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Action Required 

The Committee is asked to 

 note the work undertaken to seek 
feedback from stakeholders 

 note the complexity of social prescribing 
and endorse the need for an Oxfordshire 
Social Prescribing Strategy 

 agree the principles for commissioning 
future services 

 note the next steps to be taken by the 
Director of Transformation in line with the 
scheme of delegation. 

 

 
 

 
Executive Summary   
The current Social Prescribing Service provided by OxFed ends on 31 March 21.  This 
paper set out the changing landscape as a result of the Network Contract Specification 
which places Social prescribers at the heart of PCN. 
 
Following engagement and feedback from stakeholders, key principles to be applied to 
any future service are defined and next steps are outlined. 
 
Key to next steps will be an Oxfordshire Social Prescribing strategy produced in 
conjunction with PCNs. 
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 Previously considered by (CCG 
and/or ICS, ICP Boards and/or 
Committees) 

 Clinical & Management Forum: 01.10.20 

 Member Practice Commissioning Forums: 
(South 22.10.20, North 03.11.20, City 
05.11.20) 

 Oxfordshire Primary Care Commissioning 
Operational Group 17.11.20 

 OCCG Executive 24.11.20 

Financial and resource 
implications 

Current budget is £482k 

Risk and Assurance 
AF31 Risk the system doesn't work effectively 
together requirements of the Long Term Plan 
won't be delivered. 

Legal implications/regulatory 
requirements 

There are no legal implications arising from this 
paper’. 

Consultation, public engagement 
& partnership working 
implications/impact 

Engagement has been undertaken and is 
described within the paper 

Public Sector Equality/Equity 
Duty 

Not applicable at this stage 

 

Conflicts of Interest  

GP members of the committee who are partners in an Oxfordshire practice may benefit 
directly for the provision of this service through PCNS.  However none of the current 
OPCCC GP members are Oxfordshire GP partners and therefore there is no conflict 
 
There is also a non-financial professional conflict as this service delivers on primary 
care workload.  All GPs would have a conflict of interest in this respect but in this case 
the GPs on the committee do not practice in the City and as such are able to 
participate in discussion and decision. 

 

No conflict identified  

Conflict noted: conflicted party can participate in discussion and decision  

Conflict noted, conflicted party can participate in discussion but not decision  

Conflict noted, conflicted party can remain but not participate in discussion  

Conflict noted, supported paper withheld from conflicted party e.g. pecuniary 
benefit 

 

Conflicted party is excluded from discussion  

 

Authority to Make a Decision – process and/or commissioning (if relevant) 
In line with the CCG Constitution and Scheme of Reservation and Delegation OPCCC 
has the authority to make decisions related to Primary Care commissioning. 
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1. Current service in Oxford City 

1.1. OCCG commissioned the General Practice Social Prescribing Service Oxford 
City from OxFed between April 2018 to March 2021 at a cost of £482K per 
year.  This was a successor to a practice care navigator contract from October 
2016 to March 2018 which was part of the Prime Ministers Challenge fund 
initiative. 

1.2. The aims and objectives of the service described in the contract are: 

 To provide holistic support to patients from a range of vulnerable groups 
including the frail, elderly and housebound population, people with mild 
or moderate long-term health problems, people who are socially isolated 
and those who frequently attend either primary or secondary health care. 

 Working under the supervision of a registered healthcare professional, a 
team of Primary Care Navigators will help to improve and maintain 
people’s health and wellbeing by seeking to address their needs in a 
holistic way and by supporting individuals to take greater control of their 
own health.   

 This will assist in avoiding inappropriate service use and support GPs to 
focus their time on clinical issues rather than on administrative and 
signposting work activities. 

1.3. The context in which this service operates has now changed significantly: 

 20 primary care networks (PCNs) now in place countywide all with 
responsibilities and funding for social prescribing link workers 

 Increased focus on inequalities and health improvement  

 Moving towards a more consistent countywide framework and provision 

 Provider OxFed due to cease trading March 2021 
 

which, together with the end of the contract, has prompted a review of the 
service. 
 

