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Dear Lewis  
 
Thank you for the Committee’s report entitled ‘Social Prescribing: physical activity is an 
investment, not a cost’.  
 
The Committee’s inquiry and report are timely, with growing interest in the contribution which 
social prescribing by healthcare practitioners can make to helping people into physical 
activity and sport, as well as to experience the physical and mental health benefits of a wide 
range of other activities available within their local communities. I welcome the Committee’s 
constructive recommendations and engagement with these issues, and the examples of 
innovative practice in local delivery identified through the Committee’s call for evidence.  
 
The Scottish Government’s responses to the Committee’s individual recommendations are 
set out in detail in the following pages. They demonstrate how we are working together with 
partners to realise the benefits social prescribing can bring, through: 
 

 Building capacity in primary care and other settings to provide integrated support 
which includes a social prescribing element, e.g. community link workers and mental 
health workers; 

 Delivery programmes and support for community-led initiatives aiming to increase 
physical activity, improve overall physical and mental health, and/or tackle health 
inequalities; 

 Supporting local work to develop effective interfaces between healthcare practitioners 
and community-based programmes. 

 
Nevertheless, I believe there is more we can do to build on the growing momentum behind 
the concept of social prescribing, and the many positive and innovative approaches being 
developed across Scotland through the work of Integration Authorities, community and 
voluntary organisations, and others involved in the local delivery of services. I agree with the 
Committee that there is significant potential to increase the pace and scale of this work 
across Scotland, building on examples of best practice in delivery. We will therefore establish 



 

a Working Group to identify and communicate such examples of best practice, and co-
produce resources for practitioners in the many roles which make up the overall system. 
 
I look forward to keeping the Committee informed of future progress, and thank you and the 
Committee members for your consideration of the contributions social prescribing can make 
to the health and wellbeing of Scotland’s people.  
 
 
 
 
 

 
 

JEANE FREEMAN 
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Responses to recommendations 
 
1. We are agreed and are clear that we do not require any further evidence in 

relation to the efficacy of physical activity on improving health and wellbeing. 
Direct correlation and causation has been proven and should be accepted by all 
sectors.  
 

The Scottish Government shares the Committee’s view that evidence of the benefits 
of physical activity is abundantly clear. Being physically active is one of the best 
things we can do for our physical and mental health, helping to protect us from many 
of the most serious long-term health conditions, and contributing significantly to 
physical and mental wellbeing. 
 
Our Physical Activity Delivery Plan, ‘A More Active Scotland’, was published in 2018. 
The plan demonstrates how this evidence is recognised and informs action across 
Ministerial portfolios, setting out how the Scottish Government and a range of 
partners across Health, Sport, Transport, Education, Environment and other sectors 
are working together to achieve our shared vision of a Scotland where people are 
more active, more often. The World Health Organisation has welcomed the plan’s 
systems-based approach to working across sectors, and has recognised Scotland as 
one of the forerunner countries in responding to the challenges set out in its Global 
Action Plan on Physical Activity. 

 
 
2. We welcome a further update on the Scottish Government's commitment to 

deliver 250 additional link workers across Scotland. We particularly welcome 
detail on where post-holders will be based and what their remit will be, including 
any differences in rural and urban areas. We recommend link workers should be 
tasked with helping break down any barriers people face to taking part in physical 
activity and sport.  
 

The Scottish Government continues to monitor the progress of the community link 
worker commitment through Primary Care Improvement Plans and associated 
trackers. The number of Community Links Workers in post as at March 2019, based 
on October returns, is 116. Details of where post-holders are based is provided in the 
table attached as Annex A. 
 
Community Links Workers (CLWs) are allocated to practices based on an assessment 
of local need and in line with strategic priorities. It is for IJBs in consultation with local 
partners to determine where CLWs should be placed, their key deliverables, and how 
many CLWs are required. 
 
