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Notes to Social Prescribing in Bristol Meeting
Wednesday 23 May 2011

Attendees
Michael Bainbridge, NHS Bristol; Amanda Chappel, NHS Bristol; Helen Gunson, Positive Minds; Erica Handoll, Montpelier Health Centre; Sam Hayward, NHS Bristol; Craig Hyslop, Bristol City Council; Martin Howard, NHS Bristol; Debbie Howitt, The Care Forum; Loretta Ingram, Bristol Community Health; Ian Lawry, Wellspring Healthy Living Centre; Rhian Loughlin, Wellspring Healthy Living Centre; Caroline McAleese, The Care Forum; Idris Mohamed, NHS Bristol; Kate Oliver, The Care Forum; Ian Popperwell, Bristol City Council; Leon Quinn, The Care Forum; Blanka Robertson, NHS Bristol; Anna Samson, The Care Forum; Dr. Marion Steiner, Willow Tree Surgery.
Apologies
Claire Miller, LinkAge; Pat Taylor, Princess Royal Trust for Carers; Christina Gray, NHS Bristol; Louisa Newman, Bristol City Council; Catherine Wevill, NHS Bristol/Bristol City Council; Tony Jones, NHS Bristol.
Introduction
Kate Oliver explained that the purpose of the meeting is to share The Care Forum’s experience of social prescribing, how The Care Forum has linked this with signposting and voluntary sector capacity building in a local area, and with the development of the Well Aware health and social care database to underpin generic signposting; how The Care Forum works in partnership with the voluntary and statutory sector through service steering groups and latterly as lead agency for partnership contracts with council, NHS and soon GP commissioners.  

Kate thanked participants for attending and for the information and experience that they would all bring to the discussion from their different perspectives.   
Presentation on social prescribing in B&NES
Please see a copy of Debbie Howitt’s presentation at http://careforum.pixillionserver.co.uk/index.php?id=119
Comment: Disability Living Allowance is not means tested, and not an accurate indication on whether someone is available for work.
Response: We understand that, and ask people to tick a number of statements, to find out their personal circumstances, from their own perspective, and then we look at social prescribing options. 
Q: Are a lot of people asking for paid opportunities?
A: Not as many as expected.  
Q: It would be interesting to find out the demographic statistics of Keynsham.
A: The population is 15,000.  There is a high proportion of older people, but a mixed age group.  There are lower than average percentages of BME communities.   Unemployment is about average.  
Q: Why Keynsham?
A: We already had the buy in from GPs. It is between Bristol and Bath, so there is the option to dip into Bristol and Bath’s services. 
Q: Can you demonstrate the data relating to less prescriptions being written as a result of New Routes, and less referrals to secondary care services?
A: A Bath University researcher is doing an audit at the moment. It will be published in June 2011.  
Q: Was the project linked to B&NES IAPT?
A: Yes, the two projects work very well to complement each other. Since January, when IAPT became open to self referrals, a number of people have been signposted from New Routes to IAPT.
Q: How can GPs in Bristol crack the problem of there being too much information?
A: Well Aware is a useful resource, which includes information about a range of health and social care services in Bristol, B&NES and North Somerset. Anyone can access this at http://wellaware.org.uk/
Other comments directly following the presentation included:
Wellspring Healthy Living Centre has an arts-on-referral project.  There has been an 8% reduction in prescriptions of medication to support people with depression and/or anxiety. In general, the number of similar prescriptions in Bristol rose. Costs savings have been made as a result of the project.
A high proportion of people are still not in the habit of getting on to the Internet.  
Many don’t have access to transport.
People are confused about what social prescribers are.
People are not always in the habit of looking after social needs. 
Group discussions
Participants were split into three groups to discuss the following:
· What value would social prescribing in Bristol be for commissioners?  
· What social prescribing provision in Bristol already exists?  
· How might the project differ to New Routes?  
· Which geographical areas and equalities groups in Bristol would most benefit from a social prescribing project?
Here is a summary of the discussions.
What value would social prescribing in Bristol be for commissioners?  
· Culture change around the relationship between patients and services. Trying to install an approach of self-motivation and self care
· Bristol commissioning looking at process of training for individuals with this
· Inventory of everything available
· Empowering people
· ‘Doctor knows best’, people lack confidence
· Patient as consumer.  Pills are quick fix
· Dangers in social prescribing; needs principles of social inclusion.  Danger of making assumptions about people. Recovery not necessarily helpful. Needs to be more pro-active
· High BME population – Wellspring has issues regarding translation/interpreting
· GPs as future commissioners – GPs can’t solve problems.  Need to approach hard outcomes, i.e. prescriptions/attendance numbers
· Commissioners are starting to focus on prevention/rehab, and social prescribing sits well with this
· Reduction in appointments, prescribing and referrals into secondary care, early intervention and prevention services will save money
· Social prescribers have more time than GPs to develop relationships and links with organisations
· Cannot afford to go on like this
· IAPT services have been developed and we need to strengthen existing services rather than re-inventing wheels
· Health trainers have already proven that incredible work can be done
· Tackling inequalities
· Primary health care that would not be funded in other ways
· Ask commissioners/GPs what they would want to get from social prescribing
· Need identification – community/population level
What social prescribing provision in Bristol already exists?  
