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BBBC - Social Prescribing Service

The Social Prescribing (SP) service at the Bromley by Bow Centre (BBBC) remains a valuable
asset for primary care health professionals and clients. The Bromley by Bow Centre’s Social
Prescribing service was developed to respond to the high levels of health inequality and
deprivation in the local community. Social Prescribing approaches have been central to the
BBBC model since the organisation built and opened the first Health Living Centre (delivering
primary care) in 1997. In 2014, the BBBC attracted a small amount of CCG funding and is now
part of the Tower Hamlets borough wide service, commissioned by Tower Hamlets CCG via
the GP Care Group (GPCG CIC). The service received additional funding from Tudor Trust.

What does the Bromley by Bow Centre’s Social Prescribing service provide?

The service takes referrals from the six GP practices that make up the local Primary Care
Network (Network 6, Mile End East and Bromley by Bow) and aims to support people with
non-medical needs and address problems caused by the wider social determinants of health.
This work is underpinned by the ambition of building meaningful connections between
individuals, groups, communities and services.

The service provides up to six hour-long, one-to-one sessions that help people explore
concerns that impact their health & wellbeing. The team consists of a service manager and two
0.4 FTE Social Prescribing Link Workers. These Link Workers connect clients to a wide range
of community services (mostly non-clinical) to provide them with on-going help and support to
improve health and wellbeing.

These services include:

Housing, benefits, financial and advice
Employment, training and volunteering
Education and learning

Healthy lifestyle advice and physical activity
Arts, gardening, creative activities
Befriending, counselling and groups

Earlier this year, the NHS Long Term Plan announced that over 1,000 trained Link Workers
will be recruited by the end of 2020/21 and rising further by 2023/241. The CCG, GP Care

Group and Primary Care Networks are currently in discussion regarding how the additional
NHS funding will sit alongside the current commitment from the CCG.

The Bromley by Bow Centre is advocating for the Link Workers to remain focussed in primary
care to meet the high levels of demand and to enable collaborative working with primary care
colleagues.
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Referrals into the Social Prescribing

service

Referral breakdown

The service received a total of 583 referrals within the reporting period (April 2018 - March
2019), from 6 GP practices within the network. Within this period, 469 (80%) service users
were actively engaged by the Social Prescribing service. Whilst the referral numbers are a
10% reduction from last year, it exceeds the Tower Hamlets CCG target of 459 clients. A
monthly breakdown of referrals from the six GP practices within the network is provided in
Table 1 of the Appendix.

The service observed an increase in the total number of needs identified at point of referral
from last year (1,312 specific needs compared to 1,248), particularly in regards to
money/debt/benefit advice (13.7% increase), and anxiety/stress/depression/low mood (15.4%).

The team reported that the introduction of Universal Credit, the government's new benefits
scheme, is likely to be the reason for these “needs” being identified by referrers. The scheme
was initially implemented in Tower Hamlets in 2015 with the full digital service becoming live in
February 2017 (within this area). Many clients of the service had low levels of English and IT
literacy and making claims on a new unfamiliar system regularly caused high levels of anxiety.
Clients also reported that delays in receiving payments often cause rent arrears and other
household debts. These issues are reflected by 40.4% of referrers requesting their patient is
directly referred to the social welfare team (BBBC Advice team), a 15% increase compared to
the year before.

Figure 1. Needs identified at point of referral 18-19 (n=1312) compared to 17-18 (n=1240)
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Age and Gender of Clients

The majority of clients referred into the service identified as female (65%) and breakdown of
age reveals that majority of service users are between the ages of 31-40 years (Figure 2). This
is reflective of the borough population, where the median age is 31.0 years and 46% are
between the ages of 20-492.

