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I. What is the o o
roblem? Purpose of this toolkit

: This hyperlinked toolkit (including navigation panel on left-hand side (A)) is designed to guide service managers in
2. Why are community o ) o ) )
signposting services sustaining & evaluating community signposting services.

nEsEs It offers practical steps, key considerations & evidence-based approaches to help support delivery of

: services in meeting the needs of local communities.
3. What are community
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|.What is the o o o
problem? What are people in the UK currently experiencing?

2. Why are community The UK population are leading increasingly isolated lives.

signposting services . . . . .
A Our ageing population means more people are living with health problems.

Other things like poverty, feeling isolated, being treated unfairly or feeling left out can

3. What it i " ivi
at are community seriously affect a person’s health & way of living.

signposting services?

These problems don’t have to happen — they come from how society is set up.
4. Community

signposting service

models Clinical care alone People struggle more at Loneliness is increasing

5. Sustaining can’t address health work & in their daily life across all age groups, but

community signposting challenges like loneliness when they don’t have older adults are

services & mental health. social connections. particularly affected.

:(;a:?:;urces & further e o = o

oo 5 M B G

I in 5 GP appointments are Signposting services can help Taking part in social &
for non-medical problems: to blend health, social & cultural activities can
Social activities could reduce community organisations make life better than
GP visits by up to 2.5-3% each working together. healthcare by itself.

year (2.8-3 million appointments).
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Pandemic impacts

From 2020, the COVID-19 pandemic made loneliness & isolation worse.

0«0
m m Social distancing meant that many people had less contact
m }[[} with others.

Older adults in care homes were affected more with visiting restrictions keeping
them apart from families.

While technology use (phone calls/video chats) became more common,
many older adults struggled to use or access them, which made their
loneliness worse.

During the pandemic, society found out how important personal relationships

are for well-being.

Lockdowns made it harder to maintain relationships/support networks.

The pandemic showed that people need social connections to stay healthy
& maintain their well-being.
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Social isolation & loneliness

‘ Adult social isolation

Loneliness hurts - both people & communities. ranges from 15 - 40%

More than 1/3 of adults over

Social isolation & the loneliness it causes

ol
&

45 are socially isolated

©
@)

can reduce quality of life, affect physical & Nearly 174 adults over 65
mental well-being & financial security. . .
are socially isolated

:

Mental health risks

Poor mental health (e.g. depression/anxiety) is common in people
experiencing social isolation.

Feeling lonely can make mental health worse.

Loneliness increases risks of developing anxiety & can lead to social anxiety.

For depressed or anxious people, their symptoms can be worse if they
have less social connections or a weak support network.

Social & economic health risks

Loneliness impacts people, workplaces & communities,

E reducing productivity & well-being. l \
e c® [talsoleads to higher healthcare costs & I [ ]

poorer job performance.



I.What is the . . . . .
problem? Social isolation & loneliness - continued

Poor social connections are linked to worse physical health, longer hospital stays & risk of early death.

2. Why are community

signposting services
needed?

3. What are community
signposting services?
Older adults who are socially isolated or lonely have:

4. Community

signposting service

models

30%
higher chance

of heart
disease

26%
greater risk of
dying from
any cause

50%
higher risk of

developing
dementia

15%

increased risk of
diabetes

42%

higher risk of
obesity

5. Sustaining

community signposting
services

6. Resources & further

N 9 ¥ W

®
Loneliness is as harmful Social isolation is linked People without social
as smoking 15 cigarettes to higher suicide risks, connections have weaker
a day. especially in older adults immune systems & are
with less social interactions. more vulnerable to

infections.
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I.What is the . .. o
problem? Health inequalities

Lo 7Ea G127 Disadvantaged people are more likely to experience mental health problems due to the health inequalities

signposting services . . . . .
needed? (structural differences in living circumstances) they face & they are less likely to access services to get help.
Services based in communities offer a way to help with this issue.
y P

3. What are community
signposting services? . .
Differences in Socio-economic factors )

In the UK, I in 6

environmental, social, (e.g. poor housing, poverty
} people are affected by

& economic }
circumstances

4. Community

signposting service

& unemployment) are
models

. common mental
linked to poor

health in;qualities mental health. health problems.

