
 

Open Consultation: Developing A National Framework for Social Prescribing  

The aim of this consultation is to:  

● develop a common understanding of the language used to describe social prescribing  

● agree a model of social prescribing for Wales  

● understand what is already happening across Wales, what is working well and what is not  

● identify what action can be taken on a once for Wales basis  

● help embed social prescribing services in areas where they either don’t exist or need to be developed further  
● find out which technological solutions we need to develop  

 

Your name: Sharon Lovell MBE and Ben Twomey 

  

Organisation (if applicable): NYAS Cymru (National Youth Advocacy Service) 

NYAS Cymru is a leading rights-based charity delivering support services, including statutory provision, to a range of 

people, including care-experienced children, young people, adults, families, and sector professionals.  

 

email / telephone number: sharon.lovell@nyas.net; ben.twomey@nyas.net  

  

Your address: NYAS Cymru, Canton House, Suite E1, 435-451 Cowbridge Road East, Canton, Cardiff CF5 1 JH 

  

Is your response from the viewpoint of:  

  

A member of the public    

Provider of community support/well-being activity    

Provider of a social prescribing service    

Referral organisation   Yes 

A commissioning organisation/ funder    

  

  

Do you think the model captures an appropriate vision of social prescribing within Wales?   

  

Yes / No  

    

If not, why not? Is there anything missing / not appropriate?  

The current model helps in understanding the basis for social prescribing; however children and young people should 

not be overlooked.  

The Welsh social prescribing model should incorporate a clear plan to engage and support children and young people. 

In our experience of delivering key services to children and young people, we know that any initiative designed to 

support communities will only work for young people when they are considered as a priority and from a rights-based 

approach.  

https://gov.wales/developing-national-framework-social-prescribing
mailto:sharon.lovell@nyas.net
mailto:ben.twomey@nyas.net


What is your view of the language/terminology used in the model and supportive narrative? This may include 

the language and terminology used in both English and, if appropriate, Welsh.  

 

To improve understanding and accessibility for members of the public including children and young people, the current 

terminology ‘social prescribing’ should be assessed. The term ‘prescribing’ could be perceived as a medical terminology 
which is unlikely to translate well to the public in terms of what the model stands to achieve outside traditional health 

bodies.  

Therefore, the existing term can remain within the pedagogic landscape but should be broken down into simpler terms 

with key words like; connected communities, community connections, community support and so on.  

How do we at a national level develop a common understanding of the language/terminology used to describe 

social prescribing for both professionals and members of the public alike? This may include the language and 

terminology used in both English and, if appropriate, Welsh.  

To develop a common understanding, there should be a focus on creating an official glossary or handbook that explains 

the language and other related terminologies used in the social prescribing service description. The proposed handbook 

must be informed by appropriate groups of individuals and must contain simple vocabulary to avoid exclusion and 

discrimination in its use.  

It would also help if there were a national event for relevant representative groups set up to aid the understanding and 

respective roles of key players in the social prescribing service. This could serve as an opportunity to consult widely on 

the proposed terminology.  

In addition to the above recommendations, any work done to refine the terminology must be accompanied by a concrete 

plan to communicate the framework’s impact.   

What actions could we take at a national level to help professionals (from healthcare, statutory and third sector 

organisations) know about, recognise the value of and be confident in referring people to a social prescribing 

service?  

The first step to achieve this will be to review the existing infrastructure of health professionals and third-sector 

organisations to understand the interconnection between this model and what already exists, is missing or requires total 

change.  

A natural complement to this will be to demonstrate that the social prescribing service will not be another national 

response to covid-19 but a sustainable framework for long-term impact on the lives of children and families.  

To achieve sustainability, adequate funding must be provided for services. Public bodies must guarantee that there are 

enough resources to meet demand through the social prescribing framework.  

We propose the creation of a case study on how the referral services will operate in practice, giving public bodies and 

health professionals enough information and confidence to interact with the service.  

In the case of self-referrals, what actions could we take at a national level to help members of the public know 

about, recognise the value of and be confident in contacting a social prescribing service?  

  

The first thing to consider is the level of inclusion and the priority placed on the service for all members of the public. 

This ought to consider the diverse communities that exist across Wales. An important focal point must be the review of 

language used to describe the service, making use of appropriate communication channels for promotion and 

signposting through local groups linked to those diverse communities. 

 



We also recommend a one-stop shop approach that allows members of the public to make self-referrals through a single 

point of access. This can be in form of a dedicated helpline or information pack that details services available to users. 

When considering this recommendation, additional needs by specific groups (such as language or learning needs) must 

also be factored in. 

 

In the case of targeted referrals, what actions could we take at a national level to help organisations identify 

specific populations/groups of people who might benefit from contacting a social prescribing service?  

Listening to children and young people is essential to understanding the extent to which they would engage with the 

service. A national consultation that can help reach children and young people across Wales will help organisations to 

have a better insight into who or where to target for the promotion of this service. This could also help in reaching hard-

to-reach groups where organisations lack the resource to capture their feedback and opinion. NEET young people 

(Young People Not in Education, Employment or Training) are a perfect example of those who are less engaged and 

may perhaps benefit from a service that creates opportunities for social acculturation, good well-being, and personal 

development.   