Figure 2. Breakdown of age of clients referred to the service
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Ethnicity of Clients

Where ethnicity was recorded (n=583), 38.3% of the referrals were ‘Asian or Asian British:
Bangladeshi’ whilst 22.5% were recorded as ‘White English / Welsh / Scottish / Northern Irish /
British’. Table 1 shows that the service is representing the borough’s diversity in terms of the
Bangladeshi population but under-representing ‘White English / Welsh / Scottish / Northern
Irish / British’ compared to Tower Hamlets borough®. The Bangladeshi community experience
high levels of deprivation locally. The service does not currently record level of deprivation or
poverty but the Tower Hamlets poverty report demonstrated that 78% of Bangladeshi residents
live in a Council Tax Benefit (CBT) household, compared to 33% of non-Bangladeshi
residents®.




Table 1. Ethnicity breakdown

BBBC - Social Prescribing Service

Number of
Ethnicities referrals % of referrals
Any other Asian background, please describe 2 0.3%
Any other Black / African / Caribbean background, please
describe 7 1.2%
Any other Mixed / Multiple ethnic background, please describe | 3 0.5%
Any other White background, please describe 10 1.7%
Asian / Asian British 33 5.7%
Asian or Asian British: Bangladeshi 223 38.3%
Asian or Asian British: Indian 9 1.5%
Asian or Asian British: Pakistani 9 1.5%
Black / African / Caribbean / Black British 7 1.2%
Black or Black British: African 18 3.1%
Black or Black British: Caribbean 17 2.9%
Black or Black British: Somali 19 3.3%
Black/Black British/ Other Black Background 5 0.9%
English / Welsh / Scottish / Northern Irish / British 131 22.5%
Irish 5 0.9%
Mixed/Dual Heritage: Any Other Mixed Background 4 0.7%
Other ethnic group 16 2.7%
White: Other 9 1.5%
Not stated/Prefer not to say 56 9.6%
Total 583 100.0%
Referrers

The majority of referrals were from GP’s (75%) with Practice Nurses referring 14% of referrals
received (see Table 2 in Appendix). 117 different Health Care Professionals (HCP’s) referred

into the Social Prescribing scheme compared to 93 in the previous year.
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The service has four levels of intervention (see Figure 1 in Appendix).

@ Direct referral — Link Worker directly refers client to service identified by referrer.
Client receives no contact from the Link Worker. (This is included as Level 1 in the
appendix).

@ Level 1- Telephone assessment and support via onward signposting and referral

@ Level 2 Initial face to face session with a Link Worker with coaching, goal setting
and further onward signposting and referrals

@ Level 3 Two or more face to face sessions with coaching, goal setting and further
onward signposting and referrals

All referrals are contacted within a three week period and receive a telephone call to assess
needs discussed on the referral form. Clients listed as Level 2 or 3 below have also received
Level 1 intervention.

Despite a 9.8% reduction of referrals this year there has been an increase of Level 1
(+24.8%), Level 2 (+7.8%) and Level 3 (+1.4%) support provided, compared to the previous
reporting year. This is due to the lower numbers of people the service was unable to contact
and the fact that fewer clients were directly referred to other services without contact with a
Link Worker (Level 0) (see Figure 3).

Figure 3. Breakdown of referrals by level of intervention received compared to previous
year
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N.B — Clients are logged based on the highest level of intervention they have received. Therefore clients at Level 3
have also received Level 2 and Level 1 support. However within this graph they are counted once under Level 3.
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A total of 197 service users were provided with face-to-face support sessions (Table 2), with a
total aggregate of 300 face-to-face sessions (appointments) provided. 469 clients received
telephone assessment and support. Of the 197 service users provided with face-to-face
support, 33.4% were seen more than once, which generally indicates a higher level of support.
Earlier this year, the service made changes to the referral form requiring referrers to tick ‘Link
Worker contact’, to capture more accurately the clients that require support and a telephone
assessment from the team. This change in the referral form, as well as the closure of Fit for
Life (the previous Weight Management service in Tower Hamlets) may account for why the
direct referrals, with no Link Worker contact, have reduced.

