A rapid evaluation online survey was carried out by the Researchers in Residence,
who are employed by Plymouth University and work alongside health organisations in
Devon (Devon STP and TSDFT). They were supported by Kerryn Husk (Senior Research
Fellow, PenARC) and Emma Hazeldine (Research Assistant, PenARC) who are
evaluating SP in Cornwall and Plymouth, and Prof Sheena Asthana, Professor of
Health Policy at Plymouth University.
The objective of the survey was to inform social prescribing implementation models
and to identify the needs and challenges of front-line social prescribers during the
Covid-19 crisis, so local and national system leaders and organisations can provide
the appropriate support and resources required to meet these and ensure social
prescribers continue to deliver a high-quality, equitable service.
The survey aimed to identify what is happening in social prescribing (SP) during the
Covid-19 response, including understanding:
1. What roles front line workers in SP are playing,
2. What challenges they are experiencing in carrying out their role and
3. What their key needs are to overcome these challenges.
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The on-line survey comprised 10 questions. It aimed to be as simple as possible to
encourage responses from front line workers social prescribers (SP) who are
currently working at capacity supporting the C-19 response.
Contact details and funding/contracting/employer information were collected.
Respondents consented and were informed that ‘responses to this questionnaire will
be anonymised and will not be identifiable to anyone other than the University of
Plymouth researchers who are evaluating social prescribing across Devon, Plymouth
and Torbay (Debra Westlake, Julian Elston and Felix Gradinger, Emma Hazeldine)’
Respondents were asked if they were happy for their email addresses to be circulated
for information/peer support and training purposes.
All respondents were allocated a participant identifier number such that they would
not be identified in any publication or presentation.
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The survey was sent out on 22/04/20 and was open until 05/05/20 (7 working days).
It was then re-opened to enable further representation of PCN contracted link
workers, who had replied in smaller numbers compared to the Voluntary and
Community Sector (VCS) contracted social prescribers.
Respondents were contacted directly, where contact details were known, with an
explanation and a link to follow. The survey was also sent to known key contacts (e.g.
VCS managers or front line workers in PCNs) and who in turn were asked to forward
the survey link to all their colleagues working in SP (snowballing) - a complementary
strategy to increase the coverage and response rate.
Many respondents who were previously unknown to the research team, including
some newly employed workers, were contacted via this means.
We segmented the population of SPs who responded into:
1) Those contracted/managed directly by PCNs and
2) Those who were subcontracted by PCNs and managed by the VCS or directly

