gtE AN 478 23 pp.1~15(2021. 5)
Korean Public Health Research Vol. 47, No. 2, pp.1~15(2021. 5)
https://doi.org/10.22900/kphr.2021.47.2.001

30| AFY Y EAT 29 AR YLH XA FYo=

Introduction and the workings of Social Prescribing in England:
around the case of Kingston upon Thames

Zolaty, BrE e, g2

, BT

Mi-hwa Kang* Kyoo Tak Yoon**, Eun Woo Nam***

* FHED ) otn AP HA HGUA MRSt} #+ KClinic B+ HE, 0+ ANojetn 2 AYA s}t

* Department of Management and Hiuman Resources, Coventry University London, Londom, United Kingdom
** KClinic London, United Kingdom
*4% Department of Health Administration, Yonsei University, Wonju, Republic of Korea

Abstract

Objective : The paper examines the background and the workings of social prescribing in England. The
purpose of this study is to identify the effectiveness of the scheme and to navigate the feasibility of its
introduction in Korea.

Methods : For the purpose of the study, the secondary data review method is used which is complimented by
the case study.

Results : The findings suggest that there was strong support from the Department of Health for the
introduction of social prescribing, this was designed particularly for people suffering from long-term illness or
chronic health conditions, mental health, loneliness, and complex social needs. Social prescribing in which link
workers play a significant role, is now in regional level operation orchestrated by NHS England. Furthermore,
from the case study on social prescribing in the Kingston-upon-Thames area, it was identified that the Primary
Care Network was launched to realise the NHS Long Term Plan on the 1st July 2019 and there are five PCNs
in the area with its own Clinical Director.

Conclusion : Social prescribing in Kingston is taking a holistic approach under ‘Connected Kingston’ and
assists its residents in finding local activities and services to enable them to stay happy, healthy and connected
so they could ultimately improve their quality of life.

Key Words : Social Prescribing, NHS, PCN, United Kingdom, Linkworker
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Introduction and the workings of Social Prescribing in England:

Confidential

Community Services
Referral Form

around the case of Kingston upon Thames

Referrer Details

Referral date: Referred by — name & Organisation:

position/role:

Phone: Email:

Service(s) referring into: (if you are unsure of which service is most suited to your referral we will make a
decision based on the reasons for referral and the areas of need identified you list overleaf)
Information, Advice & Advocacy o

Community Team o Community Connector o

Befriending o InTouch = Counselling o
Client Details
Family name: Title: Gender:
M / F
Forenames: Date of Age:
birth:
Address: i .
Postcode: Marital status:
Phone: GP name
& practice:
Emergency Contact
Number if known:
NHS NUMBER: Health System
(Please include) Number/ID:
Ethnicity: Preferred language:
Spoken: Reading:
Religion: Interpreter needed: Yes / No
Problems with Problems with Any identified barriers to receiving services:
hearing: vision:

Any potential risks to service staff?

Client written consent given. For information to be shared in Date Written Verbal
confidence with other professional agencies.
Client si :
Please indicate reasons for referral:
No. of attendances and/or Hospital Accident & Emergency GP Practice
admissions in the last 6 months:
Description of home situation: (e.g. lives alone, is a carer etc.)
Key medical problems, conditions and/or disabilities, falls history: (Tick as applicable)
Mental Health issue Kidney Date of
(anxiety, i disease hospital
Hypertension Cancer disc[\arge if
Diabetes Stroke
Dementia COPD
Heart disease Asthma
Arthritis Other

Other services involved and additional family contact details:

Areas of need identified: Please note, we are unable to offer personal care and operate Monday -

Friday

Has the client had a benefits No

review?

Client Benefits: Is this required?

Please return to the Information Team at Staywell
Raleigh House, 14 Nelson Road, New Malden, KT3 5EA
Phone: 020 8942 8256  Fax: 020 8336 0322  email: information.office@staywellservices.org.uk

Figure 1. Social Prescribing Referral Form
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Category

Area Name

The Royal Borough of Kingston-upon-Thames

Sub-area Name

Kingston, New Malden, Surbiton/Tolworth, Chessington

Population size

209,515(Number of Population by GP registration in 2019)

Number of Healthcare

Institution

General Hospital(520beds): 1, Primary Care Network: 5, GPclinic: 21

Number of Patients by GP(per

425,026(2018)
year)

Number of Social Prescribing | Support after a Death: 16, Housing Support: 17, Finance and Employment: 29, Getting Food:

by Institution

16, Staying Mentally Well: 79, Keeping Fit: 28, Community Support: 94

Leading cause of Death in

Jingston

Cancer(27%), CVD(26%), Pulmonary Disease(15%)
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Figure 2. Role of the Social Prescriber in Connected Kingston
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