1.4 The service was delivered by 4.2 WTE primary care navigators, rising more 
recently to 5.8 WTE.  The original 4.2 WTE roles were declared as social 
prescribing link workers in OCCG’s baseline for PCN additional roles.  CCG 
funding for these roles must be maintained to comply with Network Contract 
DES additionality rules.  

 
1.5 The service also provides clinical supervision, office support and training for 

the Oxford City link workers 
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2. Primary Care Network social prescribing services 

2.1. The Network DES Contract requires PCNs to “provide the PCN’s patients with 
access to a social prescribing service.” 

2.2. PCNs started to employ social prescribers link workers directly or via sub-
contract from their initiation in July 2019.  

2.3. Oxon PCNs employed 12.5 WTE social prescribers in 2019-20 and plan to 
recruit in 2021-22: 

 19.5WTE social prescribers 

 8.6WTE health & wellbeing coaches 

 11.92WTE care co-ordinators 

2.4. Most PCNs sub-contract social prescribing to local 3rd sector organisations 
including AgeUK, Citizens Advice, Oxfordshire MIND, Guideposts and 
SOFEA. 

2.5. PCN services are mostly funded through the Additional Roles Reimbursement 
Scheme.  This is underpinned by the principle of additionality and requires 
that roles declared in the 2019 baseline prior to PCNs forming are maintained  

2.6. From October 2020 the new Investment and Impact Fund incentive scheme 
includes an indicator for the proportion of registered patients the PCN refer to 
social prescribing.  Funding will be associated with the achievement of this 
indicator. 

2.7. OCCG declared the 4.2 WTE social prescribing link worker roles included in 
this service at the time.  Scheme guidance makes clear that these roles must 
be maintained, and cannot be changed to another role such as pharmacist. 

3. Stakeholder feedback 

3.1. As a result of the expiring contract and the changing landscape, OCCG 
sought feedback from key stakeholders through meetings with the provider 
and member practices. 

3.2. The provider reported high user satisfaction and a developing impact across 
all areas in the City responding to growing complexity of need.  More detail is 
shown in Appendix 1. 

3.3. OCCG has also engaged via the Member Practice Commissioning Forums 
and through meetings with existing social prescribing providers over the 
following questions: 

 How can we learn from the social prescribing services set up prior to 
PCNs? 

 How might we support future health improvement and with which 
cohorts? 

 What health inequalities in the local populations should we focus on? 
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 What social prescribing provision would complement PCN provision 
(without duplication) including areas which PCNs might not be best 
placed to address? 

3.4. No clear consensus arose from engagement about the role and value of 
current services, or future direction.  This may partly reflect the early stage of 
development of PCN-based social prescribing, plus the challenges and 
changes brought by the impact of the pandemic on people and services. 

3.5. Discussion with local social prescribing providers in November 2020 
highlighted the need for greater coordination between the varying services 
currently offered to ensure a fuller and more co-ordinated offer to individual 
patients.  At present most PCNs contract with one provider which will have its 
own particular skills and specialisms which will not be able to match the needs 
of all individual patients. 

3.6. All three Member Practice Commissioning Forums discussed the service and 
possible future approaches in their autumn 2020 meetings.  It was notable 
that views varied considerably by practice or PCN and also across the North, 
City and South areas.  The most positive experiences described services and 
workers which the practice was able to deploy in a way which targeted and 
met the needs of their particular population.  Clinicians in these circumstances 
were also able to see the outcomes for their patients.  Others felt limited 
impact and those outside the City area felt that any investment should be for a 
countywide service or based on need. 

4. Principles influencing service development for 2021 onwards 

4.1.  With the contract for the Social Prescribing service in the City finishing at the 
end of March 2021 and a number of other services available (see Appendix 2)  
it will be important to consider the following principles when commissioning 
any future service.  These include 

4.1.1. Any future service should complement PCN social prescribing 
requirements and staffing, and build on the strengths of a diverse range 
of providers 

4.1.2. The need to maintain funding for 4.2WTE social prescribers in the CCG 
declared baseline to meet Network Contract DES additionality rules. 

4.1.3. Future service(s) need to be adaptable to respond to emerging 
priorities from population health management projects underway as well 
as lessons learnt from the COVID-19 pandemic. 

