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Welcome

Charlotte Osborn-Forde Dr Michael Dixon

CEO, NASP Co-chair, College of Medicine



Housekeeping

Please note we are recording this webinar.

You will be sent the slides and the link to the recording, and they will be on NASP's website 

too.

Please submit questions via the Q&A function. We will try to answer these during the webinar 

and will follow up with a response to those we don't get to.

Use the chat function for introducing yourself and networking. If you have any technical 

issues, please raise these in the chat, and a member of the NASP team will assist. 

Closed Captions are available (turn these on at the bottom of your screen). 

There will be a short poll at the end asking you for your feedback about the webinar.
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Round Robin
Headline updates around the world from International 

Social Prescribing Collaborative members.



• Social prescribing delivered in GP clinics, 

Primary Health Networks (PHN) programs, 

hospitals, and community centres.

• Federated model driven by national health 

strategies; services commissioned by PHNs 

and states.

• Roles are health-qualified (social work, mental 

health, peer); workforce standards set by 

national Delphi study.

• Focus on integration within existing health 

systems and practical delivery across all need 

levels.

Australia
Dr JR Baker
Chair, Australian Social Prescribing Institute for Research 
and Education (ASPIRE)



Portugal

• First social prescribing pilot launched in Lisbon in 

2018, with social workers as link workers in two 

primary healthcare units.

• NOVA National School of Public Health supports 

planning, implementation, and evaluation of SP 

initiatives.

• Experience from 10 local pilots, each adapted to 

local governance, needs, and resources.

• Developed the first national manual and 

online short course for social prescribing.

Prof. Sónia Dias 
Dean, NOVA National School of Public Health



Ireland

• Social prescribing began in 2010, with 

major expansion since 2017; now ~80 

services in the South and 6 in the North.

• Delivered mainly through Family Resource 

Centres (South) and Healthy Living Centres 

(North), plus hospitals and GP practices.

• 103 registered link workers support 

delivery, connected through the National 

Peer Link Worker Network.

• Supported by national health policies and 

a dedicated funding stream from the 

Health Service Executive.

Dr. Deirdre Connolly, 
Professor (Trinity College Dublin), Co-Chair of All 
Ireland Social Prescribing Network Research and 
Evaluation Group



Spain-Catalonia
Dr Juan Mendive, MD, PhD 

Family Physician, Catalan Institute for Health

• Social Prescribing mainly organised through 

Primary Care (GPs, nurses and social 

workers).

• Most Primary Care Centres have a Community 

Oriented Group led by a health professional 

(nurse, GP or wellbeing coach)

• SP is registered and evaluated through the 

same PC electronic medical record (PROM 

questionnaires)

• Community Oriented Primary Care and SP is a 

national policy. Training for all health 

professionals on SP is provided from Public 

Health Authorities



England

• 3,500+ social prescribing link workers are active 

across England as of 2025.

• NHS link worker referrals surpassed 2.5 million, 

exceeding original targets.

• Largest-ever study (NIHR, 2024) found national rollout 

improved outcomes for people with long-term 

conditions and mental health needs.

• Social prescribing is now embedded in 50+ UK university 

healthcare curricula.

• Policy momentum: new National Centre for Social 

Prescribing Data & Analysis launched; £1 billion Social 

Prescribing Fund proposed for long-term investment.

Hamaad Ahmad Khan 
International Development Associate, NASP 



Austria

• Social prescribing is being piloted in primary 

care, paediatric care, and facilities for uninsured 

people.

• Link worker roles are taken by social workers, 

nurses, and other healthcare professionals.

• Gaining national attention since 2019, with 24 

facilities funded for development and expansion.

• Supported by the Ministry of Health’s “Agenda 

Health Promotion”; new funding call in 

preparation.

Daniela Rojatz (Mag.a Dr.in)

Senior Health Expert, Department of Health, Society, 

and Equity



Wales
Christopher Bristow 
Senior Policy Manager, Welsh Government 

• 26% increase in people accessing social 

prescribing services.

• National Framework for Social 

Prescribing developed as a key 

government commitment.

• Published ‘Splossary’ and Competence 

Framework to standardise language and 

practitioner skills.

• Regional Social Prescribing Champions 

established; ongoing work on data, 

community assets, and training.



Canada
Safiya Clarke-Mendes 
Education and Learning Specialist, Canadian Institute 
for Social Prescribing (CISP) 

• Social prescribing is led by both health and 

community sectors, delivered in primary 

care teams, community health centres, 

and community organisations.

• Delivery models vary, but collaboration 

among healthcare providers, link workers, 

and community groups is standard.

• Programmes range from local pilots to 

large regional initiatives, funded by 

government and philanthropy.

