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Abstract 

Background People with long-term chronic conditions often struggle to access and navigate complex health 
and social services. Social prescription (SP) interventions, a patient-centred approach, help individuals identify their 
holistic needs and increase access to non-clinical resources, thus leading to improved health and well-being. This 
review explores existing SP interventions for people with long-term chronic conditions and identifies the opportuni-
ties and challenges of implementing them in primary healthcare settings.

Methods This rapid review followed the Preferred Reporting Items for Systematic Review and Meta-analysis guide-
lines and searched relevant articles in three databases (PubMed/MEDLINE, EMBASE, and Web of Science) by using 
subject headings and keywords combined with Boolean operators. The search encompassed articles published 
between January 2010 and June 2023. Two authors independently conducted study screening and data abstrac-
tion using predefined criteria. A descriptive synthesis process using content analysis was performed to summarise 
the literature.

Results Fifteen studies were included, with all but one conducted in the United Kingdom, and revealed that social 
prescribers help guide patients with long-term chronic conditions to various local initiatives related to health 
and social needs. Effective implementation of SP interventions relies on building strong relationships between social 
prescribers and patients, characterised by trust, empathy, and effective communication. A holistic approach 
to addressing the unmet needs of people with long-term chronic conditions, digital technology utilisation, compe-
tent social prescribers, collaborative healthcare partnerships, clinical leadership, and access to local resources are all 
vital components of successful SP intervention. However, the implementation of SP interventions faces numerous 
challenges, including accessibility and utilisation barriers, communication gaps, staffing issues, an unsupportive work 
environment, inadequate training, lack of awareness, time management struggles, coordination and collaboration 
difficulties, and resource constraints.
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Conclusion The present review emphasises the importance of addressing the holistic needs of people with long-
term chronic conditions through collaboration and coordination, training of social prescribers, community connec-
tions, availability of local resources, and primary care leadership to ensure successful interventions, ultimately leading 
to improved patient health and well-being outcomes. This study calls for the need to develop or utilise appropriate 
tools that can capture people’s holistic needs, as well as an implementation framework to guide future contextual SP 
interventions.

Keywords Long-term chronic conditions, Challenges, Opportunities, Social prescription, Primary health care

Background
Long-term chronic conditions, such as diabetes and car-
diovascular diseases, are the leading cause of preventable 
morbidity and mortality worldwide [1]. People with long-
term chronic conditions experience a significant dispar-
ity linked to social and cultural determinants, including 
unemployment, low education levels and income, poor 
support for addressing their holistic needs, as well as 
challenges in accessing and navigating diverse health 
and social services. All of these determinants are known 
to contribute to the development and progression of 
adverse health outcomes. Health promotion and pre-
vention of disease progression is a crucial component 
of long-term chronic condition management, and social 
prescribing (SP) can play a key role in both preventing 
progression and addressing the complex and intertwined 
health and social inequalities faced by individuals with 
long-term conditions. In order to reduce disparities, 
public health programs and social services need to be 
integrated to address the holistic needs of people with 
long-term chronic conditions. The World Health Organi-
zation (WHO) [2] has defined social prescribing as “a 
means of connecting patients to a range of non-medical 
services in the community to improve their health and 
well-being.” Social prescribing (SP) is gaining global pop-
ularity, as evidenced by the WHO’s interest. However, 
it’s worth noting that the majority of these interventions 
have been limited to high-income countries [3]. Social 
prescribing, also known as community referral, is a com-
munity-based, person-centred holistic approach to help 
and support individuals to identify their healthcare needs 
and to  take actions to improve health and well-being, 
thereby reducing the demand for secondary health care 
services [4–6]. It has the potential to positively impact 
the health and well-being of individuals dealing with 
long-term chronic conditions, social isolation, and com-
plex care needs [4, 6].

Several social prescribing models, such as art therapy, 
green prescription and physical activity programs, are 
delivered through different platforms to accommo-
date the diverse needs of communities and care settings 
[2]. An emerging model for delivering SP programs is 
through primary health care (PHC) settings, where PHC 

providers such as general practitioners (GPs) or practice 
nurses refer patients to a specialised link worker (also 
known as a community connector, navigator, or health 
adviser). These link workers identify individual’s holistic 
needs, match them with fitting services, co-design per-
sonalised self-management plans, and encourage healthy 
behaviours to promote their well-being [2, 4, 6]. Social 
prescribing interventions have been applied to diverse 
groups, including those with mental health conditions 
[6, 7]. Particularly within the realm of long-term chronic 
conditions, SP programs have been extended to a wide 
range of conditions, such as diabetes, cardiovascular dis-
eases, respiratory diseases, and multimorbidity, all facili-
tated through PHC settings [8–10].

Living with long-term chronic conditions can limit an 
individual’s opportunities to participate in social engage-
ment activities, practice healthy lifestyle behaviours, and 
develop a financial crisis management plan [6]. Conse-
quently, these limitations can significantly impact the health 
and well-being of the individual. In line with this, the WHO 
suggests that social prescribing is an important approach 
for addressing the holistic needs of people with long-term 
chronic conditions by integrating both medical and non-
medical services required to maintain a healthy life [11].

