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Recent work outlines definitions of social prescribing, but the role of a social prescribing link worker (SPLW) remains ill defined. Core
components of the role must be clarified to enable the study of its impact in connecting people to community-based support and
subsequent outcomes. This review compiles and summarises published information on the SPLW role. A scoping review was completed
using the Preferred Reporting Items for Systematic Reviews and Meta-Analysis for Scoping Review. Suitable online databases were
searched using identified terms, a review of the reference lists of identified papers was completed and relevant grey literature was
identified through Google Scholar. Relevant reports from UK-based social prescribing networks and government organisations were
gathered. Eligibility of each paper was determined based on the specified criteria. Inclusion criteria were identified using the PCC
(Population; Concept; Context) framework. Of the 251 search results originally identified, 15 peer-reviewed papers met the criteria for
inclusion. Five additional published reports from government and community organisations and networks were identified. Data were
extracted and collated in tabular form. Thematic data analysis highlighted four common themes clarifying the role of the SPLW and
identifying improvements required to advance social prescribing referral processes. (1) SPLW works in collaboration with the par-
ticipant, to identify personal needs and goals, and monitors progress over time. (2) SPLW connects service users to community/statutory
support. (3) SPLW views health in a holistic manner. (4) The importance of training for SPLWs, and those referring into the system, to
improve the referral process. Disparity in language and roles is evident, making it difficult to describe and compare the role across social
prescribing services. The importance of training is outlined, and training recommendations are made. Additional effort is needed to
clarify the role, impact and training requirements within social prescribing, to strengthen the evidence base, and allow applicability and
transferability across services.

Keywords: community connector; community navigator; community referral; link worker; referral routes; social prescribing;
well-being advisor

1. Introduction

Social prescribing is a referral mechanism which connects
people to nonmedical, community and social-based activities,
which aim to empower an individual to take control of and
manage their health and well-being [1]. Social prescribing has
experienced rapid spread across the globe in recent years [2].

As of 2023, approximately 25 countries have introduced social
prescribing at different levels of government [3]. In the
United Kingdom (UK), the National Health Service (NHS) ten-
year plan (2019) pledges that 900,000 people will be referred to
social prescribing by 2024, with the aim of reducing pressures
on General Practitioners (GPs) and emergency departments
across the UK [4]. Social prescribing has been recognised to
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have the potential to address individual, social and societal
determinants of health, by improving access to adequate social
housing and financial support in order to avoid social isolation
and loneliness for people [5]. It also offers improved access to
health promotion and health maintenance activities and ini-
tiatives [5]. Generally, these services already exist, but access
barriers are addressed by social prescribing link workers
(SPLWs). It is important to acknowledge that, while there is
evidence that social prescribing has the potential to address
determinants of health, the idea that social prescribing should
be widely implemented is not unanimously advocated.
Calderdn-Larranaga et al. [6] report that social prescribing is
framed as a ‘solution’ to complex and contentious issues and
that this has contributed to an oversimplification of the
problems being addressed, as well as problems with the delivery
of social prescribing. Additionally, Bickerdike et al. [7] report
that there is a lack of evidence to provide guidance on what
works, due to the complexities of evaluating social prescribing
services, including a lack of comparative controls; short follow
up times; a lack of standardised and validated measurement
tools and a failure to consider confounding factors on health
and well-being. This is reiterated more recently by Kiely et al.
[8] who postulate that there is insufficient evidence to assess the
effectiveness and cost effectiveness of SPLWs. However, as
Drinkwater, Wildman and Moffatt [9] debate, a lack of robust
evidence does not mean it is ineffective, and early indications of
positive outcomes suggest that social prescribing should be
implemented to address Dahlgren and Whitehead’s [10] call for
collaborative action on the social determinants of health, as
drivers of growing inequalities.

While there are specific and ambitious targets for the use of
social prescribing to treat and improve the health and well-
being of individuals, definitions, until now, have remained
elusive. For example, it is not clear whether social prescriptions
always must involve interaction with a SPLW. Furthermore,
the role of a SPLW is ill defined. One definition suggests that
a SPLW’s role is to support people to engage with community
for practical and emotional support, with the aim of improving
their health and well-being [11]. However, it is evident that
there are many different definitions of what is included in the
social prescribing process. A systematic review of evidence
carried out by Bickerdike et al. [7] included a published
evaluation of social prescribing programmes where patient
referrals were made from a primary care setting to a link
worker/facilitator of social prescribing. Any other form of the
use of social prescribing was excluded from the review.
Conversely, Kimberlee [12] and Husk et al. [1] describe social
prescribing in much more broad terms, viewing it as the
pathway a person takes from primary care into an activity. This
can take many forms with both outlining four ‘levels’ of social
prescription. These range from (1) signposting, to (2) direct
referral from primary care to an activity or can involve (3)
contact with a link worker who advises an individual on po-
tential activities to a more comprehensive connection, in-
volving a longer term, (4) holistic approach, whereby the link
worker advises an individual on potential activities and con-
tinues to connect and support them as needed. The varying
approaches to social prescribing are discussed further in a re-
cent Delphi study by Muhl et al. [13] which aimed to establish
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internationally accepted operational and conceptual definitions
of social prescribing. In their operational definition of social
prescribing, Muhl et al. [13] note that social prescribing is
a holistic, person-centred and community-based approach to
health and well-being, satisfying a number of conditions.
Conditions include (1) the identification of a person who has
nonmedical needs and either, (2) connecting the person to
nonclinical support and services within the community setting
or, (3) referring the person to a connector, who goes on to (4)
connect the person to support and services within the com-
munity, by co-producing a nonmedical prescription. This
definition supports the idea that social prescribing does not
always require the involvement of a SPLW. In contrast, Bertotti
et al. [14] emphasise that the role of the SPLW is pivotal in
social prescribing. It is clear that more context is required to
fully understand and appreciate the apparent relevance of the
role of the SPLW in social prescribing. This review examines
the role of the SPLW in order to more effectively evaluate and
develop the evidence base for social prescribing.