• Positive impacts seen for individuals, 

communities, and health systems; scaling 

and sustainability are national goals.



Taiwan

• Social prescribing is emerging through grassroots efforts, 

piloted in various community settings.

• Led by collaborations among local hospitals, NGOs, 

charities, and a unique coalition with a municipal 

university and VCSE partners.

• Focus on training future link workers and co-developing 

culturally adapted prescriptions.

• Innovative local trials target people with dementia and 

caregivers, offering museum visits, arts, gardening, and 

music therapy.

• No national policy yet, but multiple local initiatives are 

underway.

Dr. Samuel Shih-Chih Wang

Professor, Department of Health and Welfare, University 

of Taipei



Scotland

• Over 320 GP-based Community Link 

Workers as of March 2024; around 80% of 

GPs have access to a link worker.

• 13 out of 14 health boards have a social 

prescribing or link worker programme.

• Social prescribing is a Ministerial 

responsibility whilst a National CLW 

Advisory Group is looking at skills, funding 

and evaluation

• Public Health Scotland is developing a 

Population Health Framework with a 

focus on social prescribing.

Alison Leitch

Lead, Scottish Social Prescribing Network



France

• Health United leads social prescribing, 

representing the Social Prescribing Network 

nationally.

• Territorial networks established across 15 

regions, including overseas territories, with 

thematic groups on chronic disease, mental 

health, and arts.

• Connects healthcare providers with community 

resources, facilitating referrals to non-medical 

activities

• Fosters professional development through 

mentorship and promotes high standards via 

partnerships like the Human First Standard.

Jean-Christophe Celestin

General Director, Health United 



USA
Dr Alan Siegel

Co-founder, Social Prescribing USA

• Social prescribing occurs in Federally 

Qualified Health Centres, mental health 

practices, primary care clinics, county health 

hubs, and veterans’ services.

• Driven mostly by grassroots and nonprofit 

pilot programs, with growing coordination on 

social drivers of health.

• Recent years have seen local convenings and 

efforts to develop a formal national action 

agenda.

• Movement is supported by philanthropy and 

partnerships, with the first U.S. National 

Conference planned for 2025.
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INTERNATIONAL SOCIAL PRESCRIBING SHOWCASE

Bridging Borders: 
CHWs and Social  
Prescribing
Learn how community health workers (CHWs) are 

transforming care across communities and continents. 

Lessons from Brazil’s model, its bold adaptation in 

England, and supporting social prescribing.

SESSION INTRO

Dr Matthew Harris,                    
Imperial College London



Matthew Harris DPhil MBBS MSc SFHEA FFPH 
Clinical Reader in Public Health Innovation

Hon Consultant in Public Health

NIHR ARC Theme lead in Innovation and Evaluation

Director, Post-graduate Taught Programmes



Imperial College London

Media interest



Imperial College London

Policy interest

6/19/202522

• Fuller Stocktake report 2022

• Debated in House of Lords 2022

• House of Lords report 2023  

• Shortlisted for RCGP QI award, Finalist in MJ awards 2023

• Shortlisted for HSJ award 2024

• Reform thinktank ‘Prescription for Prevention” report 2024



Imperial College London

The CHU-I principles (Comprehensive, Hyperlocal, Universal, Integrated)

National Association of Primary Care.  CHWW Standard Operating Manual. Oct 2024



Imperial College London

A masterclass in national expansion since 1994

Andrade et al. Brazil’s Family Health Strategy: factors associated with programme uptake and coverage expansion 
over 15 years (1998–2012) Health Policy and Planning, 33, 2018, 368–380



Imperial College London

Decrease in hospitalizations for ambulatory-care sensitive conditions

Macinko et al Health Affairs 2010, 29, no.12 (2010):2149-2160 



Imperial College London

Decrease in cerebrovascular and cardiovascular disease mortality

Rasella et al. Impact of primary health care on mortality from heart and cerebrovascular diseases in Brazil: a nationwide analysis of 
longitudinal data. BMJ 2014



Imperial College London

What if….?

110,585 CHWs, would provide:

•753,592 new cervical cancer screenings per annum

•365,166 new breast cancer screenings per annum

•482,924 bowel cancer screenings per annum

•16,398 additional children would receive their MMR1

•24,716 additional children would receive their MMR2

Hayhoe B et al. Integrating community health workers in primary care: a solution to the workforce crisis? Journal of the Royal Society 
of Medicine 2018



Imperial College London

UK piloting and scaling

Cornwall 60 
   Westminster (South) 14 
    Westminster (North) 15 
  London - South West 13 

