local charity (NHSE, 2021 
England). It gives GPs, nurses, and other primary care professionals the ability to refer patients to non-
clinical services in their local area. Also known as community referral and usually involving a navigator 
or link worker, social prescribing recognises that a person’s health is heavily determined by a myriad of 
economic, social, and environmental factors. It aims to address people’s health in a holistic way, 
supporting them to take more control of their overall health and wellbeing (The King's Fund, 2020). 

 

The aims of this evaluation were to:  

• Understand the update and usage of the service across Newcastle with regards population, 
conditions, and sites.  

• Analyse trends in unplanned access to secondary care.  

• Understand the experience and impact from the patient as end user of this service and navigators 
as deliverers of the service 

• Recommend data collection and analysis for the ongoing service to have greater comprehension 
of the impact of the service.  

 
A quantitative evaluation of routine referral data collected between August 2017 and January 2019 was 
undertaken. The anonymised data was supplied by Newcastle GP Services. This data was analysed 
both separately and linked to Secondary Uses Services (SUS) data to examine secondary care access 
rates. The data was evaluated using a range of descriptive statistics using Microsoft SQL Server and 
Microsoft Excel. Quantitative evaluation involved: 

1. Aggregate analysis of service data was produced to:  

• Compare referral rates by practice, primary care network, geography.  

• Compare engagement rates by practice, primary care network, geography. 
  

2. Service data was matched to other datasets to:  

• Profile the age / gender / long term conditions / mental health profile of people referred / engaging 
compared to the general population.  

• Analyse trends and rates for unplanned secondary care access - A&E attendances, emergency 
admission / readmission rates before and after referral / engagement compared to the general 
population.  

 
A qualitative evaluation design using semi-structured interviews by telephone was also undertaken to 
enable in depth exploration of individual’s experiences, and views relating to the Social Prescribing 
Navigator service. Four navigators were purposely sampled to be interviewed to cover a range of 
experience and geographical locations. Three patients were interviewed. One member of practice staff 
responded and was therefore the only one interviewed. All participants gave consent and the interviews 
were recorded, transcribed, and thematically analysed. 
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The findings indicated that the Social Prescribing Navigator Service is a valuable service addressing a 
clear demand for the population of Newcastle. The team of Navigators are resourceful and flexible to 
meet the needs of their patients. There are variations in practice engagement and referral rates, and a 
significant opportunity for marketing of the service to raise awareness amongst staff and patients to 
address this, to ensure all those who would benefit from the service are able to access it. There are some 
variations in service delivery which may warrant further evaluation to ensure equality and consistency 
across the city. Careful consideration needs to be given to the ongoing monitoring and evaluation of the 
service to ensure robust outcome data is captured to aid further promotion and ongoing justification for 
the service to commissioners. 

 

As a result of this evaluation, the following recommendations are made: 

1. Marketing and promotion of the service to both staff and patients. This could include: 
a. Regular updates to practices. 
b. Periodic presentations at practice staff meetings. 
c. Written or web-based guides targeted at practice staff. 
d. Leaflets / emails and or texts to be given / send to patients referred to the service in 

advance of their appointment.  
e. Marketing to the public in community locations and local press (e.g. through patient 

stories) to raise general awareness. 
2. Review of referral processes and service delivery, to include 

a. Referral processes. 
b. Equity of provision across the area. 
c. Review methods for patients contacting the service and initial patient engagement (e.g. 

mobile telephone numbers). 
3. Regular team meetings and opportunities for training and support for Navigators, especially 

around mental health 
4. Development of robust outcome monitoring of the service considering the latest guidance. This 

can then be used to: 
a. Enable internal monitoring of the service. 
b. Satisfy commissioners regarding the use of funding. 
c. Promote the benefits of the service to staff and the public, which should then in turn 

increase the use of the service. 
5. Ongoing assessment of the emerging evidence for the effectiveness and impact of social 

prescribing as more experience across the country emerges and shared, to use the best practice 
and adapt  for the Newcastle Social Prescribing Navigator service. 
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2. Background 

2.1 Newcastle GP Services Social Prescribing Navigator Service 

Newcastle GP Services is the GP Federation for Newcastle-upon-Tyne. They support their member 
practices to provide excellent clinical care and patient experience. Newcastle GP Services have working 
arrangements with all 31 GP practices across Newcastle-upon-Tyne, with 28 formal federation member 
practices. These working arrangements allow Newcastle GP Services to work collaboratively and at scale 
across the city providing both patient services and practice support. Newcastle GP Services provides a 
social prescribing service to all 31 practices across Newcastle-upon-Tyne comprising of both Social 
Prescribing Navigators and Social Prescribing Link Workers. The service has been in place for over four 
years. 

 

The Social Prescribing Navigator Service gives General Practitioners (GP) the option to make a non-
medical referral that can run alongside existing treatments to improve a patients' health and wellbeing. 
The Social Prescribing Navigators collaborate with more than 100 health, social care, and voluntary 
sector partners to provide this service. The service typically involves signposting patients (aged 18 and 
over) to sources of support in the community. This may include, for example, help with financial, housing, 
lifestyle, mobility, social and general advice (Figure 1). 

 

Figure 1 – Areas in which Social Prescribing Navigators can provide patient support 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Referrals can be made by both clinical and non-clinical practice staff. Referrals are made electronically 
using a standardised form on the GP practice electronic medical records (EMR) system (EMIS or 
SystmOne). The patient is then contacted by telephone and/or has a face to face appointment at their 
GP practice. The aim is to provide this appointment within a week from referral date. The Social 
Prescribing Navigator documents the details of the support provided on a standardised template the 
EMR. This is then accessible to all practice staff involved in the care of the patient. 

 

Although the Social Prescribing Navigators have been providing this service for over four years, more 
recently a Social Prescribing Link Worker role has been introduced. The Social Prescribing Link Workers 
differ in that they take a more hands-on approach with patients. This typically involves organising 
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transports to and from, and accompanying patients to community-based activities, support groups, or 
clubs. 

2.2 Review of the social prescribing literature 

2.2.1 Background to social prescribing? 
Social prescribing involves helping patients to improve their health, wellbeing, and social welfare by 
connecting them to community services which might be run by the council or a local charity (NHSE, 
2021). It gives general practice teams and other primary care professionals the ability to refer patients to 
non-clinical services in their local area. Also known as community referral and usually involving a 
navigator or link worker, social prescribing recognises that a person’s health is heavily determined by a 
myriad of economic, social, and environmental factors. It aims to address people’s health in a holistic 
way, supporting them to take more control of their overall health and wellbeing (The King's Fund, 2020). 
The aim of social prescribing is to support people with one or more long term conditions, who need 
support with their mental health, are lonely or isolated or who have complex social needs which affect 
their wellbeing (NHSE&I, 2019). 

 

2.2.2 Development of social prescribing 
In 2016, social prescribing and supporting self-care featured strongly within the General Practice Forward 
View (NHSE, 2016). Identified within the General Practice Development Programme 10 High Impact 
Actions was the need to improve care, release capacity, and improve workloads in primary care. This 
programme a £45 million investment fund to contribute towards the cost of practices of training reception 
and clerical staff to handle clinical paperwork and undertake active signposting. Active signposting 
involves directing patients to the most appropriate source of help or advice. This may include directing 
patients to services provided within the practice or provided within the wider community. With the 
publication of A connected society: A strategy for tackling loneliness (HM Government, 2018), it was 
confirmed that by 2023, all GPs in England would be able to refer patients experiencing loneliness to 
voluntary services and community activities. 

 

The NHS Long Term Plan (NHSE, 2019) considers social prescribing as a vital part of new service 
models fit for the 21st century, and a key approach to help tackle health inequalities. The Long NHS Term 
Plan identified social prescribing as part of a larger programme of work to deliver universal personalised 
care. This aims to widen and diversify to role of social prescribing, with link workers developing tailored 
plans and connecting people with local groups and support services. It anticipated that over 1,000 trained 
social prescribing link workers will be in place by the end of 2020/2021. This is expected to increase 
further by 2023/2024 to meet the needs of the 900,000 people who are likely to have been referred by 
that date. 

 

The NHS Long Term Plan (NHSE, 2019) also placed Social Prescribing Navigators as part of the 
expanded multidisciplinary teams aligned with new Primary Care Networks( PCN’s) . These  are formed 
by neighbouring practices, typically serving natural communities of 30,000 to 50,000 people. They aim 
to be small enough to provide the personal care valued by both patients and GPs, but large enough to 
have impact and economies of scale through better collaboration between practices and others in the 
local health and social care system. To create PCNs, individual practices in a local area enter a network 
contract, an extension of the GP contract with a designated single fund for network resources (NHS 
England, 2019). 

 

In July 2019, NHS England and NHS Improvement (NHSE&I) published Social prescribing link workers: 
Reference guide for primary care networks (NHSE&I, 2019). This document drew a distinction between 
care navigation and social prescribing services. It outlines care navigation as a light-touch approach 
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where existing staff provide information and then signpost people to services. This information is based 
on local knowledge and directories of services. This brief intervention works best for people who are 
confident and skilled enough to find their own way to community groups and services. In contrast, social 
prescribing link workers work with the person to focus on what matters to them through shared decision 
making or personalised care and support planning. They work within multi-disciplinary teams and 
collaborate with local partners to support community groups to be accessible and sustainable and help 
people to start new groups and activities. 

 

Two additional roles were introduced into the social prescribing approach to enhance the personal care 
roles on offer. These were created via the NHSE&I Network Contract Directed Enhanced Service for 
2020/2021 (NHSE&I, 2020). Health and wellbeing coaches and care coordinators will work alongside the 
social prescribing link worker role to form a social prescribing service, supporting a range of people to 
take more control of their health and wellbeing (NHSE&I, 2019). In addition to these new roles, a report 
commissioned by NHS Property Service (The Kings Fund, 2020a) was produced to outline how the NHS 
could better use its facilities to support social prescribing. This recommended the removal of barriers to 
community and voluntary organisations using NHS facilities for social prescribing activities. It stated there 
was a need for NHS staff to form trusting relationships and partnerships with organisations in the local 
communities they serve, with dedicated roles to help facilitate this. 

 

2.2.3 Social prescribing during the Covid-19 pandemic 
During 2020 the NHS was subjected to its biggest challenge since its inception, due to the COVID-19 
pandemic.  Initially NHS England advised primary care providers to limit in-person interactions and roll 
out remote consultations to cover all important routine activity as soon as possible and then to proactively 
contact high-risk and ‘shielding’ patients to ensure they are accessing needed care and medication. From 
31st July 2020, NHS England advised priorities for the rest of 2020/21 should include restoring general 
practice activity to usual levels where clinically appropriate, reaching out proactively to clinically 
vulnerable patients and those whose care may have been delayed, and working collaboratively with local 
communities and partners to increase the scale and pace of progress of reducing health inequalities. To 
support this approach, in August 2020, the National Academy for Social Prescribing was awarded £5 
million in funding to help people to stay connected and maintain their health and wellbeing following the 
COVID-19 pandemic. 

 

Although there is limited evidence on how social prescribing can be best implemented within the context 
of the COVID-19 pandemic, there is an increasing array of anecdotal accounts that have suggested the 
importance of maintaining community connectedness during this time (Tierney, et al. 2020). As in other 
areas of health and care, the services delivered by social prescribing workers during the pandemic may 
not match their role as it was originally defined. Staff working on social prescribing projects around the 
country have adapted to respond to new priorities and adapt the way services are delivered during the 
pandemic. This has involved the provision of practical support to people, organising the pick-up of 
prescriptions and shopping, as well as remotely connecting people to community groups and services 
aimed at supporting mental and physical health.  Identified challenges to delivery of social prescribing 
services during this period include the huge and varied impact the pandemic has had on people’s lives; 
the disproportionate impact of the pandemic on deprived communities; and the impact of the pandemic 
upon funding and delivery of services and activities by the voluntary community and social enterprise 
sector; as well as difficulties identifying and removing barriers to participation (NHSE&I, 2020; Mahase, 
2020).  

 

2.2.4 Social prescribing in practice 
Best practice advice and recommendations relating to planning social prescribing services are available 
from policy documents and literature (NHSE, 2019a; Drinkwater et al., 2019). At its core, social 
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prescribing has three parts: a referrer or referral, a navigator or link worker who works with the individual 
to identify their needs and opportunities for support directly or from the community, and an activity. 

 

A cross sectional study of implementation of social prescribing across CCGs in England found that more 
than 90% of 162 Clinical Commissioning Groups surveyed had some form of social prescribing in their 
area. A total of 75 different titles were used to describe the roles employed within these. Most services 
were open to all adult patients, though some targeted specific groups. Referrals tended to be made by a 
professional, or people were identified by a receptionist when they presented to a surgery (Tierney et al., 
2019). 