A scoping review was identified as the most appropriate
method to explore this question as it is useful in identifying
emerging evidence, as well as defining and clarifying key
characteristics of a concept identified in the literature [15]. In
addition, Munn et al. [15] note that a scoping review aids in
identifying and analysing gaps in knowledge, making it an
ideal method for this review where clarity and learning are
required in this relatively new and emerging topic. Addi-
tionally, an iterative approach will be taken for the review
which is supported in scoping review methodologies.

2. Methods

The Preferred Reporting Items for Systematic Reviews and
Meta-Analysis for Scoping Review [16] framework was used
to guide this scoping review. The checklist contains 20 es-
sential and two optional reporting items to include when
completing a scoping review [16]. A Scoping Review Pro-
tocol was developed for this study [17].

2.1. Aim and Objectives

2.1.1. Aim. 'The review has been designed to clarify the role
of the SPLW, in referral routes to social prescribing.

2.1.2. Objectives

1. Qualitatively describe the role of the SPLW in social
prescribing.
2. Identify other common names for SPLW.

3. Describe the referral source and what services and/or
activities the SPLW connects people to.

2.2. Search and Selection. To select relevant and appropriate
papers for the scoping review, a three-step strategy was used,
as advised by the Joanna Briggs Institute (JBI) [17].

Step one comprised a preliminary search of databases
relevant to the topic. Step two comprised analysis of the title
and abstract of each retrieved paper and of terms used to
describe each paper. A subsequent search using all of the
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identified keywords and terms was then undertaken across
all of the identified databases. Step three of the strategy
comprised examining the reference list of identified appli-
cable articles and reports to identify additional sources.
Inclusion and exclusion criteria were identified using the
PCC (Population; Concept; Context) framework for scoping
review inclusion criteria [19]. The following section provides
more details.

P—Ilink workers.
C—role (of link worker).
C—social prescribing.

The inclusion and exclusion criteria for this scoping
review are relatively broad as there is limited identified
evidence on the topic. All identified publications focused on
role of the SPLW in social prescribing were included in this
review.

After discussions with a subject librarian, the fol-
lowing databases were selected due to their relevance to
the fields of healthcare and social sciences which is
deemed most relevant to this area of research. Searches
were performed in CINAHL (Cumulative Index of
Nursing and Allied Health Literature), MEDLINE, Psy-
cINFO, Web of Science and Scopus. In addition, a review
of the reference lists of identified papers was carried out to
capture other relevant papers which may have been
missed through other search methods. Relevant grey
literature, including government reports and policy
documents, was identified through Google Scholar
searches. Finally, relevant reports from UK-based Social
Prescribing Networks were also gathered.

2.3. Search Terms. To ensure that all appropriate literature
was identified, a list of relevant search terms was developed
from discussions with organisations who are familiar with
social prescribing, along with terms gathered from existing
literature on the topic. These are summarised in Table 1.

Additionally, Boolean operators were used in the search
to ensure that the most relevant papers were identified.
Boolean operators are used to combine search terms by
incorporating ‘and’ ‘or’ and ‘not’. The use of ‘or’ and ‘and’ are
used for the intention of expanding the search [20]. The
Boolean operator ‘or’ was used in this search in order to
widen the search as it retrieves results which contain one
search word in addition to another. This is useful when there
are alternative terms in use for a research area, as is the case
in this search as discussed above. The Boolean operator ‘and’
was used to combine the key terms to ensure that the most
relevant papers were identified. Finally, truncations of the
keywords were utilised to ensure relevant papers were
identified, as illustrated in Table 1.

2.4. Inclusion Criteria. Based on the initial scoping process,
it was agreed that the inclusion criteria would be relatively
broad. This included published peer-reviewed journal arti-
cles; primary research; published reports and guidelines.
This was deemed appropriate due to the relatively new

TABLE 1: Search terms.

