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Social Prescribing: A Personalised Approach

Social prescribing (SP) allows “healthcare professionals to refer 

patients to a link worker… to co-design a nonclinical social 

(activity) to improve their health and wellbeing.” 

(The Social Prescribing Network)

However, there is a gap in provision

• Most referrals to link workers are for adults.

• No specific focus on individuals with neurodisability.

• Link workers are currently community-based.

• COVID-19 has led to increased disruption & increased need.

• NHS plans focus on embedding SP within primary care & do 

not yet propose extending to secondary care settings.



Who is Eligible for the GNCH SPACE Pilot?

Any infant, child or young person who meets the 

following criteria:

• Admitted to hospital as an inpatient, under any 

paediatric team

• Complex chronic needs related to 

neurodisability/neurodivergence

• Below age 16

• Live within the Newcastle/Gateshead/North 
Tyneside ICS area

• Not too medically unwell for social prescribing to 

be appropriate at present

Children & young people and their parents/carers



How Does it Work?

1. Eligible 

patient 

identified by 

clinician

2. Clinician 

contacts LWs 

via email or 

phone

3. Referral info 

sent to Link 

Worker (LW)

Step 1 - 
Identification & 
Consent

nuth.spacepilot@nhs.net 

mailto:nuth.spacepilot@nhs.net


What we delivered in phase 1 – in numbers

194
Goals with 

action plans

1,243
Contacts

137
Individuals  

supported (inc. 
parents/siblings)

49
Families 

supported



Peer support 
for parent and 
sibling carers

Accessible 
activities e.g., 

swimming, 
football, youth 

clubs

Access to food 
banks, clothing 

banks, toy 
banks

Bereavement 
and pre-

bereavement 
counselling

Non-hospital 
bed/other 

home 
equipment 

Improving 
access within 

their own 
home

Accessible, 
inclusive 

holidays for 
the whole 

family 

Improving 
access to 
relevant 
benefits



Families – key findings

High level of baseline unmet non-
medical need (children and 
parents)

Important goals identified for 
parents/siblings/whole family as 
well as child

Link workers were very effective in 
helping families achieve goals

Support Star improvements at 6 
months
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Emerging Themes

Family context 
(complexity)

Building a 
relationship

Holistic goal 
setting

Making 
connections

Secure base 
of support

Actualising 
change

Looking 
forwards

Moving on

Emerging Themes



Phase 2 - GNCH

Refined social prescribing service, 

based on learning to date.
Focused on children with chronic needs and their families. 

Wider referral criteria (not just neurodisability). Inpatient and 

day case service.

Making the case: evaluation
Evaluation: assess time savings for clinical staff? Saving bed 

days? Social Return on Investment? 

Sustainable service
Exploring the potential for a commissioned service.

44 referrals since April 2024
 



Scale and spread

An exciting potential partnership:

Alder Hey and Sheffield Children’s 

Hospitals/NHS England

Sharing learning and influencing 

policy

Newcastle University funding



Questions?
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