Although SP models are increasingly used to prevent 
and manage long-term chronic conditions in PHC set-
tings [10, 12, 13], there is a lack of a comprehensive 
review that explores existing SP programs for long-term 
chronic conditions, including the potential facilitators 
and barriers. Therefore, this review aimed to address this 
knowledge gap by exploring the existing SP programs for 
people with long-term chronic conditions and identify 
the opportunities and challenges of implementing such 
initiatives in PHC settings.

Methods
This rapid review was conducted in accordance with the 
Preferred Reporting Items for Systematic Reviews and 
Meta-Analyses extension for Scoping Reviews guideline 
[14]. We searched three databases (MEDLINE via Pub-
Med, EMBASE and Web of Science) to identify relevant 
English language studies published between January 2010 
and June 2023.
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Search strategy
The search methodology applied in each database is pro-
vided as a Supplementary file 1. Briefly, the literature 
search was performed using a combination of subject 
headings and keywords pertinent to “social prescrip-
tion,” “chronic disease,” and “primary health care” inter-
twined through the Boolean operators “OR” and “AND.” 
Furthermore, within each database, additional criteria 
for inclusion and exclusion were applied to restrict the 
studies exclusively to original studies (i.e., primary inter-
ventional studies, observational studies, implementation 
research, mixed methods studies, and qualitative evalua-
tion). Letters to the editor, commentaries, editorials, and 
reviews were excluded. Research focusing on long-term 
chronic conditions such as cardiovascular diseases, dia-
betes, chronic obstructive pulmonary diseases (COPD), 
bronchial asthma, arthritis, hypertension, and obesity 
were included. Conversely, studies where social referral 
interventions solely targeted people with mental health 
conditions, terminal illnesses like cancer, and infectious 
diseases such as tuberculosis and HIV infection were 
deemed ineligible for inclusion.

Furthermore, based on the referral mechanism, we 
included studies in which individuals with long-term 
chronic conditions were linked to a link worker via PHC. 
These link workers then directed them to a range of 
clinical and non-clinical services. The spectrum of link 
workers encompassed roles spanning social workers, 
health promoters, Indigenous health workers, commu-
nity health workers, health educators, or patient naviga-
tors, all situated within the PHC settings. Throughout 
this review, we utilise the term "social prescribers" to 
encompass the various titles for these link workers across 
the studies. Studies in which social prescribers operated 
beyond PHC settings or when interventions were not 
specifically tailored to individuals with long-term chronic 
conditions were excluded. Any initiatives being deliv-
ered as part of the SP program that provided informa-
tion pertaining to intervention delivery, challenges and 
facilitators with regard to the abovementioned long-term 
chronic conditions were included. SP intervention could 
be delivered face-to-face or over the telephone.

Screening and study selection
The search results from each database were imported 
to Endnote software (version 20) [15] to facilitate sub-
sequent transfer to the Covidence platform. Within 
Covidence, duplicate entries were eliminated, and each 
record underwent initial screening based on its title and 
abstract, followed by a comprehensive full-text assess-
ment [16]. Two reviewers (UNY and a research officer 
SB) independently assessed the titles and abstracts of 

potential studies to determine their eligibility based on 
the inclusion and exclusion criteria. Studies identified as 
potentially meeting the eligibility criteria during the title 
and abstract screening phase were then subjected to full-
text screening by the same two reviewers (UNY and a 
research officer SB). Any discrepancies that emerged dur-
ing the screening process were resolved through discus-
sions among the team members.

Data extraction and synthesis
The relevant data from the included studies were 
extracted by  a research officer SB, UNY and GP in 
Microsoft Excel spreadsheets and encompassed vari-
ous aspects of the studies, including their title, authors, 
publication year, study settings, participant characteris-
tics, study objectives, study design and details regarding 
social prescription, along with barriers and facilitators 
encountered during the implementation of SP (Supple-
mentary file 2). To ensure precision, the extracted data 
were cross-verified by one other research team member. 
The extracted data were analysed following a descriptive 
synthesis process using content analysis [17].

Results
Study selection
The initial search produced a total of 1866 records. In the 
subsequent phase, 152 duplicates were eliminated, leav-
ing 1714 records for title and abstract screening. Out 
of these, 62 articles met the eligibility criteria based on 
abstract and title screening and advanced to the full-text 
screening stage. Among these, 47 articles were excluded 
because their focus was not on PHC settings or individu-
als with pertinent long-term chronic conditions, and/
or they lacked relevant data on social prescription. This 
led to a final inclusion of 15 articles for this review. The 
details of the screening and selection process are illus-
trated in Fig. 1.

Study characteristics and setting
Among the fifteen studies that were included, five were 
published between 2017 and 2019, six in 2021, two in 
2022, and one in 2023. With the exception of one study 
conducted in Australia [18], all the included studies took 
place in the United Kingdom  (UK). The encompassed 
studies exhibited a range of research designs, comprising 
a cohort study [19], cross-sectional study [20], pragmatic 
study [21], mixed-method studies [8, 18, 22, 23] and qual-
itative studies [12, 24–30]. Table  1 presents the charac-
teristics of these studies.

