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What is Social Prescribing?

Bocial prescribirg oflers & way 19 AcCess Nen-medcal Suppar within the witer commadnily. 11 comnesis people with ool
Seryicas, groups, and acivities that helipaddress amotionad, social, and practical challsngas recagnising that issues like
lonsliness houdmg probdems, of flinancial siress can all affect cur hesth and weleing
Referrals are open 1o everyone and can come Tram schoeols, councils, health end cane prolessanas or yau can refer
Lrselr.
ocial prescribirg can help peaple to:

Buld epnfidence and reduce fealings of Eokaiion
Manage mild 10 maderate menial health needs
RODESE CoamUnily Services and pesr Support
Tike part in volunbesring, traminm or arpiaymnent
tmipiaee guality of lile and regain indepandencs

Hy gddresding (he broader Tactors that infdencs faalh, social prescnibing wWorks alongsade iradibanal medical care, It
redices presture an NS services, geavides early miervention, and empovErs inovidudls o 1ake greates contred of 1heair
wallbeng

In EBsl Lancachire, BEPRCYS and HREVCVE delyver high-gquality sacial preasorilteng ih partmarship with Pllnldll Care Meldoaas
(PChE), e waluntany sechae, and abher kScal parm-r:. This wark is supported by Integrated Care Board OB} and

Lan:a!hu Caunty Council adult Sacial Care [LEC ASC) Tunding, and neliss o e sireagih and diversity of aur lacal
SomMmurely groups.

118,733

#,rh
Total numhar of referrals since commencement.
Includes HRVEWS figures from Jan 2020 to March 2020 and again from March 2022 excluding May 2022.

7 212,205

Appruxlmatﬂ savmg in GP appointment costs

Average GP = £684 per pallent per 10-minute face to face appointment.

Average & visits per patient = E385 x 18,733

ME; this Is GP time only taken fram hitps://www. pssruacuk/pub/uc/uc2020/2-communltyhestalf.pdf and does nol take into
account all other NHS services, other statutory services, etc.

2 2 4 ¢ 7 9 6 Hours of SP Support

....l- ,pi-
Photo - [Average of 2 hours per session ¥ & seesions ® 18,733 01
ark Social




Meet The Team!
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723

Referrals so far
this year

°8

New Linkworker
Referrals

N

22

New Connector
Referrals

61

Closed Linkworker
Cases

27

Closed Connector
Cases

124

Current/Active
Connector Cases

27

Current/Active
Connector Cases



Burnley
Referrals From

Supporting

People With

0GP @ Other Heaith @ LCC

@ VCFSE @ Selif @ LFRS @ NWAS

@ Others
Cithears
G.4%
HWAS
LFRS
2 BY%
Salf
P E%
VEESE
FE% ap
Lee 44.9%
1%

Othar Haalth
8.2

@ Sockal |solation 2 Kedical lssues 0 Mental Health lssues
0 Depressionfnelety Saif EsteemyConfidence @ Other
O Vohenteering/Work @ Treining/Education

@ Financial lsswes @ Housing

Children & Young @ Veterans
e Paople Sarvice Other
4.2%

Hausing
B.4%

Social lsolation
253%

Financial Issues
8.9%

Training/Education
1.6%

Self EsteemiConfidence
1%

Depression/Anxiety
18:.4%

bMental Health |s5ues Medical lesuas
12.1% h.B%



Burnley
Group Support

East Lancashire 1z very lucky to hawve ICB
fumding for smed community organsations
—withaut which our 5P Team would not
hewe any destinations for the peopie we
help.

A5 well as supporting Individuals the 5P
I':":a".fl:" t=ams work clogely with the wider
BPRCYS & HRVCYS Teams 1o support wital

L]
8' Fu nd I ng This Month In Burnley we have:

community groups whao provide the
valuable services that support the paopls
we SUpport

Team

Supported

52

Unigue Groups

Given

SP Team also
attended

76.5

Hours of Group Support

69

Hours of Meetings ‘

15

Hours of Learning

SP Team referred
into

36

VCF Organisations

22

Statutory Organisations




Burnley

Diane

Reasons indicated on initial referral

Social sclation, Deprassionidrxiely, Self-astasmn | Confidence, Madical
Retarral from Lhe cllents GP Surgary stated that the client was socally isolated, nat
pelting out af bed, ard strupging getting oul of 1he house due Lo lbng term ansly
and daprecsion. She hadn't been outl-of Ma hoise a0 her own lar years,