 
Case studies have also shown how social prescribing services have been set up differently. There have 
been variations in their focus, who they serve, staffing levels, staff roles, and how they are funded. Many 
programmes were in use before the term social prescribing was used to describe them with some 
originating in the voluntary sector, rather than the health-care sector. Case study examples of social 
prescribing include: 

• The Bromley-By-Bow Centre in London is a charity which houses a grassroots community café, 
children’s nursery, and creative workshops; as well as offering a range of health and wellbeing 
services to include a specific social prescribing service. See https://www.bbbc.org.uk/services/social-
prescribing-for-health-and-wellbeing/ for more details 

• Step Forward Tees Valley is also a charity that focuses on overcoming barriers to work or training 
and promoting social inclusion, offering volunteering opportunities, social walks, classes, and 
childcare. For further details see https://sfteesvalley.co.uk/. 

• The Wellbeing Service in Eden and Keswick & Solway is embedded within the NHS Physical Health 
Psychology Team and aims foster self-management of conditions and improve quality of life; living 
well coaches and wellbeing activators offer health and wellbeing group sessions and link people with 
community services including Walking for Health and Active Cumbria. Further details are given at 
https://php.cumbria.nhs.uk/about-our-services/wellbeing-service.  

 

2.2.5 Social prescribing in Newcastle 
There are a number of social prescribing services in Newcastle in addition to the Social Prescribing 
Navigator Service run by Newcastle GP Services Ltd, including: 

• The Newcastle GP Services Ltd Link Worker Service provides a team of Social Prescribing link 
workers working across Newcastle. Link workers differ from navigators in that they take a more 
hands-on approach with patients that are referred to them. This may mean going into the community 
with their patient or organising transport to get to a support group or club. 

• The Ways to Wellness service provides a service for people with long-term health conditions aged 
between 40 and 74. This is available across 23 GP practices (previously the NHS Newcastle West 
Clinical Commissioning Group area). The eligible long-term health conditions include chronic 
breathing difficulties (COPD) or asthma, diabetes, heart disease, epilepsy, osteoporosis, and 
depression or anxiety. 

• Healthworks, a charity that supports people of all ages have a healthier life, offering group and 1:1 
sessions to include getting more active, healthier eating and stopping smoking. 

 

The Newcastle Gateshead Social Prescribing Connector Project has been set up to work alongside 
organisations delivering social prescribing across the locality. The project was developed after feedback 
from the members of the Newcastle Gateshead social prescribing collaborative who identified that the 
system was overly complex and often confusing for people using or supporting people into our services. 
The connector project aims to share knowledge and best practice to support the delivery and 
development of the social prescribing system across Newcastle and Gateshead. They are also 
developing a consistent training provision across the linkwork community in the North East, working with 

https://www.bbbc.org.uk/services/social-prescribing-for-health-and-wellbeing/
https://www.bbbc.org.uk/services/social-prescribing-for-health-and-wellbeing/
https://sfteesvalley.co.uk/
https://php.cumbria.nhs.uk/about-our-services/wellbeing-service


Official Sensitive Commercial 

 Page 10 of 58 

NHS England and Health Education England to develop competency frameworks and training 
programmes. 

 

2.2.6 The evidence base for social prescribing 
Evaluations of social prescribing services typically report positive outcomes. As anticipated with a new 
approach to care delivery, systematic reviews of social prescribing identify several gaps in the current 
evidence base. A review of the 10 High Impact Actions (NHSE, 2016) by the Royal College of General 
Practitioners (RCGP, 2018) highlighted the positive impact of active signposting and social prescribing 
on workload. They found that 76% of GPs anticipated active signposting would reduce workload, 
whereas only 4% anticipated it would increase workload. Further, 59% of GPs anticipated social 
prescribing would reduce workload, whereas only 13% thought it would increase workload. Using 
receptionists to actively signpost patients can improve appointment availability and free up clinical 
(Siddiqui et al., 2017). A review by Polley et al. (2017) found reported reductions in the demand for GP 
appointments following referral to a social prescribing service, but this varied widely between practices.  

 

A review of outcomes across 86 social prescribing schemes in the UK has demonstrated an increase in 
self-esteem and confidence, improvement in mental well-being and positive mood, and reduction in 
anxiety and depression (Chatterjee et al, 2017). Findings from qualitative studies suggested that patients 
are satisfied with social prescribing schemes, particularly valuing a trusting and supportive relationship 
with their link worker, the time and space to address social problems, and link workers’ extensive 
knowledge of the range of community support services available (Drinkwater et al., 2019). Further, social 
prescribing programmes have shown to be partially effective for frail older adults living in the community, 
but the low quality of the research limited the credibility of the findings (Smith et al., 2019). 

 

Some has been undertaken to better understand patient engagement. A review by Husk et al. (2019) 
considered whether different methods of social prescribing referral and supported uptake do or do not 
work. The review found patients are more likely to enrol, engage, and adhere to social prescription in 
certain circumstances (Figure 2).  

 
Figure 2 – Circumstances resulting in a higher chance of engaging and adhering with social prescription

 

 

Many evaluations of social prescribing programmes have failed to provide sufficient detail to judge either 
clinical value or cost effectiveness (Bickerdike et al., 2017). Most evaluations of social prescribing have 
been done across exercise referral programmes, limiting the generalisability of the findings (Chatterjee 
et al, 2017). Indeed, Public Health England has called for more high-quality research to consider the 
effectiveness and understanding of social prescribing, the link worker role, and patient engagement with 
these services (PHE, 2019). Overall, evaluations of social prescribing and care navigation services have 
been limited. Of the 147 Clinical Commissioning Groups offering services, almost 80% have not formally 
evaluated their services (Tierney et al., 2019). 
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Several challenges have been identified in developing an evidence base for social prescribing. These 
were outlined by Husk et al. (2019) and include: 

• The diversity of activity that the term ‘social prescribing’ covers – services may differ in approach 
based on the needs of the population, and the structure and range of health and community services 
available locally 

• It is difficult to agree on what constitutes ‘success’ or ‘effectiveness’ for social prescribing services, 
deprived communities could find it harder to demonstrate impact 

• A wide range of potential outcomes means identifying relevant, validated outcomes to measure is 
challenging 

• When outcomes are identified, the choice of specific indicators and outcome measures is at local 
discretion 

• Social prescribing is embedded in the local context, meaning it is difficult to design evaluations and 
use findings in a generalisable way, and to attribute change to social prescribing 

 

In addition to these challenges, there are also practical considerations to evaluating social prescribing. 
These include understanding how to track health service usage, how to identify a suitable control group, 
and how to collect data (Husk et al., 2019). Conceptualised social prescribing as a system, rather than 
an intervention, has been suggested as one approach to overcome these challenges. In this case each 
element within the system would require its own unique evidence base. For activities, this might include 
randomised controlled trials or reviews of effectiveness, but for pathway features (like a ‘link worker’ 
element) this might include qualitative descriptions of patient experience. 

There is a current call from the National Institute of Health Research for a national evaluation of the roll 
out of social prescribing link workers in primary care, following a feasibility study in 2020. It was 
recognised that broader understanding of the impact of social prescribing link worker initiatives is needed 
to inform future policy decisions, where changes and further investment is required or if alternative 
models of delivery are needed. The outcome of this is expected in March 2023. 

 

2.2.7 Monitoring and evaluation of social prescribing 
The Social prescribing and community-based support: Summary guide (NHSE&I, 2019a) identified a 
clear need for a common approach to documenting the impact of social prescribing, while also being 
flexible to cover the variation in social prescribing schemes. It outlined the Common Outcomes 
Framework which represented a consensus view from commissioners, practitioners, providers, 
evaluators, and other stakeholder groups on what outcomes and outputs should be measured. The 
outcomes of social prescribing outlined in the Common Outcomes Framework cover three key areas: 

Impact on the person. The person: 

• feels more in control and able to manage their own health and wellbeing 

• is more physically active 

• is better able to manage practical issues, such as debt, housing, and mobility 

• is more connected to others and less isolated or less lonely 

Impact on community groups and VCSE organisations: 

• is there a change in resilience because of involvement in social prescribing locally? 

• have there been changes in the number of volunteers, capacity to manage referrals? 

• what support is needed to make social prescribing sustainable? 

Impact on the health and care system: 

• Is there a change in the number of GP consultations because of referral to social prescribing? 

• Is there a change in A&E attendance because of referral to social prescribing? 

• Is there a change in the number of hospital bed days because of referral to social prescribing? 

• Is there a change in the volume of medication prescribed because of referral to social prescribing? 

• Is there a change in the morale of staff in general practice and other referral agencies? 
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Tools to support monitoring these outcomes are referenced as follows: 

Impact on the person 

• Use of the Patient Activation Measure (PAM) and the ONS wellbeing scale as outcome measures 
is recommended in the Social prescribing link workers: Reference guide for primary care networks 
– Technical Annex J10 

Impact on community groups 

• A free ‘confidence’ survey for local community groups and the VCSE sector about the impact of 
taking social prescribing referrals can be found within the Social prescribing link workers: Social 
prescribing link workers: Reference guide for primary care networks – Technical Annex K11 

Impact on the health and care system 

• In the Social prescribing and community-based support Summary guide NHS England refer to 
plans to provide a mixed methods survey to help with this task. This document also provides 
consistent national SNOMED CT coding for social prescribing, established in GP IT systems to 
support a national data collection on social prescribing referrals from primary care. 

To complement the Common Outcomes Framework, NHS England suggests all social prescribing 
connector schemes need to measure the outputs given in table 1.  
 
Table 1 – Suggestions for social prescribing connector schemes output monitoring (from NHS England, 2020) 

Data Reason 

Date referred to link worker 
 

For indication of waiting times 

Who made the referral To capture which agencies or individuals are making 
referrals to social prescribing 

Reasons for referral 
 

Why the person was referred to the link worker 

Equality monitoring To ensure that social prescribing works inclusively to meet 
the needs of all communities 

Contacts with link worker First contact – when, where 
Number of phone calls/meetings with link worker, 
including amount of time spent with the person 

Where the person is being 
connected to 

Money/welfare rights 
Housing support 
Statutory services 
Employment support 
Practical support (e.g. aids/adaptations, food banks) 
Arts based activities and groups 
Access to nature (such as gardening groups) 
Physical activity support 
Local neighbourhood groups 
Adult learning classes 
Other (please state) 

Outcomes for the person What support were they connected to? 
How did their wellbeing and activation levels change after 
6 months? 
What changes took place? 
How satisfied were they with the service? 

 

In practice, the adoption of the Common Outcomes Framework and suggested outcome measures has 
been variable across social prescribing services. One practical challenge associated with following this 
guidance is that the national contract for use of the Patient Activation Measure (PAM) will end after 14 
April 2021, meaning if organisations are to use this outcome measure they will need to obtain a license 
independently. However, in the notification letter from NHS England, dated 8th February 2021, plans for 

https://www.england.nhs.uk/wp-content/uploads/2020/06/social-prescribing-summary-guide-updated-june-20.pdf
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greater autonomy and decision making in local systems are referenced, as set out in Integrating Care 
Next Steps for Integrated Care Systems (NHSE, 2021). Plans are outlined to set up a quality-assured 
framework of suppliers of measures, relevant to supported self-management, to assist decision making 
in local systems. 
 

2.2.8 What does the literature say is needed? 
A literature review and qualitative study focused on mapping outcomes of social prescribing identified 
that in the social prescribing literature: 

• 50% (31/62) of potential outcomes associated with health are not routinely measured 

• 78% (29/37), of outcomes relating to the wider determinants of health are not routinely measured 

Based on the results, authors state that a much larger range of outcomes needs be taken into 
consideration than has been documented to date. They recommend a review of the NHS Common 
Outcomes Framework against the outcomes in this research to support its evolution, and the inclusion 
of a broader range of outcomes to capture those relating to the social determinants of health (Polley et 
al, 2020). 

2.3 Aims of the evaluation 

The aims of this evaluation were to:  

• Understand the update and usage of the service across Newcastle with regards population, 
conditions, and sites.  

• Analyse trends in unplanned access to secondary care.  

• Understand the experience and impact from the patient as end user of this service and navigators 
as deliverers of the service 

• Recommend data collection and analysis for the ongoing service to have greater comprehension 
of the impact of the service.  

 

3. Methods 

3.1 Evaluation of routine data 

A quantitative evaluation of routine referral data collected between August 2017 and January 2019 was 
undertaken. The anonymised data was supplied by Newcastle GP Services. This data was analysed 
both separately and linked to Secondary Uses Services (SUS) data to examine secondary care access 
rates. The data was evaluated using a range of descriptive statistics using Microsoft SQL Server and 
Microsoft Excel. Quantitative evaluation involved: 

 

1. Aggregate analysis of service data was produced to:  

• Compare referral rates by practice, primary care network, geography.  

• Compare engagement rates by practice, primary care network, geography.  
 
2. Service data was matched to other datasets to:  

• Profile the age / gender / long term conditions / mental health profile of people referred / engaging 
compared to the general population.  