Organisations will also benefit from support around making sure the aims of the service are clear, concise, and 

communicated in a way that allows direct contact with service users and beneficiaries. A further commitment to helping 

organisations find community hub spaces would be helpful in improving databases.  

What actions could we take at a national level to minimise inappropriate referrals from a social prescribing 

service into community-based support  

An important action would be to put a triage system in place for all referrals. The system must be up to date on the 

capacity and pertinence of the community resources before any referrals can be redirected.  

To complement this, there needs to be adequate communication tailored to members of the community leading up to the 

launch of the social prescribing service to create awareness around structures and referral systems. This must be child 

friendly, accessible, and consistent across all communication channels both virtual and physical (TV, print media, social 

media, billboards, etc.) 

It would be helpful if, at the end of this consultation, it is made clear how the social prescribing service would function 

regarding staffing. Will staff be paid or recruited to work on a voluntary basis? How will they affect the sustainability of 

the service? 

Which actions could be taken at a national level to support strong leadership and effective governance 

arrangements?  

 

Strong leadership can be achieved through accountability. There must be some clarity about the leadership model for 

this framework, where it sits within the Welsh Government and who the accountable government sponsors are. Clarity 

must also be given as to the role and responsibility of the government as well as other participating bodies involved in the 

implementation and assessment of the framework.  

In addition, there must be compliance policies led nationally around safeguarding, health and safety, risk assessments, 

and so on. These will ensure the framework’s suitability for vulnerable individuals particularly children and young people.  

The effectiveness of the national leadership will also depend on the consistent outcome of this framework. There must be 

clarity over monitoring and evaluation through a national impact assessment.  

Finally, funding arrangements must be made to sustain any leadership structures put in place to oversee or promote the 

social prescribing framework. This must also extend to other local structures and community assets.   



What actions could we take at a national level to support the commissioning process and help engage the public 

in developing a local level model which meets the needs of their community?  

To support local communities, there should be the creation of community-led groups empowered financially and with 

relevant expertise to identify what is required within their communities. This co-produced collective community approach 

can take a comparable form to social action groups where they will work to make the changes they want to see or 

strengthen existing platforms and partnerships. 

Do the current online directories and sources of information provide you (in an easily accessible format) with 

the all the information you need to make decisions on the appropriateness and availability of community based 

support?  

No.  

They can be improved if they are clear and user friendly. By user friendly, they must take accessibility needs of diverse 

groups into account. We suggest exploring an alternative means of information sharing that is not solely online. Familiar 

communal spaces could be used to disseminate vital information to the members of the public. E.g., via social clubs, 

schools, libraries, and so on.  

Clarity should be provided on how information will be circulated to Welsh citizens who are not based in Wales. For 

example, care-experienced young people placed out of county. How will these young people feel included? What does 

this mean in terms of entitlement for citizens of Wales?  

  

Are there other online directories / sources of information you use?  

 Yes, see below: 

1. Dewis Cymru 
2. Helpline for children and young people – Meic 
3. Wales Council for Voluntary Action - WCVA 
4. CWVYS (the Council for Wales of Voluntary Youth Services) 

What are the key features you think online directories should provide to help people access community based 

support? 

 

 Online directories must: 

1. Contain clear and succinct information 

2. Be easily accessible to diverse communities and consider language barriers and additional learning needs. 

3. Be free to use  

4. Available in different layouts  

5. Signpost clearly  

6. Clearly state its functions, service summaries, eligibility of use, and so on. 

7. Have a friendly tone  

What actions could we take at a national level to help address the barriers to access?  



To reiterate some previously stated points, barriers to access can be addressed when communication is consistently 

inclusive and accommodating of everyone irrespective of their backgrounds or where they live in Wales. This includes 

children and young people.  

We urge the consultation team to make sure a plan to engage children and young people is not an afterthought but one 

that will focus on them and empower them and their families to make sure they are heard and well catered for within the 

social prescribing service. A pathway to engaging these children is by working with third sector organisations like NYAS 

Cymru who already engage with different community groups and strive to uphold the rights of children and young people. 

We possess the expertise and networks essential to empowering young people and advocating on their behalf.  

Should the national framework contain a set of national standards for community support to help 

mitigate safeguarding concerns? Yes / No / Not sure  

If yes, what are the key things the national standards for community support should cover?  

 The standards should: 

1) Prioritise safeguarding 

2) Be clear about choice and control i.e., the service should be a voluntary choice led by service users enabling them 

to feel empowered to make informed decisions.  

3) Maintain confidentiality. Sensitive interactions with the service should remain confidential and this must be made 

clear to the service user during the referral process. There must be a level of assurance that any information 

disclosed will not be used against them in a future setting through other health services.  

4) As part of the above, the privacy policy in terms of how service user data will be used and stored.  

