
Social Prescribing Celebration Day 
for Link Workers 14th March



Bromley by Bow Centre

On the 14th of March the Bromley by Bow 
Centre invited Link Workers throughout the 
UK to attend a celebration event and 
knowledge exchange. Over forty attendees 
contributed to the discussions and talks. 

We would like to thank everyone who came 
and hope we have been able to capture some 
of the rich conversations and thoughts that 
were shared throughout the day. 
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Agenda
09:30 Arrival & refreshments

Welcome, introductions and exploring key questions related to link worker role
Sara Thomas, Knowledge Share Programme Manager

10:00 Welcome from our Social Prescribing team at Bromley by Bow Centre 
An overview of social prescribing in the Bromley by Bow Centre, our history, context, how we work with the Tower 
Hamlets community
Laura Westwick, Macmillan Social Prescribing Manager  

10.20 Panel Discussion:
‘Given the commitment to invest in, and increase, the workforce to deliver 
social prescribing throughout the UK, for example in the NHS Long-Term Plan. What are the opportunities and 

challenges this poses to the profession?’ 
• Dr. Marcello Bertotti Senior Research Fellow at the Institute for Health and Human Development, University of East 

London
• Janet Coan, Social Prescribing Development lead – Brighton and Bromley by Bow
• Bianca Karpf, Social Prescribing Link Worker, Bromley by Bow Centre

11.10              Break 

11.20 World Café: A tailored enquiry
Carousel, participants discuss key topics for 20 minutes, before moving to the next table (names of SP facilitating each 
tablet is in brackets) 
• What management support or help do you have as a Link worker (such as supervision, what training have you had or 

what should an ideal LW training look like)? 
• How do we prevent burnt out effect – Building resilience for link workers 
• How many SP sessions do you have? What do you think the right amount of sessions should be? 
• How do you define your role to clinical staff, your clients and the voluntary sector? 

12.20 Resilience Training
Justin Haroun, Director Centre for Resilience
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Welcome from BBBC 
social prescribing 
team
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25% 
medical

75% 
social

We support people with a wide variety of  

integrated services based on their needs and 

aspirations, because we know that health is 

primarily driven by social factors, not medical ones.
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Evolution of social 
prescribing at the 
Bromley by Bow Centre
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Social Prescribing 
schemes at BBBC

Scheme

Funders

Location

Referrer

Criteria

Macmillan MEEBBB 
network

MEEBB network
Tower Hamlets 

CCG

Macmillan 
Cancer 
Support

Mile End East 
& Bromley By Bow 
Medical Practices

Tower Hamlets, 
Waltham Forest,
Newham, City 
and Hackney

Adult 18+ 
General 

population

Primary &
Secondary Care, 

self referral 

Primary Care and 
Self referral

18+ living 
with & 

beyond cancer 

Our Social 
Prescribing 

Team
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Social prescribing for 
people affected by 
cancer
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Link Workers - Who are we?

We have a diverse range of experience in health, social care and 

community setting

We are skilled in person-centred working

We are skilled project and stakeholder managers 

We are good team players

We have strong personal communication skills

We work well in a diverse cultural environment
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Thank you

insights@bbc.org.uk 

@BBB_Insights

www.bbbc.org.uk
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Panel Discussion: 
‘Given the commitment to invest in, and 
increase, the workforce to deliver 
social prescribing throughout the UK, 
for example in the NHS Long-Term 
Plan. What are the opportunities and 
challenges this poses to the 
profession?’ 
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Opportunities:
During the panel discussion the following positive statements were made 
about the NHS Long-Term Plan

• Social prescribing and the wider personalised care agenda that it is part 
of, is a significant milestone in the culture shift away from medicalisation 
of health

• The profile and role of Social Prescribing will be raised and mainstreamed 
– for Link Workers this may mean less explanations for clients and more 
buy-in from healthcare professionals (HCPs), it its possible this will lead to 
an increase of self-referrals

• As the role becomes a recognised profession, and it becomes ‘easier to 
explain to your nan’, it may increase the job satisfaction and self-esteem 
of link workers  

• A commitment to longer term funding means that each service doesn’t 
have to prove its worth over and over again

• This creates an opportunity for more embedded working and for the role to 
become a part of Multi-Disciplinary Teams (MDTs)

• This will hopefully mean that there is a more universal job description and 
there is more accredited training
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Challenges: 
The following challenges were discussed:
• There is a danger that Social Prescribing becomes medicalised as it become more 

firmly situated in NHS/primary care
• There is a real risk that the potential speed of the scale up, and funding models may 

preclude the Voluntary and Community Sector – VCS; who often have an in depth 
knowledge of community services and relationships to ensure effective referrals. 