• Analyse trends and rates for unplanned secondary care access - A&E attendances, emergency 
admission / readmission rates before and after referral / engagement compared to the general 
population.  
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3.2 Qualitative interviews 

3.2.1 Design 
A qualitative evaluation design using semi-structured interviews by telephone was chosen to enable in 
depth exploration of individual’s experiences, and views relating to the Social Prescribing Navigator 
service. The strengths of qualitative methods, namely the ability to focus on answering ‘how’ and ‘why’ 
questions, enable: rich, detailed and complex data to be captured about previously unclear or poorly 
understood issues; data collection which illustrates how a process is functioning in a real setting (i.e. a 
programme, policy or pathway); and identification of opportunities for modified implementation or the 
development of future evaluation criteria (HM Treasury, 2012; Sufian et al., 2011; Tayabas et a;. 2014). 
Weaknesses of this approach can be the ability to generalise from the findings given the smaller sample 
sizes, and concerns relating to trustworthiness and subjectivity (Sufian et al., 2011; Tayabas et al., 2014). 
The latter two can be mitigated through good study design. 

 

Interviews are particularly useful for gathering contextual data and exploring complex issues as well as 
discussing an individual’s experience, perceptions, and motivations. This approach enables complex 
experiences to be revealed and retained, and explored further to understand in more depth, which is not 
possible if using quantitative approaches, such as a questionnaire (Braun and Clarke, 2013). Semi-
structured interviews involve a pre-prepared interview guide with a series of open-ended questions.  
However, it does not have to be rigidly followed in terms of word or question order and should be flexible 
and responsive to the participant. Open ended questions encourage more in depth and detailed 
responses, with the aim of capturing the range and diversity of participants experiences in their own 
words (Braun and Clarke, 2013). Interviews can be face-to-face or virtual. Virtual interviews have the 
advantage of being convenient and empowering for participants, and more anonymous, compared to 
face-to-face interviews, and have a lower resource use. However, depending on mode, they may be less 
accessible and rely on the spoken word only with no body language / facial cues (Braun and Clarke, 
2013). For this study telephone interviews were used to increase accessibility, with experienced 
interviewers who were able to pick up on more subtle cues.  

 

3.2.2 Recruitment 
The study aimed to interview 8 – 12 participants to include Social Prescribing Navigators, patients, and 
practice staff. An invite letter or email (dependent on the method of contact), participant information sheet 
and consent form was devised for each participant group (navigators, practice staff and patients) by the 
NECS Research and Evidence Team, as given in Appendix 1,. Recruitment took place between 
November 2020 and January 2021. 

 
To comply with the General Data Protection Regulations (UK GDPR, as derived from Retained 
Regulation (EU) 2016/679 and the Data Protection Act 2018), the study information was sent by email to 
all Navigators (n = five), by the Social Prescribing Manager. This invited those who were willing to be 
interviewed to contact the NECS Research and Evidence Team directly, by email.  

 
Newcastle GP Services also sent the study information to 15 patients by post. Patients were chosen at 
random from historical caseloads, A stamped envelope was included to enable the patients to send the 
signed consent form back to Newcastle GP Services, if they were willing to take part. Complete and 
returned consent forms were then emailed to the NECS Research and Evidence Team using secure 
email (nhs.net to nhs.net).  

 
The NECS Research and Evaluation Team emailed practice managers and GPs directly from nine 
separate practices inviting them and / or practice staff to be interviewed, together with the participant 
information sheet and consent form. A range of practices were contacted from both high and low referring 
areas. A reminder email was sent to all who did not respond one week later. Recruitment by snowball 
sampling was encouraged, and some practice staff were targeted with the aim of increasing the number 
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of volunteers. Further reminder emails were not sent due to the increased pressure on practices due to 
the pressure on practice in winter 2021/21 as a result of the COVID-19 pandemic, and start of the mass 
vaccination programme, which has had a very significant impact on increased workload within primary 
care.  

 

Evaluators then contacted each potential participant by telephone or email to ascertain whether they still 
wished to participate, provide the opportunity to ask any questions about the evaluation and arrange a 
convenient time to proceed with a telephone interview.  

 

3.2.3 Data collection 
The telephone interviews were undertaken by two evaluators between December 2020 and January 
2021. Interview guides were developed in line with the evaluation questions from the service manager, 
relevant previous literature (e.g. NHS England, 2019; NHS England, 2020; Polley et al, 2020; Tierney, 
Mahtani & Turk, 2020; Drinkwater, Wildman & Moffatt, 2019) and local knowledge of the Social 
Prescribing Navigation service (e.g. Newcastle GP Services  presentation on the service).   

 
Broadly, the interview guides asked about participants’ experience of the Social Prescribing Navigation 
service. The interview guides followed a similar structure asking about all aspects of the social prescribing 
navigation journey, from awareness of the service and referral processes to the range of support provided 
and outcomes. Participants were also asked if there was anything, they could think of which could 
improve the service. Navigators were asked about the impact of COVID-19, and their experience of being 
in the Social Prescribing Navigator Service. Topic guides are given in Appendix 2,.  

 
Six staff responded saying they were willing to take part. From these, four navigators were purposely 
sampled to be interviewed to cover a range of experience and geographical locations. Four patients 
responded and three were interviewed. Unfortunately, only one member of practice staff responded and 
was therefore the only one interviewed. All participants gave written or electronic consent to take part. 
Interviews were audio-recorded with participants’ consent, transcribed verbatim and anonymised for 
analysis. Interviews lasted between 13 – 51 minutes, with an mean of 36 minutes. 

3.3 Data Analysis 

The transcripts were analysed thematically using an inductive approach and aligned with key evaluation 
questions. This method involves identifying themes and patterns of meaning across datasets, from the 
bottom up, as opposed to looking for evidence of pre-identified themes. This is an iterative process, 
involving the re-reading of the data as themes are identified and re-classified as needed. Themes were 
then grouped together to create main themes with several sub-themes. These were discussed by a team 
of evaluators and re-classified as needed before agreeing the final themes and subthemes. 

Relevant quotes to demonstrate key themes and findings were extracted for inclusion in this report. Care 
was taken in the reporting of findings, to ensure data is not attributable to individuals.  

3.4 Triangulation 

The lead evaluators from the NECS Business Information and NECS Research and Evaluation Teams 
met to discuss the initial findings to draw out similarities and differences in the data, which is discussed 
in the discussion section of this report. 

  

https://www.england.nhs.uk/publication/social-prescribing-link-workers/
https://www.england.nhs.uk/wp-content/uploads/2020/06/social-prescribing-summary-guide-updated-june-20.pdf
https://42b7de07-529d-4774-b3e1-225090d531bd.filesusr.com/ugd/14f499_5f193389d80c4503a4c800e026189713.pdf
https://www.cebm.net/covid-19/can-social-prescribing-support-the-covid-19-pandemic/
https://www.cebm.net/covid-19/can-social-prescribing-support-the-covid-19-pandemic/
https://research.ncl.ac.uk/media/sites/researchwebsites/nuspemedia/Drinkwater%20et%20al%202019.pdf
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4. Findings 

4.1 Referral rates 

The referral rates to the Social Prescribing Navigator Service for each practice, per 100,000 population 
are given in figure 3, colour coded by primary care network (PCN). This covers the period August 2017 
to January 2019. It can be seen there is a large range of referral rates from just under 6,000 per 100,000 
to less than 200 per 100,000. The average referral rate across Newcastle was 922 per 100,000. The 
highest referring practice referral rate is over 18 times that of the lowest. Numerical data is given in table 
2.  

Figures 3 and 4 show the referral rate per 100,000 of the registered population for Newcastle practices 
and it can be seen there is a wide variation in referral rates. Figure 4 further shows those practices who 
also have access to ‘Ways to Wellness’ an established social prescribing service for those with specific 
long term conditions, in the west area of Newcastle only, and it can be seen that there is no significant 
difference between these practices and those who cannot access ‘Ways to Wellness’ in terms of referral 
rates.  

Referrals were most common from the NE6 (Walker, Byker, Heaton) and NE15 (Throckley, Newburn) 
areas. There was relatively low uptake in the Gosforth, Benwell and Cruddas Park areas. 

Referral rates were also looked at by PCN, as shown in figure 5. Referral rates are higher in the Outer 
West and East PCNs. However, interestingly the two lowest referring practices shown in figure 3, are 
one from each of these PCNs, showing use is not uniform across a PCN area. Central and West End 
Family Health PCNs are the lowest referrers. Numeric data is shown in table 3.  

 

Figure 3 – Referral rates per 100,000 by practice 
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Figure 4 – Referral rates by practice (Newcastle West Practices with Ways to Wellness Access) 

 

 

Figure 5 – Referral rates per 100,000 by PCN 
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Table 2 – Referral rates by practice 

Practice Network 
Referrals Rate per 
100,000 

A86003 Saville Medical Group Central 508 

A86010 Biddlestone Health Group East 495 

A86011 Walker Medical Group East 683 

A86023 Benfield Park Medical Group East 3454 

A86024 Heaton Road Surgery East 2186 

A86027 Newcastle Medical Centre East 158 

A86029 Thornfield Medical Group East 1405 

A86040 St. Anthony's Health Centre East 1620 

A86004 Prospect Medical Centre Inner West 593 

A86030 Betts Avenue Medical Group Inner West 743 

A86037 Grainger Medical Group Inner West 1028 

Y00184 Dilston Medical Centre Inner West 1028 

A86006 Roseworth Surgery Lower Gosforth 991 

A86007 Avenue Medical Practice Lower Gosforth 669 

A86018 The Grove Medical Group Lower Gosforth 341 

A86020 The Surgery-Osborne Road Lower Gosforth 888 

A86013 Denton Park Medical Group Outer West 799 

A86022 Parkway Medical Group Outer West 919 

A86025 Westerhope Medical Group Outer West 214 

A86026 Throckley Primary Care Centre Outer West 5958 

A86038 Newburn Surgery Outer West 878 

A86601 Denton Turret Medical Centre Outer West 1522 

A86008 Park Medical Group Upper Gosforth 685 

A86028 Regent Medical Centre Upper Gosforth 642 

A86033 Brunton Park Upper Gosforth 637 

A86035 Broadway Medical Centre Upper Gosforth 1300 

A86036 Gosforth Memorial Med.Ctr Upper Gosforth 601 

A86012 West Road Medical Centre WEFH 707 

A86017 Cruddas Park Surgery WEFH 316 

A86021 Holmside Medical Group WEFH 328 

Newcastle     922 

 

Table 3 – Referral rates by PCN 

PCN 
Referral rate 
per 100,000 

Central 508 

East 1223 

Inner West 788 

Lower Gosforth 627 

Outer West 1464 

Upper Gosforth 696 

West End Family Health 442 
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4.2 Engagement and conversion rates 

Engagement rates show how many of those who were referred engaged with the Social Prescribing 
Navigator Service. This was analysed by practice and practice populations, as shown in figures 6 and 7. 
Again there is a great variation. Overall, 51% of referred patients engaged with the service. 

Engagement rates were also analysed by gender and age group, per 100,000 population. Results are 
shown in figure 8. For all ages except those between 60 – 65 years of age, females were significantly 
more likely to engage with the service than males. 

Conversion rates by practice vary from just 4% to over 85%, as shown in table 5. Data for referral rate 
ranking is given alongside, with 1 being the highest referrer and 30 being the lowest. Only 5 practices 
had a conversion rate of >70%. Over half the practices had a conversion rate of less than 50%. This data 
is shown graphically in figure 9. The two lowest referring practices also had the lowest conversion rates. 
However, the highest referring practices did not have the highest conversion rates, and there is no strong 
correlation between referral rate and conversion rate. 

Conversion rates were also analysed by PCN and are shown in figure 9. This varied between 32 – 59%, 
with the West PCNs having higher conversion rates. 

 

Figure 6 – Engagement rates by practice 
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Figure 7 – Engagement rates by practice (Newcastle West Practices with Ways to Wellness Access) 

 

 

Figure 8 – Engagement Rates per 100,000 by Gender and Age 
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Table 5 – Conversion rate by practice 

Practice Conversion Rate Referral rate ranking 

Broadway Medical Centre 85.2 7 

Dilston Medical Centre 82.1 8 

Denton Park Medical Group 76.6 14 

Betts Avenue Medical Group 73.4 15 

Newcastle Medical Centre 72.0 30 

Walker Medical Group 65.0 18 

Parkway Medical Group 64.1 11 

The Surgery-Osborne Road 62.5 12 

Throckley Primary Care Centre 58.4 1 

West Road Medical Centre 54.9 16 

St. Anthony's Health Centre 53.1 4 

Benfield Park Medical Group 52.3 2 

Westerhope Medical Group 52.2 29 

Biddlestone Health Group 51.2 25 

Avenue Medical Practice 47.1 19 

Thornfield Medical Group 46.7 6 

The Grove Medical Group 45.7 26 

Newburn Surgery 45.0 13 

Prospect Medical Centre 44.4 23 

Roseworth Surgery 44.4 10 

Park Medical Group 44.1 17 

Saville Medical Group 43.6 24 

Gosforth Memorial Med.Ctr 40.4 22 

Denton Turret Medical Centre 40.2 5 

Brunton Park 38.5 21 

Heaton Road Surgery 35.3 3 

Regent Medical Centre 33.3 20 

Grainger Medical Group 29.4 9 

Cruddas Park Surgery 15.4 28 

Holmside Medical Group 4.0 27 

 

Figure 10 – Engagement rates by PCN 
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4.3 Referral and engagement rates for long term and other conditions 

Data was analysed looking at the presence and number of long-term conditions in those referred. Results 
are shown in figure 11 together with the prevalence of long-term conditions in the general Newcastle 
population aged 18 and above. Over 50% of those referred had one or more long term condition, and 
this was significantly higher than in the general population. Referral rates increased with increasing co-
morbidity. A similar pattern was seen when comparing engagement rates, as shown in figure 12.  