Link workers offer non-clinical support to patients, enabling them to set goals and 
overcome barriers, in order that they can take greater control of their health and well-
being. They support patients to achieve their goals by enabling them to identify and 
access relevant resources or services in their community  
 
By the very nature of their role, link workers will therefore help to break down the 
barriers people face to taking part in physical activity and sport, by directing patients 
to relevant community services based on patient need. 

https://www.gov.scot/publications/active-scotland-delivery-plan/pages/8/
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3. We recommend Scottish Government supports NHS Boards and Integration 
Authorities (IAs) to invest in engagement work to raise awareness and 
understanding of social prescribing, and other primary prevention activities round 
promoting physical activity, and their benefits to the public.  

4. We recommend IAs develop and roll-out awareness and education work of social 
prescribing and other primary prevention activities around promoting physical 
activity, across all health and social care professionals.  

 
NHS Health Scotland is supporting NHS Boards and Integration Authorities to 
implement physical activity social prescribing by embedding the National Physical 
Activity Pathway (NPAP) into existing practice. The NPAP is an evidence-based 
pathway through which health and social care professionals can deliver structured 
physical activity brief advice to those within their care. This is achieved by healthcare 
professionals taking a person-centred approach and utilising health behaviour 
change techniques to appropriately raise the issue of physical activity; assess a 
person’s physical activity levels; deliver physical activity brief advice; signpost to 
local physical activity opportunities; or where further support is required, refer to 
structured Physical Activity Referral Schemes where such opportunities exist.   
 
To enable delivery of the Pathway, NHS Health Scotland will continue to raise 
awareness amongst health and social care professionals of the NPAP 
implementation guidance, e-learning opportunities such as Raising the Issue of 
Physical Activity, and resources such as Moving Medicine.   
 
NHS Health Scotland is also working with academic partners and physical activity 
providers to co-produce Quality Standards for Physical Activity Referral, to achieve 
greater quality and consistency in the design and delivery of referral schemes in 
Scotland.  
 
Raising awareness of social prescribing is also part of the work of the European-
funded mPower project in NHS Ayrshire & Arran, NHS Dumfries & Galloway and 
NHS Western Isles. It is anticipated that by the end of 2021, at least 1,200 people 
over the age of 65 living in the Scottish mPower area will have been supported to 
complete their own personal wellbeing plan. Many of these plans will tackle 
circumstances that can be alleviated through social prescribing approaches, 
especially where isolation and loneliness is the underlying theme.  

 
These wellbeing plans often introduce opportunities to increase people’s digital 
confidence, whether connecting to family, their community or health and care 
services, from home or a community hub. Access to digital technology can increase 
people’s independence and ability to live well and safely in their own home and 
community. 

 
From 2020 the project will also explore how small pockets of funding can lead to 
increased capacity in the voluntary sector and support community transport options 
to improve rural access to activities.   
 
 

http://www.healthscotland.scot/health-topics/physical-activity/national-physical-activity-pathway
http://www.healthscotland.scot/health-topics/physical-activity/national-physical-activity-pathway
https://elearning.healthscotland.com/course/view.php?id=531#section-9
https://elearning.healthscotland.com/course/view.php?id=531#section-9
https://movingmedicine.ac.uk/
https://mpowerhealth.eu/
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5. We are clear that further work is needed to ensure that voluntary and community 
organisations have the capacity and capability to fulfil socially prescribed 
activities.  
 

The Scottish Government greatly values the very significant contributions of 
voluntary sector and community organisations to improving the health and wellbeing 
of people in Scotland. We share the Committee’s view that there are substantial 
benefits to be gained from establishing strong connections between healthcare 
practitioners and voluntary and community organisations. At the same time, the 
Committee is right to highlight capacity and capability to respond to demand through 
social prescribing routes as an issue that needs attention. 
 
We are therefore specifically aiming to support a number of areas of work to build 
this capacity and capability, and support links with healthcare practitioners including 
through social prescribing routes. Examples include the following programmes: 
 

 Paths for All is funded by the Scottish Government’s Active Scotland Division 
(£1.2 million annually) to develop and deliver an Action Plan for Scotland’s 
National Walking Strategy. This work includes the Scottish Health Walk 
Network, which brings together over 160 varied projects with the common 
goal of supporting people to walk more. It provides training for volunteer walk 
leaders and accreditation to give confidence to walkers, health professionals 
and carers that accredited projects provide safe, welcoming, accessible walks 
that meet best practice standards. 