The included studies showcased a wide array of study 
settings. Most of the studies were conducted within areas 
marked by socio-economic deprivation [8, 12, 21, 24, 27, 
28]. One study was conducted on PHC practices within 
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the National Health Services (NHS) [19], while another 
study was housed within NHS’s Clinical Commission-
ing groups in England [20]. The Australian study [18] 
specifically targeted individuals from culturally and lin-
guistically diverse backgrounds, with a particular empha-
sis on the Chinese and Samoan communities residing 
in Sydney. Additionally, three of the studies [22, 25, 26] 
were executed in ethnically diverse and urban localities, 
including urban fringes. One study [29] was conducted 
within marginalised communities, while three other 
studies [18, 23, 30] occurred in communities displaying 
diversity in ethnicity, gender, and age.

Operational definition
The term social prescriber used in this study represents 
diverse titles held within the included studies, such as 
community link practitioners [24, 28], link workers [8, 12, 
19, 21–27], support workers [20], social prescribing coor-
dinator [8] and bilingual community navigators [18].

Social prescription: intended recipients, social prescribers, 
referral and follow‑up pathways
The intended recipients of social referrals displayed 
variability across the studies, with specific criteria 

employed to identify individuals who could poten-
tially benefit from the programs. Most of the studies 
explicitly focused on individuals aged between 40 and 
74 years who had long-term chronic conditions [12, 18, 
20, 25–27]. The long-term chronic conditions reported 
encompassed type 2 diabetes, COPD, cardiovascular 
diseases, chronic liver conditions, respiratory diseases, 
and multimorbidity.

In all of the studies, the pathways for referral to social 
prescribers were made by GPs within the PHC set-
ting [8, 12, 18–30]. In two studies [24, 30], individuals 
either self-referred or were referred by general practice 
staff. One study [20] under the NHS Clinical Commis-
sioning Groups program employed a diverse range of 
approaches for social prescription, including self-refer-
ral and referrals through trained receptionists, accident 
and emergency workers, hospitals, volunteers, commu-
nity members etc.

In terms of follow-up, in four studies [12, 18, 22, 26], 
social prescribers established connections with individ-
uals by scheduling appointments at GP practices, cafes, 
community centres, participants’ homes, council cen-
tres, and sometimes via telephone, email, and text. In 
one study [25], individuals involved in the SP interven-
tion maintained contact with social prescribers through 
digital platforms and telephones.

Fig. 1 PRISMA flow diagram (2009) for reporting systematic review and meta-analysis
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Existing SP programs for people living with long‑term 
chronic conditions
Social prescribers played a pivotal role in supporting 
and directing individuals with long-term chronic condi-
tions towards a variety of programs designed to enhance 
interactions, motivation for action plans, and access to 
essential services [8, 18, 22, 24]. These efforts assisted 
individuals in rediscovering past interests and foster-
ing the formation of groups centred around new shared 
passions [22, 24]. One illustrative example of such initia-
tives was connecting individuals with diabetes to local 
gym facilities, weight management programs, and diverse 
activity groups like walking, healthy eating, and breathing 
exercises, effectively promoting a healthy lifestyle [12, 21, 
22, 27]. Furthermore, individuals with long-term chronic 
conditions dealing with mental health challenges and 
social isolation engaged in an array of community-based 
activities such as gardening, fishing, crafts, and participa-
tion in voluntary groups, alongside arts-focused endeav-
ours like choirs and art therapy [12, 22, 27].

Social prescribers aided with medical appoint-
ments, paperwork, and offered information about local 
resources, including social benefits and transportation 
[18]. They provided emotional support through active 
listening and empathetic understanding [18]. Diverse 
strategies were employed to help those facing financial 
challenges, including providing financial guidance, con-
necting individuals with charitable and support groups, 

offering welfare advice, and providing employment 
assistance [12, 22, 27]. Additionally, social prescribers 
linked economically disadvantaged individuals with food 
banks, supplying food vouchers [22]. Amid the COVID-
19 pandemic, social prescribers leveraged digital tools, 
including telephone calls and social media, to distribute 
exercise resources and coordinate food delivery [25, 26]. 
In addition to patient-centred work, social prescribers 
developed referral pathways by actively building net-
works and collaborating with local organisations and 
organised shared learning events to strengthen both new 
and existing community connections [8, 18, 28]. Figure 2 
illustrates the SP interventions catering to people living 
with long-term chronic conditions.

Opportunities and challenges for implementing social 
prescribing intervention
The opportunities and the challenges of enacting SP 
programs related to the implementation of SP interven-
tions in the included studies were categorised into three 
overarching themes applying domains of Consolidated 
Framework for Implementation Research [31]: Charac-
teristics of SP intervention, Internal context and setting 
of the practice and External context and setting. The 
Fig.  3 depicts all three themes under which opportuni-
ties and challengues are presented along with subsequent 
sections that delve into comprehensive explanations of 
each sub-theme.

Fig. 2 Mapping of social prescription intervention
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Within the framework of this review, opportunities 
refer to the set of circumstances or factors that enabled 
the implementation and utilisation of SP programs. Simi-
larly, challenges are denoted as the issues or obstacles 
encountered by stakeholders (including healthcare pro-
viders and patients) while implementing and using SP 
programs.

