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Social Prescribing is a process of providing people with non-medical sources of support and 
interventions within the community to improve their physical, emotional and mental 
wellbeing. As a model, it is a relatively new concept in Ireland, although social prescribing and 
similar approaches have been practised in the NHS and UK for many years, with schemes 
dating back to the 1990s, and earlier. In a growing number of locations around Ireland, health 
professionals now have access to a social prescribing referral service that aims to reduce 
loneliness and social isolation by linking people with non-medical sources of support within 
their local community. Recognising that people’s health is determined primarily by a range of 
social, economic and environmental factors, social prescribing aims to address people’s needs 
in a holistic way and support individuals to take greater control of their own health. There is 
clear evidence of the inextricable relationships between physical health, mental wellbeing 
and social interaction. Social prescribing expands the range of options available to health 
professionals and service users in order to address needs that cannot be met by a health 
service response alone. 
 
Social Prescribing adopts a broad, holistic framework, with an emphasis on personal 

experiences, relationships and social conditions. It is a formal means of enabling primary care 

services to refer people to a variety of holistic, local, non-clinical projects and programmes in 

the community and is intended to reduce social exclusion for isolated and vulnerable people, 

and those enduring mental health problems. Social prescribing is available for people over 18 

years of age and utilises non-medical supports to address the needs of people who are 

experiencing social exclusion or isolation, have vague or unexplained symptoms of depression 

or anxiety, are frequent attendees at their GP’s or who have poor social supports.  Both the 

HSE and the Irish College of General Practitioners agree that people with mild to moderate 

depression should be referred to services including the voluntary and community sector. The 

benefits of social prescribing are many, including positive emotional, cognitive and social 

outcomes and an increase in connectedness for people within their communities. 

Social Prescribing services are available in over 30 locations around the country, supported 

by Sláintecare, Healthy Ireland and the HSE as well as community based organisations such 

as Local Development Companies and Family Resource Centres. Projects are funded 

differently in every area. Social prescribing is supported by a number of national policies and 

strategies specifically addressing the themes of partnerships and cross sectoral work, 

empowering people and communities and recognising the importance of the social 

determinants of health. The Healthy Ireland Framework 2013-2025, supports government’s 

response to Irelands changing health and wellbeing profile and aims for “a healthy Ireland 

where everyone can enjoy physical and mental health and wellbeing to their full potential.” 

Its goals are to increase the proportion of people who are healthy at all stages of life, reduce 

health inequalities, protect the public from threats to health and wellbeing and create an 



environment where every individual and sector of society can play their part in achieving a 

healthy Ireland. Social prescribing is a key programme in meeting and achieving Healthy 

Ireland’s aims. It is also closely aligned with the HSE’s transformation of the health service 

model of care under Sláintecare, which aims to ensure an integrated model of care based on 

the principles of ‘Right Care, Right Place, Right Time’. A core objective of Sláintecare is the 

shift of care from the acute sector to the community setting, bringing ‘care closer to home’. 

The Sláintecare Integration Fund has already funded a number of social prescribing projects 

across the country, and recognises the contribution that it can offer to the reform of the 

healthcare system. Social prescribing addresses many of the goals of Sláintecare by increasing 

community supports for people with chronic diseases, those who are feeling vulnerable, 

isolated and lonely and those who are frequent attenders of general practice with social 

related issues. It creates opportunities for people to get involved in caring for their own health 

and wellbeing, and strengthens links between community and medical services.  

The social prescribing coordinator plays a key role and acts as a link between health 

professionals and community supports and activities. Social prescribing coordinators come 

from a range of health, social care-related or community development backgrounds, including 

nursing, teaching, life-coaching and personal development. Equally as important as 

experience and qualifications are their personal characteristics, inter-personal skills, attitude 

and approach to the role and their ability to act as link between the Primary Care Team and 

the Community and Voluntary Sector.  

Social prescribing coordinators support individuals to access interventions such as exercise 

classes, social groups and creative activities, volunteering opportunities, men’s sheds 

employment services and educational courses. They work in conjunction with health services, 

relieving pressure on primary care teams whilst increasing the uptake of local supports and 

services. In most cases social prescribing begins with a referral from a health care 

professional, typically from members of the Primary Care Team including, GPs, GPNs, 

community mental health and public health nurses. Referrals can also come from other 

professionals such as a psychologist, counsellor, social worker or from the individual 

themselves.  