Truncated/wildcard used according
to database requirements
Link work */$
Social prescrib */$

Term

Link worker

Social prescribing
Community connector
Well-being advisor
Community navigator
Community referral
Community organisation
Community-led
organisation/CLO
Referral routes

Community referr */$
Community organi "ation

nature of the subject topic to allow all relevant information
to be included in the review. The choice of broad inclusion
criteria was also deemed appropriate as there are known to
be many terms to identify the SPLW role [14]. Sources to be
included had to be peer reviewed or from a reputable and
recognised charitable or healthcare organisation, or social
prescribing network, to ensure that information gathered
was reliable and dependable. Primarily, publications in-
cluded had to contain information on social prescribing and
have a particular focus or section on exploring the role of the
SPLW. Furthermore, it was decided that there would be no
limit on publication year, and that any population would be
included in searches, as well as any type of research
methodology. Again, this was deemed appropriate due to the
relatively new topic area.

2.5. Exclusion Criteria. Editorials and opinion pieces, as well
as matters outside of social prescribing and SPLW, were
excluded. Additionally, publications in languages other than
English were excluded, due to resource constraints.

As recommended, in order to facilitate beneficial
reporting and transparency, an iterative approach was used
for gathering search terms, and throughout the review when
identifying and selecting studies and extracting data [21].

The title and abstract of each identified publication were
distributed between the researchers in the team and each was
examined by two authors, for eligibility. The eligibility of
each paper was determined based on the specified criteria to
ensure all of the most relevant papers were included. The full
text was then examined to confirm inclusion in the scoping
review.

2.6. Data Extraction and Charting. To address the objectives
of the review, the identified challenges around the in-
consistent use of language and varied contexts for social
prescribing informed the plan for data extraction. These
inconsistencies and complexities have been identified across
the literature. The complexities of social prescribing can be
seen in research by Tierney et al. [22] who identify 75 titles
used to describe the role of the SPLW. Furthermore, the
varied context in which social prescribing sits is outlined
throughout the literature and by both health and voluntary
sectors, who note the wide ranging sources of referrals into
social prescribing, from GPs and allied health professionals,
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to job centres and housing associations [5]. The complexities
associated with social prescribing add to the difficulty in
defining the role of SPLW in social prescribing services.

Data were collated in tabular form on a data extraction
table in MS Excel, to collate relevant information from each
paper. The data extracted from each included text were
combined into one larger data extraction table which in-
cluded information on the setting for each paper; the aim;
definition of the SPLW role; where the SPLW is based within
service structures; where SPLW is receiving referrals from;
where and what service the SPLW refers to and conclusions
from the text. These items provided data to qualitatively
describe the role of the SPLW in social prescribing; identify
other common names for the SPLW and describe who the
SPLW is receiving referrals from and what services they are
connecting people to, in line with the review objectives. A
data extraction summary can be seen in Table 2.

2.7. Quality Appraisal. Quality appraisal was considered and
addressed in relation to the aims and objectives of the re-
view, as recommended by the Preferred Reporting Items for
Systematic Reviews and Meta-Analysis for Scoping Review
framework [16]. This required an appraisal of how robustly
defined the role of the SPLW is in each paper. All papers met
the criteria as follows:

e Is funding declared? Y/N
e All declared any funding

e Was primary data collected about the link worker’s
role? Y/N

All identified sources (15 peer-reviewed publications and
five reports) collected primary data about the SPLW role.

Assessing the declaration of funding was important as
any funding source may bias the reporting on the role of the
SPLW. Additionally, the assessment of whether primary data
were collected about the SPLW was important as the re-
search team wanted to, where possible, exclude any sec-
ondary interpretations of the role.

3. Results

Of the 251 papers that were originally identified, 15 papers met
the criteria for inclusion in this scoping review. Additionally,
five reports from government and community organisations
and networks met the criteria for inclusion. Due to duplica-
tion, 32 studies were removed across the databases searched
and a further 151 were deemed irrelevant from their title and
abstract. The full text of 68 papers was screened. From
scanning the reference list of these papers, a further eight
papers were deemed potentially relevant and full texts were
screened. Of these 76, 61 were deemed irrelevant, resulting in
15 studies meeting the inclusion criteria for this review.

The PRISMA (2020) flow diagram in Figure 1 illustrates
this process [23].

Of the 20 identified sources of evidence, 18 were pub-
lished using data collected in the UK. Two of the 20 were
published using data from the Netherlands.
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Having completed the search for relevant literature, data
extraction was completed and the synthesis of the data
followed. The table (Table 2) is presented in the following
order: primary research, by year, followed by evidence from
reports, by year.