 The Mental Health Strategy 2017-27 highlights that we want to see a Scotland 
where more people are more active, more often, in part because being active 
is good for mental wellbeing. The Scottish Government’s Mental Health 
Directorate has provided over £1 million over 2016-20 to the Scottish 
Association for Mental Health (SAMH) to support their Active Living Becomes 
Achievable (ALBA) pilot programme. ALBA has been working in partnership 
with local leisure trusts in 3 pilot areas to offer 16 weeks of free one-to-one 
support to individuals who want to become more active but lack the 
motivation, self-belief or confidence to do so. The programme can be 
accessed by self-referral or via GP. The ALBA pilot is being evaluated and a 
report is due in early 2020. SG officials are in discussion with SAMH and – 
depending on the detail of the evaluation and availability of future funding – 
will consider potential options for extending or rolling out the programme 
beyond the three pilot areas. 

 The £1 million Changing Lives Fund, launched in 2018, is a partnership 
between the Scottish Government, sportscotland, The Robertson Trust and 
Spirit of 2012. It is part of a wider £1.8 million programme that provides 
additional resource to the sporting and community sectors to better address 
individual and community needs through sport and physical activity, and to 
support participants to become and stay active. The wider Changing Lives 
programme has a specific aim of increasing capacity and skills of people 
within the sporting sector to help them meet the needs of the community and 
deliver positive change for participants. The learning that emerges from it will 
develop our understanding of how the sporting sector can support the health, 
wellbeing and skills of people across Scotland through their participation in 
sport and physical activity. 
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6. We recommend social prescriptions are treated on an equal basis to medical 

prescriptions, when issued by health and social care professionals. This raises 
questions around associated resources and funding which should be addressed. 
We would welcome detail from Scottish Government of how that can be 
achieved.  

 
The Scottish Government is supportive in principle of the Committee’s 
recommendation that social prescriptions should be treated on an equal basis to 
medical prescriptions. This is in line with the principles of Realistic Medicine, which 
aims to deliver a more personalised approach to care. We will explore with key 
stakeholders including the Academy of Royal Colleges how Scotland might achieve 
this aim, and are currently engaging with a number of expert by experience groups to 
capture their experiences of social prescribing to help inform future policy. 
 
 
7. A national information tool such as ALISS, which is regularly updated, and has 

direct access and buy-in from other local community mapping tools would be 
advantageous to promote awareness of local activities and services across all 
stakeholders. Such a tool could be used in both social prescribing and primary  
prevention activities. We welcome detail on how this can be achieved.  

 
The Scottish Government funds the Health and Social Care Alliance Scotland (the 
ALLIANCE) to deliver ‘A Local Information System for Scotland (ALISS)’.  ALISS is 
already available to be used as a support for social prescribing and primary 
prevention activities.  
 
ALISS is a web-based resource which maps community assets and connects people 
with local sources of support that will enable them to manage their own health 
conditions more effectively.   
 
The system was co-produced, designed and developed with disabled people, people 
living with long-term conditions, unpaid carers, health and social care professionals 
and technology professionals. The website is available online across Scotland to 
both the public and healthcare practitioners. 
 
ALISS enables communities and professionals to gather, add and maintain 
information. The addition and management of content on the website is not done 
centrally, as individual organisations are encouraged and supported by the ALISS 
team to add their own information and keep this up-to-date. 
  
The ALLIANCE has been working in partnership with NHS 24 and Macmillan Cancer 
Support to develop Scotland’s Service Directory, which forms part of the NHS Inform 
website. Through this partnership, the information contained in the ALISS database 
can also now be accessed through Scotland’s Service Directory alongside other 
information provided directly by individual Health and Social Care Partnerships in 
order to provide a more comprehensive picture of statutory, Third Sector and 
community resources available across the country.  
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Information in Scotland’s Service Directory, including the information from ALISS, will 
be made available through local Health and Social Care Partnership websites and 
GP websites, which are being developed by NHS 24. This will be offered to GP 
practices throughout Scotland, providing Practice Teams and patients on their 
practice lists with additional routes to access this. 
 
