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Commentary 

Social prescribing nomenclature, occupational therapy and the theory of Institutional 
Work: Creating, maintaining and disrupting medical dominance  

 

Key words: social prescribing, occupational therapy, institutional work 

 

Abstract 

Social prescribing is a process of helping people to access non-medical activities and services 

which address health and wellbeing needs. The process is frequently (although not 

exclusively) initiated by primary health care professionals and often involves prescribing 

activities or initiatives provided by community and voluntary organizations. To occupational 

therapy, the links between activity, social-connectedness and health are clearly not new, 

although there are emerging international examples of social prescribing initiatives, and 

examples of newly developed roles, processes and funding opportunities, all of which are 

creating momentum behind the agenda. 

In this commentary, we draw upon the theory of Institutional Work to examine how 

the language of ‘prescription’, and the purposive action of policy-makers and practitioners, is 

shaping thinking and action in relation to activity and health. Arguably, this language has 

helped to translate the recommendation of activity to meet a range of health needs in to an 

accessible and implementable concept. However, it has also potentially contributed to 

positioning the concept within a medical model of health, upholding medical dominance, and 

leaving occupational therapy on the margins of the debate. 

 



Social prescribing connects people with social and voluntary organizations to access 

non-clinical activities (The Kings Fund, 2017). Internationally, there are different models of 

social prescribing, but many involve referring a patient to a link worker who works with the 

patient to access activities and programmes such as volunteering, physical exercise, 

befriending, or group learning. The primary role of the link worker is to work in a person-

centered way, finding out what issues are affecting the health and wellbeing of the individual 

and connect people with activities which could enable control, help to learn or develop skills, 

give time to others, or engage interests which have known health benefits such as exercise or 

being outdoors (NHS England & NHS Improvement, 2020). An example of one social 

prescribing initiative in the United Kingdom (UK) is presented in box 1. 

[Box 1 near here] 

Social prescribing is promoted as a key part of personalised care across health and care 

systems and there is evidence of positive health benefits for a range of people including those 

living with long term conditions, those who need support to maintain good mental health and 

those with complex social needs or experiencing isolation (Bickerdike et al, 2017). There is 

also evidence to suggest that social prescribing can reduce pressure on General Practice and 

other health services (Polley et al, 2017), such as in pre-hospital urgent and emergency care 

(Scott et al., 2021). For these reasons, it is high on the health and care agenda in the UK with 

emphasis in both the General Practice Forward View (NHS England, 2016) and the NHS Long 

Term Plan (NHS England, 2019).  

Although the interest and discourse surrounding social prescribing has recently 

accelerated, it is clearly not new. Firstly, the links between activity-based social 

connectedness and wellbeing have a clear historical and philosophical basis (Wilcock & 

Hocking, 2015) and the ideas are given prominence in much earlier international models of 



social determinants of health (e.g. World Health Organization, 2003). Secondly, such links 

are central to the profession of occupational therapy, which has a long history of 

recommending the therapeutic benefits of activity for people living with long term health 

conditions (Meyer, 1922). Theories from occupational therapy and occupational science – 

such as the conceptual framework of doing, being, becoming, belonging (Wilcock, 2006) – 

emphasise, amongst other elements, the importance of being meaningfully engaged in 

activities and the value of social connectedness as people ‘do’. Furthermore, such values are 

fundamental tenets for many community organizations, who perhaps would not relate these 

connections with professionally-led processes or theories, but instead to more organic and 

community-centred approaches.  

In this paper we examine how the practice of choosing, using and recommending 

activity as a means to improve health has been relabelled as social prescription. We also 

consider how the lexicon of ‘prescription' has positioned the agenda within a medical model 

of health, and enabled mimicry of established medical practices which have unarguably 

increased opportunities for funding and profile while contributing to challenges and critical 

questions for occupational therapy. We locate this discussion against a backdrop of policy 

and practice in the UK, however interest in healthcare organizations meeting social needs and 

the medicalisation of these social needs and interventions are global themes (Gottlieb, Wing 

& Adler, 2017), for example with similar community referral initiatives reported in the 

United States (Cartier, Fichtenberg & Gottlieb, 2020), Australia (Bartholomaeus et al., 2019) 

and Scandinavia (Jensen et al., 2017). The debate about how language is influencing, and 

being influenced by, policy and purposive action, is of international significance and interest 

as these initiatives develop and gain further traction. 