3.1. Objective 1: Qualitatively Describe the Role of the SPLW
Within Social Prescribing. The synthesis process addressed
the objectives of the review. This included the completion of
thematic coding, which resulted in three common themes
arising relating to objective one of this scoping review. These
were

1. Works in collaboration with the client, to identify
personal needs and goals, and monitors progress
over time

2. Connect service users to relevant community/statu-
tory support to address needs and goals

3. To view health and well-being in a holistic manner
A fourth theme was identified as follows:

4. The importance of training for the SPLW, and those
referring into the system, to improve the referral
process

3.2. Theme 1: Works in Collaboration With the Client, to
Identify Personal Needs and Goals, and Monitors Progress
Over Time. In 15 of the 20 evidence sources, it was clearly
identified that the role of the SPLW is to work with clients to
identify needs and facilitate goals. These comprised papers
by Faulkner [24] Carnes et al. [25]; Moffatt et al. [26]; Polley
et al. [4]; Pescheny et al. [27]; Woodall et al. [28]; Bromley by
Bow Centre [29]; NHS England [30]; Wildman et al. [31];
Wildman et al. [32]; Holding et al. [33]; NHS England [5];
Frostick and Bertotti [34]; National Association of Link
Workers [35] and Pescheny et al. [36]. Additionally, four
papers identified an additional role of the SPLW as making
action plans for the identified goals. These were papers by
Carnes et al. [25]; Moffatt et al. [26]; NHS England [30] and
National Association of Link Workers [35].

The need for these goals to be set in conjunction with the
individual was reiterated by Moffatt et al. [26]; Polley et al.
[4] and later by Holding et al. [33] and NHS England [5].
Furthermore, NHS England [5] note the need for the goals to
be personalised and Wildman et al. [32] posit the need for
them to be personalised as well as achievable. Wildman et al.
[32] also report the importance of the role of facilitating
goals in monitoring progress. The role of monitoring
progress was also identified by Holding et al. [33].

While the remaining five evidence sources also identified
the role of the SPLW, they were not specifically related to
working in collaboration to identify personal needs and
goals. While Heijnders and Meijs [37] acknowledge that the
individual is encouraged to choose an activity with support,
there is more focus on the need for the SPLW to take
a holistic approach to assessing an individual. The need for
shared decision making is acknowledged by Brunton et al.
[38] who also outline the need for holistic support for an
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Identification of studies via databases and registers

Health & Social Care in the Community

Identification of studies via other methods

Initial database search
- CINA_HL (8) Records removed before
S Medline (1_2) screening:
q::g Web of Science (29) Duplicate records removed
2 SSYCINF?BélS) (n=32)
g Scopus (189) » Records removed for other
= reasons (n = 151) Irrelevant
Total = 251 title/abstract

Records identified from:
Government websites (n = 2)
Organisations (n = 2)
Networks (n=1)

Records screened (n = 68)
0 . Records excluded
E Reference llSt scans —_— (ﬂ = 61)
3 (n=8)
3
Total = 76
—
o
3
o
5 Studies included in review
&l (n=15) <
Reports included
(n=5)

Ficure 1: PRISMA flowchart.

individual. Payne [39] and Hazeldine [40] focus on the need
for the SPLW to take a flexible approach, in order to enable
problems which may impact a person’s ability to engage in
an activity to be addressed, referrals made and a person-
centred service to be delivered. Rhodes and Bell [41] focus on
the need for SPLW to receive training and support. The need
for differing levels of support and SPLW input are discussed
in theme 2, connecting service users to relevant community/
statutory support to address needs and goals, and theme 3, to
view health and well-being in a holistic manner, below.

3.3. Theme 2: Connect Service Users to Relevant Community/
Statutory Support to Address Needs and Goals. In all of the 20
evidence sources, a clear theme in the role of the SPLW
within social prescribing was to connect service users to
community support. Some of the evidence sources reported
that the role of connecting service users was more time
intensive than the SPLW had predicted. Interestingly, the
papers by Polley et al. [4]; Bromley by Bow Centre [29]; NHS
England [30]; Holding et al. [33]; Rhodes and Bell [41] and
Brunton et al. [38] identified that part of this role includes
signposting service users to community support. Frostick
and Bertotti [34] note that, while many SPLWs expected the
role to be one of signposting, in reality, the role of con-
necting services users to support was much more intensive,
with clients requiring more time and more input than
signposting offers. This is further acknowledged by Rhodes
and Bell [41], who posit that it is more than simply sign-
posting service users, and Bromley by Bow Centre [29] who

acknowledge that the level of connection required varies,
depending on the needs of the service user. A number of the
evidence sources identified discuss the need for SPLWs to
accompany some service users to socially prescribed activ-
ities, and that this can be crucial in getting clients to engage
with services. This is reported by Pescheney et al. [27];
Heijnders and Meijs [37]; Wildman et al. [31] and Payne
et al. [39] who report that the level of support required is
dependent on client need, with some clients reporting that
they could not engage in activities without the accompanied
support. The role of the SPLW is therefore complex and
nuanced, requiring flexibility and judgement, to respond in
an appropriate and supportive way, while also balancing the
aim of empowering clients to develop autonomy and
independence.