 
8. More resource needs to be focused on delivering more services and improving 

access to those services to improve health and wellbeing. Social prescribing is a 
key part of this and bureaucratic barriers preventing professionals from referring 
need to be removed.  
 

The Scottish Government, together with a number of partners, is making substantial 
investments in a wide range of services and programmes which improve health and 
wellbeing, as outlined in our response to recommendation 5 above. 
 
Increased resources are also being allocated to building capacity and expertise 
within the healthcare system to provide person-centred support, improve referral 
routes to ways to improve health and wellbeing available within local communities, 
and break down barriers to referral. Key programmes to achieve this include: 
 

 Our commitment to increasing the number of Community Links Workers by 
250 by the end of this parliament: Community Links Workers play a key role in 
supporting patients to access local services. 

 Our commitment under Action 15 of the Mental Health Strategy 2017-27 to 
funding 800 additional mental health workers in key settings (A&E 
departments, GP practices, police custody suites and prisons), ensuring that 
local provision and support is at the heart of our plans. Funding will rise to £35 
million in 2021-22 for this. As at 1 October 2019, 327.5 whole time equivalent 
mental health roles have been filled, and we are on track to exceed the 
commitment to recruit 800 additional mental health workers by the end of the 
2021-22 financial year.  

 Work led by Scottish Natural Heritage to establish four Green Health 
Partnerships in Lanarkshire, Dundee, North Ayrshire and Highland. These 
partnerships are working with local healthcare professionals to explore ways 
to improve awareness and use of the natural environment as part of improving 
health and wellbeing, including the development of social prescribing 
approaches. Green Health Partnerships are led locally by Community 
Planning Partnerships, local authorities and health boards. They focus on 
public health priorities around place, mental health and physical activity and 
involve cross sector working and a whole system approach to tackling health 
inequalities. 

 
Effective relationships between healthcare professionals and services or 
programmes within the community can also provide significant benefits when 
referrals work in the other direction. For example, as part of the Scottish 
Government’s work with the British Heart Foundation on blood pressure 
management, Lanarkshire and the Western Isles have focused on identifying 
patients through community services. In Lanarkshire, this was through Leisure and 
Culture Services delivering a programme of blood pressure testing as part of the 
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expansion of physical activity prescription referral inductions, as well as wider testing 
delivered by Leisure and Culture staff. In the Western Isles, staff from the 
Community Carers forum delivered blood pressure testing to carers. In both cases, 
training, support and equipment were provided by Telehealth Assistants, and where 
patients were found to have high blood pressure, referrals were made to their GP for 
the patient to be set up on Home and Mobile Health Monitoring. 
 
 
9. The growing inequality between active and non-active populations by area of 

deprivation, with its consequential health and wellbeing impacts, needs to be 
addressed.  

 
The Scottish Government is committed to making sport and physical activity 
accessible to all, regardless of background. We share the Committee’s view of the 
importance of addressing inequalities by area of deprivation, as well as tackling other 
forms of inequality in physical activity levels and participation. As with addressing 
other aspects of health inequality, this is a challenging but vital goal, with the latest 
Scottish Health Survey results reporting ongoing inequality in physical activity levels 
by area of deprivation (adherence to the Chief Medical Officers’ guidelines for 
aerobic activity (Moderate-to-Vigorous Physical Activity, or MVPA) remains greater 
among adults in less deprived areas (75% in the least deprived areas, compared to 
55% in the most deprived areas)).  
 