Following referral, the social prescribing coordinator will arrange an initial meeting with the 
participant. The aim of this meeting is for the coordinator to gain an understanding of the 
presenting issues from a social, rather than a medical perspective. The coordinator works with 
the participant, usually over a period of 6 weeks holding between one and four meetings, 
depending on the needs of the individual and helps them identify activities and opportunities 
which they have enjoyed in the past or would like to try out. The coordinator supports the 
participant to identify challenges and barriers to participation, puts strategies in place to 
overcome them and follows up on progress at subsequent meetings. Participation is entirely 
voluntary and the GP is informed of the individual’s involvement in the programme after the 
first meeting. Social prescribing empowers individuals to find solutions which improve their 
health and wellbeing often using services provided by the voluntary and community sector. 
 
Social prescribing link workers across the country have adapted supports in innovative and 

safe ways to respond to the challenges presented by COVID‐19. While Covid-19 has changed 



the way that many supports and activities are currently accessed, there is still a wide variety 

of online and active supports available and social prescribing is more relevant than ever as a 

support for community connection during the pandemic.  

Long term outcomes for participants can include improved health and wellbeing, community 

connectedness, reduction in loneliness and social isolation, improved confidence and lower 

levels of anxiety and depression. For health professionals, outcomes can include reduced 

clinical workload through a reduction of visits from patients who require non-medical 

supports. Such schemes provide practitioners with a non-medical referral option that can be 

delivered alongside existing primary care services to improve individuals’ health and well-

being. For the community, long term outcomes include improved knowledge and connection 

between healthcare providers and services and community and voluntary organisations. 

Research and Evaluation 

Quality research and comparable evaluations is necessary to assess the success of social 

prescribing services. Researchers have highlighted the challenges of measuring results of the 

services’ complex interventions. Gold standard reviews of social prescribing programmes 

have not found robust evidence of effectiveness and there are few studies comparing social 

prescribing to usual care. While many social prescribing services present positive findings, 

high quality research and comparable evaluation needs to be conducted as many studies are 

small scale, focus on progress rather than outcomes and evaluation methodologies used are 

variable in quality. Existing evaluation practice varies greatly across Ireland. 

In August 2019, Health and Wellbeing, Health Service Executive, the National Office of Suicide 

Prevention and the Department of Health commissioned an evaluability assessment of social 

prescribing in Ireland. This assessment was a key input to the development of a monitoring 

and evaluation framework for social prescribing in Ireland. The evaluability assessment within 

this report was limited to twelve social prescribing projects in operation identified by the HSE 

at the project commencement stage. Key findings from the evaluability in practice assessment 

found the need for a minimum data outcomes framework and commitment to building more 

evidence for social prescribing by embedding outcome data collection into service delivery. 

One of the key areas of challenge relates to the availability of outcomes data and evidencing 

the outcomes of social prescribing projects in a reliable way, is not possible without additional 

data collection. A need for guidance around evaluation of social prescribing in a more 

accessible, clear and structured way was highlighted as uncertainty remains around what to 

measure, how to measure it and which tools should be used. Challenges around the capacity 

and resources of organisations to measure outcomes and impacts and the importance of 

shared resources and shared learning for evaluation was identified. Many different social 

prescribing delivery models and projects exist at different stages and levels of operating. Buy-

in from Primary Care Teams differs from project to project, is largely determined by personal 

relationships and has an impact on access to ‘system level’ data. The use of external data such 

as national datasets and randomised controlled trials (RCTs) to build the case would be useful, 

but projects need support to do this. Issues relating to multi annual funding cycles and under 

resourced projects were noted and there appeared to be limited onus on projects to provide 



impact data to funders. Projects need clear direction from commissioners and Primary Care 

Teams on what is useful for them and what helps them to recommission and fund. 

Social Prescribing operates differently in each location around Ireland depending on the 

profile of the local area. Many social prescribing projects are carrying out evaluations on the 

impact of their services on the health and well-being of individuals attending social 

prescribing. Some evaluations are carried out by the service itself and others are being 

undertaken as part of funded research projects in collaboration with Universities including 

Trinity College, Dublin, Royal College of Surgeons and Queen’s University Belfast. Research 

and evaluation is important for the development and sustainability of social prescribing in 

Ireland. Measuring the longer term impacts of social prescribing requires the participation of 

Primary Care Teams and other parts of the health system, both in the referral of participants 

and the provision of data to enable analysis.  