3.4. Theme 3: To View Health and Well-Being in a Holistic
Manner. In five of the 20 evidence sources, the importance
of the ability of the SPLW to view health in a holistic
manner emerged as a clear theme. This theme emerged in
papers published by Moffatt et al. [26]; Heijnders and Meijs
[37]; Woodall et al. [28]; Brunton et al. [38] and the Na-
tional Association of Link Workers [35]. The ability to view
health in a holistic manner—considering the connection
between physical, emotional and social health—was re-
ported in a number of ways. Moffatt et al. [26] report that
the SPLW is trained to offer a holistic and personalised
service to jointly identify meaningful health and wellness
goals while Woodall et al. [28] note the importance of
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understanding health in a holistic manner. Furthermore,
the National Association of Link workers [35] posit that it
is the role of the SPLW to ascertain what matters to the
individual in a holistic manner and to operate in a holistic
way to identify socioeconomic and environmental factors
that determine health and prevent illness. Woodall et al.
[28] postulate that viewing health in a holistic manner is
crucial if social prescribing schemes are to be a success. The
need to view the client in a holistic manner is particularly
vital for those with complex needs, who may require more
intense support from SPLWs, as discussed in theme 2.
Additionally, clients may require more intense and wide
ranging support, including financial support [34], and
support with complex physical and mental health needs
[41]. The complexities of needs for those with mental health
support requirements are further discussed by Hazeldine
et al. [40] and Frostick and Bertotti [34], and the impor-
tance of training in these areas is discussed in theme 4.

3.5. Theme 4: The Importance of Training for the SPLW, and
Those Referring Into the System, to Improve the Referral
Process. In five of the 20 evidence sources, a theme of the
need for additional training for the SPLW was apparent. This
was clearly identified in papers by Wildman et al. [31];
Frostick and Bertotti [34]; Hazeldine et al. [40]; Rhodes and
Bell [41] and Brunton et al. [38]. Within the identified theme
of the need for increased training, two subthemes were
identified. These were

1. The need for increased training for the SPLW role and
required skills, and the need for training in local
services and community resources available to
participants.

2. Training of those who refer into the system regarding
both the possibilities and boundaries of what the
social prescribing service can offer people.

3.5.1. Subtheme 1. Wildman et al. [31] identified the need
for more training for staff on community development, in
order to enable staff to develop their awareness of what is on
offer in the community that may benefit their participants.
This was also reported by Brunton et al. [38] who report that
the SPLW role requires training and the levels of training
obtained affected the consistency of services offered to
participants. Types of training required were identified by
Frostick and Bertotti [34] who report the need for increased
training on financial support available to clients. Addi-
tionally, Hazeldine et al. [40] report the need for training for
the SPLW to enable them to support participants who have
moderate-severe mental health problems. This was also
identified by Rhodes and Bell [41] who report the need for
training to support clients with complex physical and mental
needs. Frostick and Bertotti [34] reiterate this in their
findings that SPLWs reported feeling that they have in-
adequate training to support people with mental health
problems.
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3.5.2. Subtheme 2. Hazeldine et al. [40] identify the re-
quirement of increased training for staff from other pro-
fessions involved in social prescribing, to ensure they have
appropriate training on the role of the SPLW and the referral
process. This is important for both the SPLW and other
professionals involved in health and social care, to ensure the
expectations of both the social prescribing service and
statutory services can be managed. This was also identified in
research by Rhodes and Bell [41] who identified SPLWs
reporting that the SPLW role was not well understood by
external referrers. Table 3 outlines the evidence sources for
each of the identified themes.

3.6. Objective 2: Identify Other Common Names for Link
Worker. Having reviewed the 20 identified evidence sources,
it became apparent that there are a variety of titles used for the
SPLW role. In total, 17 different titles were identified. Al-
though there were a number of varying titles used throughout
the sources, there were many commonalities and some were
much more prevalent than others. Table 4 identifies common
names for the link worker that were identified in this scoping
review, the most common of which were ‘link worker” and
‘social prescribing link worker’. Papers published in the
Netherlands used the term ‘well-being coach’ [37] and ‘re-
ferrals facilitator’ [24] for the SPLW role.

3.7. Objective 3: Describe the Referral Source and What Services
and/or Activities the SPLW Connects People to. Six key re-
ferral routes were identified and are outlined in Table 5.
Although various referral routes were apparent, the most
common route identified was a social prescription via pri-
mary care services. This was a referral route in all 20 evidence
sources, four of which specifically mentioned the main re-
ferral route being through a GP. Other referral routes in-
cluded via Voluntary, Community and Social Enterprise
(VCSE) services, which was the route identified in four of the
20 sources, and self-referrals were identified in four of the
sources. Additionally, local authorities were identified as
a means of referring a person to a SPLW in two of the
sources and housing associations were identified in one.

3.8. Services and/or Activities Connected to. There were eight
services/activities identified, and these are outlined in Ta-
ble 6. The most commonly reported services/activities re-
ferred to by a SPLW were described simply as ‘community-
based support’ with a range of details provided to describe
what that could include. The term community-based sup-
port was identified in 18 of the 20 sources. A number of the
sources gave more detailed information on what the
community-based support included. Four of the sources
identified welfare and employment advice. These were Polley
et al. [4]; Pescheny et al. [27]; Bromley by Bow Centre [29]
and National Association of Link Workers [35]. Housing
advice was identified in three of the papers, those by Polley
et al. [4]; Pescheny et al. [27] and NHS England [5]. Fur-
thermore, counselling, health lifestyle/exercise support,
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TABLE 4: Identified names for the link worker role.