5. Sustaining

community signposting
services

Community-based
approaches provide
} more appropriate &
effective ways of
improving people’s
health & well-being.

6. Resources & further Disadvantaged
reading people are more They are less likely to
likely to be impacted } access services &
by their mental health benefit from them.
than others.

Lo

Struggling with Accessing Improement in
mental health/ community-based health & well-being

loneliness services
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SOCIAL DETERMINANTS OF HEALTH

The social determinants of health are the conditions in which we are born,
we grow and age, and in which we live and work. The factors below impact

on our health and wellbeing.

s B © @

Childhood Housing Education Social support
experiences

< ith W A

Family income Employment Our communities Access to health
services

Source: Creating a healthier Scotland (2016). Creating a healthier Scotland - What matters to you.
ISBN 9781786521033 https://lwww.gov.scot/publications/creating-healthier-scotland-matters/documents/



https://www.gov.scot/publications/creating-healthier-scotland-matters/documents/
https://www.gov.scot/publications/creating-healthier-scotland-matters/documents/
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Why are community signposting
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I. What is the
problem? The Connected Communities research project

2.Why are .
community What is the research?

R This research project is about community signpostin t d
needed? Prel ¥ signp & C nnec e

services that use people known as signposters.

o, ®
ERALCEIECEIIIBA Signposters link people up with different kinds of help C m m u n Itl es

: : .,
signposting services: & activities in the community where they live.

4. Community \\\|/// A team of researchers from the University of Lancashire looked to

signposting service 1808 University of see if community signposting services are set-up & run in a

models LancaShire helpful way to people who work with the service & people who use
. the service to find local support in their community.

5. Sustaining h i find local supp in thei ity

community signposting

services This research was funded by the National Institute for Health

6. Resources & furthar and Care Research (NIHR) as part of the Applied Research National Institute for

' Collaboration (ARC) National Priorities Programme for Health and Care Research

reading

Adult Social Care & Social Work.

Why have we done this research?

The team wanted to find out how people feel about using or
working with community signposting services & understand how
these services can work best.

From this research, the team made suggested strategies for how

these services can be set-up & keep going.

The information in this toolkit will help other people sustain
similar services in different communities.




. What is the
problem?

2.Why are
community
signposting services
needed?

3. What are community

signposting services?

4. Community
signposting service
models

5. Sustaining
community signposting
services

6. Resources & further
reading

The Connected Communities research project, continued

Service
users

How did we do the research?

Community
signposting
services

Linked providers

Who did we do this research with?

The research team worked with three existing
community signposting services as case studies.

These services were identified from NIHR ARC
NWC members.

They are representative of a local group of
community signposting services & they work at
different intensities (referral volumes & staff).

The team spoke with service users, staff (including
signposters) & linked providers (people who refer
service users in & out of the service).

N I H R Applied Research Collaboration
North West Coast
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Pressures on health & social care services

The NHS is under pressure to meet patient needs with limited resources & staff.

The 2025 NHS 10 Year Health Plan’s key reform objectives aim to reduce pressure & help sustain the NHS by:

-

How can we reduce this pressure?

NHS becomes
more sustainable
with less pressures

Shifting care from
hospitals into the
community

Shifting focus
from treatment
to prevention

There is a growing shift towards person-centred care. This type of support
focuses beyond clinical treatment & on social connections, community
support & non-clinical care.

When there is collaboration between healthcare, voluntary, community, faith
& social enterprise (VCFSE) sector organisations, it helps to reduce impacts
from social determinants of health.

These collaborations can potentially improve health & care outcomes for

communities.

Community signposting services can help in the following way:

Providing
personalised
support for people
experiencing poor
mental health
& loneliness

Linking people with

community groups Community

-

& encouraging signposting

them to form services

social connections
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. What is the
problem? What do community signposting services do?

LML  Person-centred community-based signposting services help people connect with the right kind of local assistance

signposting services

needed? & activities in their community.

These services focus on what a person needs to move forward in their lives, by providing non-clinical,

Wh - . . . , .
3 W. at are com practical & social support to help improve people’s health & well-being.
munity signposting

services?

Who delivers these services?

4. Community

signposting service A key part of these services is the ‘signposter’ role (e.g. link workers, social prescribers, community

models .
connectors or neighbourhood coaches).