3

contracted by, and managed by, the VCS. An exception to this was
3) A single locality where SPs were subcontracted from an NHS trust.
Six respondents were VCS managers and three were VCS contracted Community
Builders/Social Prescribers.
The data also facilitated mapping of SP provision across the Devon STP footprint.
Responses were received from all of the 10 LA districts /4 CCG localities in Devon
(including the cities of Plymouth, Torbay and Exeter), representing both urban and
rural settings.
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The survey captured important information about PCNs’ progress in engagement with
social prescribing and how SP workers are contracted across Devon.
• Contractual arrangements can change. These data present the situation as of early
May 2020 and to the best of our knowledge.
• There was no single depository of information about staffing and contractual
arrangements. These data were collected progressively from trusted, key
stakeholder engagement and snowballing.
• Front line PCN SPs were very helpful in gathering this knowledge. They are keen to
engage with, and support, potentially isolated sole workers in PCNs as this has
been their lived experience in many cases. Networking was seen to be very
important to sustain this newly emerging profession.
• In addition, there are many front line staff working across Devon employed by the
VCS in a social prescribing role. Their posts are funded from different sources (e.g.
iBetter Care Fund/STP other VCS funding streams). Their posts often pre-date the
development of PCNs by many years. Sometimes these roles and geographies
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overlap with PCN appointed SPs, and some former Wellbeing Coordinators,
employed directly by the VCS, have now become PCN SPs. However, the footprint
of organisations is also linked to Local Authority or CCG geographies. Community
Builders (n=3) responded to this survey. They typically work alongside SPs to
enhance the VCS provision so that SPs can connect clients to activities and
experiences in their local area. However, during Covid, some are also carrying out
other SP facilitating roles, such as managing volunteers.
• The survey captured the experiences and views of SPs from all of these groups.
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In at least 1 PCN there is a mixture of PCN contracted and VCS contracted PCN SPs.
However, 30/31 PCNs have a social prescribing programme as of 5th May 2020.
The Full Time Equivalent (FTE) of SPs varies widely. Many PCNs are covered by a
number of part-time SPs.
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Q6. Survey questions generated short narrative answers which were analysed rapidly
both qualitatively (thematically) and quantitatively (simple counts and frequency).
Key themes emerging were:
1. Intervention – how practice has adapted to the changes of non face-to-face
working
2. Cohort: there was a wide variability in the populations worked with and what is
being done to meet need – PCN contracted staff are more likely to be working
with shielded populations, some are not fully deployed by the practice staff,
whereas VCS workers are more likely to be doing hands on work with specific
populations.
3. Accessing services to connect clients: SPs were developing growing depositories
of activities and experiences for their clients, approaching this in creative ways.
4. Coordinating access: this involved collating knowledge from their local area via
existing networks and developing new networks.
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5. Demand for the service: there was a variability in demand; PCN contracted
workers were experiencing a decrease in demand from GP referrals, although
some were working with large shielded lists.
6. Volunteers: workers were frequently engaged with local volunteer networks,
sometimes there was overlap and duplication with these services.
“What I do think is nice is, how the people of [area] have come together as a
community to help people in their time of need and how important, more now, than
ever, the voluntary sector really is !! “
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20 sub themes were identified from respondents answers to Q7. These were grouped
into higher order themes and ranked for frequency (numbered 1-4).
The top four themes are numbered in order of a simple count of responses, reflecting
the frequency of experience of respondents.
Theme names are in bold text while direct quotes from the data are in italics. Subthemes are colour coded and grouped around the main themes.
Theme 1: the challenges of working from home. Respondents reported difficulties
in setting up good home working conditions, whereas for some PCN contracted SPs it
was not possible to work from home. A number of PCN contracted SPs were working
in surgeries still – sometimes this was driven by lack of access to EMIS systems, but at
other times due to requirements of their PCN managers. Difficulties related to lack of
access to technology and equipment both for themselves and clients (because of this
most were using simple phone calls rather than video conferencing platforms ).
Boundaries between home life and work at this time were challenging. Everyday peer
support from colleagues gained from informal and unplanned encounters was very
much missed, particularly as a debrief activity after challenging calls with clients with
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complex needs. Supervision was also seen to be more challenging, although many
VCS contracted workers were receiving regular phone or video conferencing
supervision.
• VCS Managers reported that they were providing individual support and
supervision to workers and that this was occupying significant amounts of their
time to work in this way. They were concerned for their staff and their wellbeing so
were taking extra time to support on this.
Theme 2: the impact of non face to face interactions on the client group. For some,
the quality of the interaction and the building of trusted relationships, seen to be
intrinsic to their work, was undermined. The much needed social connection
provided by social prescribing was difficult to build with new clients or to maintain
with existing clients. Phone calls with clients were exhausting and time consuming.
This was directly related to Theme 3 – the availability of resources for clients.
Absence of the usual physical and face-to-face community resources, activities and
experiences was a big loss in the SP pathway . With few connections to be made to
physical resources, the rationale for SP was challenged. SPs were becoming involved
in coordinating or referring to local volunteer networks and other immediate
responses to Covid, while some PCN contracted SPs were working through long lists
of shielded patients. Duplication of services was also an issue.
Theme 4: the impact of isolation on the mental health needs in the client
population and concern about the escalation of these needs without face-to-face
services to refer them to. For referrals from primary care, some SPs felt overwhelmed
or unprepared for the type of skills required to deal with complex, and sometimes,
manipulative clients, particularly at a time when referrals to statutory services or
community activities may not be an option.
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Q9 asked about the material resources available to link workers.