Initial Assessment and
Support Provided

When | firsf contacted the clent, sie had been ternpararily admiiled io & nursing home
lor care aflter & recent [all a1 hame. | mel hier a1 1ha nuesing hame, and She 3aid had
besn Taking part in same aclhities whilst staving thare and enjoying IL | axplaned e
Thispe mhe similar aclivities she can atiend in the [ocal communily once she s recavered
and back a3 hame

| give ber S inf ormation aboul locsl groupalsctivities & genlis ayarcige classas 1a
icak thraugh in ber awn ime alsa affedssd (o atlend sometiing with her initsily if she
[ ankicws abaul going on ey awn

She was discharped and back hame & Taw weaks lbier. | contseta her and ahe was
k&En 10 Iry & Seated evercide ciags b & varee near har home. | mat her hars the naxt
werk and supgarted her 1o attend the saated sxenciss clags

CASE STUDY

Background of client

Chanl 15 & warman in her S0°s wiho Wwas receiving: mental Ireatment.

Client OQutcomes

Cli=nt said she enjoyed the class, and she went again the week after on
her own and even went for coffee afterwards with some of the athers in
the group:




838

Referrals so far
this year

38

New Linkworker
Referrals

N

Pendle

31 10 47

New Connector Closed Connector Current/Active
Referrals Cases Connector Cases

29 81

Closed Linkworker Current/Active
Cases Connector Cases

Reporting on behalf of Pendle East PCN

31 S

New Linkworker Closed Linkworker
Referrals Cases




Pendle
Referrals From

@ GP @ Other Health @ LCC

@ VCFSE @ Self @ NWAS @ Others

S6%
Other Health
286%

Supporting
People With

@ Sockal |solation @ Medical Issues © Mental Health |ssues
@ Deprassion/Anxiety | Seif Esteem/Confidence @ Other

© VohmteeringiWork @ Housing

@ Tralning/Education @ Veterans

@ Financial Issues

Chiddran & Young Housing C;_.:;r

@ People Service
BE%

Soclal Isalation

2E 8%
Firancial lssues

11.8%

Training/Education
0.6%

Self EsteamConfidencea
B.5%

Deprassion/Anxiety
Mental Health Issues 19.2%

16.4% Medical lscuas
51%



Pendle

Group Support

-
8' Fu nd I ng This Month In Pendle we have:

Team

Supported

Given

SP Team also
attended

23
65

roups

Hours of Group Support

32

Hours of Meetings

49

Hours of Learning

SP Team referred
into

438

VCF Organisations

20

Statutory Organisations

East Lancashire |5 very lucky to have ICE
Tumding for srmed COMmmMuUnly organdsations
=without which our 5P Team would not
heve any esiinatons far the people we

help.

A5 well as supporting Individuals the 5P
localty t2ams work clesealy with the wides
BPRCYS & HRVCYS Teams 1o support wital
community groups who provide tha
valuable services that support the paopla

W

We SUpport



Pendle

Hussain

Reasons indicated on initial referral

The client would ke to be supported to accass activities and mest new
peopke in the community who can speak the same language as him. He
was really struggling with PTSD, suicidal thoughts and self-harm. Neads
suppart from the Muaslim/Urdu speaking community as his English was
very limited.

Initial Assessment and
Support Provided

= Theclient required support in finding things i the community that
mattered to him. He was Iooking for groups and activities in the local
community. The client was self-motivated and eager to start the
interventian.

= He was experiencing isalation and low confidence, lacks community
connections and meaningful activities.

= Emghsh is not his first language; speaks Urdu

= Clignt was interested in counselling sessions due to the trauma he
had emdured with his ex-partner.

= The client was interested in gardening groups, ESOL classes and
financial support.

CASE STUDY

Background of client

= Thechient is 31 years old.

= Fled domestic violence and abuse from wifa's family.

= Currently residing ima safe house.

« Struggles with his Mental Health and would ke to acoess
support/groups to integrate into the community.

