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healthcare workforce crisis that is on track to reach an 
estimated global shortage of 18 million health workers 
(20% of the workforce) by 2030 [5], to name but a few. 
The combined effects of these challenges have given rise 
to a global healthcare crisis. Time is of the essence for 
health systems to move beyond the biomedical model [6]. 
In the words of Sir Michael Marmot: “Why treat people 
and send them back to the conditions that made them 
sick?” [7, p. 1]. Indeed, health systems must shift towards 
a holistic approach that addresses the fundamental 
causes of illness and prioritises health creation [6]. There 
is growing interest and investment in the role of social 
prescribing as a tool to support this transformation of 
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Abstract
Social prescribing has become a global phenomenon. A Delphi study was recently conducted with 48 social 
prescribing experts from 26 countries to establish global agreement on the definition of social prescribing. We 
reflect on the use and utility of the outputs of this work, and where we go from here.
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Introduction
Across the globe, pressures on health systems are 
increasing and organisations are grappling with com-
mon challenges, including the aftermath of the COVID-
19 pandemic [1], the health impacts of climate change 
[2], the sharp rise in inequities [3], the consequences 
of an aging global population [4], and the effects of a 
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interpretations and manifestations of this concept, both 
within and across countries [6, 8, 9, 15–17, 27, 28].

Why a global definition is useful
Whilst the breadth in understanding of social prescrib-
ing has allowed for diversity and flexibility of practice, the 
lack of consensus on the definition has been problematic. 
This has hindered efforts to generate robust, aggregable, 
and comparable evidence on social prescribing [15, 16], 
inhibited policy and practice development related to 
social prescribing [15, 27], and contributed to low pub-
lic awareness of social prescribing [17]. This has also 
limited the advancement of social prescribing by caus-
ing confusion and disengagement of both providers and 
communities.

The Delphi study
The need to achieve consensus on the definition of social 
prescribing was the focus of a recent Delphi study, which 
brought together 48 social prescribing experts from 26 
countries to establish global agreement on the defini-
tion [9]. Through this work, internationally accepted 
conceptual and operational definitions of social prescrib-
ing were established and transformed into the Common 
Understanding of Social Prescribing (CUSP) conceptual 
framework (see Fig.  1). As researchers, policymakers, 
practitioners, and community partners with an interest 
in social prescribing, we reflect on the use and utility of 
the outputs of this work, and where we go from here.

Use and utility
We believe the outputs of this work are helpful for sev-
eral reasons. Both the definitions and framework make 
a novel contribution to the field by offering a global 
perspective on what social prescribing is, derived using 
robust methods. The outputs support efforts to integrate 
health, social, and community services through common 
understanding, and in doing so, better enable appropri-
ate use of these pathways. From a practical standpoint, 
the definitions and framework provide useful tools to be 
used in social prescribing research, policy, and practice. 
For researchers, the outputs offer a roadmap to guide 
empirical inquiries; for policymakers, they provide the 
infrastructure that is needed to build social prescribing 
policies and to integrate this concept into wider health 
strategies; for practitioners, they offer the scaffolding that 
is needed to structure social prescribing programmes; 
and for the public, they provide the foundation that is 
needed to understand this concept and to experience 
this phenomenon in a way that is consistent yet custom-
ised. Importantly, there is intentional openness around 
aspects of social prescribing that are context specific, 
such as where it takes place (e.g., clinical setting, commu-
nity setting), who is involved (e.g., clinical professional, 

health systems, and ultimately, to achieve global goals for 
health and wellbeing [6, 8].

Social prescribing is “a means for trusted individuals 
in clinical and community settings to identify that a per-
son has non-medical, health-related social needs and to 
subsequently connect them to non-clinical supports and 
services within the community by co-producing a social 
prescription – a non-medical prescription, to improve 
health and wellbeing and to strengthen community con-
nections” [9, p. 9]. This holistic approach to health and 
wellbeing offers a way to transform health systems to 
address non-medical factors through individual and col-
lective health promotion by increasing our capacity to 
take control of our health and wellbeing [10].

Social prescribing is an innovation that is built on a 
foundation of long-standing approaches to health and 
wellbeing, with particularly close ties to Indigenous 
ways of knowing, being, and doing [11]. Over the past 
decade, the practice of social prescribing and the usage 
of the term have gained widespread interest globally. 
Social prescribing has been integrated into practice in 
more than 30 countries [6, 8, 9], and this number con-
tinues to grow. This concept is increasingly being incor-
porated into policy, often as a tool to realize policy goals 
for related global healthcare trends, such as integrated 
care and person-centred care [8]. England was the first 
country in the world to introduce social prescribing into 
national health policy, for example, where it was seen as 
a core component of efforts to achieve person-centred 
care [6]. There is consistent evidence showing that social 
prescribing can improve health and wellbeing, and there 
is promising, albeit emerging, evidence suggesting that 
social prescribing can reduce healthcare demand and 
costs [6, 8, 12–18]. It is thought that social prescribing 
can also advance health equity and support community 
capacity and self-determination, although more evidence 
is needed on this [11, 19, 20]. To move the field forward, 
researchers, policymakers, practitioners, and community 
partners are coming together through local, national, and 
international communities of practice, such as the Inter-
national Social Prescribing Collaborative.