Name for link worker

Evidence sources using identified name

Link worker

Mofftatt et al., 2017
Polley et al., 2017
Bromley by Bow Centre, 2019
NHS England, 2019
Wildman et al., 2019
Wildman et al., 2019
Holding et al., 2020
NHS England, 2020
Frostick and Bertotti, 2021
Hazeldine et al., 2021
Pescheny et al., 2021

Social prescribing link worker

Bromley by Bow Centre, 2019
NHS England, 2020
Rhodes and Bell, 2020
Frostick and Bertotti, 2021
Hazeldine et al., 2021
National Association of Link Workers (2021)
Brunton et al., 2022

Navigator (care/community/locality)

Polley et al., 2017
Pescheny et al., 2018
NHS England, 2020

Rhodes and Bell, 2020

Social prescribing coordinator

Carnes et al., 2017
Polley et al., 2017

Community care coordinator

Polley et al., 2017

Wellness/well-being coordinator/advisor

Woodall et al. 2018
NHS England, 2020

Community connector

Polley et al., 2017
NHS England, 2020

Health advisor

Polley et al., 2017
NHS England, 2020

Social prescriber

Wildman et al., 2019

Group coordinator/advocacy worker/health trainer

Payne et al., 2020

Well-being coach

Heijnders and Meijs, 2018

Referrals facilitator

Faulkner, 2004

Community health agent/worker

NHS England, 2020

Health trainer

Polley et al., 2017

Advocacy worker

Payne et al., 2020

Health trainer

Payne et al., 2020

Triage workers

Payne et al., 2020

gardening/outdoor or nature-based support, arts and crafts
and physical activity were each identified in two of the 20
sources, those by Polley et al. [4] and Bromley by Bow
Centre [29].

Two of the papers, those by Hazeldine et al. [40] and
Rhodes and Bell [41], did not report on what services in-
dividuals were referred to. Hazeldine et al. [40] instead focus
on the barriers and facilitators experienced by SPLWs and
the components of early implementation of social pre-
scribing programmes, while Rhodes and Bell [41] focussed
on the need for training and support for SPLW to meet the
demands of the role. Table 6 outlines the identified services/
activities that SPLWs refer individuals to in each evidence
source.

4, Discussion

This is, to the authors’ knowledge, the first time that the role
of the SPLW in social prescribing has been systematically
reviewed. This scoping review was carried out in response to
arecognised need to better understand the role of the SPLW
in referral routes to social prescribing. Three objectives were
identified in an attempt to best address the aim. These were
to (1) qualitatively describe the role of the SPLW in social
prescribing; (2) identify other common names for the SPLW
and (3) describe the referral source and what services and/or
activities the SPLW connects people to.

The findings of this review demonstrate the wide range of
functions of the SPLW role within social prescribing.
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TaBLE 6: Identified services/activities SPLW refers to.

LW referring to

Papers

Community-based support

Faulkner, 2004
Carnes et al., 2017
Moffatt et al., 2017
Polley et al., 2017

Heijnders and Meijs, 2018
Pescheny et al.,, 2018
Woodall et al., 2018

Bromley by Bow Centre, 2019
NHS England, 2019
Wildman et al., 2019
Wildman et al., 2019
Holding et al., 2020
NHS England, 2020
Payne et al., 2020
Frostick and Bertotti, 2021
National Association of Link Workers (NALW) 2021
Pescheny et al., 2021
Brunton et al., 2022

Welfare/employment advice

Polley et al., 2017
Pescheny et al., 2018
Bromley by Bow Centre, 2019
National Association of Link Workers (NALW) 2021

Housing advice

Polley et al.,, 2017
Pescheny et al., 2018
NHS England, 2020

Counselling

Polley et al.,, 2017
Bromley by Bow Centre, 2019

Health lifestyle, exercise support

Polley et al., 2017
Bromley by Bow Centre, 2019

Gardening, outdoor or nature-based support

Polley et al., 2017
Bromley by Bow Centre, 2019

Arts and craft

Polley et al.,, 2017
Bromley by Bow Centre, 2019

Physical activity

Polley et al., 2017
Bromley by Bow Centre, 2019

Despite the array of role descriptions, it is apparent from the
existing evidence sources in this review that the role of the
SPLW requires three main functions. These are to (1) work
in collaboration with the client to identify personal needs
and goals, and monitor the progress of the client over time;
(2) connect service users to relevant community/statutory
support to address needs and goals and (3) view the health
and well-being in a holistic manner. These identified
functions are echoed in Mubhl et al.’s recent work [13] to
establish an internationally accepted definition of social
prescribing through expert consensus. The Muhl et al. [13]
paper concluded that social prescribing is a holistic approach
which involves the co-production of a nonmedical pre-
scription in connecting people to community support.
The evidence sources also reference that the role requires
the encouragement of referral agents to refer appropriate
people into the social prescribing service. This is outlined in
theme 4: the importance of training for the SPLW, and those
referring into the system, to improve the referral process.
The need for training to improve all referral agents
awareness and understanding of what social prescribing can

and cannot offer is referenced and could enhance access to
social prescribing. Training for referral agents could also
address the appropriateness of referrals made to the service
which was outlined in the literature, along with the need for
SPLW training and development to enhance their effec-
tiveness, job satisfaction and career development
opportunities.