We have noted parallels between social prescribing and the theory of Institutional 

Work (Lawrence & Suddaby, 2006) and will use this framework to explore issues within this 



commentary, many of which we suggest stem directly from the language of prescription. 

Whilst others have reflected on the language of social prescription and alignment with a 

medical model (Phizackerley; 2019), the theoretical lens of Institutional Work advances this 

discussion to examine the purposive action which has enabled this positioning. Institutional 

Work outlines categories of action by individuals and organizations aimed at creating, 

maintaining and disrupting institutions. Lawrence and Suddaby (2006) synthesise nine 

distinct practices through which individuals and organizations can create and influence new 

institutions. Defining, vesting and advocacy are examples of overtly political work to 

reconstruct rules and boundaries that may lead to access to material resources; constructing 

identities, changing norms and constructing networks are actions where belief systems are 

reconfigured; and finally, mimicry, theorizing, and educating include actions designed to alter 

abstract categorisations, thus changing the boundaries of meaning systems. A brief summary 

of how Instititutional Work categories  are applied to social prescribing is provided in table 1.  

 

[Table 1 near here] 

 

What’s in a name?  

If we accept that the premise of facilitating connections between individuals and heath-giving 

activities is not new, it is the label of ‘social prescription’ which is more recent and has 

coincided with increased interest and profile. The origin of the term within professional 

language and policy is unclear, although it was highlighted as a strategy for community 

services and for supporting those with long term care needs in UK policy in 2006 

(Department of Health, 2006) and has also been noted, albeit to a lesser extent, in 

international examples (Gottlieb et al, 2018; Aggar et al, 2020).  



Alongside the unclear origins, there is also an absence of one accepted definition of 

social prescribing (Bickerdike et al., 2017) and the term is used in different ways, 

interchangeably used to describe a process within a pathway which makes links between 

individuals and community resources, or actual activities and interventions to address social 

needs (Health Education England, 2016). One definition from The Social Prescribing 

Network (2020) defines the concept as enabling healthcare professionals to refer patients to a 

link worker, and to co-design a non-clinical social prescription to improve their health and 

wellbeing. The language of enabling healthcare professionals and the action to refer is 

terminology indicative of a process where responsibility lies with professionals and is aligned 

with a traditional medical paradigm.   

 

Institutional Work Actions (1) - Reconstructing rules and boundaries 

Since the emergence of the term social prescribing, there has been increasing advocacy to 

raise its profile. For instance, one of the key actions to advocate and share best practice in the 

UK was the appointment of a General Practitioner (GP) as a national clinical champion for 

social prescribing, arguably representing allegiance to the traditional roles and 

responsibilities of prescribers and thus creating a firm footing for the social prescribing 

agenda inside a traditional medical model. Whilst this can be beneficial – particularly for the 

advocacy of social prescribing – it does means that medicine will likely retain its dominance 

as it has with the distribution of other forms of prescribing (Weiss, 2020). 

Through the Institutional Work of defining, new roles have emerged for link workers 

to facilitate the referral process, as described in the example in Box 1. Additionally, the 

Institutional Work of vesting has conferred property rights to Primary Care Networks, Clinical 

Commissioning Groups and, to a lesser extent, Local Authorities. Whilst Local Authorities are 



seen in name as key stakeholders, the language of their own policy describing social prescribing 

as ‘Just what the doctor ordered’ (Local Government Association, 2016) once again is 

suggestive of deferral to medically-led decision-making. Potential implications of these rule-

creating actions are that hierarchies within primary care are preserved, roles of link workers 

(and any evolving roles of supervisors, coaches or educators) may be more accessible to 

disciplines such as medicine and nursing who already have a firm footing within primary care, 

and perhaps more significantly, people accessing services are defined in ‘patient’ roles (NHS 

England, 2016).     

At face value, the rhetoric of contemporary policy to construct or reconstruct rules 

and boundaries does use language which promotes personalised models and encourages new 

partnerships and cross-sector working. Such values are once again highly familiar to 

occupational therapy philosophy and practice (WFOT, 2010; RCOT 2016). However, such 

policy is clearly orientated towards an audience within statutory services (such as the General 

Practice Forward View, 2016 and the NHS Long Term Plan, 2019) and critical voices suggest 

that funding opportunities have primarily opened up within these traditional areas 

(Thirdsector, 2018). Routes to access additional resources for community groups who are 

expected to respond to referrals are unclear and the language of policy and guidance risks 

missing or alienating such key stakeholders.  