• Risk of push back from clinical colleagues which happened/is happening with the 
establishment of other new roles within the health sector e.g. Physician Associates

• Currently it is unclear how these targets will be actually be operationalised, an no 
clear bringing together of processes and approaches. For example there is no clear 
guidelines or funding for structural support for the role e.g. line management and 
clinical supervision. Currently, there are no set training or career progression within 
the role

• There is a small risk that it reinforces idea that you should go to primary care for all 
help

• There is no funding to support an under-resourced VCS. These services may become 
overwhelmed by referrals and ideally there would be a budget for these onward 
referrals

This led on to wider debate in the room about the need for Link workers and VCS to be 
engaged in this process
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World Café: A tailored enquiry

Delegates were encouraged to provide their 
thoughts on four key areas, as selected by 
the Bromley by Bow Social Prescribing team 
due to They could do this by adding post-it 
notes at the beginning of the day, or through 
group discussions during the World Café. The 
topics selected where:
• What helps you to be an effective Link 

Worker and what would good training look 
like?

• How many one-to -one sessions do you have 
with clients? What do you think the right 
amount of sessions should be?

• How do you define your role to the clinical 
staff, your client and the voluntary sector?

• How do we prevent burn out and build 
resilience for Link Workers?

We have provided a summary of these 
discussions
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Table 1: What helps you to be an effective Link Worker and what 
would good training look like?

The following themes emerged during the World Café:

Types of training
There was a general consensus that a standard and uniform training programme and protocol for all Link 
Workers (LW) would be beneficial, this should be quality assured and monitored consistently to ensure it 
meets standards. The importance of face-to-face training was felt to be key to this training.

Training Topics
The following topics were highlighted as being important for link workers: Quality Improvement (QI) skills, 
professional boundaries, Motivational Interviewing, Suicide prevention, mental health, coaching, 
communication skills and time management training. Being aware of safeguarding and confidentiality policy 
and procedures was also mentioned as essential knowledge in the role.  Training around Link Workers 
wellbeing was similarly highlighted as a key need, for example resilience training and self-care as well as 
training that supported link workers to develop and progress in their career for example the development of 
leadership skills.

Supporting Link workers in their role
The Link Workers at the table discussed a range of ways that they could be supported, this included clear 
guidance and procedures; clinical supervision; access to resources such as Voluntary Centre Services (VCS). 

Way of working and good practice
• Having a person-centered approach and ability to empathise 
• Sharing knowledge and connecting with professionals across other sectors such as the voluntary, 
statutory and third sector in meeting and forums 
• Having a “can do” approach and attitude helps 

Barriers to good practice
There is a danger that the role can become overly bureaucratic and administrative, which can take away from 
client work 
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Triaging need 
There was a general consensus that the number of sessions should vary between clients depending on their need and that a
“one size fits all” model would not work, requiring link workers to conduct a form of triage. Link workers debated various 
approaches to this triage, for example some look at the social activity of their clients. Individuals who were more connected to 
others in their day-to-day life may need fewer sessions. Others suggested that schemes in areas with higher deprivation might 
generally need more sessions with their client. It was considered important to involve clients in this triaging process. By making 
the sessions more goal-orientated and asking client where they are and where they want to be can help the LW and client decide 
together the appropriate number of sessions. It was also highlighted that there should be an end to the engagement as otherwise 
clients may develop a dependency on the service. 