Characteristics of SP intervention
Opportunities
Interpersonal relationships and trust between social 
prescribers and service users
Establishing a strong and trusted relationship between 
social prescribers and individuals with long-term chronic 
conditions was pivotal for effective social prescribing 
and greater engagement in SP programs [18, 21, 23]. 
Social prescribers served as key advocates, addressed the 
clinical and non-clinical needs of those with long-term 
chronic conditions [12, 18, 20, 22, 24–27], motivated and 
boosted confidence, and promoted referrals to necessary 
health and well-being services [8, 12, 18, 19, 22, 24–27]. 
These prescribers adeptly cultivated open and trustwor-
thy bonds with service users, even offering counselling 
during bereavement [18, 24, 26] and promoting social 
engagement [22]. Notably, their strong interpersonal 
skills and attentive listening [18, 27] fostered trust with 
service users, resulting in increased satisfaction and 

reduced complaints. Key attributes such as face-to-face 
interactions, interaction quality, trustworthiness, friend-
liness, empathy, non-judgmental demeanour, motiva-
tional support, and clear communication of potential 
risks and benefits by social prescribers were valuable 
facilitators of SP programs [8, 19, 24]. Furthermore, the 
prompt adaptation of interventions to assist vulnerable 
populations during the COVID-19 pandemic not only 
bolstered social prescribers’ relationships with patients 
but also with health care professionals and community 
organisations [23, 26].

Addressing the feedback received from individuals with 
long-term chronic conditions emerged as a pivotal fac-
tor in constructing trust and nurturing a value-centred 
relationship between social prescribers and service users 
[23]. Community-based connections and local famili-
arity played a crucial role in boosting social capital and 
encouraging proactive engagement in activities, thereby 
motivating commitment toward investing in health [22]. 
A study from Australia [18] highlighted the importance 
of recruiting and involving social prescribers from the 
local community to cultivate patient trust.

Adopting a holistic approach to provide support
Participants noted that social prescribers tailored ser-
vices to their individual needs [12, 19, 22, 24–27], result-
ing in feelings of satisfaction, enjoyment, and motivation 

Fig. 3 Opportunities and challenges for implementing social prescription intervention for people with chronic disease
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from engaging in SP interventions [18, 19, 24, 27]. More-
over, offering motivation, encouragement, and support 
to access specialised health services fortified individu-
als’ confidence and ability to manage their health issues 
[18, 27]. For those with diabetes, prescribers fostered 
confidence through consistent engagement in gym 
and walking groups, blood sugar management via food 
choices and healthy eating advice, leading to physical 
health improvement [12, 22, 24]. Furthermore, a system-
atic approach involving needs assessment, motivational 
interviewing, connection to local preventive health ser-
vices (e.g., local physical activity groups and special-
ised dieticians) and action planning proved effective in 
enhancing healthy lifestyles and self-care among patients 
[12, 18, 21, 26].

During COVID-19 pandemic, the provision of food 
bank vouchers from social prescribers increased the 
access to government financial support, aiding the main-
tenance of a healthy lifestyle [25]. Additionally, social and 
emotional support, bereavement counselling, addressing 
traumatic disruptions, and health condition follow-ups 
by social prescribers played a crucial role in prioritis-
ing health during the pandemic [18, 26]. Similarly, social 
prescribers offered referrals to diverse community ini-
tiatives such as welfare rights, employment support, 
housing advice, and health and lifestyle support, poten-
tially elevating people’s living standards [18, 19, 27]. In 
Australia, social prescribers guided individuals with 
long-term chronic conditions in understanding the Aus-
tralian health system, booking appointments, preparing 
for attendance, and ensuring necessary follow-ups [18]. 
A study in the England underscored how favourable eco-
nomic positions of individuals with long-term chronic 
conditions facilitated engagement in interventions, 
allowing more time for managing long-term chronic con-
ditions [22].

Application of digital technology
Using digital platforms and social media, such as tele-
phone, email, and text services, social prescribers facili-
tated SP programs [12, 25]. For example, people followed 
DVD instructions via digital and social media for physi-
cal activity [25]. Amid the COVID-19 pandemic, service 
users connected with social prescribers via phone, email, 
or social media, often having video chats to discuss their 
needs. This depicts the important role of social prescrib-
ers in offering emotional support via digital platforms, 
especially for those grappling with complex health issues 
during challenging times [18, 24, 26].

Competency of social prescribers
Social prescribers underwent training aimed at estab-
lishing connections and networks, with variations 

in training type and duration across studies. In one 
study, social prescribers received training in behav-
iour change methods to deliver personalised services 
based on patient goals and priorities, using a holistic 
well-being approach [12]. Other approaches included 
individual assessment, motivational interviews, action 
plans, facilitating access to community services, foster-
ing trust-based bonds, promoting behavioural change 
for a healthy lifestyle, and imparting techniques for 
decision-making [8, 12, 18, 21, 23, 27, 30]. Training also 
encompassed mental health first aid and motivational 
interviewing to support long-term chronic disease 
condition individuals with psychological issues [23] as 
well as arranging specialised appointments [18, 20]. 
Additionally, support for social prescribers included 
monthly manager supervision, interactive learning ses-
sions, logbook maintenance, informal knowledge shar-
ing, and peer discussions for knowledge updates and 
upkeep of the community directory of activities and 
resources [18, 29]. Social prescribers’ previous work 
experience with the community facilitated program 
implementation in some instances [18, 29]. Seven stud-
ies mentioned about the use of social needs screening 
proprietary tool “Well-being Star” on various domains 
such as lifestyle, self-care, symptom management, work 
and volunteering, money, living conditions, social rela-
tionships, and mental well-being by social prescribers 
[12, 19, 22, 25–27, 30].