Table 2. Number of sessions provided (per referral) in reporting period

Number of sessions received Number of clients %

1 131 66.40
2 42 21.30
3 17 8.60
4 3 1.50
5 2 1.00
6 2 1.00
Total 197 100%

Did Not Attend - DNA

The service observed a 10.6% ‘Did not attend’ (DNA) rate. This is defined as clients booked
for a face to face appointment those that did not attend at least one session. This is very
similar to the previous year (9%).The service has recently implemented new processes to
improve DNA rate, such as text reminders to include a response to confirm attendance and
letters being sent 10 days before an appointment wherever possible.

Number and frequency of onward referrals and signposts

A total of 874 onward referrals and signposts to 113 different community organisations, groups
and local services were made. Referrals are made more frequently than signposts (58%
compared to 41% of total referrals and signposts). The highest number of onward referrals and
signposts per client was 10 (for a client receiving a Level 3 intervention), indicating a higher
level of support needed (see Table 3 in Appendix for full breakdown).

Table 3. Sum of total onward referrals and signposts with levels of intervention

Level of support Total Total signposts Total referrals and
referrals made signposts made
made

Direct referral 91 0 91

1 219 32 251

2 98 195 293

3 102 137 239

Total 510 (58%) 364 (41%) 874
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Top 10 organisations - onward referrals and signposts

The BBBC Advice team (social welfare team) are the top referred/signposted to service with
205 referrals/signposts (23% of total referrals and signposts made). The top four services
referred and signposted to are the Bromley by Bow Centre in-house services (see Table 4).
The team describe referrals to in-house services as straightforward and that it's useful to have
a good understanding of the teams and services they are referring to. A full list of services
referred to can be found in the Appendix (Table 4).

The team host the E3 networking breakfast on a quarterly basis, in order to improve their
understanding of and relationship with local services and activities. The latest network
breakfast was attended by representatives from 15 services and organisations. These
sessions help to expand and update the service’s onward services directory.

Table 4. Total number of referrals and signposts to top 10 organisations/services (ordered in
frequency)

Total Total Total referrals % of total referral
Organisation/service signposts referrals & signposts & signposts
BBBC - Advice Team 37 168 205 23.4%
BBBC - Employment Advice | 10 104 114 13%
BBBC - Fit for life 0 99 99 11.3%
BBBC - EastXchange 36 19 55 6.3%
Tower Hamlets Talking
Therapies (Previously
Compass Wellbeing) 16 15 31 3.5%
Age UK - Appian Court 9 10 19 2%
Better Leisure Centres 19 0 19 2%
Citizens Advice Bureau 16 1 17 1.9%
Toynbee Hall 8 8 16 1.83%
FoodCycle 14 0 14 1.6%

10
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MYCaW Wellbeing Measure

The service uses Measure Yourself Concerns and Wellbeing (MYCaW), a validated tool that
assesses changes in wellbeing. Baseline data is collected usually during a Level 2 intervention
when a client is first seen face to face. Service users are asked to report their two main
concerns and score these on a scale of 0-6 (with 0 being ‘not bothering me at all’ up to 6
‘bothers me greatly’), as well as score their general feeling of wellbeing.

Follow up data is collected at either 12 weeks after baseline or during the last one to one
session, or over the phone or completion of the social prescribing intervention). Service users
are asked to score their two main concerns and feelings of wellbeing again.

During this reporting period a total of 110 baseline and 21 follow ups were collected. There has
been an increase in both baseline and follow up collected (62 and 14 respectively). The team
have identified the need to increase the number of follow ups in the coming year. A change in
concern score (in a negative direction) between 1.5 and 2.0 and a change in wellbeing score
(in a positive direction) between 0.5 and 1.0 are thought to be clinically significant.®

The average change in concern 1 was -1.34 and concern 2 was -0.9, indicative of a positive
change but not clinically significant. However, the average change in wellbeing was +1.09 and
therefore clinically significant.