 

Institutional Work Actions (2) - Reconfiguration of identities, relationships and belief 

systems 

Once rules are established and material resources are accessed, the next set of Institutional 

Work practices suggest that identities, relationships and belief systems are configured. 

Significantly, definitions of social prescribing as a means of enabling GPs, Primary Care 



Practitioners, and other frontline healthcare professionals to refer patients to a link worker, 

with a surrounding discourse as something ‘the doctor orders’, have now set in motion rules 

about how the process should happen and the identities of those responsible. Although one of 

the cited goals of social prescribing is to relieve pressure on GP services (NHS England, 

2016), the language suggests that knowledge and action continues to lie with GPs, with an 

associated workload for gatekeeping and referral. Outcomes from comparable initiatives to 

reduce pressure, but where the professional has remained as a gatekeeper within a pathway, 

suggest work has been delegated rather than substituted, the desired reduction in workloads 

has been questionable, and maintenance of power and privilege has been prioritised (Currie et 

al, 2012). This continued involvement and oversight by GPs is not unique to social 

prescribing; Cooper et al. (2012) noted that nurse and pharmacist prescribing initiatives 

experienced similar medical dominance. 

The construction of social prescribing as a professionally-led activity, which has 

attracted funding within contracts for General Practice (NHS England, 2019) aiming to 

reduce pressure on services, has inevitably influenced the direction of measuring outcomes. 

The evidence base to measure the effectiveness of social prescribing represents potential 

changing normative associations and is perhaps shaping, or reshaping how those involved 

with social prescribing connect these activities with the foundations of their organizations. 

Within evidence published to date, there are examples of disparate measurement of changes 

in wellbeing, user-experience, service uptake and healthcare usage (Bickerdike et al, 2017).  

Community organizations involved in delivering activities may have not traditionally 

evaluated outcomes in these ways, but will now likely be directed to do so via the recently 

developed common outcomes framework for social prescribing (NHS England, 2020), which 

includes impact on the person, impact on community groups and impact on the health and 

social care system (see Table 2). Arguably, if wider professions, community organizations 



and those who use services had been involved in earlier stages of advocacy, defining and 

vesting, then the language of measuring outcomes may have been different. But with this 

outcomes framework, the success and speed with which professions and organizations can 

respond is likely to be critical to securing their place within normative networks. 

 

[Table 2 near here] 

 

Institutional Work Actions (3) - Altering and sustaining meaning systems 

The final set of practices involves altering meanings and categorizations to establish and 

normalise institutions. Mimicry describes practices which leverage existing sets of taken-for 

granted actions or beliefs to associate the new with the old and ease the adoption of a new 

institution or construct. The word ‘prescribing’ is undoubtedly significant here, helping 

people to associate a new concept with an established practice. Such mimicry has potentially 

eased the adoption by GPs and perhaps a prescription-in-hand has made the concept more 

understandable to the public. In contrast, the word prescription may have distanced the 

agenda from practices which feel familiar to occupational therapy and others.  

Mimicry of the prescription template is likely to have deeply layered consequences 

some of which may not be easily understood. It could over-simplify solutions to highly 

complex issues and make people feel more incompetent if they do not respond well to, or 

adhere to, the prescription. There is therefore a need for stronger theorizing, and we urge a 

joined-up effort towards developing a more robust evidence base which explores causality 

chains associated with patient and service outcomes.  



There is also potential oversimplification of this juxtaposed new and old template for 

GPs and health professionals who may be looking for the ‘BNF’ (British National Formulary 

– a pharmaceutical reference book) equivalent to aid social prescription. The NHS Directory 

of Services contains information about a wide range of national health and social care 

services but many services involved in social prescribing are not commissioned statutory 

services, and information is not easily accessible. Local directories exist, and some services 

use digital platforms which list verified community services (as outlined in Box 1) although 

keeping on top of services which emerge, restructure and discontinue at a frequent rate is a 

major challenge.  