Client Outcomes

Client was engaging and atterding groups/service for support promptly. We started
attending Food for All together which has helped his financial siteation as he does not
have to spend much mansy on food anymore, This was difficult for him to get used to
initiaily as he was not aware that he, as a Muslim, cannot purchase certain foods. He
was shown how to detect vegetarian/halal food on packaging. This got easiar with tims
as we attended weekly, he now attends independently and has built the confidence to
ask the voluntesrs for support when he is unsure,

He has started attending gardening groups in the area as this was closest hobby to his
lime of work in Pakistan. He has made some friends at the safe house, and they all
attend the groups togsther.

He has atso been referred to an ESCL class which starts in Seplember.

The client has been receiving counselling sessions and is currently still accessing the
service. He has found this beneficial and there has been a shift in mood since, he has
become a lot more talkative about his past experiences-as well a5 his currant situation,



127

Referrals so far
this year

22

New Connector
Referrals

2

Closed Connector
Referrals

Rossendale

28

Current/Active
Connector Cases

11



Rossendale
Referrals From

Supporting

People With

& GP @ Other Health @ LCC

@ VCFSE @ Others

GP
Cthars 10.5%

15.8%

VCFSE
15.8%

: Other Health
LCC 47.4%
10.5%

@ Sockal |solation 2 Kedical lssues o Mental Health lssuas
@ Depression/anxlety © Seif Esteem/Confidence i Cther
O Vohenteering/Work @ Treining/Education

@ Financlal lssues @ Housing
@ Children & Young @ Veterans
People Service Financiai 1ssues
5%

Salf Esteem/Confidenca
F2.5%

Social Isolation
a75%

Mantal Health Issues
25%

Madical Issueas
TE%

ValunteernngMWark
5%

Depresshon/anxiety u
27.5%



Rossendale
funding for smedl community organdsations

—without which our 5P Team would not
hieve any gestinations for the people we

Group Support RS

lacality teams work closely with the wider
BPRCYS & HRVCYS Teams 1o support wital
© pomndnity groups wha provide tha

& F u n d i n g valuable services that mppnrtwr;-:w;g
This Month In Rossendale we have:
Team

' Supported 2 5 Unigue Groups

Given 31 Hours of Group Support ‘

22 Hours of Meetings
SP Team Also
Attended _ |
6 Hours of Learning
SP Team 12 VCF Organisations

Referred into
1 Statutory Organisations




Reasons indicated on initial referral

The client was referred due to difficutties with mobility, falls, and
ongaing howsing challenges. He also reported significant pressure from
the Department for Work and Pensions [DWP) regarding work capability
despite complex health issuss.

Initial Assessment and
Support Provided

At first cantaot, the cliznt described his pain and mobility issues, and the emotional impact
of repeated falls, He expressed frustration at the lack of suitable housing and fear of further
accidents.

Key actions:

Housing: Worked with his daughter to contact Together Housing and ensure medical
avidence was included on his file. Encouraged resuming bidding for ground floor properties
and advised on contacting Adult Social Care to increase his housing banding.

Benefits: Explored his Universal Credit status, encouraging discussion with Citizens Advice
to rewview his Work Capability Assessmant and challenge unnecessary work demands.
Haalth & Salety: Referred into the Steady Ont Falls Prevention service. Signposted ta the
Samaritans for emotional suppaort given his law mood. Encouraged consideration of careline
alarm options.

Family Support: Coordinated with M, wha helped manage communication with services on
the clisnts behalf due to his difficulties with technology and paparwork.

Background of client

Chient -is an older male whao lives alone but receives regular support fram his daughter
and son. He has multiple long=term health conditions, including bulging discs, arthritis,
and spandylitis after decades of heavy manual work. These cause savers pain and
freguent £alls, which he canmot always recover from independantly. He has received
some support from Adult Social Care {e.g. rails and adapted furniture), but his current
upstairs housing is unsafe given the fall risk.

A receives Personal Independence Payment [PIP] and Universal Credit but has bean
receiving monthly DWE calls that feel ike pressuning him to return o woek, which he
finds highly stressful. He would ke to work but recognises this is mo longer possiblae. His
main goal was tomaove to a ground floor or adapted property through Tegether Housing.

Client Outcomes

The client was finked in with Steady Onl for falls support and provided with
clearar pathways for housing and benefits advocacy. Housing and Adult
Social Cara discussions are ongaing. He has more consistent support from
his daughter in navigating services and now has details for emotional
support [Samaritans].