Oxfordshire 8 
Harrow 5 
Calderdale 4 
Hounslow 4 

      Plymouth/ Wolsley 4 
Selby - North Yorkshire 5 
          Torridge (Devon) 4 

Bridgewater 3 
Frimley 3 

Hammersmith and Fulham 3 
Norfolk and Waveney 2 

   Sutton 2 
    Luton 2     



Imperial College London

Evidence from Westminster pilot

Intervention group Control group

Individuals Households CRCI (mean +/- SD)) Individuals Households CRCI (mean +/- SD)

Immunisations 608 160 0.22 (+/- 0.16) 1643 502 0.15 (+/- 0.18)

Screenings + Health 

Checks
178 120 0.20 (+/- 0.32) 480 304 0.11 (+/- 0.26)

Overall 608 160 0.21 (+/- 0.15) 1643 502 0.15 (+/- 0.19)

CRCI - number of preventative services received as a proportion of service eligibility
Intervention – households visited
Control – households not yet visited

Junghans, C., Antonacci, G., Williams, A. et al. Learning from the universal, proactive outreach of the Brazilian Community Health 
Worker model: impact of a Community Health and Wellbeing Worker initiative on vaccination, cancer screening and NHS health 
check uptake in a deprived community in the UK. BMC Health Serv Res 23, 1092 (2023)



Imperial College London

MyCAW findings

Polley M, Elnaschie S, Seers H, (2024). Demonstrator project report of Measure Yourself Concerns and Wellbeing®, demographic data and 

outcome measures analysis for the CHWW project - year one. Meaningful Measures Ltd, England.

6/19/202530



Imperial College London

How’s it done? 

• Recruitment

• Training

• Supervision

• Funding

• Teamwork

• Uniforms

6/19/202531
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Imperial College London

How’s it done? 

• Recruitment

• Training

• Supervision

• Funding

• Teamwork

• Uniforms

• Boundary-setting

• Data collection

• Integration with Patient Record

• Integration with other services

• Community of Practice

6/19/202533



Imperial College London

Next steps

• Cluster randomized study for robust formal evaluation

• Study of impact on community cohesion and resilience, addressing health equity

• Health economic evaluation for sustainable funding business case

• DHSC engagement re 10 year plan

6/19/202534



Imperial College London

Health Editor of the Daily Telegraph, Camaragibe, Pernambuco, Brazil
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INTERNATIONAL SOCIAL PRESCRIBING SHOWCASE

Dr. Malvika Neeraj,                      
Founder of Gulley Clinic (India)

Dr. Ifeoma Monye,                    
President Africa Lifestyle Medicine 

Council (Nigeria)

Camila Ronderos Bernal,             
Exec. Director Fundacion Keralty 

(Columbia)

Social Prescribing 
in LMICs: Lessons 
to Learn
Real stories and breakthrough solutions from social 

prescribing leaders in low- and middle-income 

countries (Nigeria, India and Columbia) — and what 

the global community can learn from them.

SESSION INTRO



Social Prescribing in Nigeria: 
Innovating Community Care at 
the Brookfield Centre for 
Lifestyle Medicine 

Dr Ifeoma Monye
FRCGP FACLM FBSLM
Founder/CEO



Social Prescribing as a holistic health approach 
for practical and emotional support



Social prescribing recognizes that our environment and social 
connections play a huge role in influencing our health behaviors 



Brookfield Isagani Gardens
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GULLY CLINIC
A YOUNG DOCTORS’ PHILANTHROPIC COLLECTIVE SINCE 2020
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SOCIAL PRESCRIBING IN KERALTY 
COLOMBIA

Camila Ronderos 
Executive Director
Fundación Keralty 



Activate 

community 
resources

Empower 

patients & 
families

Change the 

way we do 
healthcare 

Social prescribing in the health care context



Social prescribing in the community context
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INTERNATIONAL SOCIAL PRESCRIBING SHOWCASE

SESSION INTRO

Major 
International 
Research: SP-EU

Hear insights, lessons, aims and goals of Europe’s 

new SP-EU research, a 6-country collaboration to 

advance social prescribing for vulnerable groups 

accessing primary care and community health.

Prof. Dr. Wolfram Herrmann,        
Charité – Universitätsmedizin Berlin



Social Prescribing to promote and improve access 
to health and care services for people in vulnerable
situations in Europe (SP-EU)

Wolfram Herrmann

Charité – Universitätsmedizin Berlin

International Social Prescribing Showcase 2025



Starting Point: Evidence gaps in Social Prescribing research

• Lack of rigorous randomized-controlled trials (RCTs)

• Evidence mainly from UK-based studies

• No multinational trials to date

• Limited understanding of Social Prescribing for people in 

vulnerable situations



Main concept of SP-EU



Four Objectives:

(1) Co-Creation: Design and implement SP to 
their needs and social context 

(2) Effectiveness Evaluation of tailored SP: 
Pragmatic, multinational, RCT

(3) Barriers and facilitators to the 
implementation of SP: Qualitative 
Comparative Study