5. Sustaining Signposters listen to people, help them identify their needs & strengths to guide them towards the best
community signposting available support in their area.
services

6. Resources & further What is the pI’OCGSS7 REFERRER

reading

=

Music

Housing, employment & Health Care Professional & e Volunteering
~financial worries i |GP, Practice Nurse eic) H . ‘@
Frequent GP Bereaved I TYPES OF Gardening
Employment :
stendes Socially T COMMUNITY
Anxiety or isolated > ACTIVITIES {
depression or lonely & SUPPORT
Ageing Mental b | - Sports clubs

ving wih o healh ¥ opm sl SIGNPOSTER ot

~ longHerm disability : E Qﬂ ;
E E M-nr;ey

" Arts & crafts i /
SERVICE USER e

Adult Social Care
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Who can community signposting services help?

These services can signpost adults to access help if they are experiencing any of the following:

} Feeling socially isolated & want to connect with others

}Are facing practical challenges like housing, finances or transport

} Need emotional support for their mental health

} Have mild to moderate mental health problems but don’t need clinical treatment

} Need help to find local services

People can still access other health & care services at the same time, such as community mental health teams.
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What kind of support can be provided?

Community signposting services help people by:

o
qu ?4 Identifying their strengths & helping them to use them.

Connecting them to local social groups & activities that match

their interests (e.g. gardening clubs, music appreciation events).

Signposting them to specialist services (e.g. housing support,
debt advice, food banks).

Encouraging them to join in with recreational activities including /
physical & creative activities (e.g.arts & crafts, walking groups, or
tai-chi sessions).

d Supporting them to develop confidence & recognise their own strengths.

Addressing skills gaps or access to training to change their job or increase
their employment opportunities (e.g. IT classes, volunteer opportunities).

The level of help can vary from quick one-off signposting to ongoing tailored support
over several weeks.

The services aim to empower individuals to take positive steps forward in their lives.
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Services & their operators

Our research has shown there are three different levels of signposting service intensity:

Medium-intensity High-intensity

Low-intensity

Each service intensity has a different structure, level of support & way of working with service users.
Understanding these models can help organisations provide services that match local community needs.

We outline these service models by explaining how they work & interact with other services & systems.

Who runs these services?

Services are provided with structural & funding support by a range of operating organisations:

Local authorities Community health Primary care
services services
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Structural & funding support for services

I
(11 1]
T T T
Triaging referrals Community | Making some direct Making direct referrals
Local health referrals Primary care only
authorities | Use of services services

community centres

where available

Promotion at
community events

A

Providing room
space for delivering

activities

Marketing &
promotion between

services

Office space (i.e. room in
GP surgeries)

Access to software

& systems

Induction to role training

Funding support

Local
authorities

Limited funding
(2 signposter roles)

Additional
applications made
for external grant
funding (e.g. digital
literacy projects)

Community
health

services

Funding a range of
sighposter roles &
support teams

/S

(e.g. social inclusion)

Supporting linked
providers to apply
for additional

activity funding

Primary care
services

Funding signposter roles
(30+ social prescribing

link workers)

GP practices provide
some additional funding
for small projects (e.g.
neighbourhood groups)




I. What is the
problem?

Characteristics of different signposting service intensities

2. Why are community
signposting services

needed? Medium-intensity

Signposting Low-intensity service . High-intensity service

3. What are community . service
service
signposting services? . .
Intensities

4. Community
signposting service
models

Referral source Self referral Self referral or by a

5. Sustaining Health Care Professional

community signposting
services

Duration of use Up to 12 weeks As required to move on
6. Resources & further by service user
reading

Signposter role name Connectors Pathways Advisors

Additional service support Volunteer ‘Champions’ Volunteers

Funder Local authority (Public NHS Trust
Health department)
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I. What is the

problem? Theme | - Flexibility of services
2_' Why are com,munity Sometimes services need to change how they work to keep going.
signposting services
needed? Examples include:
. p how long they can offer support to each person p geographic funding restrictions
3. What are community
p global health challenges (e.g. pandemic) p service goals or processes.

signposting services?