As is reiterated across the literature [13, 34, 42], a clearer
understanding of the role of the SPLW is required. There is
an inadequate distinction of what the role entails and there is
a need for a more solid definition of the role in order to
increase the robustness, effectiveness and success of social
prescribing. The identified components of the SPLW role
show that it is a diverse role with different requirements
based on the needs of the client. If the SPLW is to have time
to engage in the requirements of the role, to meet the needs
of their clients, it is clear that SPLWs need to be resourced
sufficiently to allow them to have an impact on social
prescribing services. Muhl et al. [13] acknowledge that social
prescribing is different throughout the world but suggest
that both their operational and conceptual definitions of
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social prescribing are concrete but flexible. While their
definitions can be seen as a big step forward for an in-
ternational definition of social prescribing, research is re-
quired to determine both a more concrete job role of the
SPLW and their impact on an individual’s outcomes after
attending a community-based activity for nonmedical needs,
to determine the need for a SPLW with social prescribing
services. Common names for the SPLW have been identified
(see Table 4); however, the range of terms used is likely to
complicate the progression of the social prescribing evidence
base in a number of ways related to research and practice. In
practice settings, inconsistent language and unclear defini-
tions could be related to the problem of inappropriate re-
ferrals and confusion among both those referring to the
SPLW, and those being referred. For research, the wide
range of names for the SPLW could impact on the ability to
streamline the understanding and definition of the SPLW
role, which is so vital if the role is to be a continued success.
This is reiterated by Muhl et al. [13] who acknowledge that
differing terms for the role of the SPLW impact on the
progression of the field. While they call for use of the term
‘connector’ based on the Delphi exercise, developed through
expert consensus, this review has used the terms that are
most common in the current academic literature. A key
aspect of this scoping review outlines terminologies used for
the role of the SPLW (Table 4). By far, the most common
term used was ‘link worker,” with some prefacing this with
‘social prescribing’. The need for common terminology and
an increase in public awareness of social prescribing is
recognised and, for that reason, this review has, in line with
current academic literature, supported and wused the
term SPLW.

This review provides some clarity in identifying who
the SPLW is receiving referrals from and what services
they are connecting people to. There is not, however,
a clear referral method that appears to be applied con-
sistently. More clarity on referral methods could enhance
the effectiveness and reach of social prescribing. Where
the SPLW is well trained and, importantly, well informed
about the options for referral in the relevant community
locality, it logically follows that the social prescribing
service will be of a higher standard, be of more benefit to
the participant and participant outcomes are likely to
improve [38, 41]. Similarly, where referral agents are
better informed about the possibilities of social pre-
scribing for their patients, it logically follows that the
referrals to social prescribing are likely to increase and be
more appropriately matched to the capacity and expertise
of the range of activities accessed through the social
prescribing service [41]. A clearer referral method could
also reduce pressures on both the SPLW and referral
agents if each knows the boundaries of the SPLW role.
This could ensure appropriate referrals are made and
avoid any misinterpretation of the role or unrealistic
expectations [22].

This review identifies current knowledge on what sort of
community-based services clients are being referred to. The
level of information provided is not consistent across the
literature. For example, lack of detail on how long a person

Health & Social Care in the Community

attends a service or what shape that service takes makes it
difficult to gather consistent information on what services
clients are being referred to and benefitting from. An ex-
ample of this variation is gardening, outdoor or nature-
based support and health, lifestyle and exercise support.
These can sometimes be described in detail but sometimes
described only as community-based activities. It would be
beneficial if more specific details on the types of support, the
format it takes and the length of time invested were available.
Research and evaluation of the time and resource invested by
the SPLW and the client could lead to a better understanding
of the processes and mechanisms that are operating to
deliver the client outcomes.

Training requirements were identified as one of the
characteristics of the role of the SPLW. However, a lack of
training opportunities was reported by SPLW staft and staff
referring into social prescribing services. As a result, they
reported feeling unequipped to carry out their roles ade-
quately [38]. Additionally, the need for more training to
support those with moderate to severe mental health prob-
lems was identified as a vital requirement, given so many
social prescribing referrals have needs that are rooted in
mental health challenges. This is supported by Sharman et al.
[43] who report a lack of mental health training for SPLWs.
Aughterson, Baxter and Fancourt [44] support the impor-
tance of adequate training and acknowledge the positive
impact of a ‘whole practice approach’ to social prescribing,
with group training sessions for all staff. The need for the
SPLW role, and adequate training for the role, is essential in
addressing the complexities of client issues. If a SPLW was not
involved in the social prescribing process for such individuals,
it is difficult to see how the needs of these clients could be met.