Although there is a need for more robust and systematic evidence on the effectiveness of 

social prescribing, there is a growing body of evidence at home and abroad that it can lead to 

a range of positive health and wellbeing outcomes. In the UK, 59% of GPs agree that social 

prescribing can help reduce their workload. The Impact Report: Adult Mental Health and 

Wellbeing Social Prescribing in Hackney (2015) highlighted significant positive results with an 

81% improvement in social networks, 76% of participants reported improved coping 

strategies, 57% took up physical exercise and 75% improved their levels of self-esteem. The 

UK Department of Health is encouraged by the impact social prescribing is having on 

individuals and the health service and have pledged to make the service available to every GP 

practice across England within the next 5 years. 

Social prescribing studies and interventions in Ireland have pointed to improvements in 

quality of life, emotional, mental and general wellbeing, and reduced levels of depression and 

anxiety. The Donegal social prescribing evaluation report 2015 highlighted a significant 

positive impact on wellbeing, reduced anxiety and depression levels, 20% reduction in GP 

attendance for participants, significant increase in levels of community involvement and an 

overall general satisfaction for the participants, stakeholders and health professionals 

involved. Referrers, participants and community organisations that took part in the 

evaluation provided favourable accounts of their engagement. One General Practice in Dublin 

that implemented social prescribing in 2016, noted that 19% of patients accounted for 50% 

of their consultations between January-June 2017. Many of these consultations involved 

social issues and the stress and anxiety associated with them such as isolation, 

unemployment, housing and addiction issues. Three months were spent researching links in 

the area and 350 resources for referral were identified. The impact of the initiative at this 

practice helped over 300 patients, accounted for a 35% reduction in attendance amongst 

patients who availed of social prescribing and led to a reduction of almost 1000 GP 

consultations over 2 years (2017/18). 

Social needs such as depression, anxiety and loneliness account for approximately 20% of 

visits to healthcare professionals in Ireland. Mainstreaming social prescribing is a key 

commitment of the Social Prescribing Network Ireland to promote its benefits and reduce 

health inequalities. The HSE Mental Health and Wellbeing Programme in collaboration with 



representatives from across the HSE and the community and voluntary sector is in the process 

of developing a framework for how social prescribing can be mainstreamed and integrated 

across the health service at community healthcare network level. This framework is expected 

be completed and launched in 2021.  

Meaningful evaluation must be acknowledged as a crucial component of social prescribing. 

Generating useful findings for practitioners and funding stakeholders should allow for 

effective adaptation of processes and outcomes should offer value. Clarity in terms of what 

is expected from evaluation by funders would assist projects with evaluation design and 

implementation. Collecting and analysing data is challenging. Relationship development, data 

collection and analysis are both time and resource intensive, and this needs to be recognised 

at the planning and funding stages. Close relationships with practitioners are essential to 

enable rigorous, unbiased data collection and generate the deeper contextual understanding 

required for meaningful qualitative analysis. While the complexities involved make it 

challenging to meaningfully evaluate the outcomes, the rising prevalence, popularity and 

positive impact of social prescribing on health and wellbeing heightens the importance of 

developing effective methods to do so. 

 

References 

Bickerdike, L., Booth, A., Wilson, P., Farley, K., Wright, K. (2017). Social prescribing: less 
rhetoric and more reality. A systematic review of the evidence. BMJ Open. 2017 Apr 7; 7 
(4):e013384. doi: 10.1136/bmjopen-2016-013384. PMID: 28389486; PMCID: PMC5558801. 

DOH (2021). Sláintecare in Action 2019. Social Prescribing. Available at: 
https://www.gov.ie/en/publication/cf284-slaintecare-in-action-2019/#social-prescribing 

Donegal Social Prescribing Evaluation Report (2015). Available at:  

https://www.hse.ie/eng/services/list/4/mental-health-

services/nosp/research/reports/donegal-social-prescribing-evaluation.pdf 

 

E-Zine (2021). All Ireland Social Prescribing Network. Available at:  

https://thewellbeingnetwork.ie/wp-content/uploads/2021/03/AISPN-E-zine-Mar-21.pdf 

 

ESRI (2020). The impact of social prescribing on general practice use. Economic and Social 

Research Institute, Ireland. Available at: https://www.esri.ie/events/the-impact-of-social-

prescribing-on-general-practice-use 

Family Action Impact Report (2015). Adult Mental Health and Wellbeing. Social Prescribing. 
UK. Available at: https://www.family-action.org.uk/content/uploads/2014/03/Family-
Action-Impact-Report-2015-Social-Prescribing.pdf 