5) Be clear on information sharing (common understanding between partners working together on what info will be 

shared). This should be clear in the privacy policy.  

6) Be clear about roles, responsibilities, and obligations within the framework (where do they start and end?).  

7) Embrace simplicity in tone and ensure every community has the same consistent information 

 

If no or not sure, what are your main concerns around the introduction of national standards for community 

based support and how might these be addressed?  

Our major concern lies within the diversity of any board tasked with designing these standards. The board must be 

diverse and must have proper community representation to cater to diverse needs within communities.  

Also, while we support the social prescribing model, it must not be used as a cheap alternative to professional medical 

care, counselling or treatment when required. There must be a level of assurance and plans in place to mitigate the 

overwhelming and over subscription of the social prescribing service. This assurance must clearly state how the service 

will respond realistically to any unmet needs.   

Finally, there are no indications as to whether this service will be free or require a token fee for access. We propose that 

this be an adequately funded service which is free and accessible to all members of the public.   

What actions could we take at a national level to help overcome barriers to using digital technology for 

community based support?  



Plans must be put in place to support the public in accessing information relevant to them. In the long term, a digital 

poverty eradication strategy across Wales should be created to help overcome primary barriers to engaging with the 

social prescribing service. However, in the short term, provision must be made to improve broadband connections 

across Wales and raise awareness of the public assets already available e.g., community libraries with free-to-use 

computers.  

Efforts must also be made to help the public become digitally confident through digital skills acquisition similar to the 

government’s 2016 Digital Inclusion plan.  

At NYAS Cymru we provide families experiencing digital poverty with laptops to support them adequately to interact with 

our services.  

What action could we take at a national level to support effective partnership work to secure long term funding 

arrangements?  

 We propose the following actions: 

1. Create a steering group with key people and partners to secure funding. 

2. Through a planned partnership strategy, be clear on the roles and responsibilities of all partners. 

3. Partners must ensure that funding is sustainable and covers at least the next five years.  

4. Create a one-stop digital information hub for potential partners.  

 

In your view what are the core things we need to measure to demonstrate the impact of social prescribing?  

While social prescribing may prevent mental health issues escalating when children and young people are left on waiting 

lists to access CAMHS, reducing those waiting list times should still be a top priority. Reduced waiting times because of 

referrals to social prescribing services can be a measure of impact. As part of those efforts to empower patients and hold 

services accountable, NYAS Cymru continues to urge Welsh Government to implement an active offer of advocacy for 

those engaged with any tier of CAMHS, as set out in the Senedd ‘Mind Over Matter’ report and previously committed to. 

Other impact measures can involve: 

1. Measuring the level of uptake for socially prescribed services. 

2. Reduced demand on primary health care provisions as a result of referrals to the service. 

3. Direct feedback from community assets and services on participation.  

4. Evaluating the user demography – this will help in terms of targeted communications. 

Do you have any research or evaluation evidence you’d like to share with us  

See attached. 

 

How can the planned competency framework best complement existing professional standards?  

As a leading children’s rights charity, we adhere to the existing advocacy standards and encourage the planned 

competency framework to also adhere to existing standards. 

Are there benefits and/or disadvantages of education and training to underpin the competency framework, that 

is academically accredited? 

https://gov.wales/digital-inclusion-forward-look-towards-digitally-confident-wales-html#:~:text=Since%20our%20%E2%80%98Delivering%20Digital%20Inclusion%3A%20A%20Strategic%20Framework,from%2019%25%20to%2010%25%2C%20an%20estimated%20255%2C000%20citizens.


If properly designed and consistently delivered, an academic accreditation could help upskill individuals, give them an 

opportunity to develop professionally, help them network with like-minded academic professionals, provide them with a 

chance to learn best practices within the sector and give the entire framework some level of legitimacy.  

However, an academic accreditation can exclude certain members of the public who may possibly not be at the same 

level of learning as their peers or possess additional learning needs that might inhibit them from engaging effectively with 

the learning. The timeframe for completing an accredited qualification could also be a challenge for those with personal 

circumstances preventing them from fully engaging. There is also the question of cost. If the accreditation has a cost 

attached to it, that will exclude individuals unable to afford it. This would in turn defeat the purpose of inclusion and 

access which are the goals of the framework.  

 

How could the use of digital technology enhance delivery of social prescribing in the following areas? 

  

Area NYAS recommends 

Referral process Making sure there is a strong IT system to support the referrals coming in. 

All data should be captured and processed through the right channels.  

Assessment process Inclusivity as a priority as well as making sure safeguarding and risk 

assessments are duly reflected. 

Accessing community based support Making sure the community assets have the capacity to accommodate 

referrals. A way to do this is to survey all assets, create an evolving data 

bank that details the capacity of each asset to inform referrals moving 

forward.  

Delivery of community based support Providing adequate funding to support delivery. 

 

We have asked a number of specific questions. If you have any related issues which we have not specifically addressed, 

please use this space to report them:  

  

N/A 

 

 