Overall, the majority of SP front line workers had access to mobile phones and
laptops. The provision of these resources had been expedited under the Covid
situation. Some PCN contracted SPs had requested this equipment for some time
prior to the outbreak of the virus and were relieved that these essential tools for
their role were finally provided.
However, this was not true for all, and in a role that relies on communication this
was troubling. Whereas a number of SPs were using client-friendly video
conferencing platforms like Zoom, these were not always licensed copies and there
were concerns about security and time limited interactions. PCN SPs were able to
access Microsoft Teams and other licensed programmes, but these were not available
to VCS workers.
Lack of access to online patient records and recording systems from home was
significant for all groups of SPs, with only 11% being able to access EMIS or SystmOne
from home.
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Q9. This slides show a difference in what is currently provided to Social Prescribers by
the organisations they are managed by. The numbers are small, but the difference
show reflect data collected in other regions of the South West.
• PCN directly contracted SP Link workers are provided with less work at home
equipment, and are much less likely to have regular support meetings than those
Social Prescribers sub-contracted from the voluntary sector (working as Link
workers in GP practices ) or working directly for the voluntary sector in other
settings.
• The NHS trust sub-contracted SPs were all provided with work at home equipment
and regular meetings.
• Only 40% of PCN contracted staff had access to EMIS or SystmOne software from
home, some were therefore having to go into surgeries to gain access to patient
records. Sub-contracted (VCS) SPs do not have access to EMIS or SystmOne from
home.
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Q8. Themes relating to what could help you right now were analysed according to
respondent group and frequency of response.
Access to GP systems and video conferencing platforms was most mentioned by SPs
along with access to phones and laptops. Support and liaison were also commonly
mentioned , as well as the need for adaptation to the restrictions of lockdown.
Themes are described in more detail below:
1. IT Access (other)
As well as increased access to hard and software, improved access to GP IT systems
was also mentioned, and video conferencing platforms (such as Attend Anywhere,
Zoom) that are more open access to clients, and not time limited. This was important
as respondents were having to encourage on-line use of video-conferencing, implying
that enabling people to see each other helps with their support. The telephone works
if people already know you or trust you.
2. Adapting to non F-t-F
Although this was not really a request for help a number of respondents expressed a
longing to see the end lock down and not being able to do their jobs until this
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happens. A few were fatalistic about what they could achieve in the circumstances,
not being able “to visit the client and provide face-to-face support” - re-iterating the
importance of the face-to-face contact for the role, including group-based
programmes like HOPE. Nevertheless, many respondents did see a role for
themselves, with a few questioning why some social prescribers had been
furloughed. So even express the idea of visiting patients face-to-face, but only when
PPE was available. Working with some elderly clients was more challenging in some
circumstances, and you need to recognise the limits of control and responsibility if
they want to ignore the advice on social distancing.
3. IT Access (hard and software)
The need for laptops and smart phones was towards top of everyone’s hardware list,
but also appropriate software to run on them in order to enable people to do their
jobs. Not all link workers or clients have access to the internet or smart phones, as
they cannot afford or had limited connectivity or an unstable connection, limiting
their capacity ton Skype and slowing them down.
In the long-term SP homes need to be more set up like offices, as lack of technology
was causing intermittent issues.
4. Greater support for LWs -supervision/line-management
Regular line management or and (clinical) supervision, possibly bi-weekly, as people
are feeling isolated, feeling overwhelmed by phone calls “it just takes time to get
used to it”.
5. Greater support for LWs - peer support
As people are working at home they are getting less peer support than previously in
the working environment, and respondents stressed the need for “closer peer
support”, more frequent or regular human contact or “someone to chat to” and
keeping connected to reduce isolation and look after themselves, “like in the office”,
but also for information sharing and updates. (For some poor IT connectivity/access
was heightening this need). In this was peer support was linked with better
coordination of work. Some respondents also suggested it would be useful to hold a
debriefing session at the end of the day.
In essence, this theme was about SPs looking after their own health and well-being,
in what can be a stressful job, and getting positive feedback back about how they are
doing, as well as hearing good news stories and ideas about what is being done.
6. Liaison with Staff and other
These were comments about better liaison, links and coordination with support
provided by other NHS providers/health professionals, including Community Mental
Health teams, as well as private enterprise (like banks, post-office, supermarkets).
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This would allow link workers to take their concerns about clients somewhere (such
as mental health or complex patients, those with safeguarding issues, requiring End
of Life care or third party purchases for vulnerable people), and give a more cohesive
response whilst avoiding duplication. Thus, the leadership needs to provide more
“joined up thinking” to facilitate, provide more capacity (mental health) this as well
as respond to clients/patients’ needs.
7. Guidance for non F-t-F social prescribing
There was a wish for better guidance on what is available and how to access it, with a
focus on its quality and the value it will bring to clients. Guidance in relation to
training on how to make the most of telephone conversation, techniques and support
for the emotional well-being of clients (in the circumstances) or how group
programmes could be adapted. This included being more actively involved with
practical tasks. So what is best practice in these circumstances, to achieved
maintenance or improved outcomes given the circumstances.
8. Sign-posting activities
Respondents noted that on-line activities were replacing community activities, and
that it would be helpful to have recommended (national) resources or directory to
direct and navigate what is out there; education, support, equipment, classes (yoga).
Some mentioned lists of virtual support groups for different needs such as alcohol
abuse or depression. Resources also included ideas like virtual cafés or other ways of
communicating with their local community. Some respondents saw a need for more
direct support being available, such as a one-stop shop to provide practical support
for people in difficulty.
9. Other 1 - capacity /resources
These comments were around increasing the capacity of social prescribing to meet
demand, such as through more resources/people/link workers. Respondents also
mentioned the provision of (short) engaging training and picking up the CPD/training
opportunities that have been put aside due to COVID-19.

12

Q10 gave the opportunity to add any further comments not addressed by the survey.

There were positive comments about the opportunities the Covid crisis presented to
potentially raise the profile of SP and community building, but there were concerns
that more recruitment is needed – PCN SPs felt that referrals far outweighed their
capacity. The long term future of SP was mentioned and the need to plan for the role
of SP in the recovery phase so that its key principles do not become diluted and hardwon gains in recognition of the role are not lost.
An effective local peer support group was much appreciated and management
support in the voluntary sector was stressed. It was suggested that pre-existing
relationships are easier to build on in the virtual world, rather than developing new
support networks links for peer support.
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This is a summary of 3 key areas that social prescribing front line workers need
support with right now in Devon in order to do quality social prescribing.
We are in conversation with the local commissioners and with national teams about
how these challenges might be addressed, but further buy in is needed from PCN
networks (including individual practice managers and GPs) to provide the support and
resources necessary to make SP a more holistic and community based offer, in
parallel to the model offered by the VCS.
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These results have been shared with:

•
•
•
•
•
•

The respondents
NHS England SP lead
Regional lead for SP (Richard Kimberlee)
SW AHSN
Michael Dixon (National lead for SP)
Devon STP and VCSE reference group

• Please suggest who else needs to know about the results
and let us know if these findings have had an impact on your
practice or have helped to make changes in your
organisation in any way.
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