· Health trainers (city wide).  Specific behaviour change – physical activity.  Work with a lot of young mums – employment, gardening, ‘Artshine’. ‘Health’ to be meant literally.  Big difference in where referrals come from. North Bristol tricky to get GPs on board; Central Bristol is easier. Trust is important
· Artshine is run from Wellspring
· Providing alternative particularly at GP level
· Wellspring – Branching Out
· Well Aware
· Health visitors, GP practice staff, nurses
· Mindline – although less handholding
· IAPT
· Positive Minds (Hartcliffe)
· Branching Out, Barton Hill
· LinkAge
· Community Development Workers
· Knowle West – Pathways to Health – gets referrals from one GP practice.  Patchy owing to GP interest
· Individual community organisations, e.g., Amana
· CSV support local project within health centre
· Housing officers, welfare officers
· Somali mental health and drugs project
· Rehab team/intermediate care team
· CAB
· GPs overwhelmed by new initiatives. Need single point of contact
Huge gaps still – people fall through the net
These services are time limited
How might the project differ to New Routes?  
· A lot are very similar
· Different types of referral pathways
· Degree of motivation.  Wellspring leaves it up to the patient to make the appointment
· Wellspring works on average 12 weeks one to one. People are then moved on to peer support. Do not want to shift dependency. From here moves into other areas
· Wellspring takes referrals from anyone but focus is on mental health, i.e. monitoring
· Want people to tap into whole city, not just other services.  Not having mentality of ‘service-land’
· True empowerment
· Links with GPs need to improve
· In Avonmouth, fewer community support services to refer to
· The Care Forum should be able identify the gaps in services
· Demographics in Bristol differ to those in Keynsham
· People in Hartcliffe don’t have money for transport
· Activities available might be different
· City-wide model versus locality-based model
· Community-based versus GP-based
· How publicised: professional refers versus individual self-refers
· Bespoke/tailored/individualised
· Relationship factors (verses generic)
· Social wealth
· Recommendations verses referrals
· Virtuous circle
Which geographical areas and equalities groups in Bristol would most benefit from a social prescribing project?
· Any social prescribing service needs to be based on an analysis of needs of an area.  Vital to determine issues of access.  
· Analysis of what/why
· GPs need to look at health of whole community. Need to look at unmet needs
· What people want to spend their money on.  Choices and prioritisation
· Can’t all be free
· Long-term conditions
· Depression/borderline personality disorders
· Stockwood/Brislington and other areas with no health trainers
· Areas next to areas that have had a lot of regeneration
· People that are unable to, or find it difficult to, leave home
Other comments
· Need to continue to provide strong evidence that social prescribing is effective
· GPs need to have positive experiences of signposting fed back to them
· GP receptionists are in a good place to signpost
· Home visits are important in social prescribing
· Challenges include that projects come and go and the VCS need to partner up more
Summary and action planning
Kate Oliver summarised the key themes emerging from discussions:
Marketing – data need to be pulled together and formatted as evidence for GP commissioning structures.  In B&NES, GPs engaged through different means/ways??. 
Development - culture change.  Capacity building in local areas could be supported by The Care Forum and Voscur. 
Challenge – service users to be challenged to move to the next goal.
Language – move away from using the term ‘social prescribing’, and move into for example ‘community facilitating’
Participants were invited to suggest ways forward.  Recommendations and comments included:
· Develop a set of standards or principles for social prescribing that we can present to commissioners.  A value base like this would be useful for commissioners
· Need to be aware of service outcomes
· Have had a strong message from Christina Gray that social prescribing is being included in commissioning plans
· Clarity needed on where the greatest need lies.  Which GPs have higher levels of attendance?
· Public Health has the intelligence and has developed programmes based on social prescribing models. These are based in localities. Unfortunately it is a funding issue.
· Develop methodology to show cost effectiveness
· The Care Forum could help to coordinate an argument for cost savings of social prescribing. 
· Agreed to set up a ‘Community facilitating coordination and development group’
· Talk to East Central Multi Agency Project (Action for Children) (EMAP)
· Circulate the attendance list for this meeting
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