Educating, the final Institutional Work practice, is significant here. Once again, the 

earliest voices were perhaps heard from within medicine, with explicit calls for the concept of 

social prescribing to feature in undergraduate medical curricula (Chiva-Giurca, 2017) 

although we would encourage a more collaborative and nuanced approach. This will not only 

support understanding of the local landscape but, more broadly, assist a multi-dimensional 

understanding of social prescribing to emerge. Education can provide transformative 

opportunities for the future of social prescribing and bring opportunities for alignment with a 

different model of health and wellbeing but it must involve partnerships which transcend 

traditional disciplines and sectors.  

 

Discussion 

Occupational therapy, with its focus on holistic person-centered care, enabling self-

management and working across health and care organizational boundaries, has a clear fit 

with primary care and community health (AOTA, 2020). However, it is internationally 

recognised that the contribution of occupational therapy within primary care is under-utilized 



and the role is poorly defined and understood (Dahl-Popolizio et al, 2017; Chamberlain et al, 

2019). Limitations in understanding and utilization of occupational therapy may have 

contributed to the emergence of social prescribing to fill a perceived void in how services can 

respond to patients’ individual needs that are shaped by social determinants of health, and the 

institutional work practices described above to create processes, resources and profile to build 

on the foundations of the established medical norm of prescribing.  

We propose that recent purposive action, influenced by the language of prescription, 

has contributed to the idea of recommending activities and social connections as a means to 

improve health now being an accessible, and implementable concept in primary care. This 

language is also contributing to the attraction of material resource, realising an increased 

profile, and easing the adoption of practices which centre around social activities in the UK, 

and this in turn presents an exemplar as social prescribing receives greater attention 

internationally. On a positive note, some of these actions have arguably been instrumental in 

placing social prescribing as a means to addressing social determinants of health firmly on 

the healthcare agenda. As occupational therapists are obvious partners in the development of 

social prescribing initiatives (Royal College of Occupational Therapists, 2020) both the 

profession, and the people and communities served, can benefit from the momentum. 

But this also leads to the contrasting acknowledgement that, whilst the language of 

occupational therapy has similar aims, it has not had the same level of impact. Frameworks 

such a ‘doing, being, becoming, belonging’ (Wilcock, 2006) have a solid foundation within 

the profession, but have perhaps not provided a language which achieves a wider reach. We 

note parallels with the suggestion from Laposha and Smallfield (2019) that where momentum 

builds behind growing population health needs but where occupational therapy is not fully 

engaged in the conversation, the profession may miss the opportunity for a central and 

influencing position in the debate. To those inside the profession, values of activity and 



connectedness as a means to maintain and improve health are synonymous with occupational 

therapy, although those outside of the profession perhaps remain unconvinced or unaware. 

And in essence, these same values have been through a renaming and rebranding drive that is 

now social prescribing, but with occupational therapy on the margins of the agenda.  

 

Call to Action 

Occupational therapists can build on the growing momentum behind social 

prescribing whilst influencing the future direction of this agenda. We argue that reflections on 

the purposive actions to date, utilising the theory of institutional work, can assist with goal-

orientated actions of the occupational therapy profession going forwards.  

Firstly, the language used to date has placed social prescribing primarily within a 

medical model of health and illness and we encourage occupational therapists to promote the 

agenda, and hence the profession, from a different perspective. We must acknowledge 

language that occupational therapists have previously used may not be recognized amongst 

those now working in social prescribing, and we may need to adapt our language for 

occupational therapy to capitalize on the social prescribing agenda by joining and helping to 

drive the debate.  

The language of activity and occupation can still be central to shaping identities and 

measuring outcomes, the latter of which have been recognised to be poorly captured in 

previous research on social prescribing (Bickerdike et al, 2017). Supporting link workers to 

understand the links between meaningful occupation and health to evaluate outcomes in 

terms of the changes that are meaningful to individuals and communities can help to develop 

a stronger evidence base for social prescribing that is currently lacking (Husk et al, 2020). 