This is why we are continuing to work with our partners to tackle inequalities through 
a wide range of actions, supporting people in overcoming the barriers many 
encounter in becoming active and staying active throughout their lives. For 2019/20, 
we have provided sportscotland with an additional £950K, increasing the 
sportscotland budget to £32.65 million. Sport has a major role to play in tackling 
inequality and contributing to a more inclusive Scotland, and sportscotland is 
working to realise this through: 

 providing free and low-cost opportunities for children and young people to be 
active through the Active Schools programme. This model has been very 
successful in addressing the inequalities in participation between the areas of 
lowest and highest multiple deprivation seen in many other sport and physical 
activity programmes. An independent evaluation of sportscotland’s work in the 
schools and education environment, published in 2018, found that schools 
with high levels of deprivation were more likely to have high levels of Active 
Schools participation than schools with medium or low levels of deprivation, 
and that if Active Schools activity time was excluded, the proportion of 
participants from deprived areas classed as ‘inactive’ would increase from 18 
per cent to 30 per cent; 

 working with partners to improve the provision, reach and community 
engagement of Community Sport Hubs within deprived areas; 

 the Sport Facilities Fund – this prioritises projects which provide more and 
better opportunities for underrepresented groups by contributing up to 75% of 
the total project cost (up to maximum of £100,000) for projects serving 
deprived areas, according to the Scottish Index of Multiple Deprivation 
(SIMD). This contribution is up to 50% for projects in other areas. 
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10. We consider actions to promote the wider scope of social prescribing, as 
preventative activity delivered in local communities, will have a considerable 
impact on individual health and population wellbeing. We recommend the 
Scottish Government promotes social environments, community assets and local 
connectedness as key drivers in increasing individual health and population 
wellbeing. We look forward to hearing detail of how that might be achieved.  

 
We agree that social environments, community assets and local connectedness 
have a major role to play in improving health and wellbeing. In our Programme for 
Government 2019-20, we set out our commitment to developing community 
wellbeing services and supports across Scotland for 5-24 year olds, working jointly 
with CoSLA.   
 
This will be an open access model, and referrals can be made by those who work 
with and support children and young people. Crucially, children and young people 
will also be able to self-refer to the service.  
 
We see this service as integral to a preventative model of care that is based in local 
communities and recognises local assets. 

 
 

11. Having established compelling financial and health benefits arising from social 
prescribing of physical activity, and wider preventative activity, we expect a 
significant proportion of each Integration Authority budget should be spent on 
commissioning local services to increase physical activity levels and improve 
health in communities. We recommend that figure be not less than 5% and this 
target be achieved within 2 years.  

12. Given that adults in the most deprived areas are the least likely to meet physical 
activity guidelines, we also expect the majority of that investment is spent within 
the most deprived areas. 

 
The Scottish Government provides the policies, frameworks and resources to allow 
Integration Authorities, along with their partners, to deliver services that meet the 
needs of their local populations. Integration Authorities are required to take into 
account the integration planning and delivery principles and the national health and 
wellbeing outcomes, which are set out in the legislation that underpins integration, 
when preparing their strategic commissioning plans. This approach is designed to 
ensure that outcomes are at the heart of planning for the local population’s needs, 
and to embed a person-centred approach alongside anticipatory and preventative 
care planning. 
 
All Integration Authorities are expected to ensure that resources are spent in a way 
that improves the health and wellbeing of their community and delivers best value for 
taxpayers, and to work with colleagues more widely across the public sector to 
improve outcomes for local people. Retrospectively, Integration Authorities are also 
required to publish an annual performance report that sets out their performance in 
planning and carrying out the functions for which they are responsible. Integration 
Authorities are rightly required to continually assess their expenditure of public funds 
to ensure the delivery of best value and make the most effective use of funding for 
the benefit of patients, other service users and their families. 
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13. We welcome an update from Scottish Government on its work to improve and 

increase a more flexible approach to using the school estate and utilising existing 
local authority community spaces more effectively. 

 
In September 2019, Scotland’s new Learning Estate Strategy, co-produced by the 
Scottish Government, CoSLA and other partners, set out a joint vision of a Learning 
Estate for Scotland which supports excellence and equity for all. This embeds a 
more flexible approach to using the school estate in two of the guiding principles of 
the Strategy as follows: 
 

 Learning environments should serve the wider community and where 
appropriate be integrated with the delivery of other public services in line 
with the place principle. 

 Good consultation about learning environments, direct engagement with 
learners and communities about their needs and experiences, and an 
involvement in decision making processes should lead to better outcomes 
for all. 