Challenges
Lack of application of need assessment tools
In general, a lack of clarity regarding screening tools for 
evaluating social needs and guiding appropriate social 
referrals was observed across the majority of studies. A 
solitary study from Australia [18] made a reference to the 
utilisation of needs assessment/problem identification by 
social prescribers; however, the specific types of needs 
assessed in this context remained unclear. The strug-
gle of social prescribers to effectively refer service users 
to activities and resources stemmed from limited infor-
mation about local options [18]. Multiple studies also 
emphasised the need for a clear implementation plan and 
process indicators, facilitating the effective delivery and 
evaluation of SP programs [18, 20, 28, 29].

Ineffective communication and lack of shared understanding
Communication gaps, including irregular or absent con-
tact with social prescribers [25–27], a lack of understand-
ing of SP services among health care providers, social 
prescribers, and patients [8, 18, 23], and insufficient 
communication from the local government regarding 
interventions [25] hampered the utilisation of SP ser-
vices. Participants also emphasised the significance of 
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in-person interactions as more enjoyable than remote 
communication via phones or text, the latter leading to 
decreased motivation for engagement in the interven-
tions [26]. Social prescribers noted that referred patients 
often lacked awareness of the reasons for seeing a social 
prescriber [18] and faced challenges in building rap-
port and practicing therapeutic skills remotely [26]. In 
three studies [18, 23, 29], social prescribers expressed 
dissatisfaction with unclear information received from 
GPs, potentially leading to inappropriate referrals and 
decreased effectiveness of the intervention. One study 
[18] highlighted the importance of GPs conducting more 
thorough patient screenings in relation to required ser-
vices before making referrals to social prescribers to 
prevent overwhelming workloads and increased waiting 
times for services.

Engagement challenges for individuals with multiple 
long‑term chronic conditions
Among individuals dealing with multiple long-term 
chronic conditions and compromised mental well-being, 
reasons for disengagement were frequently observed [12, 
19, 27]. This group faced a range of challenges, includ-
ing communication-related anxiety [19, 24], lack of con-
fidence [19, 27], social isolation [12, 24, 27, 29], and a 
perceived sense of dependence on social prescribers. 
For those with multiple chronic conditions, maintaining 
consistent participation in activities posed a considerable 
challenge, resulting in increased absenteeism and higher 
dropout rates [12].

Unaware of the existence and benefits of SP programs
Individuals with long-term chronic conditions felt 
overwhelmed by referrals, citing concerns about their 
appropriateness and time commitments [8, 26]. In two 
separate studies [8, 26], certain participants with long-
term chronic conditions were unaware of the existence 
and benefits of SP programs. In another study, many of 
the referred individuals did not receive the necessary 
support due to conflicting priorities and the considerable 
distances to service centres. In one study [21], patients 
misunderstood the term "prescribing" as medication-
related, causing confusion.

Coordination and collaboration challenges
Studies show that insufficient collaboration and coordi-
nation among service providers, link workers, and clients 
have hindered the successful implementation of SP pro-
grams [18, 19, 27]. Chng et  al. emphasised problematic 
team dynamics, especially between administrative and 
GP staff, along with difficulties in maintaining connec-
tions with community organisations, impacting the effec-
tiveness of social prescribing programs [28]. GPs also 

noted a lack of coordination between administration and 
health professionals, including social prescribers, imped-
ing the development of a contextually suitable strategic 
framework [28].

Internal context and setting of the practice
Opportunities
Collaborative partnership with primary health care
A shared understanding of the roles of social prescribers 
among GPs and service staff helped social prescribers to 
effectively connect those with chronic conditions to non-
clinical services [18, 28]. Pre-existing supportive informal 
networks and healthy team relationships among practice 
staff motivated social prescribers, fostering efficient col-
laborative work [18, 28]. Many practices often allocated 
dedicated spaces (practice rooms, waiting rooms for 
patients, and logistical arrangements) for social prescrib-
ers within their practice and invited prescribers to staff 
meetings, further enhancing effective collaborative work 
[18, 21–23, 29]. In many studies, GPs’ high commitment 
to identifying and connecting needy patients with social 
prescribers were crucial for the success of SP programs 
[18, 21]. This commitment significantly shaped the team 
culture within practices, integrating social prescribers 
effectively into the practice team. Notably, one study high-
lighted that providing social prescribers access to client 
management databases enabled them to gather patient-
related information and prepare to offer support [21].

Clinical leadership
Social prescribers and health care providers highlighted 
that supportive leadership from general practice manag-
ers and commissioners had an impact on the delivery of 
social prescribing. These leaders contributed to aspects 
like recruiting social prescribers and establishing referral 
pathways for SP programs [12, 24, 27, 29].

Challenges
Unsupportive working environment and burnout
Social prescribers noted an unsupportive working envi-
ronment, insufficient support from practice staff, limited 
unity in the leadership, strained team relationships, and 
fewer learning opportunities as barriers to effective inter-
vention delivery [28, 29]. Furthermore, they conveyed 
that GPs frequently misunderstood the scope of their 
roles and responsibilities, leading to an additional work-
load being shouldered by them [23]. This is echoed in 
several studies that also identified burnout issues among 
social prescribers.