4.1.4. Any service needs to respond to local need in a way which makes a 
difference – spreading a small resource countywide likely to have limited 
measurable impact at local level. 

4.1.5. Ensure best use of limited countywide primary care resources, 
acknowledging substantial growth 2019-2024 in PCN workforce funding. 

4.2. It will also be important to develop a Social Prescribing Strategy alongside the 
PCNs to support any future investment. 
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5. Next steps 

5.1. In line with the scheme of delegation the Director of Transformation should 
make any re-commissioning arrangements for this service which: 

 Applies the principles listed in 4.1 above 

 Builds on the successes of the current service 

 Complements current and developing PCN social prescribing services  

 Links effectively with partners including 3rd sector organisations to 
provide a seamless experience for patients and maximise the service 
impact 

 Gives priority to residents of Oxford City experiencing health inequalities 

6. The Committee is therefore asked to 

 note the work undertaken to seek feedback from stakeholders 

 note the complexity of social prescribing and endorse the need for an 
Oxfordshire Social Prescribing Strategy 

 agree the principles for commissioning future services 

 note the next steps to be taken by the Director of Transformation in line with 
the scheme of delegation. 
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Appendix 1 
 
Oxfed Social Prescribing Report 
Enhanced Data Collection – January to December 2019 
 
Conclusions from current service provider 
 

 Compared to data collected previously we have seen an increase in the 

proportion of young people being referred which is consistent with the change 

in service design 

 We are seeing a more equitable uptake of the service across all 

neighbourhoods than previously 

 There has been an overall reduction in the number of referrals with an 

increase in complexity of the cases being referred. This is in keeping with the 

change in service design. It is well recognised that a key feature of effective 

Social Prescribing is spending time with people 

 Nearly half of all contacts take place by telephone 

 The highest proportion of our recorded interventions constitute advice giving 

rather than signposting or referral. Social prescribing places a greater 

emphasis on personalised care planning, goal setting and problem solving 

than care navigation which might account for this finding 

 GPs are responsible for 77% of referrals to the service with 15% of referrals 

coming from other primary, community or secondary care staff and the 

remaining 8% from patients and carers  

 Most of the referrals are for patients categorised as frail (39%) although 

significant numbers of patients are being referred with long term conditions 

(14%), loneliness and isolation (11%) and housing and financial problems 

(12%). Mild to moderate mental health problems account for 8% of referrals 

 Most of the interventions are related to frailty (51%). A significant number of 

interventions are related to mental health (20%), housing and finance 

interventions account for 9% and lifestyle advice for 8% 

 We have continued to categorise services referred to according to how they 

are funded. There is a need for better data on services signposted and 

referred to 

 Preliminary findings have identified 2305 positive outcomes from 4566 

interventions. We are currently unable to search for more detailed data on 

specific outcomes however some of this data is being captured in case 

studies which are being collected routinely 

 We have recorded an improved engagement score in 405 patients seen 

 We think we are seeing an overall reduction in GP contacts for patients who 

have engaged with a Link Worker. Work is currently being undertaken to 

evaluate this further 

 The service has a high patient satisfaction rating – 95% of patients surveyed 

were satisfied or very satisfied with the service they had received 
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Appendix 2 

Social Prescribing Services available in Oxfordshire 

Prior to the requirement for PCNs to offer Social prescribing, OCCG 
commissioned several social prescribing services as fixed-term pilots in 
agreement with local stakeholders, including district councils.  These followed 
different models reflecting the needs, opportunities and preferences of different 
areas. 

 Oxford City GP Social Prescription Service – see Section 1 above. 

 Community Connect service: 

Covers Cherwell and West Oxfordshire District Council areas 

jointly funded by the councils, OCCG and NHSE VCSE grant 

4 year contract with local Citizens Advice teams 2018 to 2022. 

Focus on social isolation and inactivity 

 Oxfordshire MIND social prescribing service City & SW Oxfordshire: 

Current service commissioned to March 2021. 

Focus on patients with mild to moderate mental health concerns 

 AgeUK social prescribing service in SE Oxfordshire: 

Focus on signposting and referrals for older people – but open to all ages 

Service ended November 2019 while PCN services being established 
 


