
SOCIAL PRESCRIBING IN THE 
NEIGHBOURHOOD

Building Consensus and Putting the 
Policy Foundations in Place

18 SEPTEMBER 2026
WORKSHOP

FRIDAY 18 SEPTEMBER 2026





Welcome and 
Introductions

Gillian Lewis
Head of the Northern Ireland Health 
Collective

Gearoid Cassidy
Director of Palliative Care and 
Neighbourhood Policy, DoH



Setting the 
Context  

Mike Farrar
Permanent Secretary, DoH

Why we need to embed social 
prescribing within the Neighbourhood 
Model



Social 
Prescribing – 

My Experience  
Kerry Grugan and Mandy Adams



S O C I A L  P R E S C R I B I N G

What do we mean by
Social Prescribing?

Tony Doherty

Co-chair, All-Ireland Social Prescribing Network

www.allirelandsocialprescribing.ie

ALL-IRELAND SOCIAL PRESCRIBING NETWORK















Key Features of Social Prescribing







If we are going to do it,

a holistic model is the

one to build



 

IMPACTAgewell®: Demonstrating the Financial and 
Social Return on Investment of Community Led Social 
Prescribing for Health and Care Services

Sarah McLaughlin 
Executive Director Health Programmes 
Agewell Partnership 

Evidence from a nine-year model of integrated social 
prescribing supporting older people across Mid and 
East Antrim.



2017 – 6 GP Partners
391 Referrals

2026 – 9 GP Partners  
3919 Referrals 

IMPACTAgewell® 2017-2026

• 3,919 older people referred

• 19 GP practices engaged

• 24 community partners

• 2,188 funded social 
prescriptions

• £2.94m invested

• 9 years of delivery



Assets!

• Issues 
Benzodiazepine drug reduction programme 
referral 
70 years young
Lives alone
She has a history of anxiety, depression, and 
lifelong trauma
Outcomes 
• Counselling Referral 
• MEABC Wellbeing Team Referral
• Good Morning Referral
• Building Flourishing Friendships (BFF) 

Signposting
• Scam Savvy Referral
• U3A Signposting for art classes
• Cullybackey Community Partnership 

Referral
• Pest Control Support
• Will Writing information
• Keep warm pack 
• Assisted bin collection form
• Age NI Benefit Check Referral
• Support in applying for Blue Badge
• Assisted Bin Collection application support
• Bryson Energy referral 
• Handyperson Referral
• Agewell Volunteer Signposting 





Community Partnerships
2026- 24 Community Partnerships, creating 2,188 Social Prescriptions supporting Older People 
through:

Befriending

Luncheon clubs

Counselling

Affordable food

Benefit checks

Home 
maintenance 
support

Translation 
services

Community 
Transport

Mobility 
equipment



Agewell

Where           the          money         follows         the         person 

£ 2,935,827 of funding 

invested over nine years 

from The Dunhill Medical 

Trust and SPPG.

Dunhill - £998,145.00

SPPG – £1,937,682.00

Funders Community 
Partnerships

£25 per social prescription 

invested in local 

community groups 

 

Older 
Person

IMPACTAgewell® USP

Funding Invested in an 

Assets Based Community 

Development Approach to 

improving the lives of 

Older People  

Better PHYSICALLY

Better EMOTIONALLY

Better CONNECTED



Community Partnership Referrals 
2025-2026



• More than half of participants reported improved overall life 
satisfaction following support from IMPACTAgewell®.

• 48% felt less socially isolated. 

• 54% felt better able to manage their long-term health conditions. 

• 55% reported improved awareness of local support services. 

Evaluation Feedback 2025-2026



Share the Learning Report 2021/2022



IMPACTAgewell® 2017-2026

Total Nine Years Investment: £2,935,872.00

Total Return on Investment: £6,986,375.36

22,500
Attendances  to 

A&E

11,741
Hospital Bed Days

112,514
GP Appointments

Every £1 invested generates £2.38 economic value



Reduced Health Care 
Costs per person

Reduced Loneliness
And social isolation

Reduce Health 
Inequalities 

Enhanced 
Quality of Life 

Outcomes for Older People
and HSC

Increased community 
connection

Reduced Hospital & AE 
Admissions

Reduced visits to GP

Stronger Partnerships across 
sectors

Improved Mental & Social 
Wellbeing



028 2565 8604

Sarah.mclaughlin@meaap.co.uk

www.meaap.co.uk

Sarah McLaughlin 
Executive Director Health 
Agewell 

Further Information



Defining Social Prescribing – Breakout Discussion 1

Northern Ireland – DRAFT
Social prescribing connects people to 
practical and emotional support in their 
communities.  Social Prescribers take 
time to build trusting relationships, co -
create a shared plan, which helps, 
support and empower people to find 
solutions to improve their health and 
wellbeing.

Wales
Social prescribing is an 
umbrella term that describes 
a person-centered approach 
to connecting people to local 
community assets. It can help 
empower individuals to 
recognise their own needs, 
strengths, and personal 
assets and to connect with 
their own communities for 
support with their personal 
health and wellbeing. 

Ireland
Social prescribing is a means 
of enabling healthcare 
professionals and other
professionals to refer people to 
a range of local, non-clinical 
services, primarily
provided by the voluntary and 
community sector.



Principles for Social Prescribing - Breakout Discussion 2

NI Draft
1. Relationship focussed: a relationship between the social prescriber and the individual 

which has compassion and empathy at its centre 
2. Holistic and Person led: takes account of the wider determinants of health, addresses 

health inequalities and helps people to increase control over their own health and lives
3. A process: which takes time to co-produce goals through an asset based approach and 

helps people to access a wide range of practical and emotional  support
5. Easily accessible;  for the individual and for referrers
6. Community centred and reliant on partnership working; delivered in local 

communities, strengthens community connections and resources and is delivered 
through partnerships across the public, community and voluntary sectors 

7. Safe and sustainable; has mechanisms for quality assurance and outcomes 
measurement built in and is funded in a sustainable way  



Building Blocks for Success - Breakout Discussion 3

Think about:

• Partnership and governance

• Building on existing assets

• Supporting the workforce

• Sustainable funding

• Digital and data

• Evaluation

• Equity of access



Summary and 
Next Steps

Gearoid Cassidy
Director of Palliative Care and 
Neighbourhood Policy, DoH



Close Gillian Lewis
Head of the Northern Ireland Health 
Collective
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