 
Figure 11 – Referral rates by the presence of and number of long-term conditions, compared to the local population 

 

 

Figure 12 – Engagement rates by the presence of and number of long-term conditions, compared to the local 
population 
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between referral and engagement rates were seen for multiple sclerosis, transient ischaemic attacks, 
and chronic lung disease.  

 

Referral rates and engagement rates were also examined for those with serious mental illness, 
depression, dementia, obesity and who are smokers. These results are shown in figures 14 and 15, per 
100,000 population.  Despite the highest rate of referral was for people with serious mental illness, there 
was less engagement from this group than from those with other conditions. 

 

Figure 14 – Referral and engagement rates for those with severe mental illness, depression, or dementia 

 

 

Figure 15 – Referral and engagement rates for those with obesity or who are smokers 
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Figure 13 – Referral and engagement rates for various long-term conditions, per 100,000 population 
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Table 5 – A&E attendances and non-elective admissions 12 months before and after referral to the Social Prescribing 

Navigator Service. 

Activity Type 

Activity Count Directly Age Standardised Rate per 100,000 

12 Months Prior to 
Referral 

12 Months 
Following Referral 

12 Months Prior to 
Referral 

12 Months 
Following Referral 

A&E Attendances 386 419 14,188 13,423 

Chronic Ambulatory Care 
Admissions 

25 40 1,313 866 

Urgent Ambulatory Care 
Admissions 

36 28 849 1,202 

All Potentially Avoidable 61 68 2,162 2,068 

All Non-Elective 
Admissions 

227 258 8,076 7,703 

 

A&E attendances over time for this cohort are shown in figure 16, and non-elective admissions in figure 
17. This shows an overall increasing trend for accident and emergency attendances and non-elective 
admissions over time, suggesting that individuals were being referred to the Social Prescribing 
Navigators near crisis point. 

 

Figure 16 – A&E attendances over time 
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Figure 17 – Non-elective admissions over time 
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Patient P3 13:28 

 

4.6 Summary of themes from qualitative interviews 

Four main themes, each with two to five sub-themes were identified, as shown in figure 18. Access 
includes awareness of the service from both staff and patients, clarity over who the service can help, and 
referral processes and activity. Service delivery looks at communicating with patients to include modes 
of delivery, working flexibly to meet the needs of the patient, and also highlighting some of the challenges 
such as having a room in the practice and needing services to refer onto. Benefits includes both benefits 
to the practice, and patients in terms of satisfaction and outcomes. Being a navigator considers navigator 
support, teamwork, and job satisfaction. The impact of COVID-19 was a cross-cutting theme, with the 
service having over 8 months experience of running the service since the first lockdown, at the time of 
interview.  
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Figure 18 – Summary of themes from qualitative interviews 
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and lots of kind of very vulnerable people, lots of drug and alcohol and social problems, 
housing, benefits, financial, you know - just a lot of people really struggling. So, they just 
were really good at making sure that the referral form was embedded on the system and 
that people were using it.” N4 
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“I think as well having such small sessions maybes doesn't help. For example, going in 9-
12, once a week, to a practice, like are you going to get noticed, in a way? Are people 
going to sort of think ‘oh yeah, that’s [name], that’s what she does’ or are they going to be 
like ‘who is this random person who turns up for two hours a week?’” N3 

 

The positive effect of building up relationships with practice staff and ongoing communication was 
recognised to maintain and improve referral rates. 

“I’d never met one of the nurses and she didn't know me, and you know, we (passed like a 
bus) because we don't work on the same days. But she had seen a poster I had put in the 
reception room, because they have a board in the reception, about social prescribing and 
what was available in that practice. And she got my email address from there and she 
said ‘is there any chance you can help with x, y and z’ and I said ‘oh yeah, that’s fine, 
that’s not a problem’. So, then she just started emailing us lots of patients that she was 
speaking to. And then it is kind of happened since then. So now, from then say food 
parcels, she is asking us for adaptations, if I can help with like bits and pieces around the 
home. So that relationship has kind of continued from there, which has been great” N1 

 

“it was really about trying to work with the GPs and obviously get them to see how we 
could support what they were doing. And start looking at other things that patients go to 
their GP with, non-medical issues. So, it was just really about kind of building those links 
with the surgeries and having lots of conversations with the GPs and the practice staff, the 
nurses, the receptionist, everyone that was involved in the surgery. To sort of make them 
aware of the service and how we could help” N4 

 

“I think what would be great would be if we could attend meetings, reception meetings 
especially, on a quarterly basis just to keep reception staff updated. I know we done a 
timeout session a while ago at Gosforth Racecourse and it was predominantly just based 
at admin staff and the feedback we got from that session from a lot of staff was ‘well we 
didn't know how to refer to the service, we weren't told about the service and we've seen 
you coming into practice but we didn't actually know what you do’. So, I think a lot of it is 
just communication as well, is lost within some practices” N1 

 

There was also confusion regarding referral criteria, possibly exacerbated in those practices where 
there were several social prescribing services available.  

“lately there has been a lot of social prescribers from other services, so I think people get 
confused because we all have the same name now as well... there's so many.” N2 

 

“we just need a bit of a reminder that they are there and again, what they do… I have not 
got a clue who to turn to. So, if social prescribing is dealing with the more elderly as well, I 
would really like to know that. Because there could be lots of kind of business coming 
their way that way” PN 

 

The COVID-19 pandemic has raised the awareness of the Social Prescribing Navigator Service in some 
practices, through increased visibility of the Navigators, improved communication, and involvement in 
the COVID response. 

"with COVID, there was a lot of old people needing help and support and they didn't know 
how to get it. So, they were ringing their GP practice and it was great because-, I mean 
this is one thing for us, we all throughout COVID, we have been based in a GP practice. 
So we've offered support to the reception staff, the GPs, practice managers, we've been 
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there and in some cases we do sit with admin teams because there isn't a GP room 
available and receptionists can have someone on the phone and they will say ‘oh well I've 
got such-and-such on the phone, they need help with this’ And then that’s where  they can 
say ‘oh well, do you know anything about it?’ and then that patient can be seen straight 
away. So, I think for us, being in the practice and being able to help, all through COVID 
has been fantastic." N1 

"I think the pandemic has definitely shone a bit of a spotlight on social prescribing - so in 
practices that weren't exactly using the service all the time, …I definitely saw that when 
we were getting involved in the COVID lists and the vulnerable lists and shielding lists and 
everything, that’s when the interest (from) me, I started to notice. So I think maybes 
COVID did shine a bit of a light on that and people sort of knew who we were and then 
people were like ‘oh OK, oh so this is how social prescribing works and this is the referral 
that I need." N3 
 

One Navigator took the opportunity to put up a display within the practice to highlight the Social 
Prescribing Navigator Service offer: 

“‘this is the social prescribing service you have in your practice’ and attending more 
meetings with the practice teams and different practice teams, not just trying to target GPs 
but admin staff because they're the first phone call that’s made and if they can kind of 
tease it out of the patient then they can start to use the service a little bit more. But I think 
through the pandemic it was just the communication as well, with practices, has really, 
really strengthened and it’s become a lot better than what it was beforehand." (N1) 

 

4.6.2 Patient awareness and clarity 
Awareness of the Social Prescribing Navigator Service amongst patients was also low prior to being 
referred. One patient remarked “I had no idea what kind of service it was because I've never heard about 
it- so I didn't really know what to expect. I just went along with the flow” (P2). Another expressed surprise 
about the service.  

“It was totally new to me. I was very surprised it actually existed and it was-, you know, it 
was a nice surprise!” P3 

 

Navigators spoke of previous marketing to patients within the surgery with flyers / notices, recognising 
that “...they hadn’t been around for some time” (N4), but also that this would raise awareness in the 
practice population. Suggested options for marketing direct to patients were by using text messages, 
Facebook, and Practice websites. One of the patients recognised the need to change marketing locations 
during the pandemic. 

"the GP practice would be a good place to advertise it under normal circumstances. So, 
my feeling would be that you must look for where people are still going, so the 
supermarkets and things like that." P1   

 

Once referred there seemed to be different levels of understanding from the patient as to what the service 
was, and perhaps this is due to the explanation from the referrer not being clear or understood.  

“Most patients are aware. Some of them have kind of forgotten or they-, you know, they 
will have had that conversation with the GP or somebody at the surgery because they 
have to get their consent to make the referral. But, you know, you do get the odd person 
that you phone up and you explain what it’s about and where you're from and they say ‘I 
don't know anything about this’. You know, you do get that, and you have to explain where 
this referral has come from and why.” N4 
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“I don't think the service sometimes is… um… explained correctly to the patient. 
Sometimes they've got no idea, sometimes the GP has just said ‘right you need to go and 
see [name] in room 14 and she’ll be able to help you with some things’ but they don't 
explain in a lot of detail about what we can do. So some patients come in and think ‘oh 
they can take us here’ or they will be like… ‘they will get me benefits sorted there and 
then for us’ - they don't realise that we’re a signposting service. So sometimes it is not that 
well described to a patient and sometimes their expectations can be very, very high. 
Especially around welfare and benefits, they think that because we’re based in a GP 
practice that we've got a lot of clout and we can get their benefits overturned and we can 
get them PIP - like Personal Independence Payment - just because we work in a GP 
practice but it’s not always that easy!” N1 

 

Confusion around the title / role of the Social Prescribing Navigator by patients was raised by both staff 
and patients: 

“I've been called a counsellor; I've been called a doctor! And then you must explain, 
obviously that you are not and then a lot of people start to go into their blood pressure 
readings and what their blood tests are. And then you must obviously say ‘well-’, I always 
say ‘I’m not medically trained, and you will need to speak to the receptionist for the 
doctor’. And then they generally get it, what your role is. But that has happened several 
times.” N2 
 

“I’m not entirely sure that that term [Social prescriber] makes it accessible... many of my 
clients were of a lower socioeconomic status shall we say, and now I work in drug and 
alcohol services and I’m pretty sure, if I said to a lot of them ‘shall I refer you to a social 
navigator?’ they would go ‘eh?!’...You need something that kind of highlights the work that 
they do, at the same time though as well.” P1 

 

The COVID-19 response did have a positive effect on patient awareness in some areas, with Navigators 
ringing patients on shielding lists, and during the call having opportunity to speak about or use their Social 
Prescribing Navigator skills. 

"there was three of us working on a list of about 987 patients I think it was, something like 
that, 900 and something patients, so-, sorry, between four of us we contacted all of them. 
So, if you think that is 900 patients around that did not know about the service that do 
now. And some of them have stayed in touch!"  N3 

 

4.6.3 Referrals 
Referral procedures seemed clear and understood well. Navigators spoke of two referral routes; one via 
the referral form to the Social Prescribing Service Manager then to the Navigator, and one via a ‘task’ 
direct from practice staff to the Navigator from which the Navigator would then generate a referral for 
recording purposes. Referrals are received from a wide range of practice staff. 

"it usually comes from a practice member of staff, it can be a receptionist, a nurse, a GP… 
Some practices work on a task basis and then we will complete our navigation referral. 
Some practices complete the referral form for us which is fantastic. And then that referral 
form gets sent directly on to [Social Prescribing Navigator Service management] and then 
[Social Prescribing Navigator Service management] will pass that on to the navigator that 
is in that practice. But, like I say, a lot of practices sometimes use a task base so they will 
just task you the patient’s name, a little brief description" N1 

 

One Navigator reported that not all practices seem to have the referral form on their computer system 
and then it could be more difficult to locate the form and refer. 
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“one of the big things is that some practices have the referral form ready on the system, 
so it’s already auto filled and then the practice staff - whoever it is doing the referral - just 
needs to click the button and send it. Other practices do not have that on the system, in 
which case, they would have to find the referral form, fill it in by hand and then send it. 
Which does not sound like a massive task but when you are so busy in between phone 
calls and stuff… I think that can be a barrier” N3 

 

It was also recognised that using the referral form provided a good audit trail. 

“making sure that they're using the referral forms, so that we've got an audit trail. Because 
sometimes you do need to go back and have a look and obviously if you've got a referral 
form to cross reference with then it’s helpful” N4 

 

However, sometimes there was limited information on the referral due to a person who was not present 
in the appointment generating the referral.  

