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how does social prescribing enhance

General Practice?

*This is in a one hour appointment which obviously gives the patient
time to open up and talk about their issues which they dont get in a 10
minute consultation with a GP or AP.

+All this info gets put on the clinical system and so assists the clinicians
at future visits.

*QOF Data is also gathered eg BP, height, weight BP,BMI Smoking
status PHQ9 CVD risk assessment and carer details. It provides joined
up care.
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Number of individuals employed in voluntary work
Number of people with reduced prescription rates
Number of people reporting improved health
Number of people reporting improved quality of life
Number of referrals to training

Number of people in employment

Number of people engaged in social prescribing
Number of people with reduced visits to GPs

34
68
68
136
37
13
340
68
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(88)
(135)
(99)
55
6
260
(143)
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