These global developments in social prescribing have 
taken place against the backdrop of growing criticism 
surrounding its effectiveness [21–26]. Much of this 
criticism points to the need to understand what works, 
for whom, and in what circumstances, particularly as it 
relates to health equity in terms of ensuring that social 
prescribing programmes mitigate, rather than perpetu-
ate or exacerbate, health inequities [21–23]. Criticism 
also points to widespread misunderstanding of what 
social prescribing is and misguided judgment of its value 
as a midstream solution [24–26]. A root cause of these 
issues is the historical lack of agreement on the defini-
tion of social prescribing, which has resulted in different 



Page 3 of 6Muhl et al. BMC Health Services Research         (2024) 24:1280 

non-clinical professional, volunteer), what labels are used 
(e.g., social prescriber, link worker, community connec-
tor), and what degree of support is offered (e.g., light, 
medium, holistic), yet there is also structure around the 
core components of social prescribing (e.g., identifying 
and connecting stages).

We also note inherent limitations of this work, with one 
of them being that the outputs represent the perspectives 

of one group of stakeholders at one point in time. Given 
that the value of social prescribing rests in large part 
on co-production with participants, it is imperative to 
acknowledge that there was only one person in this study 
who self-identified as a patient representative. This study 
also drew heavily from countries already engaged in 
social prescribing and using the label, with less represen-
tation from countries where social prescribing is taking 

Fig. 1  Common Understanding of Social Prescribing (CUSP) conceptual framework. Reproduced from Muhl C, Mulligan K, Bayoumi I, et al. Establishing in-
ternationally accepted conceptual and operational definitions of social prescribing through expert consensus: a Delphi study. BMJ Open 2023;13:e070184. 
https://doi.org/10.1136/bmjopen-2022-070184, with permission from BMJ Publishing Group Ltd. under the terms of the Creative Commons Attribution-
NonCommercial 4.0 International (CC BY-NC 4.0) license (http://creativecommons.org/licenses/by-nc/4.0/)
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place under different names. We note that there is a lack 
of representation from Africa and the Middle East, which 
have a rich tradition of community health initiatives. 
There are also deeper, relevant criticisms of generating 
both a global definition and framework of social pre-
scribing. Firstly, the breadth, diversity, and flexibility of 
approaches are considered strengths of social prescribing 
programmes and attempts to concretely define or bound 
this concept are arguably constraining, which may not 
be useful. Conversely, it is also true that in order to fund, 
implement, and generate robust evidence a more con-
strained definition would be more useful and so the flex-
ibility left in the outputs might be problematic. Despite 
these limitations, on balance, we feel the outputs are use-
ful, allowing interested parties to coalesce around some 
shared understanding of social prescribing and offering a 
launch pad for further development as the field evolves.

Where we go from here
Social prescribing is being implemented as a pragmatic 
intervention, in which feedback and learning cycles 
generate improvement. A similar approach is neces-
sary for scaling and spreading common understanding 
of social prescribing, with the work described offering 
a starting point. Ongoing input and iterative learning 
will lead to further refinements and deeper understand-
ing.  We encourage stakeholders across the globe to use 
and engage critically with the outputs of this work and 
to build on the outputs by working towards the develop-
ment of a theoretical framework. It is through construc-
tive criticism and incorporation of unique perspectives 
from different contexts that the definitions and frame-
work will evolve over time.

If social prescribing is to be a helpful and appropriately 
used tool for health, social, and community services, hav-
ing common understanding of this concept is necessary 
but not sufficient. There is a need to understand what 
works, for whom, and in what circumstances [29], par-
ticularly as it relates to the role of social prescribing in 
mitigating health inequities [19, 30].

At a time when there is growing discussion surround-
ing the phenomenon of lifestyle drift [31], there is much 
work to be done to ensure that society not only recognises 
the necessity of social prescribing and other midstream 
solutions that address non-medical, health-related social 
needs at the individual level, but also understands that 
this must be accompanied by investment in upstream 
solutions that address the social determinants of health 
at the community level [32]. This underscores the need 
for adequate investment in community services, shifting 
of leadership and power to people and communities, and 
strong intersectoral community partnerships. There must 
also be extensive policy and structural changes related to 
the social determinants of health. This includes a deeper 

restructuring of health teams and systems to address 
their roles in systems of inequity and oppression as well 
as engagement of practitioners and teams in direct, com-
munity-guided advocacy to bring about change in social 
policies and structures.

Conclusion
Given the rapid scaling and rollout of social prescribing 
globally, the work described makes a valuable contri-
bution to the field by helping to build common under-
standing of this concept. In doing so, the definitions and 
framework support the advancement of social prescrib-
ing research, policy, and practice.
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