Time management struggles
Social prescribers have indicated that balancing their 
social prescribing responsibilities with other tasks, such 
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as devising strategic plans for individuals with spe-
cial needs and complex health conditions, proves to be 
time-consuming [18, 21, 23, 28]. This complexity ham-
pers their ability to stay visible to GPs and raise aware-
ness of the service’s existence among practice staff [23]. 
Furthermore, individuals grappling with issues such as 
anxiety, depression, and family bereavement demand 
specialised plans, further stretching the time alloca-
tion for social prescribers and presenting an additional 
challenge [22]. Additionally, the task of mapping local 
services and establishing connections with service pro-
viders, essential for addressing individuals’ health and 
social needs, requires a significant investment of time 
and resources [21].

Impact of staff shortage and turnover
The continuity of individuals’ participation in SP pro-
grams was disrupted by the high turnover of social 
prescribers [25, 27]. Those with long-term chronic con-
ditions faced challenges in maintaining their health and 
well-being due to interruptions in support from exiting 
prescribers and establishing communication with new 
ones [26, 27, 29]. Apprehension about reaching out to 
new social prescribers hindered the smooth progression 
in the program [25]. Moreover, inconsistent interven-
tion delivery approaches among social prescribers also 
impeded service utilisation [26]. One study [29] pointed 
out that short-staffing, stemming from staff allocations 
to various ongoing programs within the organisations, 
impacted SP delivery, and the scarcity of resources made 
recruiting new staff challenging.

Inadequate training and capacity building of social 
prescribers
Social prescribers have recognised their inadequate 
training to assess comprehensive needs and the refer-
ral process, which restricts their ability to address 
broader determinants of health [29, 30]. Inadequate 
supervision, both insufficient and ad hoc, was noted by 
coordinators, link workers, and service delivery person-
nel, which impeded effective service delivery [28, 29]. 
Moreover, the limited capacity of social prescribers to 
identify suitable services and the challenges in main-
taining connections with community organisations 
have hindered the successful implementation of SP 
interventions [18, 29]. In certain studies, participants 
expressed that some social prescribers had limited or 
no healthcare background and lacked familiarity with 
culturally specific services to assist patients [18, 26]. 
Many studies highlighted the importance of developing 
the skills and capacity of social prescribers to effectively 
address patients’ intricate physical and mental health 

issues, as well as to identify contextual changes in their 
lives that influence their well-being [22, 23, 26].

External context and setting
Opportunities
Availability of local community resources and partner 
organisations
In every study, researchers acknowledged the signifi-
cance of accessibility to local community resources 
and the importance of partner organizations in deliv-
ering SP programs[8, 12, 18–30]. In a few studies, the 
practice of monthly PHC meetings involving social pre-
scribers facilitated exchange of valuable information 
regarding existing resources and services, aiding social 
prescribers in compiling a comprehensive list of avail-
able resources/services [18, 21].

Challenges
Accessibility and utilisation barriers
Barriers such as adverse economic conditions, travel-
related time and costs [19], limited internet access 
[26], and minimal digital literacy [26] impeded the 
accessibility and utilisation of social prescriber ser-
vices [8, 22]. Additionally, short intervention periods 
[12], unsafe intervention environments [19], unavail-
ability of desired services [24, 26], strict schedules and 
inconvenient timing [19] were all identified as barriers. 
Engagement in SP programs was also challenged due to 
the unavailability of programs tailored to specific ages 
and genders, as young participants were directed to 
interventions designed for older individuals, and there 
was a scarcity of gender-specific exercise sessions [27]. 
Similarly, language barriers hindered service use for the 
black and minority ethnic groups. Culturally inappro-
priate services were also noted as a barrier, with par-
ticipants facing challenges in adapting their diets and 
lifestyles to Westernised healthy eating practices [27].

Funding and resource constraints
A predominant issue revealed by most studies is 
the insufficiency and instability of funding, which 
emerges as a major barrier to the effective execution 
of SP programs. This scarcity of resources or funds 
further obstructed the recruitment and retention of 
skilled social prescribers. Moreover, GPs voiced con-
cerns regarding the existence of unstructured SP pro-
grams constrained by limited time and funding. One 
study noted the impact of these challenges on the roles 
of both GPs and social prescribers in fulfilling their 
respective responsibilities [18].
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Discussion
To the best of our knowledge, this is the first review 
sought to understand and explore the existing SP pro-
grams for people living with long-term chronic condi-
tions and to identify the opportunities and challenges in 
implementing such initiatives in PHC settings. The find-
ings underscored a diverse array of recommended SP 
programs for individuals with various long-term chronic 
conditions, highlighting social prescribers’ pivotal role 
in guiding the transition from PHC to other non-clinical 
services. Despite being a relatively nascent field, the liter-
ature highlights the burgeoning interest and significance 
of SP interventions for those with long-term chronic 
conditions.