Although his sungery and recovery remain uncertain, the client expressed
relief that someone had helped him to make sense of the systam and beagin
mevting things farward. The case is now closed with the option of re-referral
onoe he is further along in his recoveary.



BPRCYS Trust h had t - = = —
make the cri:]f?;jfd::resmi tﬂD Snclal Presc rlblng for Chl Idren
pause referrals for all areas for

this service apart from Pendle B‘ You ng Peo p I e Pendle West

West. Trustees have funded this

service for a number of years out

of reserves = this could not 7 1 8
continue. Pendle West PCN is at

the vanguard of providing a Referrals so far this year New Referrals

social prescribing service for

children & young people by

funding 2 x 30 hours linkworkers. 2 0
Please contact
tracey.noon@bprevs.co.uk
should you have any questions

Current Active

Pendle East 2 11

N

New Referrals Current Active

Although numbers of referrals are relatively low in comparison with the adult SPLWSs,
the complexity of issues being experienced by the young people (and their families)
referred into our service is increasing. This means more time is being spent keeping
young peopie safe and ensuring they have all they need to lead happy, healthy,
empowered lives.



Family
CASE STUDY
Karen

Parents Comment

'Hi Sammie, | want to thank you for the incredible support this group has had on my child. Whilst working with the

service, the encouragement, care and opportunities offered by the group have made a real diffarenca in their life,

They Bave been able 1o take part in different activities and gained new experlences. Thase activities have been
g0 much fun, they have helpad bulld confidence, make naw friends and fesl part of a supportive communily.

As a parent it means everything to sea them so happy and supported and seeing the positive impact on thelkr
emotional wellbeing.

Thank you.'

16



388

Referrals so far

45

New Linkworker
Referrals

109

Current/Active
Linkworker

Referrals

60

Closed
Linkworker Cases

Hyndburn

17



Supporting
People With

O Mental Health |ssues

Hyndburn
Referrals From

© Sockal |solation 2 Kedical lssues
0 Depressionfnelety Saif EsteemyConfidence @ Other

'GP @ Other Health @ LCC 0 VolentesringWork @ Training/Educetion
@ VCESE @ Self @ Financlal lssues B Houslng
Children & ¥ Veterans
Salf o Paople Ser'.'lg:'g .
VYCFSE L5%
Social 1salation

2.5%
23.4%

LCC

5%
Other
Other Health 38.3%
12.6%
Depression/Anxialy
78%
4 ValuntearingWark
GP 3.8%
TZ5% Medical lssues
3%

11.7% TE



Hyndburn Group

Support & Funding

This Month In Hyndburn we have:

Supported

23

Unique Groups

Given

40.5

Hours of Group Support

SP Team also

71

Hours of Meetings

attended

14

Hours of Training

SP Team referred

38

VCF Organisations

into

Statutory Organisations

East Lancashre I very lucky to have |CB
fumding for smed community organsations
—withaut which our 5F Team would not
hewe any destinations for the peopie we
help.



Hyndburn
CASE STUDY
Adam

Background of client

‘We had a referral from Morth West Ambulance Service for a 60 year old
male whao had suffered a head injury. Ha had been homeless for 2
weeks following a relastionship breakdown and nesded help with
accassing housing support

Initial Assessment and
Support Provided

O initial telephome conversation-he had contact from-the Emerging Futuras team and was waiting an
appointment. He also had an appointmeant with Bed Rose Recovery as heis alcohol dependent. He was
given information about Maundy Relief and their community lunches and sarvices. He said he had
been and weed their services for a shower and change of clothes. They discussed Emest Street
Community Cafe which he didn't know about, they amanged to meet there the following week. 1§ was
very busy whean they arrived =0 lan the pastor arranged for a drink o be brought out for him as he felt
too overwhelmed o goin, ke did not want anything to eat. He was having good support fram Red
Aose Recovery and feels the small groups they offer are giving him a daily reutine 2nd he doss not fael
judged by anyone there as they have all experienced addiction so have lived sxperience. He was also
aoing to see Inspire to help him work on reducing his alcohol. He seemed very committed to improving
his situation despite his homelessness and alcohod issues: He had been given a pod to slespin and
feels the area he is inis safer than some, as the homes arocund him lock out for him. Ha was given
information on other places he oould access for things ke & haircut or shave and agreed to do regular
check ins with him,