"sometimes the GP will say to the patient ‘oh you need to see a social prescriber 
navigator’ and so the patient will come out and say to the receptionist ‘oh the GP said I 
need to see such-and-such’ but they don't give them that information of why. So, I think 
sometimes there is a lack of correspondence between the GP and the reception staff. So 
sometimes having that little bit more, or the GP sending a task…" N1  

 

It was also highlighted how receptionists can route patients direct to the Social Prescribing Navigator 
service using Care Navigation. 

"some reception staff are great because they will triage before a patient goes in to see a 
GP so obviously with them having the triage system of asking why they need to see a GP 
they’ll say sometimes ‘oh well you might be better off speaking to a navigator and then 
speaking to a GP’" N1  

 
'Tasks’, a function within SystmOne, seem to be used a little more if the referrer is unsure if the Social 
Prescribing Navigator will be able to help, however, it was remarked that “you don't always get the quality 
of information that you would do on a referral form” (N4); 

“admin staff especially weren’t really sure if that were something we would do. So, it was 
more like they would send us a quick task saying, ‘not sure if you would be able to look at 
this but such-and-such?’” N3 

 

There was also mention of practice staff booking patients in directly. 

“some surgeries may put in a patient that you don't know of and then you. will look at their 
patient record and then obviously from that see why they've been referred” N2 

"sometimes they would just directly book patients into your appointment schedule." N1 
 

The more proactive approach that other social prescribing services use to increase referrals, such as 
going through medical notes and adding reminders for when a patient is next seen, were highlighted. 
However, it was also commented that this approach “gets very annoying because you are like ‘there’s 
no-one else to send you!” (PN).  

 



Official Sensitive Commercial 

 Page 32 of 58 

The Navigators showed a willingness to support a wide range of issues. One navigator summarized their 
attitude; “the answer was normally ‘yeah we’ll have a look, we’ll have a go’ (N3). The range of issues 
mentioned during interviews included helping with housing issues, getting replacement furniture, applying 
for or having trouble with benefits, getting students support plans, help with falls for the elderly, getting 
food vouchers, money management, referrals for counselling, frequent attenders, help for stress, 
isolation and mental health issues. 

 

Navigators also took time to explore other issues which might need support, beyond the initial referral. 

“it’s someone to contact, who can-, not only can she help me, but she refers me to people 
who can do other things as well. You know, so I've picked up a whole network of things 
that I didn't know existed or that I hadn't had access to before.” P3 

 

“a referral I got a couple of weeks ago was a lady struggling to open her windows at 
home. And when you see the referral you think ‘right’ but it is not until you delve further in 
that it is kind of opens a can of worms. And it turns out her landlord isn’t doing the repairs 
properly” N1 

 

During the COVID-19 pandemic there has been a change in the types of referrals; one navigator noted 
the pandemic context. 

"highlighted a lot of difficulties for patients - as you can imagine - food banks, food 
vouchers, parcels getting delivered, volunteers, anything like that for patients who couldn't 
go out and stuff. Befriending, massively, because of all the isolated patients whose groups 
had stopped" N3 

 

Isolation and mental health were mentioned frequently. 

"there's a lot more isolation coming in now than what there was beforehand. Obviously 
because a lot of people cannot go out, I understand that. But especially with welfare and 
benefits as well. We are seeing a lot more poverty, so a lot more people are needing to 
use the foodbank whereas beforehand we never seen that. A lot of-, I have noticed a lot of 
older people now are starting to ask for help where beforehand they didn't, they kind of 
just, as I would say ‘soldiered on’ and done things for themselves. They were a lot more 
‘independent’, that’s the word I was looking for." N1  

 
"sometimes there’s a mental health element but it’s social isolation which I guess, through 
the first pandemic that was still there, (especially/even) with younger people."  N4 
 
"whether it’s just because of COVID or just in general that mental health is a massive 
thing with social prescribing."  N3 

 

Early in the COVID-19 pandemic, there was a drop in referrals in some practices but not others. 

"It’s quite strange because some practices were really, really busy beforehand but then 
suddenly once COVID hit the referrals kind of declined. Whereas other practices they 
really, really increased… when COVID hit the referrals kind of stopped because people 
were not coming into the practice. So, there was a lot more telephone calls between the 
GPs and the service user, shall we say. But yeah, it just massively declined and there was 
no kind of reason for that because they could still refer to us and we could still do a phone 
call. But for some bizarre reason it just really declined. But I have noticed a significant 
amount in some of my other practices and especially it was a lot-, like [name] for example, 
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a lot of getting food parcels delivered to people and helping people access online 
shopping which was a major thing" N1 

 
In areas where the service was quieter, some Navigators got involved in the practices role in 
supporting those shielding, bringing their skill set in patient communication and supporting and 
addressing needs. 

"I think in most of my practices my referrals kind of went a little bit on hold and we started 
tackling the practice’s vulnerable lists, shielding lists, any lists of patients that had been 
identified by the practice. Housebound lists, for wellbeing calls, so it was just kind of ‘hello, 
are you all right, have you got food?... is anything going wrong?’ is there anything we can 
do, basically. And we did that for quite a while, well, I know my practices certainly did do 
that for quite a while... Maybes a good month at the start and then I think then it started to 
taper off once we knew that we were starting to come to the end of the lists and everyone 
had been at least contacted once and knew where to call when they did. And I think it 
started to calm down a bit and it started going back to referrals."   N3 

 

The decline in referrals in some practice may have been due to changes to other primary care 
appointments with the staff who would usually refer, as highlighted by this member of the practice team.  

"with COVID, to be honest it [demand for Social Prescribing] probably has gone right 
down. Because whereas we would have had half an hour to go through all their results 
with them, talk about what they need and talk to them face-to-face, now it’s on the phone 
and half the time you run through the results but you have a quick conversation. You get 
off the phone and think ‘oh poop, I've forgot this, that and the other!’ So, your reviews 
aren't as good as they used to be" PN 

4.7 Theme 2: Service delivery 

4.7.1 Communicating with patients 
Navigators typically contacted patients within one to two weeks following a referral. One patient had to 
wait longer before being called saying “it was about three or four weeks after the doctor (had spoken) 
with me” (P2). 

One Navigator highlighted that contacting the patient by phone can be difficult and this challenge “can 
be quite frustrating” (N3) for the Navigators: 

“You try to ring them, and you've done that maybe three times. I was told when I first 
started that after three times you would write a letter to say that you've tried to contact 
them but should they require the service still then to contact the surgery so that they're 
proactive, that if they want it. Because I think it’s really a waste of a resource if you are 
constantly ringing” N2 

It was also commented how some patients will not answer if it is an unknown number, but there is a work 
around using SystmOne. 

“it’s difficult because not everyone answers the phone because they're seeing ‘unknown 
number’ and they're like ‘hm, I’m not going to answer’. So, you can imagine you have got 
to phone call like three or four times. But it’s good with SystmOne because you can send 
them text messages to say ‘this is who I am, I’m trying to call you for such-and-such a 
reason’ and then they’ll answer their phone”  N1 
 

Frustrations were also raised by patients regarding contacting the Navigator by phone. 

“every time when I phoned the office, they said that they’d never heard of him and that he 
didn't work there! And I was very confused…. So just have maybe more clearer contact 
details and what time they are available until, if that makes sense P2 
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“it is the set up at the surgery, it’s their phone system. It is very difficult to get through on 
the phone, I mean sometimes I have been ringing for 40 minutes and no one’s answered. 
But that is nothing to do with her; that is the surgery. … I think it’s a shame that they don't 
have a direct phone number” P3 

 

The benefits of providing support by phone were highlighted. This includes efficiency with one navigator 
explaining. 

“A lot more can be done on the phone because you kind of put it down and that’s it gone. 
Because the appointments that I shadowed, it is getting people in, it is getting them 
settled, having a quick chat, a catch-up, actually doing what you're doing and then moving 
them on their way. So, it is a bit of a longer process” N3 

 

This was also the experience of other practice staff.  

“it just doesn't take so long! You know by the time you get someone in your room, and you 
sit them down and ‘how are you?’ blah blah blah” PN. 
 

It was highlighted how the telephone works better for some patients, such as those with mobility issues 
or anxiety. 

“if they have issues to get to the surgery, mobility issues and things like that. But also, one 
of the other things was, you know, I guess if people have got say, mental health issues, 
that is a big obstacle for people. If they've got anxiety about leaving the house…” N4 

 

One of the patients commented how she did not like talking on the phone as much, saying “I just am not 
that great on the phone, personally, you know, I prefer speaking to someone in person” (P3). This was 
also recognised by one of the Navigators who was not currently seeing anyone face to face due to the 
pandemic: 

“it’s all over the phone which doesn't suit a lot of people; they would prefer to see someone 
face-to-face but… in the current climate…!” N1 

 

It was recognised, however, by both Navigators and patients that there were benefits of seeing someone 
face to face, including that you can see their body language and presentation which can also give cues. 

"There is no substitute for face-to-face consultation. And you can dress it up any way you 
like and talk about Zoom, and Teams ... Well you get-, first you see the person. So, it is 
not just about what people say. And when you are using microphones and things like that 
you do not necessarily pick up the nuances of conversation or the tone of the 
conversation. And, and the body language... you can see distress; you can see when 
somebody is physically and/or mentally unwell-... You can see how someone presents in 
clinic or when you first meet them."  P1 
 

It was generally felt that for more complex issues there were benefits to seeing someone face to face, or 
for issues like if someone needed help with a form or reading a letter. 

“that’s really difficult when they're trying to explain on the phone ‘I've had this letter’ ‘can 
you read it to me?’ they might have difficulty with literacy, that was one of the big things. 
So, we were finding there was a lot of people that struggled with reading and writing. So, 
trying to do that on the phone with somebody who is struggling to read a letter is really 
difficult” N4 
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“there was an initial phone call and once I’d explained to her that the problem was the tax 
credits and everything and obviously went into quite a bit of detail with her. And she said 
to me, ‘this is-’, like, ‘you're going to have to come in’” P1 
 

During the pandemic, some Navigators have stopped all face to face work, whereas others have 
continued, and this has been met with a mixed reaction. 

“Some people have been quite happy to come in and others less so. So, it depends on 
the patient and I mean the practice hasn't said they don't want us to ask people to come 
in, but it may be that they might do, I don't know. Because it’s different in every surgery” 
N2 

 

“And from the initial conversation [navigator] realised that there was a real in-depth 
problem that couldn't just be sorted. And she wanted to give us some food vouchers in 
case I needed them as well, things like that. So, it was the following week when I went in.” 
P1 

 

4.7.2 Flexible to meet patient needs 
Navigators work flexibly, arranging their own diaries and appointment slots, which works well. 

“I think initially it started out so I would have maybe half an hour slot. But I think I realised 
that actually some patients needed a bit more time, maybe had lots going on or they 
needed help with a form and things like that, a benefits form, a PIP form, which would 
take a bit longer. So, I think that is why it was helpful for me to have a bit of flexibility with 
my diary just so that I could book patients in accordingly, depending on what they needed 
help with.”  N4 

 

This works well with the variation in referrals and patient needs. For some patients it can be a straight 
forwards and short telephone call, whereas for others it may take several contacts to address all their 
needs. 

"So, if you are speaking to someone - it may be an exercise referral - it is generally kind of 
with consent given to refer to either Healthworks or, well, when it was pre-COVID Active 
Newcastle. So, it is kind of a short telephone call and it is just basically making sure that 
they are happy, and they know about where they are going to be referred to and that sort 
of thing. But with some patients it could be a long conversation because there might be 
about three or four different boxes that are ticked. So you might have to, you know, cover 
each one if you go along, or it could be that you might cover one in one week and then 
ring the patient back at (another point) another week".  N2 
 

Navigators reported quite a bit of variation in follow-up practices, with some patients being contacted 
weekly, and others less often, and this sometimes depended on workload as oppose to patient need: 

“So I would usually wait a couple of weeks, give that person a phone call just to say ‘hi, 
how you doing, have you heard anything from that service that we referred you to?’… and 
keep in contact with that patient on a weekly basis just to see how long, just to see if the 
service has made contact. And then if there is any additional support I can offer in that 
time. But typically, we would usually keep a patient for about eight weeks and then say at 
the end of the eight weeks 'how's everything been? Do you feel like you need any further 
support from us?’ And if they do not then we would then close that patient.  N1 

“I generally try to [follow people up] at least once a month, sometimes every other week. 
Sometimes it can be weekly, depending on how many referrals I have got in that practice. 
So obviously the quieter ones you can ring people more regularly. But generally speaking 
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I try to ring people as much as I can and then, obviously, getting to that place where 
they've been referred to a service and then you say ‘are you happy for me to close the 
case?’ And, most people say, ‘well yeah, we've got the information we need’ or ‘we've 
been (talking) to the right people’”.  N2 

 

 

It can also be left to the patient to decide: 

“I always end with ‘would you like me to call you next week?’ or ‘is that all right, do you need 
anything else?”  N3 

 

Although some referrals just involved one phone call, many patients seemed to need more input due to 
the complexity of cases. 