Figure 4. Average change in MyCaW concern and wellbeing scores
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MYCaW concerns were themed into five categories (Table 5). The majority of the concerns
were related to ‘psychological and emotional wellbeing’ (36.1%), Physical health (27.8%) and
Advice/social welfare/practical support (22.2%).

11



Table 5. Category of MyCaW Concerns

BBBC - Social Prescribing Service

1

Practical support and other 2.8%
Work and learning 4 11.1%
Advice and social welfare 22.2%
Physical activity/Health /Physical health & 10 27.8%
wellbeing activities

Psychological and emotional wellbeing 13 36.1%

Annual survey of healthcare professionals

An annual survey of Primary Care health professionals was conducted by the GP Care Group
on behalf of the borough wide service. The results below are received from Network 6 and

have been summarised:

@ | know who my Social Prescriber is — 100%

@ My social prescriber is well integrated into my practice — 80%

@ | am satisfied with the feedback that | received? — 100%

@ My Social Prescriber attends practice/network/locality where relevant -100%

@ | am satisfied with the GPCG Social Prescribing Service? — 100%

12
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Case studies

Sarah - “Being referred to counselling, by [my Social Prescriber], has been really helpful. The
social prescribing service is really good, having someone that actually listens and helps.”
Sarah*, 64 years old

Sarah really valued caring for her mother but managing day to day was becoming difficult.
When she lost her brother, she felt very isolated in juggling her caring responsibilities for her
mother and developed anxieties around her mounting debt.

Sarah was referred by her GP and met with her Link Worker, where she was given the time to
explain that she was in debt and struggling to pay her rent and bills, due to delay of her
Universal Credit payments. Sarah had six face-to-face sessions with her Link Worker, where a
Talking Therapies referral was made. Although Sarah had to wait three months to be seen she
described feeling ‘relieved’ after the first counselling session.

Her Link Worker connected her to a local Food Bank to help meet her essential needs. She
was also referred to the BBBC’s welfare advice team where they supported with rent arrears,
provided her a voucher for utility bills as well as implemented a repayment plan with her gas
and electricity providers to prevent her from getting into further debt.

The combination of practical support and having an effective listening space had positive
impact on Sarah, and reported that the sessions with her Link Worker left her feeling more
positive and hopeful for the future.

Rebecca - “The service was very positive, but most importantly | was able to get out of the
house. Without Social Prescribing I wouldn’t know where to start.” Rebecca* 26 years old

Rebecca was living with her new in-laws having recently moving to London. She worked hard
to earn a 2:1 degree from university but during the move had become socially isolated,
causing depression. Rebecca had a history of mental health issue with self-harming
tendencies. She was under the support of the Community Mental Health Team (CMHT) but
reported that she was only seen a couple times within the last year and felt she needed further
support.

On hearing this, her GP referred her to the Social Prescribing service and met with her Link
Worker, where she shared her ambition of starting a career, eagerness to meet new people
and the strains of living with her in-laws. She was referred to BBBC welfare team for housing
support and BBBC Employment & Skills team who supported her with gaining administrative
experience which eventually led to her to successfully securing a new job. Rebecca shared
with her Link Worker that working full time had improved her self-esteem and feels more
content. Whilst her housing situation remains the same her improved self-confidence and
greater connection to her community has improved her ability to cope.

*names changed

13
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Focus Group

In a recent focus group discussion (n=4), participants disclosed that they were initially unsure
what the Social Prescribing service was about. They felt understood and listened to during the
session, and were not always 'ready' to act on the referral and signposting information.

When you first met the link worker or spoke to them over the phone, did you find it
helpful and in what way(s)?

‘I didn't feel comfortable during the first session, but after a while | started feeling better’

‘My link worker is a nice person, and very friendly. | felt good after speaking to her. | was
depressed after my friend died, so she offered me an appointment and have seen her 3-4 times’

‘The first session was 0k; she was very pleasant, not too formal. She tried to tell me about different
activities and said: "if you are ready to do something, let me know, | will link you with available
activities

‘I am not sure, | didn't know what the service was about’

‘I was offered an appointment but it wasn't explained to me well what it was about’

Did you feel that your link worker understood you?

