Rachel Quinn (speaking notes, may differ slightly from delivery)
You may be aware that NASP is currently developing its new strategy. We will continue to prioritise practical support and advocacy for all parts of the SP ecosystem. So, for people who identify someone who could benefit from SP, for the connectors (e.g. Link Workers) who work with that person to agree what they need and access it - and then the providers of activities and support that are enabling that improvement in wellbeing. 
Evidence from across the ecosystem will remain a key theme for us - it's vital so that we can understand what works and also in terms of making the case for investment across the ecosystem from individual groups through to nationally. We use and promote the evidence that has come from the national GSP programme a lot – both nationally and internationally. 
The one group that I haven’t mentioned is people and patients are obviously at the heart of the SP ecosystem and we wanted some evidence about what matters to patients to inform our next strategy. We will shortly publish some work that the Patients Association has done for us with patients who have and haven’t had social prescribing. 
Themes from both patients and our wider stakeholders survey were the need for: equitable access to appropriate community support which requires a diverse range of community groups and social prescription providers to be financially sustainable so they can meet the needs of people referred. Steve has also spoken about this. It is a key priority for us but we don’t have our own funding for it.    
What we are doing now and will continue to do is advocate across Govt for the many strategies that we are seeing that rely on community sector support to recognise the need for sustainable funding for this sector. Most recently we've done this in discussions with the Cabinet Office, DWP and DHSC. And we'll work with others - like Natural England - that are doing the same. 
Steve talked about the incredible success he has had in attracting funding locally and we have been sharing these types of successes across Government as part of our continuing efforts to get funding for the Community Health and Wellbeing Fund model that we developed with ICBs like Steve's. This would provide national funding to match the funds that people are bringing in locally. And provide some national infrastructure, including to support outcome measures. We're interested to see how the Neighbourhood Health Trailblazers programme that is testing a return on investment model works. And we have a Philanthropy Summit coming up later this year to explore and encourage funding across the SP ecosystem from Trusts and Foundations. 
 
In terms of NASP resources, events and networks for the provider sector. We're currently creating a more streamlined and effective offer that shares learning from different providers (so green, arts, physical activity, faith, heritage).
The four priorities are: 
• Helping providers and the organisations working with them understand what needs to be in place for accessible, inclusive and effective social prescribing.
• Supporting providers to develop their knowledge and practice, share what works, and apply learning within their own organisations.
• Strengthening connections between providers, link workers, healthcare and commissioners, including addressing barriers that prevent those relationships from working well.
• Helping providers understand and demonstrate their contribution and impact, ensuring their experience informs our advocacy for sustainable funding and commissioning.
Elements of the existing programme that people have told us have been most successful to date, such as peer clinics and specialist tutorials are being included in the new plan. We're grateful for everyone who has informed this transition - please bear with us and watch this space!   