“I think initially the service was supposed to be very sort of short term, in that it was really 
about navigating and referring people onto different services. But with the nature of a lot 
of people’s issues in that, you know, there is lots of different elements to their health. 
There’s usually lots of different things going on, that it wasn't just kind of a quick fix with 
one kind of issue - actually, if you've got lots of different things going on you might need a 
few different referrals. And I guess you as well kind of needed to build a little bit of rapport 
with somebody as well to get the information to be able to help” N4 

 

Having the flexibility to see patients face to face too was appreciated: 

“Sometimes it is probably easier to see someone if there is like a multiple piece of work to 
be done, like maybe a referral to do and then maybe some other work. So, I think 
sometimes face-to-face, you can sometimes get a bit more done on the phone, so it’s all 
dependent really.”  N2 

 

4.7.3 Challenges 
The main challenge mentioned in service delivery was having space at the surgery. This was not a 
problem for all, however in some cases it resulted in not being able to work from a surgery due to a lack 
of space.  

“I sometimes did [have problems getting a room], … because there was a lot of doctors in 
surgeries and other medical trainee staff and nurses and healthcare assistants all needing 
rooms for their patients. So there used to be-, not difficulties but it used to sometimes take 
a little while in the morning to decide which rooms were available. But I never had a 
massive issue, I always managed to get a room.”  N2 

“I wasn't actually based there because they didn't have room. So, I was just kind of 
working remotely and accessing their patients” N3 

 

This same Navigator spoke of not feeling welcome at some surgeries due to an issue with space. 

“I've been in some practices where I just feel like almost, they don't want me there - which 
is weird because you know, I’m only there trying to help the patients! But I have had 
practices where I have felt I am being a bit of a burden to and ‘oh, here she is looking for 
a room…’ so that’s been a bit tricky to navigate” N3 

 

This changed for some during the pandemic, with some finding harder to get a room. 

“during the pandemic it was more difficult because we were still expected to go into 
practices but yeah, it was really-, it was really difficult because obviously everything had-, 
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you know the layout had-, in one practice actually that was turned into a hot site, you 
know, so my room had disappeared so I was kind of working out of one of the (video 
rooms). So that was quite difficult.” N4 

“I think that’s a massive challenge for us because sometimes practices are so small and 
there is quite a lot of staff and obviously with COVID there's a lot more staff working in 
practice now than what there was beforehand.” N1 

 

The other main challenge was a change in the services available to refer people onto during the 
pandemic, and that some services were overwhelmed, requiring the Navigators to adapt and be 
resourceful. 

 “I mean we’re struggling massively because obviously with COVID there isn’t a lot of 
services that we can signpost to, because a lot of services have closed or lost funding.” 
N1 

“since COVID and everything’s been shut down it’s been more difficult” N3 

“(it) has been really difficult because these have been the services that historically we 
have regularly referred to and were really integral to our service. Being able to have that. 
So, I guess, yeah, just learning to adapt and trying to think outside the box a little bit with 
people. Just trying to be resourceful" N4 

 

This has resulted in more follow-up work and more chasing of services. 

"I tend to chase services or I tend to find out from the patients and if the patients haven't 
heard back I tend to chase on their behalf so that they know that someone is trying to 
support them. It is very rare that happens, most services generally do not miss people but 
very occasionally you may have sent a referral to a service and they may have overlooked 
it. But that happens, I would say, maybe 1 or 2% of the time, the rest of the time all the 
referrals are handled quiet, well, were quite quickly but not now" N2. 

“maybe they were sat on a waiting list until that service was able to operate again. So, it 
was just about kind of supporting them in that interim a little bit.” N4 

 

The benefits of having previously built up relationships with services, the knowledge of Navigators and 
having a service map / directory was recognised: 

“we do have a COVID directory and a directory of services, so because we have built up 
relationships with these services, we can kind of find out their waiting times as well.” N1 

“I know that the knowledge among the navigator teams and the experience of what 
they've done for patients and stuff is absolutely insane! So, I know that they probably 
would get help with pretty much most things. And even if people don't know they look to 
find out.” N3 

"[navigator] is responsible for the service map and keeping that up to date and keeps 
reminding everyone of what services are still available and what services have closed. 
Because we have had some quite major services close during the pandemic".  N4 
 

4.8 Theme 3: Benefits 

4.8.1 Taking the weight off the practice 
The Social Prescribing Service is recognized as filling a significant need. Patients present and raise 
problems and support needs which fall outside the traditional remit of healthcare, yet if unaddressed can 
have a negative impact on health. One patient reported “The concern was about my housing conditions 
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because in my flat where I’m living there's a lot of mould and damp. And with me suffering from asthma 
it was making my breathing problems worse” (P2).  

The positive impact that resolving social issues can have on health was recognised, in that it might not 
only reduce GP contacts about these social issues but may also reduce contacts due to an overall 
improvement in health: 

"I think traditionally a doctor would deal with just medical issues really but actually all 
these other things that might be going on, if you can get some of those sorted out then 
actually that's going to have a really good impact on their general health and how they 
manage their health"  N4 
 

It was recognised that those without family or additional support close by may be of higher need for such 
a service. 

“I think a lot of people all they have is their GP, they don't have any extra additional 
support and they don't actually realise that they can have additional support if they need it. 
And they don't have any idea of how to get that support so we would then step in and say 
‘we can help you arrange x, y and z if you need help with getting things done at home, if 
you are not managing’. You know, like getting meals delivered and things like that” N1 

“I really did need people-, because I haven't got any family and friends left and I think if I 
hadn't had this support, you know, I don't know where I’d be now” P3 
 

Staff highlighted how “it’s taken off the pressure of having to deal with the social side of things” (PN) 
within a healthcare appointment, and relieving practice staff from  “having to keep all that information in 
our heads as to who does what and what is out there” (PN). One Navigator highlighted. 

“I think historically they just hadn't really known what to do with them. The GPs were kind 
of… obviously the patient was kind of presenting with lots of different issues that were 
kind of related to their health but weren't really able to kind of support them or kind of 
know where to send them” N4 

It was also recognized the impact the service should have on the practices in terms of ‘diverting’ patients 
who would otherwise be taking up valuable clinical time, or not be addressed.  

“GPs who would have normally spent maybes half an hour with someone who has social 
needs as well as medical, now they might see them for like, 15 minutes because it’s just 
like a medical only conversation. And then they can say ‘oh well we have someone in our 
practice who can help with like, I don't know, help with your home and housing issues, or 
your debt issues’ or whatever it is.”  N2 

“..being passed over to the social prescribing team is freeing up a lot of their time and if 
they know that they're expecting a call back from a link worker or a navigator, maybes that 
is relieving some of the heat off the doctors who just don't have the capacity to speak to 
these .. people who do not actually have physical problems. A lot of the time people ring 
the practice just because they are lonely or for mental health issues, that can be kind of 
talked through with one of us. So, I think in that sense, that gives quite a good example of 
how practices can’t cope with sometimes the level of contact that some patients feel they 
need.” N3  

“…all of the issues that people were presenting with, to us, historically would have gone to 
the GP. So I guess in that respect you feel that actually you have kind of captured a lot of 
these patients and their issues and been able to perhaps resolve them for them or support 
them to think about resolving them. So I do think, yeah, it’s had a really positive impact....I 
think traditionally a doctor would deal with just medical issues really but actually all these 
other things that might be going on, if you can get some of those sorted out then actually 
that's going to have a really good impact on their general health and how they manage 
their health”  N4 
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4.8.2 Patient satisfaction 
All the patients spoke very positively about the Social Prescribing Navigator service, about the support 
given, illustrated by these quotes. 

“I just felt a bit more supported when he was acting on my behalf. Just somebody who can 
fight my corner for me” P2 

“the hundred pounds for food, I wouldn't have survived Christmas without that. And I’m not 
sure where she sourced that from but… thank goodness there are people out there like 
that” P1 
 

This was regardless of the outcome, for example one patient explained; “in my case the outcome hasn't 
been positive yet but he was very nice to me and he was respectful and he was polite and he listened to 
me. Like, he did his best, in his power, what he could do. At the time it was helpful” (P2). 

 
The professionalism of the Navigator was highlighted by all the patients interviewed. Patients 
remarked “he was very polite, and he was thoughtful and considerate and he always listened to 
me” (P1), and likewise, “she was so friendly and put my mind at rest and she understood 
everything. I mean I didn't have to explain myself, she was non-judgemental, she wanted to 
help me, and I felt really supported” (P3). 

Patients commented on how approachable the Navigators were, one saying “I know that I can ring her 
more often if I need to. She’s very approachable, I don't have to worry about that” (P3). 

The patients were very positive about the Navigators service, summed up by one patient. 

“It’s been like worth its weight in gold to me” P3.   

 

4.8.3 Positive outcomes 
The Navigators gave examples of people whom they felt the Social Prescribing Navigator service made 
a very significant change. 

“I had a lady who has been through quite a lot. She’s got a disabled son, she lived in an 
upstairs flat, and her son finds it difficult to walk, she has a lot of health problems, she is 
now in a new property, in a different area, close to more supermarkets, where she needs 
to be. And she’s absolutely thriving.” N1 

 

This was supported by patient reports, such as this one saying that the support from the Social 
Prescribing Navigator was the catalyst for improvement:  

“I would have still been unwell without the clinical support from the GP because of course 
the iron and everything. But if I was still stuck in that same position - it was almost like that 
was the catalyst for improvement. You know, one positive thing started happening and 
then another positive thing and then I got a part time job and so on and so on. I probably 
would have been hospitalised, never mind still using more GP time!” P1 

“...it’s been really a lifeline for me” P3 

“Oh, I would certainly suggest it [to friends]” P1 

 

However, the Navigators were not always able to resolve complex problems; one patient reported “even 
after he’s got involved the situation is no better” (P2). Even so, the patient would recommend the service 
to others.  
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“if they were having any problems it would be a good idea to get in touch with (a 
navigator) they are very supportive and helpful and they will listen to your problems and 
they will try their best to sort it out.” P2 

 

 

It was reported that practices do not necessarily get feedback about the service in terms of patient 
outcomes, but it was recognised that perhaps feedback on a patient by patient basis is not needed. 

“I’m not too sure how much interest you take when it [feedback] comes back in! It almost 
sounds a bit lazy and a bit rude but you know, if you want someone to get help to lose 
weight say, or they feel a bit stressed and anxious and they are having some financial 
problems, at the end of the day, do I need to know how that went? I’m just hoping that it 
went well for the patient” PN 

 

However, some feedback on how the practice is doing may be motivational. 

“if they came in once a year and just reminded us and said ‘you know what, you've only 
referred seven people this year and that’s come from one person’ and everybody else 
then looks a little bit shameful - you know what I mean? Sometimes you do have to kind 
of-, not ‘bully’ but you do have to kind of… And on the other hand say, you know ‘you've 
actually got 30 people in and that’s a really good number and thank you for that service’ 
and you know ‘we've been able to do this, that and the other’ and that’s encouragement of 
a different type isn't it” PN 

4.9 Theme 4: Being a Navigator 

4.9.1 Support and teamwork 
Overall, the Navigators reported feeling supported and work as a team, illustrated by these quotes. 

“we were getting more supervision now, there’s a lot more support from our 
management… we are all together, we all know that if we are struggling with something 
we can pick the phone up if we want to talk to each other, if we've got a complex case we 
can discuss it with one another.” N1 

“we are quite supported. I think if we have queries or anything like that, I do feel like they 
get listened to and you do get replies and everything like that. And there is a really, nice 
team feel to the navigators and link workers. We are quite close-knit and have a lot of 
contact with each other, which has been so important, and I think that is one thing I really 
noticed early on from taking the job. Is that I always had somebody to bounce ideas off 
and we have like a Team Huddle that anyone can go to and you can see what is 
happening. So that’s been really good.” N3 

 

As the Navigators are all out working in different practices this was recognized as a different way of 
working for some which could be isolating: 

“we all work sort of remotely so it is a bit of a strange set up, you know, certainly I've 
never worked in this way before - where you're not kind of going into an office and you're 
not seeing your team every day. So, I guess that was sometimes a little bit isolating when 
you did not have a colleague from your team there to speak to. But I think we were all 
quite good at communicating via email and phone and we would kind of all work together 
if there were any difficult situations or just ones that we were just stuck with. So, it was 
always open to do that, and you could speak to somebody” N4 

 
 
The Navigators reported the team meetings to be valuable, and that these have changed over time, 
particularly during the pandemic. 
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“We used to have a sort of alternate week meeting, with all of the navigators, when I first 
started there. But it changed with our new manager and we do not really get any now. We 
kind of, obviously, pre-COVID we did have meetings, but they were not like all the time. 
Sometimes they would be like maybes once a month and then it got to like about once 
every two months and then it just seemed to ebb away. And then the COVID came and 
then we just seemed to have nothing for the first couple of months and then we started 
getting Zoom meetings, but they've all fizzled out.” N2 
 
“And obviously before the lockdown we were having regular team meetings and so that 
was really valuable. Just being able to see people and also just to kind of have a chat 
about some more challenging patients or situations and kind of... it was probably informal 
in the sense that we were just generally kind of-, you know if somebody was really stuck it 
was just trying to think of ways to-, you know, where to refer them and where you could 
help them.” N4 

 

The lack of face to face to face contact can result in feeling isolated and less a part of the Navigating 
team. 