4. Community

community
signposting services

signposting service P Long waiting lists create ( R P Despite funding limitations,
models pressure for services to support 3 % services found ways to expand
their communities. who was eligible to receive
5. Sustaining ) og o support.
0

6. Resources & further : .
P In the pandemic, services changed

reading
how they served communities by
remote working & they kept some

new ways of working when they

returned to ‘the new normal.

P Leadership provided 2 Stm# Recriilivat:
input & support to review o

"3 p Tfot/in?rg
» Team MQPJ\}ﬁS

s Eraotional § UUD(DO/6

existing practices.

They were also involved in
conversations around

changing service goals.




. What is the N
oroblem? Theme | - What to consider

Community signposting services need to work flexibly & continually adapt to support service users.

2. Why are community

signposting services Consider the following strategies to help make use of opportunities & avoid similar problems in your service:
needed?

Providers have flexibility to meet community needs (+)

3. What are community What to do: How to do it: What changes?
signposting services?

Encourage staff to adapt what > Staff work to provide what the > Service includes everyone
4. Community the service can offer. community needs as it changes. Service meets people’s needs
signposting service
models Being flexible in how long services can work with a person (+)
How to do it: What changes?

5. Sustaining . .
community Adjust processes to extend Service includes everyone &
signposting services or reduce support duration as meets people’s needs

p needed. P Service delivered as intended

6. Resources & further

& can be kept going

reading

Shorter waits for service

Flexible use of available space (+)

What to do: How to do it: What changes?

Change use of available Consider using existing/other Service meets people’s needs
physical space to deliver > spaces differently as needed Delivered as intended
activities. (e.g. group activities).

Service user-focused

Technology can support service users’ engagement at the start of working with them (+
sy PP gag g

What to do: How to do it: What changes?
Offer different communication Provide choice of phone/video Service includes everyone
options to service users. calls to engage with service. Service meets people’s needs

Service user-focused




I. What is the

problem? Theme | - What to consider, continued

53,V 217 R ) Service fits within existing healthcare structure (+)

signposting services How to do it: What changes?

needed? Promote the service & make it fit Shorter waits for service
3. What are community P within existing referral systems. P Service can be delivered in
signposting services? practice

4. Community

: : : Expanding service reach to wider community (+)
signposting service

models What to do: How to do it: What changes?
Be aware of where service users Improve access for people Service includes everyone
5. Sustaining l be abl h th l d . ) ,
community ive to be able to reach them. struggling to attend services > Service meets people’s needs
signposting services Discuss with & convince funders due to where they live.
to expand service user eligibility Demonstrate public health
6. Resources & further . .
. to access service. benefits of expanding access.
reading
Leaders support service improvements (+)
What to do: How to do it: What changes?
Leaders guide service Leaders engage in service Shorter waits for service
developments & ‘go the extra P improvements, evaulation, P Service can be kept going
mile’ beyond their daily tasks to extending access & filling
sustain the service as a whole. resource gaps.

Fitting in with national policies, priorities & guidance (+)
How to do it: What changes?
> Leaders guide service changes to > Service meets people’s needs

fit with national priorities. Service can be kept going
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Theme 2 - Collaborative delivery

Working together allows providers to engage with & appropriately support service users in better ways.

This can be done by collaborating in trusted places in the community to address issues & service gaps.

Doing this can reduce competition between providers.

p Providers networked & shared information to identify
service gaps in what was available to support service users
locally, & find ways to address the gaps.

{,esg‘lona\ -Facch(oface in{efaohme

P When providers can meet together,
they can better support their community.
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Theme 2 - Collaborative delivery - continued

(oLccossible
\ Commn!
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P> Providers can engage better with service users when they make use of
trusted places in the community (e.g shopping centres, supermarkets
or pharmacies).

P Providers

who share
responsibility
in delivering
support for
service users
have less
competition
between services.
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Theme 2 - What to consider

Collaboration between services is important as it allows people to work together, share responsibility & help

each other. This can improve service delivery & support service user outcomes. Consider these strategies:

Providers work together to strengthen community links & develop service (+)

What to do:
Involve community in developing

service.

Build & strengthen good
working relationships to
collaborate effectively & support
services.

