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Aim of project: Method(s) used:
To map existing provision of social prescribing across GM, with an addi- A mixed methods approach using secondary data sources, qualitative stakeholder
tional ‘deep-dive’ focus on Salford, contextualised against a wider set of engagement events and a GM wide survey provide a ‘helicopter’ perspective of
best practices as identified in the literature social prescribing provision across GM.
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WHAT SOCIAL PRESCRIBING ACTIVITIES IS YOUR ORGANISATION INVOLVED IN?
(N=78)

What are the most common reasons for
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Conclusions:
=

A wide variety of services and models currently
exist across GM that can be described as social
prescribing. They mirror the variety found na-
tionally among types of models and terminology,
which often describe very similar methodologies
and services in very different ways. Whilst the
survey is a preliminary step to mapping the
sector, it has provided useful information about
the number, type and commonalties between SP
provision. The next steps are to verify and ampli-

fy area by area through regional meetings.

Key emerging issues from the first GM plenary: @
What would it take to come up with a very simple shared outcomes framework based around wellbeing for patients? There is a need to push back against some of University of SUSTAINABLE HOUSING
the RCT kind of demands and just work to create very crude measures of broad reductions in NHS access (in thinking about NHS impacts), and how to evidence the ég!!jg!g & URBAN STUDIES UNIT

impact on the VCSE sector

What is needed to shift commisioning and investment models on NHS, what is possible now and what are the barriers (ie more around how GPs are paid, how things
are commissioned etc)?

What is needed to get long term funding, particularly for the VCSE side -- ie shifting how other funders are working

Importance of moving to more holistic work, building networks, but without becoming overwhelmed
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