This review identified a range of factors related to 
opportunities and challenges of implementation and 
delivery of SP programs for individuals living with long-
term chronic conditions, which align with previous find-
ings [32, 33]. Opportunities and challenges were related 
to workforce capacity to address holistic needs, availabil-
ity and accessibility of community-based supportive ini-
tiatives or local services, implementation approach, staff 
turnover, relationships and communication, engagement 
and collaboration, funding and resources constraints. 
Social prescribers play a pivotal role in these initiatives, 
where their attributes serve as both facilitators and bar-
riers, significantly impacting the success of SP programs 
[34, 35]. One identified impeding factor is the discrepan-
cies in the literature regarding their roles and responsi-
bilities, ranging from identifying social needs and setting 
goals to motivating patients and referring them to non-
clinical services, both in paid and volunteer capacities. 
Emerging evidence underscores the necessity for a clear 
strategy that defines the skills, qualifications, pertinent 
training, accreditation, and role delineation for social 
prescribers before initiating and implementing SP pro-
grams[34, 36]. This review identified various facilitating 
skill sets of social prescribers, such as interpersonal skills, 
advocacy, cultural sensitivity, and support to encour-
age participation in social prescribing programs, closely 
mirroring what is reported in existing literature [37–39]. 
Conversely, insufficient capacity among social prescrib-
ers, often attributed to inadequate training and support, 
was identified as an important barrier in the current and 
previous studies [32, 35, 40–43]. Therefore, social pre-
scribers require regular training and professional devel-
opment plans to acquire or refresh these skill sets.

Prior studies have emphasised the advantages of super-
vision and mentoring in cultivating a supportive work 
environment [44, 45]. This approach mitigates job-related 
anxiety, improves skills and knowledge, and allows the 
application of feedback in tackling challenges in demand-
ing work settings [44, 45]. Access to training, education, 

supervision, and consistent feedback is evidently linked 
to program sustainability, influencing staff-related out-
comes such as turnover rates and job satisfaction [46–
48]. Consequently, social prescribers require supervision 
and mentoring in the workplace to facilitate their profes-
sional growth and development.

Another identified barrier impacting the successful 
implementation of SP programs was uncertainties sur-
rounding SP processes and procedures, coupled with high 
turnover rates among social prescribers. Therefore, when 
recruiting individuals for the role of a social prescriber, 
considering their experience and skills gained from pre-
vious occupations emerges as a valuable approach. The 
relevance of prior work experiences can include effective 
interpersonal communication, conducting needs assess-
ments, managing client relationships, networking with 
service providers, and possessing a broad understand-
ing of approaches to support individuals in addressing 
their holistic needs [27, 30, 33, 49]. Additionally, offering 
targeted training in mental health first aid and trauma 
response would enhance the capability of social pre-
scribers to effectively assist people with both long-term 
chronic conditions and mental health concerns [50].

Various factors determined the SP referrals originat-
ing from PHC settings. The relationship between social 
prescribers, PHC  staff teams, and other service provid-
ers significantly impacted the success of SP programs. 
Findings are consistent with previous qualitative studies 
indicating that the commitment of GPs and clinical lead-
ership at the practice level can significantly influence the 
implementation of SP programs [51, 52]. In a study by 
Husk et al. [42], it was noted that the quality of healthcare 
providers’ interactions with patients greatly impacts how 
referrals are received and how patients engage with the 
referred services. Evidence suggests that the visibility of 
social prescribers within general practices contributes to 
effective buy-in from health professionals, enabling them 
to make referrals to link workers they are familiar with 
and trust [35, 53]. To strengthen the social prescriber-GP 
relationship, SP programs could integrate social prescrib-
ers as an essential part of PHC staff teams and involve 
them in practice-level meetings [8].

Despite some studies used Well-being Star tool to 
assess the holistic needs and demonstrated well-defined 
referral procedures [12, 19, 22, 25–27, 30], many were 
unclear about the procedure to identify holistic needs 
and defined referral procedures. This finding is consist-
ent with a study conducted by Moore et al. [35], which 
highlighted that paperwork and referral procedures 
can be time-consuming and confusing. Therefore, this 
review calls for the use or development of appropriate 
tools that capture the holistic needs of the people, which 
can be employed by social prescribers when assessing 
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patients’ needs. More importantly, the referral process 
needs to be clear enough for long-term chronic condi-
tion patients to access the referred services promptly. 
In line with our findings, we highlight the need for clear 
reporting of need assessment tools applied and docu-
mentation of the referral process in SP programs for 
people with long-term chronic conditions.

At the patient level, those managing multiple health con-
ditions showed higher rates of absenteeism and disengage-
ment from social prescribing interventions. The reduced 
involvement of such individuals in social prescribing may 
be attributed to the greater burden of managing multi-
ple conditions, which encompass emotional and physi-
cal aspects [54]. Challenges in attending social referral 
appointments for various services [55] and the insufficient 
customisation of services by social prescribers for individu-
als’ complex needs might also contribute to this disengage-
ment. These findings highlight that service commissioners, 
funders, and researchers need to consider these factors 
when designing tailored social prescribing interventions for 
individuals with multiple health conditions.