All: Yes

Did you follow up any of the referrals or recommendations?

‘She recommended a list of activities and services to me and said: "When you are ready, let me
know whether you want to get involved in any of those'. | didn't feel pressured’

1 prefer to stay alone at home, it makes me comfortable and / came to London only a year ago’
‘My link worker wanted to infroduce me to a few groups, but | didn’t turn up. | wasn't at the right
place at that time. My father passed away 4 years ago and my mum 1 year ago. | wasn't ready for

any activities or bereavement groups’

‘When | met my link worker for the first time, she just listened. I like 1-2-1 sessions but | found
difficult to talk when there are more people around me’

Focus group participants agreed that the service was different from the usual support offered at a
GP practice, for a variety of reasons. All would recommend the service.

How do you think the social prescribing service differs from the support you receive
from your GP practice?

‘I know she will remember my case, she calls me, texts me. You feel the connection. But | have to
admit that | need more time to build a proper relationship with my link worker’

‘They are not doctors or psychotherapists but they have knowledge’

‘They should also work in a similar way to the GPs. They should have more power to solve your
issues such as housing problems’

‘The change doesn’t” happen quickly’

14
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Would you recommend the service to a friend or family member?

‘Yes, | would. Any help you can get, it is useful’

I feel the same, it is better to talk than take medications if you are depressed (talking therapies)’
(Focus group participants (n=4) generally felt that the information and support could change
their GP attendance rate and the way they approach future crises, although due to the small

sample size these results are indicative only).

Do you think the support you have received might change the way you deal with future
issues/difficulties?

‘I think so. They are giving you information you didn’t have previously. | found it useful that one
person was giving me information around support available. If you have a 1-2-1 you can ask many
guestions, and they can respond the best they can’

‘ haven't heard from my GP about one of my hospital appointment, and my link worker promised to
chase it and sort it out. It feels good to have someone else dealing with my case. You need more
people like link workers who can help you’

‘Over time, it may shift the way | approach my problems, it takes time. The support you receive
here will not fix things quickly’

How do you think the social prescribing service differs from the support you receive
from your GP practice?

‘I know she will remember my case, she calls me, texts me. You feel the connection. But | have to
admit that | need more time to build a proper relationship with my link worker’

‘They are not doctors or psychotherapists but they have knowledge’

‘They should also work in a similar way to the GPs. They should have more power to solve your
issues such as housing problems’

Do you think that having social prescribing support could potentially reduce the
number of visits to your GP?

‘It depends on situation and on your health issues. But you don’t have to see your GP for certain
things. This service is a useful alternative’

‘I think | see my GP a little bit less’

‘GP only has 10 minutes to see you ...with a link worker you have got time. They are asking
questions, they may spot something which is important for you’

It is good to speak to someone impartial because they are not family/friends’
Family sometimes shuts you down. With a link worker, the time to talk is yours’

Overall, what difference (if any) do you feel the SP service has made to you and your
life?

‘It feels good that there is someone in the middle to give you advice. Someone is on your case,
even if it is just about listening’

15



BBBC - Social Prescribing Service

Link Worker Celebration

In March 2019, the Bromley by Bow Centre celebrated the first national Social Prescribing day
with a Link Worker celebration event. Over forty attendees from across the country contributed
to the discussions of the challenges and opportunities the Link Worker role brings.

A key outcome of the day was the suggestion of having Link Worker representatives on the
National Social Prescribing Network. The network has welcomed this feedback and intends to
include dedicated representation from practicing Link Workers.

Link Worker Training

The team have been involved in developing and delivering key national Link Worker training
offers including the countries first accredited Level 3 training course and a condensed four day
training offer. For more information see www.bbbc.org.uk/insights

International Social Prescribing Conference

The team presented at the second International Social Prescribing Conference on the findings
from the Link Worker celebration day and continue to be key contributors in the discussion
regarding the national implementation of Social Prescribing.