The introduction of the identified additional need for
increased training for referral agents, including GPs, pri-
mary care health professionals and those from other sectors,
could improve access and improve the referral process.
Training on a clear referral pathway; the role of the SPLW;
types of appropriate referral and available services for all
parties is imperative, particularly since the introduction of
the Integrated Care System (ICS) in England. The ICS
outlines the importance of the NHS working in partnership
with the voluntary and community sector and local gov-
ernment to improve care for people and their communities
[45]. It is clear that social prescribing services can contribute
to the ICS aims of supporting people to stay well and in-
dependent, and supporting those with long-term conditions
or mental health issues [45].

Clarity of the role of the SPLW, identified terms used for
the SPLW role and referral routes provided by this review
could be used to communicate, inform and train SPLWs.
Additionally, the findings could be used to inform and train
those referring into the social prescribing service, which
could assist in ensuring an appropriate, effective referral
system. Appropriate referrals could improve the ability of
the client to work with the SPLW to identify what matters to
them, as well as the support they require, which would
enable them to, with some limitations, determine the future
of their own health and well-being, one of the main purposes
of social prescribing [1].
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5. Conclusions

This scoping review of the role of the SPLW within social
prescribing has provided an outline of the current knowl-
edge about the role of the SPLW within social prescribing
and has mapped what is commonly reported in community
organisations throughout the UK.

There remain clear barriers to the facilitation of social
prescribing and there are issues with strengthening the
evidence base. The neglect of a clear role definition of the
SPLW hampers the ability to strengthen the evidence base
for social prescribing, which has led to reported in-
appropriate referrals into the social prescribing service and
caused issues with generating referrals through connections
with primary care services. With further research into the
role of the SPLW, we might be in a stronger position to
strengthen the evidence base for social prescribing as a whole
and to mitigate against inappropriate referrals across the
system. Recent research to develop a recognised conceptual
and operational definition of social prescribing has taken
place [13]. These definitions, combined with future research
into the role and impact of a SPLW, and their involvement in
social prescribing services are likely to benefit the concept
and success of social prescribing. If more can be done to
streamline the terms used for the role, along with a more
distinct job role, it is likely that the evidence base for social
prescribing can be made more robust, with the knock on
effect of assisting the progression of evidence informed
policies, and therefore a more beneficial service for clients.
Additionally, further research, through consultation and co-
design with SPLWs to clarify the role, would be valuable to
the evidence base.

5.1. Implications for Research. Use of a single term for
a SPLW and recognition of the core aspects of the role would
improve consistency of data for comparing research results
across different settings. Beyond this, details on activities
engaged in, and time invested, would help to understand
more about how best to resource social prescribing,
according to community needs. While Kiely et al. [8] report
that there is insufficient evidence to assess the cost effec-
tiveness of SPLWs, Kimberlee et al. [46] report that, in
England, there is a social return of investment valued at
£3.42 per £1 invested in social prescribing. It remains to be
seen whether any further research around the specifics of the
SPLW role will provide useful insights regarding the cost
effectiveness of social prescribing as a whole. Further re-
search into the involvement of a SPLW in the field of social
prescribing would be beneficial in advancing the work of
Muhl et al. [13] and in moving towards a mutual agreement
of social prescribing as a whole. Research into the outcomes
of individuals who have had SPLW involvement in their
social prescription compared to those who have not would
be beneficial in moving towards an agreement on what
works for people with different levels of need, and in what
contexts.
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Much of this scoping review has focussed on research
carried out in the UK, where the description of the SPLW is
most developed. However, several countries across the world
have introduced social prescribing services in more recent
years [2, 3]. It would be beneficial to investigate, through
future research, how the role of the SPLW adapts to different
healthcare systems across the globe. This could be done by
expanding search terms and assessing the citations of in-
cluded evidence sources in this review in an attempt to
gather more global evidence.

5.2. Implications for Policy. Social prescribing and the link
worker role were formally introduced in the UK in 2019 [30].
Despite its formal introduction in healthcare, it is less
regulated than other roles within the healthcare system and
therefore, as is reported, has the potential to be open to
exploitation. Bertotti et al. [47] found that SPLWs report
a lack of support and space, as well as an overburdening
caseload. There is also evidence to suggest that Primary Care
Networks recruit, support and train SPLWs differently [47].
It is hoped that this scoping review will help to crystalise the
key characteristic of the SPLW to ensure that these can be
coherently adopted across the UK and beyond.

5.3. Limitations. A scoping review is intended to map out
the current knowledge in the existing evidence and, al-
though quality appraisal has been carried out in this review,
it does not go into depth in appraising the quality of the
evidence available. Additionally, this scoping review in-
volved an in-depth search of current literature with no
limitations of country of study, language or year of study.
However, the majority of research meeting the criteria for
the review was carried out in the UK. This may have been
due to issues identified regarding terminology and
healthcare cultures and it may be the case that similar work
is being carried out using other terminology across
the globe.
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