Furthermore, although there are many health benefits of engaging with community activities 

there are also unquestionable challenges and risks which may emerge when there is 

incompatibility or imbalance between the person and their capabilities, the demands of the 

activities and the influences within dynamic community environments. Occupational 

Therapists can give a language to such aspects of practice and can educate gatekeepers and 

link workers about recognising risks and referring to occupational therapy practitioners for 

complex cases (RCOT, 2019) 

Stakeholders have also begun to advocate from within the occupational therapy 

profession (RCOT, 2020), making arguments that not only support social prescribing as a 

concept, but also occupational therapy as an essential partner. Occupational therapists could 

also look for opportunities to enable those from diverse backgrounds and services to be 

advocates for the links between occupational therapy and social prescribing, proposed as an 

essential requirement for championing this agenda as it moves forwards (Drinkwater, 

Wildman & Moffatt, 2019). Diverse voices could also help to develop a deeper understanding 

of any consequences of the language of prescription.  

Through occupational therapy and occupational science research, the profession is 

already making an essential contribution to theorizing practice; that is to say, understanding 

why occupation and a sense of community belonging have health benefits, for whom, and 

under what conditions (Bromann Bukhave & Creek, 2020). However, it is also important to 

theorise the organisation of practice and its relationship to occupational therapy. To be more 

precise, organisational theory and the more specific theory of Institutional Work (Lawrence 

& Suddaby, 2006) as applied in this paper provide a theoretical basis for understanding the 

macro-level context in which processes and organisational structures operate and influence 

practice itself. Ongoing contributions to this evidence base are therefore vital to (re)building 



theory and vocabulary - such as evaluating the influence of referrers and gatekeepers, 

occupational therapists and link workers within this macro context.  

The concepts that we have discussed and critiqued in this paper are of course 

presented without empirical data, and therefore there is a pressing need for research on social 

prescribing to investigate how language influences how and where it is embedded in practice, 

and especially to reflect on medical dominance. The final Institutional Work practice of 

education is also in its infancy but another area where occupational therapists can influence 

the future direction. Looking ahead, education will take many forms, from links with existing 

curricula, development of formal educational programmes for link workers, and also 

provision of mentoring and supervision. We would urge occupational therapists in a range of 

clinical, managerial and academic roles to be alert to, and indeed seek out, such opportunities. 

Education of those who deliver, refer to, commission and strategize the actions of connecting 

people with health-enhancing activities is likely to have far-reaching power to influence the 

direction of the current social prescribing agenda and address some of the challenges raised in 

this paper.  

 

Conclusion 

The theory of Institutional Work has allowed us to examine how the language of 

‘prescription’, and the purposive action of policy-makers and practitioners, is shaping social 

prescribing. This language has helped to translate the recommendation of activity to meet a 

range of health needs in to an accessible and implementable concept. However, it has also 

potentially contributed to positioning social prescribing within a medical model of health, 

upholding medical dominance, and leaving occupational therapy on the margins of the 

debate. As social prescribing gains traction internationally, occupational therapy could play a 



more significant role in supporting and evaluating social prescribing activities, as well as 

educating those involved in provision of activities.  
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Box 1 – An example of a social prescribing initiative in the UK (Simply Connect, 2021) 

General Practices in the Kent region of the United Kingdom have an established pathway for social 
prescribing. This pathway is primarily targeted to adults with one or more long term health 
conditions, those who need mental health support, those who are lonely or isolated or people 
with complex social needs. Using a digital referral platform (Simply Connect Solutions Ltd, 
Sheffield), General Practitioners (GPs) or other Primary Care professionals can refer people into 
the social prescribing service which leads to the allocation of a Link Worker. Link Workers meet 
the person, discuss their individual circumstances and needs and work alongside the person to 
identify suitable support services and activities. The same digital referral platform is used to 
record responses to built-in measurement tools (such as standardised wellbeing questions), to 
directly refer in to verified community services and to alert both staff and service-users to 
upcoming events or appointments. The Link Worker can also provide ongoing tailored support to 
review the impact of support and activities.      

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Table 1: Types of Institutional Work, definitions and application to social prescribing (adapted 
from Lawrence &Suddaby, 2006) 

Purpose of 
Actions 

Type of 
Institutional 
Work 

Definition Application to social prescribing 

Reconstructing 
rules and 
boundaries 

Advocacy Mobilisation of 
political and 
regulatory support 
through direct and 
deliberate techniques 
of social suasion. 

Development of policy and regulation for 
social prescribing, as recognised in the General 
Practice Forward View (2016) and NHS Long 
Term Plan (2019). A national champion 
identified from inside the medical profession.  

Defining Construction of rule 
systems that confer 
status or identity, 
define boundaries of 
membership or 
create status 
hierarchies within a 
field. 