With over 300 appointments and constant engagement of local services and activities the
Bromley by Bow Social Prescribing team have showcased their abilities to deliver an effective
service. The service intends to make improvements and ensure an equitable service provision.
Below are some focus areas for the coming year:

@ Engage with all healthcare professionals within the primary care setting including
Physician Associates, Pharmacists, Patient Assistants and Health Navigators

@ Provide quarterly feedback at practice meetings to update referrers and ensure
equitable service provision

@ Review service processes to maximise resource for client facing support

@ Work with GP Care Group and MEEBBB to develop the service in line with new
national Social Prescribing funding

@ Improve the MyCaW follow up data collection process to increase the number of follow
ups to 50 (to meet reporting targets)

@ Build on the success of quarterly E3 Network Breakfast in order to engage with the
local services and voluntary sector

@ Work with the Insights Team in supporting with the training of Link Workers and the set
up and extension of further social prescribing schemes nationally

16
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1. The NHS Long Term Plan, 2019
2. https://www.towerhamlets.gov.uk/Documents/Borough_statistics/Population/MYE 2017
Factsheet.pdf

3. https://www.towerhamlets.gov.uk/Documents/Borough_statistics/Ward profiles/Census
-2011/RB-Census2011-Ethnicity-2013-01.pdf

4, https://www.towerhamlets.gov.uk/Documents/Borough_statistics/Income _poverty and
welfare/RB-Poverty-Key-facts-2012-01.pdf

5. Polley M, Seers H, Cooke H, Hoffman C, Paterson C (2007). How to summarise and
report written qualitative data from patients: a method for use in cancer support care.
Supportive Care in Cancer

The Bromley by Bow Centre would like to thank Tower Hamlets GP Care Group (CIC),
Mile End East & Bromley by Bow (MEEBBB) primary care network and Tudor Trust for
funding and supporting the Social Prescribing Service.

For further information about the Social Prescribing Service:
Najnin Islam

Social Prescribing Service Manager
najnin.islam@bbbc.org.uk

Further service information is available here

Report Author
Najnin Islam

Charity number 1041653
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Appendix

Table 1. Breakdown of referrals to the service by month and practice (April 2018- March 2019)

Bromley by Bow Health Practice 15 23 12 24 7 9 20 14 4 12 16 14 170
St Andrews 2 10 10 13 11 12 14 28 9 16 13 19 157
XX Place 1 5 11 7 9 4 6 2 3 5 4 16 73
St Pauls Way 6 8 7 3 9 8 15 7 7 7 8 94
Merchant St 4 6 5 4 5 5 9 8 4 2 1 57
Stroudley Walk 3 4 0 6 4 3 3 5 1 2 0 32
Total 31 56 45 57 44 41 63 67 32 46 42 59 583

Table 2. Breakdown of referrer type

Number of
Referrer type referrals
GP 436 74.7%
Health visitor 1 0.2%
Healthcare Assistant 18 3%
Not stated 1 0.2%
Nurse 79 13.6%
Patient Assistant/ receptionist 17 2.9%
Pharmacist 8 1.4%
Self-referral 23 1%
Total 583 100%
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Figure 1. Social Prescribing service pathway at Bromley by Bow Centre
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Table 3. Breakdown number of onward signposts and referrals clients received, broken down by level of intervention received by client

Number of

R N}meer of N}meer of fomber of Nun'!b_er (o] cl.ients Total

and clients at clients at clients at receiving a direct referral number of
Level 1 Level 2 Level 3 (no SP contact) clients

referrals

0 77 15 2 35 129

1 146 39 6 71 262

2 44 33 8 8 93

3 4 26 17 - 47

4 - 12 17 - 29

5 1 5 8 - 14

6 - - 3 - 3

7 - - 2 - 2

8 - 1 2 - 3

10 - - 1 - 1

Total 272 131 66 114 583
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Table 4. Full list of organisations, services and activities signposted and referred to