(4) Dissemination, exploitation & 
communication: Ensure wide reach via 
website, social media channels, policy 
roundtables





(1) Co-Creation: Design and implement SP to the needs and social 
context of vulnerable groups



Impressions from Co-Creation

Aarhus, Denmark, 3 June 2025 



(2) Effectiveness Evaluation of tailored SP: 
pragmatic, multinational, multicenter RCT (N=1,776)



(2) Effectiveness Evaluation of tailored SP: 
pragmatic, multinational, multicenter RCT (N=1,776)

• Design: Three independent sub-trials (basket trial), n=592 per sub-trial

• Locations: 10 hubs, each including 5-10 GP practices

• Intervention: Adapted SP intervention with link working software 

• Endpoints

• Primary: Access/utilization to health-related social care support and services over 6 months

• Secondary: HRQoL, healthcare utilization, self-efficacy, sick leave status, costs, and health 
economic evaluation at 6 and 12 months

• Study Arms: SP + Care As Usual vs. Care As Usual alone 

• Analysis: Intention-to-treat (ITT) principle



(3) Barriers and facilitators to the implementation of SP



(4) Dissemination, exploitation & communication: Exploitable 
results and wider impact beyond SP-EU



Learn more about our work: www.social-prescribing.eu

First SP-EU General Assembly in Berlin, 19-21 March 2025
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INTERNATIONAL SOCIAL PRESCRIBING SHOWCASE
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Siân Slade,                                
Enterprise Fellow at University of 

Melbourne (Australia)

Adeline Kwan,                                    
Asst. Director at SingHealth 

Community Hospitals (Singapore)

April Siwon Lee,                                           
Technical Officer at WHO WPRO (South Korea)

Future Directions 
of Social 
Prescribing 
Globally
Join the conversation on next steps for social 

prescribing. Explore bold ideas, new partnerships, 

and the risks worth taking to make community-

powered health the norm worldwide.



24

31

Social prescribing student champion scheme: a novel peer-assisted-learning approach to teaching social 
prescribing and social determinants of health Bogdan Chiva Giurca

2030

2025

2020

SCALE, SUSTAINABILITY

START

https://www.tandfonline.com/author/Chiva+Giurca%2C+Bogdan
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Inaugural Asia Pacific Social Prescribing Conference, 29 November 2022

Restricted, Sensitive (Normal)

1,162
Participants 

(326 on site and

 836 online)



• A series of panel discussions and 
case discussions led by international 

and local SP experts

• Launched the Singapore 
Community of Practice for Social 

Prescribing 
www.socialprescribing.sg

> 1,500 members

Inaugural Social 
Prescribing 
Masterclass

22 – 23 Aug 2023

Continuing the momentum of growth of social prescribing

http://www.socialprescribing.sg/
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Social prescribing in the 
Western Pacific

April Siwon Lee 
Division of Healthy Environment and Population 

WHO Western Pacific Regional Office 
June 16, 2025



Social prescribing in Cambodia 
In 2022–2023, 1,531 link workers trained across 10 
provinces to lead social prescribing in the community.

• A cross-sectional mixed-methods study
• 10 Cambodian provinces
• 1,200 older adults aged 60 and above
• Descriptive and logistic regression analyses (adjusted 

for age, sex, marital status, education, household size, 
and ID poor card status) assessed associations with 
consultation opportunities, healthcare access, unmet 
needs, and health status.

• Qualitative interviews were thematically analyzed.

Study objectives: 
1. Conduct surveys and interviews with older adults 

and/or their families.
2. Understand: 

• Implementation of social prescribing for older 
people

• Effects of the programme
• Feedback from beneficiaries on service experience



High satisfaction in Group 1 participants: 98.9% reported being 
satisfied.

Group 2 vs. Group 3 
Higher engagement with village heads and health support groups 
compared to Group 3.

Social prescribing was associated with lower 
loneliness and stronger community engagement. 
It may support more age-friendly, resilient 
communities in low-resource settings.

Social prescribing in Cambodia
• 

•



DATE: 30 June 2025 (Monday) 
TIME: 15:00–16:30 CET 
FORMAT: Virtual (via Zoom)

WHO products



Thank you! 
alee@who.int



Closing Remarks

Charlotte Osborn-Forde Dr Michael Dixon

CEO, NASP Co-chair, College of Medicine



Join our global community

• Complete the poll!

• Follow NASP & ISPC on LinkedIn to receive updates

• Sign up to NASP’s International mailing list or the IEC 

newsletter

• Get in touch if you want to discuss how NASP can 

support your country with Social Prescribing 

development.
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