Number of sessions
There was a wide variety in the number of sessions that the various schemes had with their client, from one up to 10 sessions. 
Some felt that the role of the LW is to connect people to other services and there wasn’t the needs for too many sessions. With 
easy cases there should be one face-to-face, one follow up then the case should be closed. However, many link workers had a 
strong view that it was important to build up a relationship and trust with clients and that this can only be built over several 
sessions.

Spacing of sessions
Link workers discussed the importance of providing a continuity of support for clients depending on their need, which meant that
sessions could be spaced over a number of months, with suggestions of between four and nine months. Some link workers 
mentioned that they held cases open for longer, especially in areas where the right support in the community was not available, 
and others encouraged their clients to re-refer themselves to the service later if needed. It is also important to be available for 
client outside of sessions and many highlighted that home visits and telephone support should be part of the support offered.

Balancing face-to-face with other work
Many highlighted that a lot of the work done by the link worker is outside of the face-to-face sessions, including network meetings, 
contacting clients, such as telephone calls and administration tasks including data entry. The caseload of link workers needs to 
reflect this work, with some suggesting that four face-to-face sessions is enough, while others suggested between eight and 10 
sessions a day was appropriate.

Table 2: How many one-to -one sessions do you have with clients? 
What do you think the right amount of sessions should be?
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The appropriate title 
Professionals with a range of job titles attended the day such as care navigator, wellbeing partner, community champions, link 
worker, focused care worker, community connectors, Macmillan Social Prescriber, Social Prescribing project coordinator and 
wellbeing coordinators. While there was consensus that this range of titles was confusing for clients and professionals, and that a 
clearly defined title would be better, there was a debate about what an appropriate title should be. Some argued that ‘social
prescribing’ could be misleading for clients as it can give the impression that the link worker would be prescribing a medical 
intervention. However it was felt that it may be too late to change the title, which is now gaining traction in the political sphere 
and that the creation of a brand identity was the more important issue, as well as creating a clear job description that is 
understood by health care professionals. 

The Link Worker’s role 
Many highlighted that it was important for healthcare professionals to recognise the link worker role as a key part of the NHS
pathway, involving more than just signposting clients to community services. Link workers support clients through coaching 
create a safe space for clients to talk and set goals,support and facilitate referrals, coordinate services as well as connect
clients to groups and activities. Healthcare professionals need to be aware of these aspects of the role and to understand what is 
outside of the remit of a link worker. For example, some argued that link workers do not have the capacity to quality assure 
external services using traditional quality assurance methods. 

Table 3: How do you define your role to the clinical staff, your client 
and the voluntary sector?
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Support link workers need to prevent burn out
There was a strong consensus that link workers were at risk of burnout due to the workload and complexity of cases they often 
deal with. To prevent this a number of structures and support were suggested:

• All link workers agreed that robust governance, boundaries and structures needs to be in place for link workers similar to the 
support available for other primary care professionals.

• Being a member of the Multi-Disciplinary Team (MDT) in the GP practice and feeding into these discussions, especially around 
complex cases.

• Regular breaks of at least 15 minutes between each client
• Time for reflection, some suggested that this should take the form of regular clinical supervision  as well as access to a 

counsellor. 
• Staff wellbeing initiatives such as  yoga and meditation
• Appropriate training  that is available from the point of recruitment e.g. managing caseloads, resilience training, professional 

boundaries etc. 
• Team discussions with the opportunity for peer learning and to discuss problems and issues in a structured setting 
• Good management was something most link workers felt strongly about.  Some link workers felt good governance and 

management would support the link worker to discuss their workload, seek support before burn out and give confidence to say 
no when the workload becomes too heavy as well as allowing flexibility to work amended hours when appropriate. 

Table 4: How do prevent burn out and build resilience for Link 
Workers?
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Resilience 
Training

We ended the day with 
some excellent 
resilience training, led 
by Justin Haroun, 
Director Centre for 
Resilience, followed 
by networking over 
lunch.
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Thank you to everyone who came to share 
their experience and to celebrate!
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Bromley by Bow Centre 

Unleashing Healthy 
Communities

Website www.bbbc.org.uk
Email insights@bbbc.org.uk
Twitter @bromley_by_bow

@BBB_Insights

http://www.bbbc.org.uk/
mailto:insights@bbbc.org.uk