Link worker roles developed with a clear 
hierarchy in primary care. Status hierarchies 
are still being defined, with link workers 
consisting of non-professional roles (e.g. 
receptionists) to professional roles (e.g. 
nurses).   

Vesting Creation of rule 
structures that confer 
property rights. 

Development of Primary Care Networks and 
other commissioning vehicles. The 2019 GP 
contract awards General Practice funding for 
social prescribing roles with a stated aim of 
reducing pressures and addressing workforce 
demands.  

Reconfiguration 
of identities, 
relationships 
and belief 
systems 

Constructing 
identities  

Defining the 
relationship between 
actor and the field in 
which the actor 
operates. 

GPs act as primary gatekeepers to socially 
prescribed services with the routine task of 
referral delegated to link workers. 

Changing 
normative 
associations 

Re-making 
connections between 
sets of practices and 
the moral and 
cultural foundations 
for those practices 

Indicators of success are influenced by a 
medical model and include cost effectiveness, 
target numbers and impact on other services 
such as Accident and Emergency (A&E) and 
GP consultations.  

Constructing 
normative 
networks 

Constructing of 
inter-organizational 
connections through 
which practices 
become normatively 
sanctioned and 
which form the 
relevant peer group 
with respect to 

NHS England (2020) have developed a 
common outcome framework for social 
prescribing (table 2), and it is unclear whether 
community and voluntary sector (CVS) 
organizations are able to implement this.  



compliance, 
monitoring and 
evaluation 

Altering 
meaning 
systems 

Mimicry Associating new 
practices with 
existing sets of 
taken-for-granted 
practices, 
technologies and 
rules in order to ease 
adoption 

Prescribing terminology mimics existing 
primary care practice terminology, but may 
require new technologies and rules.  

Theorizing Development and 
specification of 
abstract categories 
and the elaboration 
of chains of cause 
and effect 

Causal chains for people with complex health 
and social care needs are unknown, but efforts 
are now being made to establish the underlying 
theory. 

Educating Educating of actors 
in skills and 
knowledge necessary 
to support the new 
institution 

As social prescribing becomes more 
prominent, there is a need to educate all actors; 
patients (to enhance uptake and adherence), 
clinicians (to inform appropriate referrals), 
commissioners (to facilitate suitable quality 
assurance and payment structures) and CVS 
organizations (to help navigate unfamiliar 
processes and maximise potential for 
meaningful partnerships) 

 

 
 

 

 

 

 

 

 

 

 

 

  



Table 2: Common outcome framework for social prescribing (adapted from NHS England, 
2020) 

Common 
outcome 

Outcome variables Measurement 
tools 

Output 
measures 

• Number of people referred 
• Uptake and rejection of referrals 
• Patient characteristics (age, disability, gender 

reassignment, marriage or civil partnership, pregnancy and 
maternity, race, religion or belief, sex, sexual orientation 

• Referral criteria (e.g., long term conditions or receipt of 
social care) 

• Referral process and pathway 
• Number and nature of community groups referred to 
• Number of personalised support plans co-produced 
• Number of link workers 
• Number of volunteers 
• Average amount of time spent with each person 
• Total investment in the social prescribing connector 

scheme (input measure) 

• None specified 

Impact on 
person 

• Feeling in control of own health and wellbeing 
• Physical activity 
• Ability to manage practical issues such as debt, housing 

and mobility 
• Connectedness to others; reduction to isolation and 

loneliness 
• Employability* 

• Existing tools 
already in use 

• Patient 
activation 
measure** 

• Office National 
Statistics 
wellbeing 
scale** 

• Short Warwick-
Edinburgh 
Mental 
Wellbeing 
Scale** 

Impact on 
community 
groups 

• Resilience (including changes to number of volunteers, 
capacity to manage referrals and what support is needed to 
make social prescribing sustainable) 

• ‘Confidence’ 
survey* 

Impact on 
health and 
social care 
system 

• Number of GP consultations 
• A&E attendances 
• Number of hospital bed days 
• Volume of medication prescribed 
• Morale of staff in general practice and other referral 

agencies 

• Mixed methods 
survey*** 

 

 
* NHS England reportedly plan to co-design these measurement tools 
** NHS England are reportedly currently obtaining feedback on the use of these measurement tools. 
*** No further detail provided 

 