 
Although it is the responsibility of local authorities under the Education (Scotland) Act 
1980 to manage and maintain the school estate in Scotland, sportscotland also has 
a role in working with local authorities to encourage and support them in widening 
access to school sport facilities. As the Committee is aware from previous 
correspondence on this issue, sportscotland undertook an audit of community 
access to school sport facilities in 2013, which found that 89% of school sport 
facilities were available for public use, although there was considerable variation in 
actual levels of utilisation. Sportscotland is working in partnership with local 
authorities to support various aspects of their planning, including facilitating the 
development of local sport and sport facilities strategies, and supporting operational 
planning at individual school level, including developing Community Sport Hubs 
within schools.  

 
 
14. We recommend the Scottish Government review the sustainability of funding 

cycles, procurement practices, and commissioning processes to allow community 
organisations to deliver social prescribing initiatives. 

 
We recognise the importance both of long-term funding stability and of timely 
payments for the third sector to fulfil its vital role in Scotland’s communities. The 
Scottish Government has committed to seek to offer three-year rolling funding where 
possible, and we are actively progressing this work. To provide early certainty, our 
practice is wherever possible to confirm future grant offers before the preceding 
funding period ends. 
 
We are of course constrained to a degree by the wider UK budgeting arrangements.  
For example, in 2019-20 the UK Government provided a budget settlement for 2019-
20 only, and for the year 2020-21 the UK budget has been delayed until March.  
Obviously this has serious implications for the Scottish Government’s ability to invest 

https://www.gov.scot/publications/scotlands-learning-estate-strategy-connecting-people-places-learning/
https://sportscotland.org.uk/about-us/our-publications/archive/school-estate-audit/
https://sportscotland.org.uk/about-us/our-publications/archive/school-estate-audit/
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over the longer term. We hope that future UK Spending Reviews will offer sufficient 
multi-year budget information to better enable longer-term funding arrangements. 
 
 
15. We expect all IAs to make investment in provision of physical activity 

programmes and services in local communities an integral part of their strategic 
and locality planning. We recommend this also includes engaging with 
community and voluntary organisations in strategic commissioning processes.  
 

Please see the above response to the Committee’s recommendations 11 and 12, 
describing how Integration Authorities are required to take into account the 
integration planning and delivery principles and the national health and wellbeing 
outcomes when preparing their strategic commissioning plans. 
 
The Scottish Government is aware of and welcomes a number of positive examples 
where Integration Authorities are investing in physical activity programmes and 
working with local communities. For example, Moray Health & Social Care 
Partnership have a range of initiatives aimed at increasing physical activity, including 
Be Active Life Long (BALL) Groups, created to improve mental and physical 
wellbeing in people over 60. Over 780 people attend BALL Groups on a weekly 
basis. In Edinburgh, ‘GameChanger’ is an innovative Public Social Partnership led 
by Edinburgh Health & Social Care Partnership, Hibernian Football Club and 
Hibernian Community Foundation, to deliver a better, healthier future for the most 
vulnerable, disenfranchised or disadvantaged people. 
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Annex A: Community Links Workers – headcount by location as at 31 March 
2019 
 

Service 6: Community Links Workers 
Total headcount staff in post as at 31 

March 2019 

Aberdeen City 19 

Aberdeenshire 0 

Argyll and Bute 0 

Ayrshire and Arran 13 

Borders 0 

Dumfries and Galloway 0 

East Dunbartonshire 0 

East Lothian 4 

East Renfrewshire 8 

Edinburgh City 16 

Eilean Siar (Western Isles) 0 

Forth Valley 0 

Fife 3 

Glasgow City 17 

Inverclyde 7 

Lanarkshire 0 

Midlothian 10 

Moray 8 

Highland 0 

Orkney Islands 2 

Renfrewshire* 7 

Shetland Isles 2 

Dundee 0 

Angus 0 

Perth and Kinross 0 

West Dunbartonshire 0 

West Lothian 0 

Total 116 

 
Renfrewshire* - Headcount information on CLW not available at this time. Data on WTE in post has been used as 
a proxy measure 
 

 