HSE Healthy Carlow. Carlow Social Prescribing (2021). Healthy Carlow.  Available at: 

http://catherines.ie/what-we-do-st-catherines/social-prescribing-programme/ 

https://www.hse.ie/eng/services/list/4/mental-health-services/nosp/research/reports/donegal-social-prescribing-evaluation.pdf
https://www.hse.ie/eng/services/list/4/mental-health-services/nosp/research/reports/donegal-social-prescribing-evaluation.pdf
https://www.esri.ie/events/the-impact-of-social-prescribing-on-general-practice-use
https://www.esri.ie/events/the-impact-of-social-prescribing-on-general-practice-use
https://www.family-action.org.uk/content/uploads/2014/03/Family-Action-Impact-Report-2015-Social-Prescribing.pdf
https://www.family-action.org.uk/content/uploads/2014/03/Family-Action-Impact-Report-2015-Social-Prescribing.pdf
http://catherines.ie/what-we-do-st-catherines/social-prescribing-programme/


HSE Healthy Waterford. (2021). Waterford Social Prescribing. Healthy Waterford. Available 

at: http://www.healthywaterford.ie/projects/social-prescribing/ 

HSE Healthy Waterford (2017). Social prescribing: a selected bibliography. Health Service 
Executive. Available at: http://www.healthywaterford.ie/wp-
content/uploads/2017/03/Social-prescribing-bibliography_31-March.pdf 

HSE (2020). Building Capacity for the Evaluation of Social Prescribing Assessment. Health 

Service Executive. Available at: https://www.hse.ie/eng/services/list/4/mental-health-

services/connecting-for-life/publications/social-prescribing.pdf 

HSE (2021). Social Prescribing. Health Service Executive. Available at: 
https://www.hse.ie/eng/about/who/healthwellbeing/social-prescribing/ 

NHS (2021). Social Prescribing. National Health Service, UK. Available at: 
https://www.england.nhs.uk/personalisedcare/social-prescribing/ 

Pescheny, J., Pappas, Y., Randhawa, G. (2018). Facilitators and barriers of implementing and 
delivering social prescribing services: a systematic review. BMC Health Serv Res. 2018 Feb 
7;18(1):86. doi: 10.1186/s12913-018-2893-4. PMID: 29415720; PMCID: PMC5803993. 

Pescheny, J., Randhawa, G., Pappas, Y. (2020).The impact of social prescribing services on 
service users: a systematic review of the evidence. Eur J Public Health. 2020 Aug 1; 30 
(4):664-673. doi: 10.1093/eurpub/ckz078. PMID: 31199436. 

SAPC (2020). How do we evaluate social prescribing interventions: a utilisation-focused 
approach. Society for Academic Primary Care. UK. Available at: 
https://sapc.ac.uk/conference/2020/abstract/how-do-we-evaluate-social-prescribing-
interventions-utilisation-focused 

The Kings Fund (2020). What is Social Prescribing? Available at: 
https://www.kingsfund.org.uk/publications/social-prescribing 

Woodall, J., Trigwell, J., Bunyan, AM. et al. Understanding the effectiveness and mechanisms 
of a social prescribing service: a mixed method analysis. BMC Health Serv Res 18, 604 
(2018). https://doi.org/10.1186/s12913-018-3437-7. 

 

http://www.healthywaterford.ie/projects/social-prescribing/
http://www.healthywaterford.ie/wp-content/uploads/2017/03/Social-prescribing-bibliography_31-March.pdf
http://www.healthywaterford.ie/wp-content/uploads/2017/03/Social-prescribing-bibliography_31-March.pdf
https://www.hse.ie/eng/services/list/4/mental-health-services/connecting-for-life/publications/social-prescribing.pdf
https://www.hse.ie/eng/services/list/4/mental-health-services/connecting-for-life/publications/social-prescribing.pdf
https://www.hse.ie/eng/about/who/healthwellbeing/social-prescribing/
https://www.england.nhs.uk/personalisedcare/social-prescribing/
https://sapc.ac.uk/conference/2020/abstract/how-do-we-evaluate-social-prescribing-interventions-utilisation-focused
https://sapc.ac.uk/conference/2020/abstract/how-do-we-evaluate-social-prescribing-interventions-utilisation-focused
https://www.kingsfund.org.uk/publications/social-prescribing