Client Outcomes

Shergen confinued to check in with him and things gradually mowved
forward. Three months following the first contact with him he responded to
a check in text

Things have movad on since we last spoke, 've got a room in Rishtan. Fm
volunteering at BHF and at Ernast Street Church, Who'd have thought?
Things are looking up, 've nearly given up drinking now as welk



259

Referrals so far
this year

20

New Linkworker
Referrals

49

Current/Active
Linkworker

Referrals

30

Closed
Linkworker Cases

Ribble Valley

21



Ribble Valley Supporting
Referrals From People With

© Sockal |solation 2 Kedical lssues o Mental Health lssuas
0 Depressionfnelety Saif EsteemyConfidence @ Other

O Vohenteering/Work @ Treining/Education

@ Financial lsswes @ Housing

Children & Young @ Veterans
HWAS ¢ Peaple Service
Sacial Isalation

3%
18.8%

GP @ Other Heaith @ Sell @ NWAS

Othar
arss

Cepression/Anxiely
9.4%

Other Health
10%

. Mental Haalth issues

GP
Ba%

70%
Housing

5
Financial |ssues n
21.9%



Ribble Valley Group

Support & Funding

This Month In Ribble Valley we have:

Supported

8

Unique Groups

Given

8.5

Hours of Group Support

SP Team also
attended

65

Hours of Meetings

Hours of Learning

SP Team referred
into

12

VCF Organisations

Statutory Organisations

East Lancashre I very lucky to have |CB
fumding for smed community organsations
—withaut which our 5F Team would not
hewe any destinations for the peopie we
help.



Ribble Valley
CASE STUDY

NAME GOES HERE

Reasons indicated on initial referral

Client reports feeling lonsly since the loss of her husband: Sheis
struggling to manage with technology and infagrating to her local
cofmmumity due to motivation and having no one to turn ta”

Initial Assessment and
Support Provided

She shared that she was lonely and swanted to get maore invobved with
her local community,

Background of client

= Female aged 65 years oid.

« Lives alone and is in remissien from breast cances.

= Her only daughter has recently had a premature baby who was in
hospital.

« She has 7 small dogs whao she doesn't ke to eave for longer tham 4
hours:

Client Outcomes

| met her at the Trinity Hub and helped her to use her phone te access Facebook and her emails. |
slgnposted the library to get more help in "getting online”

She agreed to a referral to Age UK plus is being supparted by “Inspire”. She attends their group at the
Salvation Army evary Wednesday.

| helped her to complete her application form to volunteer for the YRCA shop and 5t Vincent de Paul
Befriending.

She now attends R and E Fitness evary Wednesday and Friday at Clitheroe Rugby club.

|'signposted the Shop of Hope and we attended a craft session together there. She made a wreath with
cardboard and wool, which she planned to add leaves to.

She has besen referred to Up and Active to access the gym, the range of clasees and their commumity
wialks,

| have signposted u3a as she is interested in History and they offer a group in West Bradford. | have
givan her the information about the “Friendship Lunch™ at her local church,

24



Working in partnership using the
whole system approach.

H-EHI:I - I

& Knowladga o
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v Enowledge & ¢ 3

Meads & Community
« Heprasentation at al levels

Hoods:

Nesds: p Statutory
o Ereess 10 funding & oiher resources 1o dedyer, s b Sarvices
. ﬁl’r wnfrastructure around capa '
TRACHITG RS, l!ﬂ-l:‘:'l}ml't davalap fﬂm :glbﬂlm_ﬂ-[ﬂ'

demandneed l’rprl'lhl:
« Reprasantation st al 1 leyeds.

Mosds:

- !-pf-rcpnat# MANAGemEnt,
training & supervision
[RSOUTCE,

- Smﬁd? lirks 1o ail pariners
including the wider VCFSE

« Enowledge of flow &yout of
Community nesds and
chelienges.

Local Integrated
Implementation
Plan/Town Plan

ad 'Il’.- W rgout of CosTIm

&« Hesdarces to deliver the support eeeded by VO

« Strong ks to all partners

« Strong knks with VOFSE
VCFSE offar & knowledge of
Infrastructure hailenges & opgoriunities

support E
Fl.lpﬂpding = RdAEER0e & axperience of

Ti0w InJoUL Of Comenumity
s & oo LNty offel



