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New Routes Social Prescribing

Mid-Project Report Summary 
June 2010
Background

New Routes (NR) is a two-year pilot project, accepting referrals from GPs based in Keynsham. GPs refer socially isolated adults (16+) who NR Coordinators (NRCs) signpost and support to access opportunities within their local communities. The project aims to improve participants’ health and wellbeing, to develop a knowledge base of the range of local resources, and to gather feedback from service users and service providers about their experiences of social prescribing. The pilot is funded by B&NES Local Authority and PCT, and is being evaluated by the University of Bath. 

Referrals
48 referrals, from 12 GPs, across all three GP practices, were received from October 2009 to the beginning of June 2010. Referral reasons included: low mood, social isolation, depression, bereavement, redundancy, chronic pain, and short-term memory problems. Referred clients ranged in age from 18 to 94 years (half were aged 46-75) and the majority were female (77%).
Evaluation
Early anecdotal evidence suggests that, prior to contact with NR, individuals did not feel informed or empowered to make use of local services and opportunities. Many stated that the opportunity to discuss their non-medical needs with NRCs was invaluable. Self-reported wellbeing scores collected through NR assessments and independently by Bath University indicate a general trend in improvement of mental wellbeing following participation in NR. These are preliminary results based on the limited data available at this stage in the project. Case study examples (names have been changed) are given over the page to illustrate individual outcomes. 
Issues arising
NRCs rely on clinicians’ identification of appropriate referrals. Ongoing discussion is required about this specifically to support the Intermediate Care Team to flag potential clients to the GPs and to enhance client engagement. This is key to the effectiveness of social prescribing as non-engaging clients place considerable time costs on the NRCs. GPs have a role in the early identification of a client’s likelihood of engagement at the referral stage, and this can be enhanced by clear explanations of what participating in NR involves. NRCs continue to informally assess willingness to engage and have adopted clear parameters to emphasise the necessity of this to clients. Most clients require several telephone and face-to-face meetings with the NRCs in addition to the initial, three and six-month assessments. Thus, quality, duration and frequency of contact with NRCs are substantial.
Successful signposting has occurred when client need and service provision are matched and the client participates in the new activity or group e.g. “Better with a Book”, arts taster class, volunteer work, friendship group. The Care Forum’s online resource ‘Well Aware’ is being updated to reflect services and groups identified by NRCs. Where a gap in provision is found, NRCs liaise with relevant voluntary, community and statutory sector organisations, and individuals, to endeavour to address this e.g. collaboration with the Community Learning Service, local colleges, and a community artist. Building effective working relationships is a significant component of the work of the NRCs and is evident through the networks and partnerships that have already been developed e.g. Intermediate Care Team, Libraries, Interagency Forum, Chew Valley and Keynsham Befrienders, Age Concern, Volunteer Centres, Dance Your Body Awake. 
Next steps

· Exploring supported volunteering opportunities for NR clients.

· Provide NR office/meeting room in Keynsham.
· Continue to monitor provision and need for those who are housebound or have mobility/transport difficulties.

· Continue to monitor provision of, and need for, local, informal social opportunities and to make suggestions and liaise with other key agencies to fill gaps in provision. 

· Continue to add knowledge of services and provision to Well Aware in order to increase its scope and effectiveness. 
· Continue to monitor and evaluate NR practice in order to refine and improve the social prescribing service, and to develop a model that can demonstrate its worth and can be extended to other areas. 

Case Studies 

Mary was referred by her GP in October 2009 and first seen by the NR Coordinator in the same month. She is in her late fifties and works full time. She takes anti-depressants and had discussed with her GP her negative feelings regarding her job and her sense of self-worth. Mary had previously had a high-powered job but difficulties with mental wellbeing linked to family problems and alcohol had resulted in her changing her job to one which she felt gave her little fulfilment and did not make use of her skills. She had previously considered doing some volunteer work with young people, had approached a service, but had been told there was a long waiting list for volunteer training. She had felt de-motivated and not pursued an application with this service. When she met the NR Coordinator she knew she wanted to do something ‘meaningful’ and ‘valuable’ but was unsure how to go about this and lacked self-confidence. 

The NR Coordinator was able to identify a number of volunteer opportunities and discussed these with Mary. One of the opportunities was a local charity that offered volunteer befrienders to people with mental health problems. The NR Coordinator arranged for the organiser of this scheme to meet with Mary and Mary subsequently decided to train as a befriender. She enjoyed the training immensely and made friends with another woman on the course. Since completing her training she has been matched with a service user and befriends her once a week. Mary reports that she ‘loved the training’, is ‘enjoying being a befriender’, ‘wouldn’t have done it without New Routes’, and feels ‘more the in mood to reconnect with old friends’. 

Phyllis was referred to New Routes in mid October 2009 and she and her son met with the NR Coordinator in early November 2009. Then 88 years old, she lives independently and has never had any statutory service intervention apart from regular check-ups with her GP. During the war Phyllis had run her own business and was based in Portishead where she had many friends. In her later years she moved to Keynsham to be nearer her family, but missed her friends and became isolated and depressed as well as consumed by fears of her own mortality.

Phyllis was quite nervous about taking up new activities and initially was not clear about what New Routes was offering. She said that she had been prescribed anti-depressants but did not wish to take them and that, although she had mobility problems, she would happily go out if a service was very local.

After running a few suggestions past Phyllis the NR Coordinator found a very local group at Keynsham Library 100 yards from where Phyllis lives called ‘Better with a Book’. The NR Coordinator attended the group with Phyllis on the first occasion, after which Phyllis felt welcomed and comfortable enough to go on her own. She has subsequently made some friends in the group who she meets up with independently, in addition to continuing to attend the group. 






Further information: 
newroutes@thecareforum.org.uk


0117 958 9303 or 0117 958 9309
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