How to do it:
Collect and use feedback from

What changes?
Service includes everyone &

community to develop & keep meets people’s needs

service going. p Service can be kept going

Work with providers, use S Y .

community spaces, set up regular

Shorter waits for service
stakeholder forums & pass on

learning from training.

Providers collaborate to identify & fill service gaps for more effective service delivery (+)

What to do:
Actively offer support between

providers to work towards
common goals & solve known

problems together.

How to do it:
Create strong relationships

What changes?
Service includes everyone

between providers to address > , ,
Service meets people’s needs
service gaps through support &

training, obtain funding & keep SiES G 6 Pt gelivy

service going.

Sharing workspaces & systems for referrals helps providers to respond quickly (+)

>

How to do it:

Communicate together in shared

What changes?
Shorter waits for service
spaces & create a more helpful Can be delivered in practice
referral process with other

providers.



. What is the N .
oroblem? Theme 2 - What to consider, continued

MDA UL Signposters regularly promote service & are aware of community resources (+)

signposting services
needed? What to do: How to do it: What changes?

RV T —" Maintain provider relationships Make notes of available Service includes everyone &

signposting services? to have a shared vision of activities/opportunities, & share meets people’s needs

community support. knowledge with the community.

4. Community > Can be delivered in practice

Encourage people to access Partner with trusted community
service by promoting & spaces to connect with people,
delivering it in public spaces. promote & deliver the service Service user-focused

signposting service

Service can be kept going
models

5. Sustaining
Keep community resources Strengthen community

database up to date. awareness through marketing &

community
signposting services

volunteers.

6. Resources & further

reading

Staff & volunteers with lived experience help to keep them in the workforce & support
better service user outcomes (+)

What to do: How to do it: What changes?
Employ staff who have lived Recruit people who have lived Service includes everyone &
experience, offer appropriate explerience for staff roles & meets people’s needs
role development & put in place P volunteers from the community/ > Shvarar wEiis T S
volunteer roles in the service. previous service users.

Service can be kept going
Provide full support to service Work together to solve

b i h ) ) Service user-focused
users Dy working together. support issues for service users.
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Theme 3 - Challenges meeting people’s more complex needs

People often have complex personal needs. For example: intense social isolation, vulnerability, trauma, and severe

depression.

This means community signposting services sometimes get inappropriate referrals from Adult Social Care and
their staff haven’t got the skills to support people with mental health problems beyond the service’s remit.

P Staff find it difficult to fully support people’s
complex needs.

P> Staff working with Adult Social Care sometimes
get inappropriate referrals that are difficult

for them to support.
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€€ Were working with
people with mental
health needs, and it
should be low to
moderate mental
health. But what we are
finding increasingly is
because there’s long
waiting lists for
counselling, it’s hard

to get into secondary
mental health services.
We're finding that people
are coming to social
prescribing as a holding
[area], so that is something
we are having to be very
careful of and making
sure that we don’t
become mental health
practitioners because
that’s not our role, we’re
not trained in mental
health.”’

Signposter

Theme 3 - Meeting people’s more complex needs, continued
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P Staff are not equipped to support people with
significant and/or undiagnosed mental health
problems in their community signposting service.
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Theme 3 - What to consider

Staff try to support referrals for people with complex needs, but their service is not equipped to handle this.

Inappropriate referrals can create barriers for services to effectively provide personalised support.

Consider the following strategies for sustaining your service:

Finding ways to include people with complex needs in the service (-)

How to do it:

Encourage open discussion about

What to do:

Build supportive relationships >
with service users & offer service users’ needs to empower
inclusive activities to them. them to engage in managing their

health & well-being.

What changes?
Service meets people’s needs

>

Service delivered as intended

Service user-focused

Receiving referrals for needs (e.g. Adult Social Care) that can’t be met by the service (-)

How to do it:
Reiterate service scope to

referrers & clearly explain who is

& resources.

Improve linked providers’
understanding of how to make
service referrals.

able to access the service, its limits

What changes?
Service meets people’s needs

Shorter waits for service

p Fits wider setting

Providers try to support people with significant mental health problems (+)

How to do it:

Staff are trained to recognise

What to do:

Signposters need to recognise >
when people can’t be safely

the limitations of what the

service can offer. supported.