People living with long-term chronic conditions often 
require a range of non-clinical support in addition to 
medical interventions that vary depending on factors 
such as the local context, the health literacy of patients, 
the models of care used to deliver services, and the acces-
sibility and availability of local community assets or sup-
portive initiatives. Emerging evidence highlights the 
value of adopting a “whole-system approach to SP that 
involves multiple organisations within a system offer-
ing community-based and non-clinical support, rather 
than relying solely on the role of an individual ’social pre-
scriber’ employed by a single organisation [56]. However, 
implementing and evaluating the ’whole-system model’ 
in practice presents challenges. This is especially true 
without a clear understanding of the links, relationships, 
and referral pathways across organisations to discern 
what works well and what doesn’t. Moving forward, there 
is a need to drive research in the field of social prescrip-
tion. Establishing a community of practice to facilitate 
the exchange of best practices and ideas and high-quality 
evidence on systematic referral and follow-up processes 
will be instrumental in linking individuals to services and 
activities. This highlights the necessity for more rigorous 
research to evaluate different models of care for SP deliv-
ery to individuals with long-term chronic conditions. In 
the evaluation of these models, implementation research-
ers should place greater emphasis on a personalised, 
holistic approach to social prescribing rather than overly 
prescriptive social prescribing interventions, as the for-
mer is more likely to yield success.

Although the role of social prescribers in assisting 
individuals with multiple health conditions is gaining 

recognition globally, the formal evaluation of their effec-
tiveness remains limited [21, 38, 39, 57]. Given the absence 
of a standardised evaluation framework for SP programs, 
this review underscores the requirement for a well-defined 
comprehensive  implementation and evaluation frame-
work. Such a framework should incorporate the per-
spectives of patients, healthcare practitioners, service 
providers and social prescribers to optimise intervention 
components. Developing such an evidence-based frame-
work would minimise redundancy and contribute to a 
comprehensive knowledge base that can steer the devel-
opment of effective SP intervention models for individuals 
with long-term chronic health conditions. While designing 
and implementing SP interventions for people with long-
term chronic conditions from Indigenous and marginal-
ised communities where health is not solely the physical 
well-being of an individual but refers to the social, emo-
tional and cultural well-being of the whole community that 
helps individual to achieve full potential as a human being 
[58]; interventions should consider a holistic approach that 
addressed social, emotional, spiritual and cultural determi-
nants of their health and well-being [59].

Another gap identified in the literature is the inad-
equate active stakeholder engagement in designing and 
implementing social prescribing interventions. Recent 
research underscores the significance of involving a 
broader range of stakeholders through "co-approaches 
in implementation science," encompassing co-design, 
co-production, and co-creation of initiatives. These itera-
tive techniques enhance usability, prioritise people-cen-
teredness, and facilitate real-world implementation while 
mitigating challenges [60]. Effectively addressing the 
intricate health and social needs of individuals with long-
term chronic conditions necessitates coordinated care 
across primary care, social, community, and specialty 
services. This effective coordination can be achieved 
through transformational leadership, the cultivation of 
an inclusive environment, and the fostering of collabora-
tive cultures within organisations [61]. These endeavours 
establish rapport with other service providers to holisti-
cally address needs [62], thereby cultivating trust and 
gaining stakeholder support for the proposed initiatives 
[63, 64]. Considering these elements, this review advo-
cates for the SP program under a transformational lead-
ership model [65], actively engaging diverse stakeholders 
in service design and execution.

Strengths and limitations
Strengths of the present review include i) map of social 
prescription program initiatives for people with long-
term conditions, (ii) the generation of evidence to guide 
future SP implementation work focusing on people with 
long-term chronic conditions and iii) the application of 
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a scientific review approach with a slight modification of 
methodology to generate evidence.

We acknowledge that the findings in this review might 
not be comprehensive and could be subjected to publi-
cation bias, as we excluded published program reports, 
grey literature, and policy guidelines. Our search was 
limited to specific databases and terms, potentially over-
looking overlooking articles indexed in other databases 
or using alternative search terms. Additionally, no quality 
appraisal was done for the included studies. Another lim-
itation is that with the exception of one study, all other 
included studies were from the UK, and the perspectives 
of operational service managers, commissioners and 
funders are not represented in this research.

Also, as this was not a commissioned review, deci-
sion tools developed for commissioned reviews, such 
as SelecTing Approaches for Rapid Reviews (STARR) 
decision tool, were not applied. Furthermore, consider-
ing separate NHS systems in place for each of the four 
countries that make up the UK where the majority of the 
included studies originated with limited representation 
from other countries, caution is needed when applying 
these findings within the UK or elsewhere.

Conclusion
In conclusion, effective implementation of the SP pro-
gram hinges on several crucial factors, including adopt-
ing a holistic approach to need assessment, establishing 
clear referral pathways, ensuring the availability of local 
community resources and assets, fostering primary care 
leadership, and increasing awareness of the benefits of 
supportive services. Recognising the challenges and 
developing strategies to address them will pave the way 
for a more integrated and impactful approach to sup-
porting individuals with long-term chronic conditions, 
ultimately improving the health and well-being outcomes 
of people with long-term chronic conditions through the 
PHC-centred SP program. To achieve this, it’s essential to 
leverage the strengths of collaboration and coordination 
while addressing funding constraints and training needs. 
Healthcare systems must optimise the potential of SP 
interventions for long-term sustainability. Furthermore, 
researchers should value the local context when translat-
ing the insights from this study to a specific setting.
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