BBBC - Social Prescribing Service

Aberfeldy Centre

Ability Bow

Active 10 walking app (ONE YOU)

Advocacy Project

Adult services

o |00 N (O

R RN SR

Age UK - Appian Court

Age UK - Self funded services

Age UK Advocacy

==

Aquatic Centre

Asian Women's Lone Parents Association

RlU|Rr (PO |FR[R|IN|IN|-

BBBC - Advice Team

w
~

205

BBBC- Arts and Crafts

BBBC - Beyond Business

o |

BBBC - Digital Inclusion

BBBC - East End Energy Fit

w [

BBBC - Employment Advice

[
o

BBBC - ESOL

BBBC - Fit 4 All

BBBC - Fit for life

BBBC - Gardening Group

BBBC - Getting on With Money

BBBC - Health Champions

BBBC - Knitting Group

BBBC - Silk painting course

BBBC Carers group (monthly)

BBBC Community Driving Change Bow Buddy

OlRr|N|[FP[|IN|R|[FR|O|FR|N

BBBC EastXchange

w
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BBBC Walking group

Being well mindfulness drop ins

=W

Bengali resources for relaxation

Better Leisure Centres

Bikeworks - Cycle training

Black women’s project

BMX at Langdon Park

Bow Foodbank

Breathing Space

Citizens Advice Bureau (CAB)

Carers Centre Tower hamlets
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BBBC - Social Prescribing Service

Children’s centre 1 0 1
Citizens Advice at XX Place & REAL for social care assessment 0 1 1
Compass Wellbeing 14 3 17
Crossroads 0 1
Deaf plus 0 1
Dial A Ride 0 0
Domestic violence support - The Portal 0 1
Early Help Hub 0 3
East London Mosque 1 4
Epilepsy action and society web links 0 1
First Love Foundation 6 13
Fit for Life — Tower Hamlets 0 1
Food cycle 14 14
Furry Tales

Goodgym

Gov.uk/Deed poll name change

GP

GP Patient Liaison Worker

Hackney Migrant Centre

Headspace App

Homeless Persons Unit

Housing solicitor

| am Tower Hamlets

Idea Store

Inspire

Islamic Sharia Council

Island advice

Job fair

Linc Centre

Linkage Plus

Local Authority - OT

Local Cinema

Local Offer

London Buddhist Centre

London Friends

London Tigers women only exercise

Macmillan Social Prescribing Service

Marner centre

Maternity mates

Meet Up
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BBBC - Social Prescribing Service

MIND Tower Hamlets & Newham

Neighbours in Poplar

One Stop Shop

Ocean Somali Community Association (OSCA)

Oviva — Tier 3 Weight management service

PeriNatal Mental health service

Providence Row

Quaker Social Action

Quit right Tower Hamlets

REAL

Recovery College

Re-enablement team

RESET

Samaritans and Saneline

Silverline BBBC exercise

Social Prescribing (Primary Care Network 3)

St Pauls Way Community Centre

St. Joseph's - Meditation drop in

Stroke Support group

Summer activities Tower Hamlets council

Taxi Card

Tower Hamlets Home Swappers scheme

The Cabin

The Carers Centre

THRIVE Tower Hamlets Talking Therapies group course

Tower Hamlets Health Visitors
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Tower Hamlets Talking Therapies - ELFT (Previously known as

Compass Wellbeing) 16 15 31
Toyhouse 6 0 6
Toynbee Hall 8 8 16
Toynbee Hall singing, sewing and knitting group 3 2 5
Turn 2 Us Website 5 2 7
Violence Against Women & Girls — Tower Hamlets (VAWG) 2 0 2
Virgin Active leisure centre 1 0 1
WellOne website 8 1 9
Working Well Trust 1 0 1
Yoga at BBBC on Mondays 6 0 6
364 510 874
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