What changes?
> Service delivered as intended

Service user-focused
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Theme 4 - Service resource availability

Providers have to find ways to keep working with limited resources:

p time: they switch resources to juggle service demands & encourage service users to use other providers
(like crisis centres) outside of working hours

p money: funding is time-limited & has attached expectations for use

P workforce: staff are encouraged to access online & in-person training where available (sometimes through
other providers) & they use previous experience to apply for new job opportunities to stay employed by their

service

P data: staff manage workloads & targets with existing technology which has limited functions & access.

P Providers have to juggle P Providers worry about the

competing demands, & they availability & use of funding
deal with this by allocating affecting operation of the service.

other resources to keep

their service going.

ART
GRO UP X
MINDFULNESS
TLASS

X

SHARED
READING

GROUP

P> Services are limited by their

opening hours. If service users
need support out-of-hours, they
have to be signposted elsewhere
when the service is closed.



. What is the
Rl Theme 4 - Service resource availability, continued

2 iR €I G P Providers promote training opportunities

signposting services
nfedped7 s (online/in-person) for basics & additional ways

of supporting service users.

3. What are community
signposting services?

4. Community

signposting service

models [
)
B N
5. Sustaining '
community " r
signposting services (TRANVSEF R A
gnposting ki is
6. Resources & further
reading P> Many staff joined their service after the pandemic
began & used previous work experience to apply
- X |mited for opportunities which supports career journeys
o — Imi .
Vsenice user ﬁﬁ;ﬁk ; A“CJ“ _ e e & keeps staff in the workforce.
i System £ inadeguake report o5
b g :

MR U+ NE NORMAL”
B Providers use technology that they already | + p y

<SPR 2
have to manage their workloads & targets, which v \ 2 E v

allows follow-up & supports engagement, but
they are limited by access & functionality.




l. What is the Theme 4 - What to ConSider

problem?

Providers have to find ways to keep working effectively with their limited resources. Making better use of

2. Why are community

: ! : existing resources, time & training can help staff to do this. Consider the following strategies for your service:
signposting services

needed?

Staff freely manage their own time & workload to make sure the service runs smoothly (+)

3. What are community What to do: How to do it: What changes?
signposting services?

Give staff workload flexibility to Support staff to complete & Service can be kept going
4, @eriniay manage their own tasks & > prioritise key tasks to manage their >
signposting service responsibilities (include admin). own workload (e.g. admin days).

models

5. Sustaining Offer staff accessible & flexible training to meet their needs (+)

community

What to do: How to do it: What changes?
signposting services Provide staff access to Make sure all staff in the workforce Service includes everyone &

6. Resources & further appropriate & regular training keep their skills up to date. meets people’s needs

reading opportunities to improve Recognise training gaps & use Service can be kept going

available service support. existing resources or appropriate
Offer flexibility in workloads for providers to fill them.

staff to develop new skills. Share learning with others to

overcome limited training access.

Shorter waits for service

Service user-focused

Providers access existing technology to support service user engagement (+)

How to do it: What changes?

Find & share appropriate Service meets people’s needs
information (through community Shorter waits for service
database & connected record >

Service can be kept going

systems) to personalise service user ,
Service user-focused

support.




I. What is the
problem? Theme 5 - Understanding how services make a difference

2. Why are community Both service users & staff feel the community signposting service makes a difference to themselves

signposting services . . T c
nfezed? . & others in the community & they are enthusiastic about it.

Community signposting services collect engagement feedback, but have difficulty showing long-term impacts.
3. What are community

signposting services?

P Providers review involvement with P Providers report job

4. Community service users (before & after) to understand satisfaction & feel confident

signposting service

about their service’s aim.

if the service has met their needs & also
models

collect their feedback.

5. Sustaining
community
signposting services

6. Resources & further
reading

p Providers demonstrate passion

& commitment to delivering
their service for service users. All services have challenges demonstrating

long-term impacts for service users.

Service users indicate positive
service experiences & are
thankful for the quality of
service they were provided
with.




. What is the
problem?

Theme 5 - What to consider

2. Why are community . - . . L . . . .
) ! ) Collecting feedback is important in understanding how community signposting services can impact service users
signposting services

needed? during & after their engagement. Some funding should be allocated to support collecting feedback.