“it’s nice to have that kind of human contact-, well, not ‘human’ but you know what I mean. 
As in like, you are speaking to somebody or you are seeing someone in a Zoom meeting 
rather than just an email all the time, or a telephone call. And people are busy, and you 
sort of get lost in your own little bubble and then you feel a bit, sometimes, isolated... I feel 
more of a practice team to be honest!” N2 

 

The same Navigator felt ‘left out’ and not part of the wider team.  

“I feel a bit kind of left out of things maybe happening in the office. And I do not feel part of 
a wider team. But that could be because of this virus, things may have been different, we 
would have maybes had the opportunity to meet the other workers…”  N2 

 
During the pandemic, it was reported that decisions about whether to carry one with face to face work 
were left to the individual Navigators, and some found this quite difficult: 

“it’s very hard because I think we've kind of been left to decide ourselves. So I kind of 
have been seeing people but because it’s like, again, where it’s been restrictive, you 
know, it’s difficult because I think some of the people I work with have said that they're not 
comfortable seeing people and it may be that the patient may not be comfortable coming 
in anyway” N2 

 

There were mixed views regarding training and training opportunities, with some staff having completed 
lots and others less so: 

“within our role we get quite a lot of training… over the last two years I've completed quite 
a lot of training... But other navigators, we have the Blue Stream - the NHS modules. And 
we also do a lot of training with Newcastle Council and Tyneside Mind as well. So anytime 
some kind of training comes through we do book ourselves on and there is a lot of 
opportunities come through compared to other services. So, I think we get a lot of 
training.”  N1 

“I think we could have done with more classroom based [training]… especially- mental 
health, definitely. And more like, kind of guided lessons where you were just given maybe 
some extra tools of like, say like, as an example like a mental health guide rather than just 
look at a booklet, maybe have someone say ‘ah well this service can help with this’ and 
you learn that eventually yourself but I think initially you need that kind of guided support.” 
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N2 
 

The need for more training in mental health was highlighted by other Navigators.  

“I suppose the kind of gap would be maybe around mental health because that is one of 
the huge issues that we were dealing with and a lot of mental health services are under 
enormous pressure and always have been. We kind of picked up a lot of the patients that 
maybe had engaged with mental health services and been discharged but were still not 
really managing very well. So, I would say that is probably, if anything, that’s the training 
that would probably be really valuable to the team and to the navigators.” N4 
 

The mixed views of the training may be linked to the experience the Navigators came with, with those 
less experienced needing more training and support, although the view held by one navigator was that 
everyone  was “really experienced when they came in so they already kind of-, were able to kind of get 
stuck in and try and map everything out. But in terms of training we had a little bit of training when we 
started, around kind of dealing with difficult situations and things” (N4). One Navigator also expressed a 
desire for refresher training. 

 

4.9.2 Job satisfaction 
The Navigators all enjoyed the role, with the satisfaction coming from seeing the differences made to 
people's lives, summed up by one Navigator. 
 

“it’s really nice to know that it is your work that has helped someone. And when you do 
hear these success stories - for example, that day that the lady got the bed, I know it 
doesn't sound like a big thing but I honestly cried for about ten minutes after I came out of 
talking to her! And I think just knowing that-, that lady hadn't been sleeping for months and 
she was dead worried about her money, and it seems like a small thing, a lot of the times 
where I feel like I get success is that things that I take for granted in my own personal life - 
for example going to sleep at night - it’s just something that I do - but knowing that other 
people have those difficulties with just the most simple thing, actually being able to help 
with that and see how happy people are, really, just the fact… I mean one example, there 
was a lady who was applying for PIP - personal benefits for her disabilities - she was 
dyslexic so she could not read the form and she could not write. And she came-, no, she 
did not come in, I did it over the phone with her, and she was so grateful. And that literally 
didn't take me any time at all, just the fact that she couldn't read and I think, even she said 
‘I feel so lucky that I've got in touch with the right person who can just write this up for me’ 
because it wasn't anything massive and it wasn't a huge ordeal or dead complex or 
anything like that. And she got awarded the PIP as well. But just having that, it is so 
rewarding. It makes you feel very grateful for everything that you've got” N3 

 
 
The idea of capturing both positive and negative feedback from patients as part of ongoing monitoring 
was also suggested. Formally recording positive feedback such as “for people who give us like a card or 
had said ‘thank you for helping us’” could boost individual's morale; “it’s kind of a little pat on the back to 
yourself”  (N2) and would be good to share with management. It was suggested that this could be noted 
on the current activity monitoring spreadsheets. Negative feedback would enable the service to learn 
and improve, and the use of 'Compliments and complaints' boxes was suggested. 
 

"you do have people that may not give you positive feedback, so I think that’s useful for 
the people who look at it, who assess this work, it might be useful for them to see areas 
where they might think that you could have some training and improve in that area, 
maybe? I do not know. But you could maybe have a bit of both in that way. You know you 
get those things in local authority buildings, compliments, and complaints box. So in that 
bit you could have a bit at the top saying ‘complaints or compliments’ but obviously some 
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people might feel bad putting that but I think it would be useful because it may not be a 
complaint against you personally, it might be just a complaint about the process." N2 

 

4.10 Case studies 

The following case studies, supplied by Newcastle GP Services, illustrate the range of cases referred to 
the service, what happened and outcomes.  

 

4.10.1 Case 1 
The patient visited her GP because her 8-year-old daughter had not been given a primary school place 
and the patient did know what to do or who to see about her daughter’s education. 

 
The Navigator met with the patient and her interpreter and learned the family had moved from Teesside 
to Newcastle July 2018. They had missed the Local Authority (LA) application deadline to register their 
8-year-old daughter for a primary school place. The Navigator contacted Newcastle City Council and was 
advised to complete an educational application form and discuss with the family the school preference. 
The city council provided electronic application form and list of schools with vacancies available. 

 
With the help of the interpreter, the navigator was able to complete the application form and help the 
family select a primary school close to the family home address. Once complete the application was 
emailed to the LA. 

 
The Navigator agreed to meet the patient and interpreter, to establish the outcome of the application and 
assess if any other help and advice was needed. Unfortunately, the patient did not attend, however the 
interpreter was given the patient’s consent to inform the navigator. After the application was received by 
the Local Authority, the child was given a school place in the preferred school within two weeks of the 
initial meeting with the Navigator.  

 
Via the interpreter, the family expressed their sincere gratitude for the help and time the Navigator gave 
to them. Their daughter has enrolled in school which she really likes, she has made new friends and is 
making good progress. 

 

4.10.2 Case 2 
The Patient was referred to the General Practice Social Prescribing Navigation Service, by the practice 
nurse following treatment for flea bites. The patient presented in a vulnerable and distressed state and 
described her situation, also where she was living. Not only had she been through some very traumatic 
personal situations, she was also residing in privately rented property that was, in her opinion, not fit for 
purpose. She explained she had been forced to move there by her landlord who had insisted she leave 
her previous property without prior notice.  

 
She had approached the landlord about the condition of the property; however, he was reluctant and not 
willing to take any responsibility or action about the concerns raised and dismissed his residents worries. 

 
A comprehensive detailed referral was sent to Shelter North East to seek help for the patient to reflect 
the patients concerns and current housing difficulties, with a specific request they investigate the 
landlord’s legal responsibilities and relevant local authority processes, e.g. for complaints. The patient 
was also referred to the Tyneside Women’s Health for assistance and support to address her personal 
sensitive issues. 
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Shelter North East have assisted the patient to get a medical priority to be housed in a North Tyneside 
Council flat and the plan was for her to move within a few weeks. 

 
Shelter challenged the validity of the Landlord making an eviction without adequate notice and 
withholding a deposit. Shelter also approached environmental health, who have condemned the property 
and served a notice to the landlord. The patient has engaged with Tyneside Women’s Health and started 
attending victim domestic abuse sessions and counselling service.  

 

The patient thanked the Navigator for their help with the situation. Without this GP-based intervention 
she would not have been able to move forward in life and out of the horrific situation she was in.  

 

4.10.3 Case 3 
The patient was referred to the service by his GP as he was feeling socially isolated. He was becoming 
increasingly worried about being alone in life, with no support from family or friends to speak of. He was 
presenting with increased anxiety about his housing situation. he was worried about where he was living, 
whether it was safe and secure. He lacked confidence and had low self-esteem and found it increasingly 
difficult meeting new people and making friends increasing the risk of becoming socially isolated which 
would have a negative impact on his mental health.  

 
The Navigator met with the patient face to face on several occasions, due to the complex nature of the 
issues he was presenting with. The navigator learned there had been a significant incident in one of his 
previous homes which resulted in a profound effect on him, and subsequently affected his confidence, 
and self-esteem. The navigator contacted a community-based housing support organisation and the local 
authority housing organisation Your Homes Newcastle (YHN), to check on the validity of the patients’ 
worries about his safety in his home. Assurances were given to the patient his property was indeed a 
safe place to live. It was also confirmed that the building where he resides also has a rigid security door 
policy.  

 
The navigator also discussed community/voluntary sector services that might help improve his mental 
wellbeing such as having some social company and getting out and about a bit more in the community.  
It was suggested that a referral from the Navigator to the British Red Cross connecting communities 
could help support him with this, the patient was happy with this and welcoming of additional support.  

 
The navigator also learned that the patient had also had a recent fall. Due to his age this was an 
increasing risk for him. The patient consented to a referral to Newcastle Healthworks Staying Steady 
programme, to help build the patients confidence, improve his balance, and reduce the risk of further 
falls, as much as is reasonably when working with the elderly.  

 
Connecting communities are now providing regular support to the patient to help him get out and about 
in his local community he is engaging with social community-based activities and meeting other people 
of a similar age group. He also attended a Community Christmas organised by the British Red Cross and 
absolutely loved it.  

 
At the time of writing he was on the waiting list to start the Newcastle Healthworks Staying Steady 
program and is confident this will be beneficial in helping him in the long term.  

 
The patient stated he is very happy with the support he has received from the navigator and the support 
from the services he was referred too. He feels much more confident and less anxious about everything.  
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Discussion 
The results show a clear demand for the Social Prescribing Navigator Service recognised by patients 
and staff, which is addressing a need which is either otherwise unmet or adding increased burden on 
other primary care services. Patients speak very positively about the service and there are numerous 
examples of how patients have been supported and have resulted in beneficial outcomes. The only 
improvements identified from a patient perspective was an easier way to contact the Social Prescribing 
Navigators, which could perhaps be by direct mobile phones, and for those who would prefer, to be seen 
face to face within current COVID-19 guidelines. There is evidence from the literature that social 
prescribing has outcomes relating to the social determinants of health, however routine measurement of 
these outcomes is rare (Polley et al, 2020). Case examples referenced in qualitative interviews and 
presented in case studies demonstrate the Social Prescribing Navigator Service has played an important 
role in addressing key social determinants of health for individuals including but not limited to: education, 
income/benefits, housing, loneliness, and nutrition e.g. food parcels. In Health Equity in England: The 
Marmot Review 10 Years On, these social determinants of health are linked with three key policy 
objectives: enable all children, young people and adults to maximise their capabilities and have control 
over their lives; ensure a healthy standard of living for all; and create and develop healthy and sustainable 
places and communities (The Health Foundation, 2020). 

 

The Social Prescribing Navigators work hard and flexibly to support patients and find the work rewarding; 
however, some Navigators have felt more isolated since the COVID-19 pandemic when there have been 
fewer team meetings. This is a known challenge when working more remotely and not being able to have 
direct engagement with colleagues and leaders (Deloitte, 2020).  This shows the value the Social 
Prescribing Navigators place on having regular contact with their peers for mutual support, and both 
formal and informal discussion providing opportunities to keep up to date and learn from the experience 
of others. Due to the increase in mental health referrals, and highest referrals being received for those 
with serious mental illness, a need for further training in this area was highlighted.  

 

There are some practical considerations such as ensuring space is available within practices, which 
would facilitate the delivery of the role more easily. More promotion of the service within the practice may 
give Social Prescribing Navigators easier access due to a higher level of understanding of the need and 
benefits of the service. The literature review found there is not sufficient evidence in the wider literature 
to assess the best location for social prescribing staff and services to be based. Examples of other social 
prescribing services demonstrate that where social prescribing services are situated is dependent on the 
health and community facilities available locally, and NHS Property Services and the Kings Fund 
recommend removal of barriers to allow NHS facilities to better support social prescribing, holistic care 
and community resilience (The Kings Fund, 2020). 