This can also support better practice within the service by staff, volunteers & linked providers.
3. What are community

signposting services? Based on our research, you might want to consider the following strategies to help make use of opportunities

& avoid similar problems in sustaining your service:
4. Community
signposting service Share data between providers to fully support people during service engagement (+)
models

How to do it:

Providers use shared reports to

What to do:

When commissioning services,
explore subscribing to the same P monitor service user >

What changes?

5. Sustaining _ ’
Service meets people’s needs

community
signposting services Can be delivered in practice
systems as linked providers.This engagement/delivery.

6. Resources & further Service user-focused

makes data-sharing possible to

reading

track service users’ engagement.

Improve service based on people’s feedback after service engagement &
share between providers (+)

What to do:

Create opportunities for

service users to give feedback.

Share service user data between
providers to improve services &

review impacts on service users.

How to do it:

Survey & provide supportive
conversations to encourage
service user feedback.

Track referral volumes &

review impacts on service users

to share findings with providers.

What changes?
Shorter waits for service

Service meets people’s needs
Delivered as intended
Service can be kept going

Service user-focused



I. What is the o o o o o
problem? Evaluating community signposting services

2. Why are community Why evaluate community signposting services?

signposting services
? . P . . . . . .
R Evaluation is important to consider & measure how successful community signposting services are in

3. VWhat are community improving people’s well-being & their ability to use services.

i i i ? . . . o .
signposting services It help services to meet people’s needs, highlight areas to improve & encourage best practice.

4. Community Asking people to share their lived experiences can offer a more complete understanding of service impacts.
signposting service
models Collecting evidence for outcomes & community impacts can support services to attract further funding.

5. Sustaining CIiCk here How to collect evidence?

community
signposting services

Evidence (data) can be collected using a variety of methods:

for more p monitoring attendance
info I"mation P shared databases to track engagement

o

6. Resources & further
reading

P informal feedback (e.g. thank you notes/emails)

P (pre- & post-) service use surveys
P case studies

P interviews & focus groups (with service users,
providers & wider community)

services?
P Signposters P Linked providers
P Staff P Volunteers
P Operating organisations P Service user forums

P Funders P External research teams



https://socialprescribingacademy.org.uk/media/gp2drnss/evaluation-toolkit.pdf

Section 6
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] further reading
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FIT FOR
THE FUTURE

Children & Young
People’s Social
Prescribing Toolkit

é

Our Epidemic
of Loneliness
and Isolation

@z

A TOOLKIT ON
HOW TO IMPLEMENT
SOCIAL PRESCRIBING

@'o

ﬁ@

Fit for the Future:The 10Year Health
Plan for England (2025)
https://assets.publishing.service.gov.uk/me-
dia/6888a0blal 11859994409 1 47/fit-for-the-
future- | 0-year-health-plan-for-england.pdf

Children and Young People’s Social
Prescribing Toolkit (2023)
https://www.streetgames.org/wp-content/
uploads/2023/12/NHS-Children-Young-Peo-
ples-Social-Prescribing-Toolkit.pdf

Our Epidemic of Loneliness and
Isolation; The US Surgeon General’s
Advisory on the Healing Effects of
Social Connection and Community
(2023)
https://www.hhs.gov/sites/default/files/sur-
geon-general-social-connection-advisory.pdf

A Toolkit on How To Implement
Social Prescribing (2022)
https://iris.who.int/bitstream/hand
le/10665/354456/9789290619765-eng.pdf

Green Social
Prescribing Toolkit

Q%Qm‘@
200060

CREATING
A HEALTHIER
SCOTLAND

Social prescribing: applying all our
health (2022)
https://www.gov.uk/government/
publications/social-prescribing-apply-
ing-all-our-health/social-prescribing-ap-
plying-all-our-health

Green Social Prescribing Toolkit
(2021)
https://socialprescribingacademy.org.uk/
media/3o0zd3tv2/nhs-green-social-pre-
scribing-toolkit.pdf

Health Equity in England:The
Marmot Review 10 Years On (2020)
https://www.instituteofhealthequity.org/
resources-reports/marmot-review- | 0-
years-on

Creating a healthier Scotland
(2016)
https://www.gov.scot/publications/cre-
ating-healthier-scotland-matters/docu-
ments/
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