 

Results show that referral rates vary greatly amongst practices, and within PCNs. This may in part be 
explained by differences in patient demographics and the presence of long term and other conditions. 
Those practices who also have access to the established social prescribing services "Ways to Wellness" 
are also those who have higher referral rates to the Social Prescribing Navigator Service. This shows 
there is 'room' for both services, probably due to "Ways to Wellness" only being accessible to those with 
long-term conditions, whereas the Social Prescribing Navigator Service is open to all adults.  

 

There are reported differences regarding the level of practice awareness and engagement with the 
service, which may be having a significant impact on referral rates. There is a lack of promotion of the 
service to staff and this together with the low visibility of some Social Prescribing Navigators is likely to 
be contributing to the varying referral rates. This may also explain a lack of clarity that exists for some 
staff of exactly who the service is able to see and help, which in turn may be limiting referrals. A clear 
and ongoing  marketing campaign across the area, to include clear guidance on what the service does 
and who it is able to support, sharing of activity and outcomes with individual practices to show it's benefit 
and worth, and increasing the visibility of the Social Prescribing Navigators may ensure uniform 
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awareness to ensure all appropriate patients are being referred. Consideration should be given to 
targeted marketing to groups, such as receptionists responsible for care navigation, using the case 
studies and findings from this report to illustrate the benefits.   

 

There are currently three referral routes to the service; via formal referral to the Newcastle GP Services 
office, 'tasks' send direct to the Navigator, and some direct booking of appointments. 'Tasks' seem to be 
used more when staff are less confident if the patient's need falls within the remit of the Social Prescribing 
Navigator, and therefore might not be used as much if there was greater clarity regarding the service in 
terms of what support can be given. Where direct booking was used, this did not seem to result in any 
significant issues. Whilst all these routes currently seem to work, and may be sustainable, it may be 
worth considering the relative merits of each, and whether this could be streamlined whilst still 
maintaining the ability to monitor the referrals as at present. 

 

Lack of promotion to patients may explain the relatively low engagement rate (51%), in that patients may 
not understand what the service is and how it could help them. Promotion may result in both increased 
referrals and increased engagement. Another factor could be the current system of ringing the patients 
as the first contact, and the difficulties this can bring with people not answering the phone. It may be that 
having a phone call directly booked by the practice at a time convenient to and agreed with the patient 
as soon as the need for referral is identified, increases this engagement rate, and is less frustrating for 
Navigators. The lack of promotion to patients together with data suggesting patients are engaging at 
'crisis point', suggests there may be opportunity to work with patients earlier on by promoting the service 
to encourage earlier referrals, before their needs escalate, which may then result in less A&E 
attendances and emergency admissions, hence greater benefit.  

 

Suggestions of marketing through practice websites, Facebook pages and community locations may 
encourage people to come forward and ask for support. Simple information leaflets or 'welcome' emails 
or texts to explain the service to those referred before they are contacted may be an easy way to increase 
awareness amongst patients, such that they are then more likely to engage. If Social Prescribing 
Navigators had dedicated mobile telephone numbers these could be shared with patients in advance 
such that they would not be receiving a call from an 'unknown number' and it may then be easier for the 
Social Prescribing Navigator to make contact and get engagement.  Care needs to be taken using the 
descriptor 'social prescribing', as although now familiar to those within the NHS, it is not a term the public 
are familiar with. In time this will hopefully improve but in the meantime adequate plain English 
descriptions of the service is needed. Within the literature, there is evidence that more than 75 different 
titles may be used to describe the social prescribing role across England, including community connector, 
wellbeing advisor and village agent (Tierney et al., 2019). 

 

Variation in practice was seen, with differences in whether patients are seen face to face or on the 
telephone, and frequency of follow-up. The ability to work flexibly to meet patient's needs is ideal, 
however, it is important to ensure there is a uniform service delivering equality. Some Navigators worked 
with some patients on a weekly basis for many weeks, and some have ongoing contact, and therefore, 
it may be more than a navigating service. Whilst this is not necessarily an issue, as long as there are not 
any concerns regarding equity if Navigators work differently, this should be considered carefully in 
marketing materials to ensure clarity for staff and patients between this and other social prescribing 
services.  

 

This evaluation reviewed qualitative and quantitative evidence to demonstrate that the Newcastle GP 
Services social prescribing navigator service is gathering the majority of output data recommended by 
NHS England (as outlined in Table 1). There is potential to build upon these outputs with equality 
monitoring data; due to the sensitive nature of this data an aggregate approach would be recommended. 

 



Official Sensitive Commercial 

 Page 47 of 58 

This evaluation has provided qualitative and quantitative evidence to better understand the outcomes 
and experience of the Newcastle GP Services social prescribing navigation service for the people who 
use the service, and for the health and care system, two of the three outcomes outlined by NHS England 
in their Common Outcomes Framework. In addition, the experience of Social Prescribing Navigators was 
explored. The Covid-19 pandemic meant that qualitative interviews took place at a time when primary 
care staff were under pressure, and at a time when social prescribing navigators adapted to provide 
services which would not match their role as it was originally defined. In future, as pandemic pressures 
ease, there is potential to further explore the experience of the Newcastle GP Services social prescribing 
service from a health and care system perspective – for example, a short satisfaction survey for 
referrers/primary care staff. Consideration could be given to further evaluation looking at the impact of 
engagement with the service on other primary care staff, to understand how far the service reduces 
pressure on other primary care services, with the assumption that patients would have previously seen 
their GP or Practice nurses about these issues, or the issues would have had a greater negative effect 
on their health resulting in the need for more medical consultations. 

 

This evaluation did not explicitly set out to understand the other outcome outlined in the Common 
Outcomes Framework; that is the impact of the service on community groups. Social prescribing 
navigators referred to the need to adapt and be resourceful because of general practice priorities, and 
changes in the services available to refer people onto during the pandemic. This is reflected in the 
emerging literature on social prescribing during the pandemic, which refers to the importance of 
maintaining community connectedness (Tierney et al., 2019), adapting to respond to priorities and 
change the way services are delivered (NHSE, 2020), and responding to contextual challenges including 
the huge and varied impact of the pandemic on patients, the disproportionate effect on deprived 
communities, and the impact of the pandemic upon funding and delivery of services and activities by 
community and voluntary organisations (NHSC, 2020; Mahase, 2020). In future, as pandemic pressures 
ease, there is potential to explore the experience of the Newcastle GP Services social prescribing service 
from a community and voluntary organisation perspective – for example via qualitative interviews with 
key contacts, or a locally adapted version of the  survey provided by NHS England (NHSE, 2020). As 
part of this, there is also potential for explore the experience of the Newcastle GP Services social 
prescribing service from the perspective of local authority and public health partners, to understand and 
articulate the role of social prescribing within the system in Newcastle. This could be used to identify 
gaps in community provision. 

 

Although Social Prescribing Navigators did describe following-up to understand whether patients have 
engaged with the services they were referred to, outcomes which demonstrate the impact on the person, 
as outlined in the NHS England Common Outcomes Framework, are not routinely measured. Case 
examples referenced in qualitative interviews and presented in case studies in this report show that the 
Social Prescribing Navigator Service has a wide range of outcomes for patients depending on individual 
needs. This is consistent with the challenges of evaluating social prescribing services outlines in the 
literature, where it is noted that a wide range of potential outcomes (including outcomes relating to the 
social determinants of health) means identifying relevant, validated outcomes to measure is challenging 
and that it is important to be realistic about what outcomes are relevant and useful (Husk et al, 2019; 
Polley et al, 2020). Nationally recommended measures should be carefully considered, however it is 
recognised that these present a range of challenges: namely that the license for the Patient Activation 
Measure (PAM) has not been renewed nationally; the PAM and/or the ONS wellbeing scale may not fit 
the needs of the wide range of patients referred to the Social Prescribing Navigator Service; and guidance 
suggests these measures are used with patients every six months (NHSE&I, 2019a), which may be 
disproportionate to patient’s length of engagement with the Social Prescribing Navigator Service.  

 

Challenges aside, consideration of implementing some routine monitoring of outcomes which 
demonstrate the impact of the Social Prescribing Navigator Service on the person is recommended. 
Routine, robust recording of patient satisfaction and outcomes could provide more opportunities for 
formal feedback and sharing of success stories to further promote the service, particularly to those 
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practices which are less 'on-board'. In addition, gathering regular feedback from patients may support 
Social Prescribing Navigators to identify potential service improvements and receive positive feedback 
which can be shared with managers, and which could further promote job satisfaction. Local systems 
have autonomy to decide how social prescribing services should be monitored and evaluated; there is 
anecdotal evidence of social prescribing services completing feedback forms with patients when they 
have seen them for 2 sessions or more, and gathering consent to contact patients 6 months after 
sessions have ended to understand longer term outcomes (Future NHS Collaboration Platform, 2021). 
In the first instance, the ONS wellbeing scale, and existing patient feedback mechanisms used within 
primary care in Newcastle should be reviewed by Social Prescribing Navigator Service leads, to 
determine their relevance and usefulness to the routine monitoring of the Social Prescribing Navigator 
Service. Alternatively, NHS England has set out plans to set up a quality-assured framework of suppliers 
of measures, relevant to supported self-management, which could support identification of an appropriate 
validated outcome measure in future (NHS England Letter, dated 8th February 2021); a scoping exercise 
of potential satisfaction/outcome measures could be carried out; or a bespoke satisfaction/outcome 
measure designed and trialled. 

 
Consideration could also be given to a health economic evaluation, looking at cost-benefit of the service, 
perhaps by looking at the impact on the practice workload following referral to see if there is a reduction, 
inline with those reported in the literature (Polley et al., 2017, Siddiqui et al., 2017).   

 

This evaluation included both quantitative and qualitative evaluation methods, which were used robustly. 
However, when considering the findings, it is important to be mindful of the following limitations. 

• The qualitative data is from the period August 2018 – January 2019, so changes to referrals, 
engagement and activity may have changed since this date. However, this period does represent a 
period of relative stability within the NHS, and was not affected by the changes in access, service 
provision or patient needs and behaviours since the start of the COVID-19 pandemic, which may be 
more transient. 

• The qualitative evaluation was small. A large proportion of the Navigators were interviewed, whereas 
a very small number of patients were interviewed compared to the numbers engaging with the 
service. It cannot be assumed the views expressed are representative of all those using the service. 
Neither were interviews were carried out with those who were referred but who did not subsequently 
engage with the service as this was outside the scope of the current evaluation. As only one practice 
staff member could be interviewed due to pressures on primary care staff linked to the pandemic, 
caution needs to be taken when considering views expressed as it may only relate to one surgery. 
However, there were themes expressed across all participant groups, and the benefits of qualitative 
evaluation, being the richness of the data obtained, remain. 

• Whilst the evaluation was carried out independently, Newcastle GP Services  assisted with the 
recruitment of both Navigators and patients, and there may be some conscious and unconscious 
positive bias in these groups wanting to please those who have supported them or for whom they are 
employed. 

• The case studies were selected and supplied by Newcastle GP Services to demonstrate the benefits 
the service has brought to individuals. 

  

https://future.nhs.uk/connect.ti/socialprescribing/view?objectid=13239659
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5. Conclusions 

The Social Prescribing Navigator Service is a valuable service addressing a clear demand for the 
population of Newcastle. The team of Navigators are resourceful and flexible to meet the need of their 
patients.  

 
There are variations in practice engagement and referral rates, and a significant opportunity for marketing 
of the service to raise awareness amongst staff and patients to address this, to ensure all those who 
would benefit from the service are able to access it. 

 
There are some variations in service delivery which may warrant further evaluation to ensure equality 
and consistency across the city.  

 
Careful consideration needs to be given to the ongoing monitoring and evaluation of the service to ensure 
robust outcome data is captured to aid further promotion and ongoing justification for the service to 
commissioners. 
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7. Recommendations 

 

As a result of this evaluation, the following recommendations are made: 

1. Marketing and promotion of the service to both staff and patients. This could include: 
a. Regular updates to practices 
b. Periodic presentations at staff meetings 
c. Written or web-based guides targeted at practice staff 
d. Leaflets / emails and or texts to be given / send to patients referred to the service in advance 

of their appointment  
e. Marketing to the public in community locations and local press (e.g. through patient stories) 

to raise general awareness 
2. Review of referral processes and service delivery, to include 

a. Referral processes 
b. Equity of provision across the area 
c. review methods for patients contacting the service and initial patient engagement (e.g. mobile 

telephone numbers) 
3. Regular team meetings and opportunities for training and support for Navigators, especially around 

mental health 
4. Development of robust outcome monitoring of the service considering the latest guidance. This can 

then be used to: 
a. Enable internal monitoring of the service. 
b. Satisfy commissioners regarding the use of funding. 
c. Promote the benefits of the service to staff and the public, which should then in turn increase 

the use of the service. 
5. Ongoing assessment of the emerging evidence for the effectiveness and impact of  social prescribing  

as more experience across the country  emerges and shared, to use the best practice and adapt  for 

the Newcastle Social Prescribing Navigator service. 
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9. Appendices 

9.1 Appendix 1 – Sample invite letter, participant information sheet and 
consent form. 
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9.2 Appendix 2 – Sample topic guide 
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